9022415217818

Retum of Organization Exempt From Income Tax | 28N 1seow

Under section 501(c), 527, or 4047{si{1) of the intamal Revenue Cods {sxoept private foundations) 2©18
. P> Do not enter soclal security numbers on this form as it may be made public. " Open o Pubilhic
» Go 1o www.ira.gov/Form80 for instructions and the latest information. C Inspedtion

A_For the 2018 calender yeer. or tax . 2018, and ending 2

B Ghack f applicable: [C Neme of argenization Grangiou D Employer identification mumber
[0 Addresschange | _Doing tusiness s 26-2074121

[ Neme change Nnmmmhpo.baumlhnumwmmm Room/sutte E Telophone number

815-347-3076

K _Fomaof Corporation |1 Tt | ] Assocktion [ ]ORer> L Yeiw'of formation: mTuana!!m caA

1 Brisfly describe the organization’s mission or most significant activities: Grangou provides the funding fos Travay Bondye.,
achildren's home for former street chiidren in Port au Prince, Haltl. We provide staft, housing, mesis and private school for over

e et o e

Number of independent voting members of the goveming body (Part W), line1b) . . . .
Total number of individuals employed in calendar year 2018 (PastV, line2a) . . . . .

Total number of volunteers (estimateifneceesary) . . . . . . . . . . . . . .
Total unrelated business revenue from Part Vili, column(C)llnﬂz e e e e e e e
Net unrelated business taxable Income from Form ~ine38 . . . . . . . . .

%:
%

cRORr>LN
dttainlaian

heLigoq-A

¢
i
S
i

8 Contributions end grants (Part VIll, line th) . . . >
® Program service revenue (Part Viil, line2g) . . e g e e e
10 Investment income (Part Viil, column (A), lines 3, 4 gaf

11 Oﬂlerm(PnrtVlll.eobmn(A).linus.ed. :
12 _ Total revenus—ardd lines 8 through 11 (Must equaljPai
13 Grants and similar amounts paid (Part IX, columm{A}-it 3
“ Bmcﬂbpddtoorformunbus(Partl&column(A).lhoﬂ . .
i 15 mmmmmpmxmw.nms-m s

-
g
io'g OE

452181

5
]

HE

SCANNED AUG 0 6 2019

18a Professional fundralsing fees (Part IX, coumn (A), linet1e) . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) b [}

17  Other expenses (Part IX, column (A), iines 11a-11d,11+-24e) . . . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenuse less expenses. Subtractine18fromine12 . . . . . . . .

s Beginning of Cuzrent Yesr
20 Totolasseta(PartX, line16) . . . . . . . . . . . . . . . . o7 11
Total liabliities (Part X, ln@26) . . . . . . . . . . . . . ... 172,000
Net assets or fund balances. Subtract line 21 from line20_ . . . . . . 1

Signuture Biock
Under penaities of pesjury, | deciare that | have examined this rstum, including accompanying schedules and stalements, and o tha best of my inowledge and bellef. it fs
Mm-ﬂ mmu—u«mmmamumt-mm
- [} ol ?( =
gn Signature of _
(1| S w’/ ?Rrb-?u——"_ sl'sl‘q
Tmuuﬂm-ﬂﬂh .
) meypopw-ﬂr-m Check (11 |P™
P e S
UnOnly Fim'sname > FimYs EN >
Frm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (eeeinstructions) . . . . . . . . . . . . IZ!VuI !'No
For Paperwork Reduction Act Notice, see the ssparaie iInstructions. Cat. No. 11202V Form 900 2018




Fummm‘lﬂ
Statement of Program Service Accomplishments

Check If Schedule O contains aresponseornotetoany bne inthisPartit . . . . . . . . . . . . . a

1

Briefly describe the organization's mission:
Grangou provides the funding for Travay Bondye, a chiidren’s home for former sireet children |n Port su Prince, Haltl. We providg

staff, housing , meals and privale school for over seventy children In Port au Prince. Organized groups of volunteers visit various
sites to met and minister to street chiidren and adults in Port su Prince, Haitl.

2 Did the organization undertake any significant program services during the vear which were not listed on the
plorFom@B0Or980-EZ? . . . . . . . . . . L L L L L e e e e e e e Clves [#INo
if “Yes,” describe these new services on Schedule O.

3 D« the organization ceass conducting, or make significant changes In how it conducts, any program
BOIVICEB? . . . . . . . Lt ik e e e e e e e e e e e e e e e e e e, OYes [ZINo
¥ “Yes,” describe these changss on Schedule O.

4 Deacribe the organization’s program service accomplishments for each of its three largest program services, as measured bv
mSochon501(c)(3)md501(c)(4)orgmlnﬂomnnquhdhnpmmoarmuntofmandalloeuﬂonsmm
the total expenses, and revenue, if any, for each program service reported.

4a (Code:____ )(Expenses$ _ __ 128433inchudinggrantsof$ )(Revenue$ )

We provide supervised housing, food and clothing for over seventy former strect children_

4b (Code: ) Expenses $ 41,728 including grants of $ JReverweS )

We school for over 70 former street children . This includes tultion, uniforms, supplies, transpontation and tuters.
4¢c (Code: ) (Expenzes § 18,597 including grants of $ _JReverwue$ =000 )

We conduct Vacation Bible Schaol for over 700 children In Port au Prince, Hait!
dd Other program services (Deacribe in Schedule O.)

(Expenses $ inciuding grants of $ ) (Revenue $ )

4o _Total program service expenses » 272.91

Form 990 (2018)
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AN Ghecidist of Required Scheduies
1 lslhoorgamzatlonduenbodnaecﬂon501(c)(3)or4947(u)(1)(omumanapﬂvmloundaﬂon)?lf'Yes.
complete Schedule A . . . . 1lv
2 bmommmmmmmwmamammm(mmm? . .. 2\|v
3 Wﬂnmﬂﬂmmhdﬂdunﬂmmﬁﬂmwuﬂﬂﬂumbﬂdwmomm
candidates for public office? if “Yes,” complete Schedule C, Part! . , . . 3 v
4 mm(qmmmmmmmhbmmaMnamsmm
election In effect during the tax year? if “Yes,” complete Schedule C, Partll . . . 4 v
5 s the organization a section 501(c)4), S01(c)5), or 501(c)e) ovgnnlzaﬂonmatncdmmanmmlp dues.
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes,” complete Schedule C, Part il | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donora
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
*Yes,” complete Schedwle D, Part| . . . . 6 v
7 Ddhomﬂnnmahohawmhnmmﬂndudhgmnwhbmomm
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7
8 Dldﬁloorgmluhonmahuheolhcﬂomofwksolm.hwvmum.orolhenimlarasuh?lf'ves,
complete Schedule D, Partlll . . . . 8 v
9 Dldthoomnnlnﬂonnponnnamwnthmx fine 21, foroseroworqmodhlaccwntlhblmy.auvaua
aabdhfamnbnmhbdlnmxﬁmqutmmm.wmmmmnnpﬂr.
debt negotiation services? if “Yes,” complete Schedule D, PartlV . . . 9 v
10 Did the organization, directly or through a related organization, holdmhtunportﬂymvlctod
endowments, permanent endowmentis, or quasl-endowments? If “Yes, " complete Schedule D, PartV . . 10 v
11 |f the organization’s anawer {0 any of the following questions is “Yes,” then compiete Schaduie D, Parts Vi,
VI, Vill, IX, or X as applicable. )
a Did the organization report an amount for land, bulldings, and equipment in Past X, line 10? ¥ “Yes,”
complete Schedule D.PartV1 . . . . . . . . . . . . .. 1al v/
b Ddﬂnuganhﬂonnponmanwmfonmuwnm—oﬂlerswﬁhslnPlrtx.llnﬂzihutns%ormm
of its total asaets reported in Part X, line 167? If “Yes,” complete Schedwie D, Partvil . . . . 11b v
c whwmmmmmm—mmhmxmwmnsxum
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, PartVill . . . . . 11c v
d Dldthoomnmtlonnponananwmforolhermhhnx.ﬂmﬁﬂmhs%ormmdmwm
reported in Part X, line 187 if “Yas,” complete Schedule D, PertIX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? lf'Yas, eormbbSdnd:bD,PmX 11e U
1 Did the organization’s separats or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yees,” complete Schedule D, Pert X 11¢ v
12a Whm&aﬂonobnhmkﬂpuﬂuﬂaﬂhdhcﬂmmhmm#m conpbb
Schedule D, Parts Xland Xl . . . 12a v
b Wuﬂnomlnlnﬂonlnchdedheumm mmmmhmmwﬁﬂ”
*Yes," and if the organization answered “No” to line 12a, then compieting Schedule D, Parts X1 and Xi is optional | 12b v
13 s the organization a school described in section 170(bX1{AXi)? ¥ “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 1dal v
b mm«mmwmuwmmofmmswommwmmm
fundraieing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parisland V. . . . 14b v
16 Did the organization report on Part IX, column (A), line 3, momﬂmntS.OOOofMormmeetoor
for any foreign organization? I “Yes,” complete Schedule F, Parts lland IV . . . 15 v
18 DldﬁloagmlzaﬂonropononPanlx.cohnm(A).llnesmmﬂunss.owmwm«omer
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V. . . . 16 v
17 DHﬁnommanpataWofmmmﬂsooodmforMhndmnhgmm
Part X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Ddhmhnmnponmaumﬂsooowﬂofmmungwwnmhmomdmm
Part Vill, lines 1c and 8a? I “Yes,” complete Schedule G, Partll . . . . 18 v
19 DldhorglnhhonuponmmmﬂSOODofgmahmﬁmgmnhgacMﬂumPuth IlmDa?
If “Yes,” compiete Schedule G, Partlll . . . . 19 v
20s Dldﬂ\ocrgmlzaﬂonopammormhoaplhlfadllﬂu?lf'va, conphtoSdnduhH . .. . 208 v
b H'Yu'blhomdumommhﬂmm:wwafmwhdﬁnmwwbmbmm? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), iine 12 If "Yes,” complete Schedule |, Partsland !l . . . . 1] v -

Form 990 pme)
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[ZENM  Checkiist of Required Schedules continued)

9

Mmomnmnmmmmmﬁ.MdmwmmbtumMqummhdembm
Partlx.eoltm(A) fine 22 if “Yes,” complete Schedule |, Partslandill . . . . . . . . .

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, 2?If'Yos.'mlinosZ4b
through 24d and complete Schedule K. If *No,"gotoline25a . . . . . . . . . . . . .
Wmmmm:wwdhxmmbmabqondahmmypcbdm?

Did the organization maintain an eacrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . v e e e e
Did the organization act as an "on behalf of* issuer for bonda outstanding at any time during the yeer? . .
Section 501(c)(3), 501(c)|4), and 501(c){20) organizstiona. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . .
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, mmmmmmmmmwdhmmmmemMmmm
K "Yes,"complete Schedule L, Part] . . . . . . . . . . . . . . . v 4 e e ..

Did the organization report any amount on Part X, line 5, &wzzmrmdvabluﬁunorpayablnmany
current or former officers, directors, trustees, key employees, hlghestcompmumdemployou.or
disqualified persons? if “Yes,"complete Schedule L Partl . . . . . . . . . . . . « . . .

Dldmeorganluumptwldoamntorom-rmbmom dlncbr trustee, key employee,

substantial contributor or employee thereof, a grant sslection commiites member, or t0 a 35% controlled

entity or family member of any of thees persone? If “Yes,” complete Schedwle L, Partill . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

A cumvent or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, orknyunployeo?lf'vcs,'cormleto
Schedule L PartlvV . . . . . . . . . ¢ i it e e e e e e e e e e e .

An entity of which a current or former officer, director, trustee, orkoyunployoo(orafunllymanbcmml)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, PartlvV . . .
Did the organization recelve more than $25,000 in non-cash contributions? I “Yes,” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar aseets, or qualified
conservation contributions? Iif “"Yes,"complefeSchedule M . . . . . . . . . . . . . . .

Did the organization liquidate, terminate, or disecive and cease operations? If “Yes,” complete Schedule N, le
Did the organization sell, exchange, dispose of, ornndcmonmanzs%oflhmtauoh?lf'vu,
completeSchedule N, Partll . . . . . . . : . . . . . i i i i i e e e e e e

Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete ScheduleR, Parti. . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” curpMoSanR.PﬂHllll
orlV,andPartV,line1 . . . . . . . & « v ¢« v ¢t e e v 4 4w e e e e

Did the organization have & controlled entity within the meaning of section512(bX13)? . . . . . . .
if “Yes" to line 35a, did the orgenization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)13)? I “Yes, ® complete Schedule R, Part V, ine 2 . .
mm(mmmmmmwmmmmmmmmm
related organization? if “Yes,” complete Schedule R, PartV,fne2 . . . . . . . . . . . .
MMWMMMS%MBMMmthMawMW
and that is treatad as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O.

Yes | No

B EE R
< [ 4]«

B
<«

QN NS NS

Y

YA

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . .

1s

b Enter the number of Forms W-2G Iincluded In line 1a. Enter -0- if not applicable . . . 1b .
wmommuammwmudmpmmmuubrmuopqmmwmm

Enter the number reported in Box 3 of Form 1086. Enter -O- fnotapplicable . . .. . 1a

Yes | Mo

WMW.NMWW? ...............

1c

 Form 990 (2018)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued) _

Enklhommberofunployuanporhdeo;mW-s.TmmnﬂmlofWagodeax
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 ali required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year?

¥ “Yes,” hasltﬂledaFormwo-Tlormnyear?If'No'tommmanupluﬂonlnSdnd;b.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 account)?

If “Yes,” enter the name of the foreign country: b
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 trangaction at any time during the tax year? .

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

NS

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

Mmmhmmdmmmﬂm“nmdygmmswom anddldlho
organization solickt any contributions that were not tax deductible as charitable contributions? . . . .
H'Yu.'dldmoagmnﬂonmdudomﬂ\msdldubmmmmunmmm«
gifts were not tax deductible? . .

e g [2lels

ommmm«d'wbummm1m
mmommm.mmmdmmmmaammnmdmwm
and services provided to the payor? .

if “Yes,” thmﬁnmdhmdhgmawmm?

-1-

Did the organization sell, endlango.orothuwhodhpouofwuopusomlpmpmyforwhld\nm
requiredto fleForm 82827 . . .

e
<

f “Yes,” ndwamonmnbaome&&ﬁbdmmgihoym . . .. |7d| ‘

Did the organization receive any funds, directly or indirectly, topuyptunhmonapusonalbmoﬁtcmlracn

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

AR

If the organization received a contribution of quaiified inteliectual property, did the organization fie Form 8899 as required?
If the organtzation received a contribution of cars, boats, airplanes, or other vehicies, did ths organization file a Form 1098-C?

wmmmmmmwadmwmmmmwm
sponsoring organization have excess business holdings at any time duringtheyear? . . .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . .

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

sl o [3|al

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill,ine 12 . . . . 1Ca

Gross receipts, includsd on Form 9880, Part VI, line 12, forwbllcuuofchbfwlluﬂu . 10b

Saction 501(c){12) organizations. Enter:
Gross income from members or sharsholders . . . 11a :

Gmuhcumﬁunaﬂnrsoum(oomtmtamwﬂsdueorpddbomum
against amounts due or recelved fromthem.) . . . 11ib

mmm)mmmuwmmmmmmmmmowm 10417
If “Yes,” enter the amount of tax-exampt intereat received or accrued during theyear . . 12b
Section 501(c){(29) quailfied nonprofit heaith insurance issuers.

ia the organization licensed to issue qualified health plans in more than one state?

13a

m&mmmmmmmm«wmmmmmmo

mmmmMﬂnmwnmmmwummm
the organization is licensed to issue qualified health plans . . 13b

Enter the amount of reservesonhand . . 13¢

thnﬂmmymmwmmmmmmmm

14a Y

If “Yes,” has it filad a Form 720 to report these payments? if “No, prowdomaMnhSdmo .

14b

lsﬂnaganluhonwbpcttomucﬂonmnxonpaymun(a)ofmmﬂmﬂ,om.monmummuonor
excess parachuts payrment(s) during the year?

16

If "Yes," see instructions and file Form 4720, s::hoduleN
is the organization an educational institution subject to the section 4088 excise tax on net investment income?

10'__ v

if "Yes," complets Form 4720, Schedule O.
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'ﬂm'ﬁ?mﬂ) quﬂ
Wﬂum Management, and Disclosure For sach “Ves" response fo ines 2 through 75 below, and Tor @ “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a
Section A. Goveming Body and Management

1a Emarhammbuofvohgmunbusofmogwunlngbodyathmofmohxm . 1a
HMmmlbﬂddlﬂumhvoﬂngﬂghtsamongmunbusofﬂmgwunhgbody or
nhwnhgwyddwmdumnybmmﬂnwmnmuasmu
committes, expiain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . . . ..
3 w@_wmmmmmmmmmwammm
supervigion of officers, directors, or trustees, or key empioyees to a management company or other person? .
4  Did the organization meke any significant changes to its goveming documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's aseets? .
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . . . ..

Ta Ddhoagmhﬂmhuvemmbumsbdhoﬂnwomupmuwhohadmopowmdectwappom
oneor more members of thegovemingbody? . . . . . . . . . . . ... . . . .. 7a

b mwmummmmmmm(wmmmwmmmm
stockholders, or persons otherthanthegovemingbody? . . . . . . . . . . . . . . . . . 7>

8 Mhmmmnwmdymmmmamuwmmﬁmunmm [
the year by the following:

& Thegovemingbody? . . . . . . . . . . . . L . . e e e e e e e e e e e e e

b Eneheommntoewnhauﬂmuytoadonbdulfofﬂwgwunlngbody? .

9 BMmyoﬂlear.dmtor trustee, or key employee listed in Part VI, sgcuonA.Mtoemnotbemdud-t

ization’s malling address? ¥ “Yes," provide the names and addresses in Schedule O .

SQcﬂonB.l'ollda mmsmmmwmmmwunmiw;:dméom)

Yas

olnlaje ln

SN NSNS

x| [« NS -

10a Did the organtzation have local chapters, branches, oraffiiates? . . . . . . . . . . . 10

b if"Yes~ dﬂﬂnmﬁaﬂonhuwwﬂthnpdbhemdpmeedumgwmﬂnghwﬂvﬂuofwchdum )
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complets copy of this Form 980 to all members of its goveming body before fiing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥ “No,“gofoline 13 . . 12a v
b mm&m«mmmmmmmmmummmmmnm 12
c wmmm@wmdmmmwmmmmmmmmn%a |
describeinSchedule Ohowthiswasdon8 . . . . . . . . . « ¢« « ¢ ¢ o o « o« o o & 12¢
13 Di the orgenization have a written whistieblowerpolicy? . . . . . . . . . . . . . . . . . 13 v
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . 14 v
16 Whmhdehmlnhgmpumﬂmdﬂnfdbwhgmlndtﬂeawmww .
independent persona, comparability data, and contsmporansous substantiation of the dellberation and decision? )
s The organization’s CEO, Executive Director, ortop managementofficial . . . . . . . . . . . . 15a v
b Otherofficers or key smployees oftheorgantzation . . . . . . . . . . . . . . . . . . . 16b v

¥ “Yes" to line 15a or 15b, describe the process in Schedule O {see Instructions). X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement .
withataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . 0. . 16a Y

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |- .
organization’s exempt status with respect to suchamangemerts? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » CA. TX

18  Section 6104 requires an organization to make its Forma 1023 (1024 or 1024-A If appiicable), 990, and 980-T (Section 501{c;
(3)s only) available for public Inspection. indicate how you made these avaliable. Check all that apply.
0 Ownwebeite [J Ancther'swebeits  [2] Uponrequest [ Other (axpiain in Schedule O)

19 Describe in Schedule O whether (and if 8o, how) the organization made ite goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

ley Drive, ™ 1 7-307

Form 890 c019)



Form 960 (2018) _ _ _ _ _ _ Pege 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponssornote to anyineinthisPartvil . . . . . . ., . . . . . .

Section A._Officers, Directors, Trustess, Key Empioyees, and Highest Compensated Employses

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

organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paki.

* List all of the organization’s current key empioyees, if any. See instructions for definition of “key empioyee.”

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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compenaation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest

compensated employees; and former such persons.

[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

-]

A ® {do not check mare than ons o " "
hours per | officer and a director/trustes) | Compensation | compenaation from amount of
"::'lu 8 ,f £l g .ﬂ-: organizations ur::.—in
i {ow-2/1009-MIBC){ organization
and related
) i i i organizations
_{1)_snchaet 0 Gibson, Jr. - President 20
v v 0
@ canieDGibson-CFO 2 /
v 0
{3) wuntam M Sisco - Director 4
v 0
Norrfs - Director 4
v 0
5 Dorianne Dagenhardt - Director 8 /
[}
(%) Plerre Alexis - Director 20
4 0
. Gary Kennedy - Director 12 |
4 [
9
K. 1
(19)
(L))
12
{13)
19

Form 880 (2018)



Form 930 (2018) Page 8
Section A. Officers, WWW%MMM_____
)
W ® | (do not check more then one © ® "
eme and tie houra per oy - compensation {compensation from amourt of
““_*:ﬂ:cmuamm g plesviny o
related {(W-2/1080-MISC) from the
and related
{8 '
(19
{17
(18
(19
20) 1
1)
22
29
249
25)
b Subtotal. . . . . . . . .. ... 0000 L. 4 a 0
¢ Total from continuation sheets to Part Vi, SectionA . . . . . > 0
d Totsl{sddlinesiband1c). . . . . . . . . . . . . .. »> 0
2 Tohlnumb.rofhdemb(lndudlngMnotlinnedtnﬂmolmdabovo)whonwvedmmmﬂw. 000 of
reportable compensation from the organization »
Yo | Mo
3 wwamlhtmeMdlmumw“mthWﬂm E
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . . . . 3 _/
4 Formyhdvldmlllsudonlm1a.bmwmotnpambbeunpuuaﬁonwmmpmbonﬁmﬁn )
organization and related organizations greater than $150,000? ¥ “Yes,” conpbtchndubeorwch p
Indvidual . . . . . . . . . L . e e e s e e e e e e e e e e e e e 4
5 DmenidodmlmhmaMwmoeommﬁonﬁmmyuqugmmﬂmwhdeud
for services rendered to the organization? if “Yes,” complete Schedule Jforsuchperson . . . . . . [

Section B. indepsndent Contractors

Ad
"

©Sompilete this tabie 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.

w . L]
Name and business address Description of services Compensation

Total number of independent contractors (Including but not fimited to those listed above) who
received more than $100,000 of compensaation from the organization » 0

—

Form 900 018)



Form 990 (2018)

Statement of Revenue
Check if Schedule O contains a

-

or note to any fine in this Part VIl ..

Tulgn-

Ry

or
Sxempt

H

1a

Ja

Federatedcampaigns . . . | 1a

Membershipdues . . . . |1b

Fundralsingevents . . . . | te

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al oher contrbutions, gifis, grants,
and similar amounts not included shove | 1f

Noncash contributions included in tines 1a-1£: $
Yotal. Add ilnes 1a-1f . .

function
revenus

Contributions, Gifts, Grants
Immm and Other Simiiar Amounts

Other Revenue

T'T_.i:ﬂ _

All other program service revenue .

Total. Add lines 2a-2f

>

n.ov' o s “In-on.nu-r

]
[ ]

Itmwnunnme(‘meh;dh-gdmm

and other similar amounts)

IMMWNNWMMD

. | -

NPIII'

Gross rents

Less: rental axpenses

Rental income or (lose)

Net rental income or

Gross amount from sales of | (@ Secities

ety other then inventory

160,

Less: cost or ather basis
and sales axpenses .

Gain or (loss) .

Netgainorfioss) . . . . .

Gross income from fundraising
m(mthdudhgs_

of contributions reported on line 1c).
SecPartiV,Ene18 . . . . . g

Less: directexpenses . . . b

.?

Netlneomoor(lou)fromﬁndnbhgm . >

@mmmmm
SeoPartV,ine19 . . . a

Less: directexpenses . . . b

thlnemwor(loa)frungmhgacﬁviﬂs . . »

Gross sales of inventory, less
relums and allowances . . .

a
Lese: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . &

Miscellsneous Revenus

11a
b

12

All other revenue

Total. Add lines 11a-11d . . . .
Total revenue. See instructions

vy

3254

" Form 880 p018)



Form 860 @018) Page 10
mawm
s.msomm;msoqummmwmuwwmmmm
Check If Schedule O contains a response or note to any ne In this Part IX_. . . . . . . . . . . . . O

Donummimu-udmlmﬁ,m [ (] =)

1 mwmmmm j
and domestic govemments. Ses Part IV, ine21 . .

2 Grants and cother assistance to domestic
individuals. See Partiv,line22 . . . . .

3 Grants and other assistance to foreign A O
organizations, foreign govemments, and foreign
individuals. See Part IV, iines 16and 16 . . .

4 Benefitepaidtoorformembers . . .

(4 Compuuﬁmofwmms.dlmm
trustees, and keyemployees . . . . .

6  Compensation not included above, to disqualified
persons (as defined under saction 4858{f)(1)) and
peraons deacribed in section 4858(c)3)B)

7 Othersalariesandwages . . . . . . 2 64,253

8 Pension pian accruals and contributions {include gT
section 401(x) and 403{b) smpioyer contributions)

9 Otheremploysebenefits . . . . . . .

10 Payrolitaxes. . . . . . . . . . .

11 Fees for services (non-employees):

Professional fundraising services. See Part IV, ine 17
investment managementfees . . . . .
Other. (if Ins 11g amount exceeds 10% of line 25, column
{A) amount, Est line 11g experses on Schedule O) .

12 Advertisingandpromotion . . . . . . 2,0 2,

13 Officoexpenses . . . . . . . . .

14 information technology 87 3,57 3t

1 Royaltlee . . . . . . . . . . . .

16 Occupancy . . . . - . . « . . .

17 Travel . . . . . . . . . .. .. 4871 1,088

|
|

insurance . . . . . . . . . . .. 2,0

a Education 1 10
b Housing & Food 3 :é
¢ Yransporiation 1 16,
d Ciothing & Suppties
e All other expenses 19 19,11
25 Total functional expenses. Add Enes 1 through 248 290 272.91 17.14
268 Joint costs. Complete this line only if the
from a mmde&muu O °°:=
Mﬂgou'plm Check here it
following 98-2 (ASC 858-720)

Form 900 2018



Form 880 2018)

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

Lisbifities

i
:
]
'
3

mmmmmwmmoﬁmm
frustees, key employees, and highest compensated employees.
Complete Partllof SchedwWleL . . . . . . . . . . . . .
6  Loans and other receivabies from other disqualified persons (as defined under saction
4858(1{1)), persons described in section 4858(c)3)(B), and contributing empioyers and

sponsoring organizations of ssction 501(c)g) vontary employess' beneficiary
organizations (see instructions). Complete Part llof Schedude L . . . . . .

7 Notesandloansreceivable,net . . . . . . . . . . . e .
8 Inventoriesforsaleorwee . . . . . . . . . . . ..

9 Propaid expensesanddeferredcharges . . . . . . . . . .
10a Land, buildings, and equipment: cost or

b Less: accumulated depreciation . . . 10b

' RIN |-

LA

other basis. Complete Part VI of Schedule D | 109 160,000

11 investments—publicly traded aeeurih. ..........

112 investments—other securities. See Part V. llne11 . . . . . . .

13  investments—program-related. See Part IV, fine11 . . . . . . .
14 itangbleassets . . . . . . . . . . ... ... ..
15 Otheraseets.SeePartiV,line11 . . . . . . . . . . . . .

243,071

16

450511

10 Total asests. Add fines 1 through 15 (mustequaline34) . . . . .
Accounts payable and accrued expenses . . . . . . . . . .

18 Granis payable . .
19 Defemedreverwe . . . . . . . . . . . . . . .. ..
20 Taxmnptbondliabnllheo ...............
21  Escrow or custodial account Hability. Complete Part IV of Schedule D .
22 Loans and other payables to .cument and former officers, directors,

disgualified persons. Compiete Partllof ScheduleL. . . . . . .
23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parties .
25 ommummdwlngmhwmm.mmmwmw
parties, and other Nabilities not inciuded on lines 17-24). Compiete Part X
of Schedule D

28 Total lisbifities. Add ines 17through25 . . . . . . . .

compiete lines 27 thwough 20, and lines 33 and 34.
27  Unrestrictednetasests . . . . . . . . . . . . . . ..
28 Temporariyrestictednetassets . . . . . . . . . . . . .
20 Pemmanentiyrestrictednetassets. . . . . . . . . .
mmmumumsasmwcuq.mm» . and
compiste fines 30 through 3.
30 Capital stock or trust principal, orcurentfunds . . . . . .
31 Pald-in or capital surplus, or land, building, or equipmentfund . . .
32 Retsined samings, endowment, accumuiated income, or other funds .

| NetAssets or Fund Batences |

33 Tounstmoborfundbdm .............

trustees, key employees, highest compensated employees, and | .

[

RIBIN

Organizations that follow SFAS 117 (ASC 968), check here > I:] .Iﬂ L




Form 60 (2018)

if “Yen." Mamwwhhdmm:hwmforhmmwdlhdma
separate basis, consolidated basis, or both:

OSeparate basis [} Consclidated basis ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audht, review, or compiiation 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
Schadule O.

As a reault of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit ActandOMB Clrcular A-1332. . . . . . . . . . . . ¢ « .« + o 4 4 . .
H-"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 to undergo such audits.

Page 12
Reconciliation of Net Assets
' Check if Scheduls O contains aresponseornoteto any inenthisPart Xl . . . . . . . . . . . . . 0
1 Totalrevenue (must equal Part Vill, column(A),lne12) . . . . . . . . . . . . . . 1 _ 325498
2 Total expenses (must equal Part I, column (A),ne25) . . . . . . . . . . . . . 2 290.058
3 Revenue lees axpenace. Subtractline2fromMnet . . . . . . . . . . . . . ., 3 35440
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 243,07}
5§ Netunrealized gains (lossesjoninvestments . . . . . . . e e e e e e e e e &
8 Donatedservicesanduseoffacllittes . . . . . . . . . . . . . . . . ... 8
7 investmentexpensss . . . . . . . . . . .+ ¢ 4 4 v 4 e 4w e e e e 7
8  Priorperiodadjustments . . . . . . . . . . . ... ... 8
9 Other changes in net assets or fund balances (explaininSchedule©) . . . . . . . . . 9
10 NutasaalaorftnﬂbalmeuatmdofmCombiwlnesmrams(mmtqﬂmx.lhe
33, coumn@®) . . . . . . ... ... ... . 10 a5
EZIRIE Financial Statements and Reporting
Check If Schedule O contains a responseornote toany IneinthisPart Xl . . . . . . . . . . . . . 0
Yes | No
1 Accounting method used to prepare the Form 890: [71Cash [JAccrual [JOther
if the organtzation changed its method of accounting from a prior year or checked “Other,” expiain in T
Schedule O. .
28 Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2 4
i “Yes." check a box below to indicate whether ths financial statements for the year wers compiied or
reviewed on a separate basis, consolidated basis, or both: g
CSeparate basis [ Consolidated basls ] Both coneolidated and separate basis :
b Waere the organization’s financlal statements audited by an independent accountant? 2b v

Form 990 2018)



SCHEDULE A Public Charity Status and Public Support

(Fonnﬂoorm-EZ) :

Compiete ¥ the organization is a section S01{c){3) organization or & section 40¢7(aji1) nonexempt charitable trust. 2@‘38
Depertment of the Treasury : b Attach to Form 990 or Form 980-EZ. $50pen to Public ™
internal Revenue Service P Go to www.ra.gov/Form$60 for instructions and the latest informeation. I ction

—25-29741
| Reason for Public Charity Status (All organizations must complete this part.) See instructions. P
Thoorgamnhonbnotapﬁvatofoundaﬂonbeeauultb.(Forllneﬂthrough12 check only one box.) O/

1 [JA church, convention of churches, or association of churches described in section 170(b)(1)A)f)-

2 [ A school described in section 170(b){1)(A). (Attach Schedule E (Form 890 or 990-E2).)

3 [ Anhospital or a cooperative hospital service organization described in section 170{b)({1){A)IN.

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

& []An organization operated for the benafit of a college or university owned or opsrated by a governmental unit described In
section 170(b)(1){A)(v). (Compiete Part Il.}

6 [ A federal, atate, or local govemment or govemmental unit described in section 170(b){1)(A) V).

7 [Z] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)}{A)(v]). (Compiets Part Il.)

8 [JA community trust described in section 170{b){1)(A)vl). (Complete Part .)

9 [J An agricuttural research organization described in section 170{b){(1){AMix) operated in conjunction with a land-grant college
or W or a non-land-grant college of agriculture (see msuucﬁons) Enter the name, city, and state of the college or
un|

10 [J An organizatlon that normally receives: (1) more than 33'a% of Its support from contributions, membership fees, and %r:ss
receipts from activities related to its exempt functions—subject to certain exceptions, and nomomthanaa'n% of
support from gross investment income and unrelated business taxable Income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part Ili.)

11 [J An organization organized and operated exclusively to test for public safety. Ses section 508{a){4).

12 [JAn 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 saction 508(a)(1) or section 508{a)(2). See section 508(s){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, supervisad, 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 . A supporting organization supervised or controlled in connection with its supported organtzation(s), by having
control or management of the supporting organization veatad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

@ [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Iil
functionally integrated, or Type ll non-functionally integrated supportlng orgmlzahon

f  Enter the number of supported organizations . . . . T
___9 Provide the following information about the supported orgamzabon(s)
) Name of supparted orgenization & EIN ﬂTwldm w.l:::puhn Mmd:n-y “(u:mm:.
above (sse instructions)) document? Instructions) instructions)
Yes No
A
®)
©
©)
®
Total

For Paperwork Reduction Act Notics, see the Instructione for Form 990 or 900-EZ. Cat. No. 11285F Schedule A (Form 900 or 980-E2) 2018



'
Schedids A (Form 990 or 990-E2) 2018 Page 2

| I?mmi Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
R (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quailfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning In) &> | (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 135,904 159.% 179,411 452,132 M 1,262
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

3 The velue of services or faclllhes
fumished by a govemmental unit to the
organization without charge .

4 Totsl. Add lines 1 through3. . . . 135,984 169,33 179,411 4521 5 A 1,282,306

5 The portion of total contributions by '
each person (other than a . ;
govenmental wunit or publicly - '
supporied organization) included on B
line 1 that exceeds 2% of the amount .
shownonliine 11, column(. . . . . :

8 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar yeer (or fiscal year beginning in) I> | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromined . . . . 135,984 169 179,411 452,132 325,440 1,262,308

8 Gross income from interest, dmdends
payments recelved on securities loans,
rents, royafties, and income from
similar sources .

® Net income from unrolmd buslness
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of apltal assets

(Explain in Part V1.) .
11 Total support. Add Ihesﬂhrough 10 ) .. ] . 1,262,306
12 Gross receipts from related activities, etc. (see Instructions) . . . 12 |
13 First five yeara. if the Form 990 is for the organlzaﬂonsﬁm second thlrd fourlh orﬁlhtaxyearasasecuonsm(c)(a)
orgmluﬂon.d\oduhbboxanddophon . . .. PO
Section C. Computation of Public Support Pereenhgo
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 oo %
15 Public support percentage from 2017 Scheduls A, Partll, line 14 . . . 15 100 %
16a 33'2% support test—2018. If the organization did not check the box on Imo 13 and llno 14 ll 33139 or mors, check thla
box and stop here. The organization qualifies as a publicly supported organization . . . .. >0
b 331a% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilno 15 is 33‘/:% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. 0

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or 16b and Ilne 14is
10% or more, and if the organization meets the “facts-and-circumatances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The o:gmlzntmn quallﬂes asa publlciy supponed
organization .

b 10%-heh-lnd-elmmhnea tmt—mﬂ. lf lho orgamzatlon dad not chock a box on Ilne 13 1Ba. 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 qualmesasapubllcly

supported organization . . . > 0O
18  Private foundation. Ifthoorgamzauon dld notcheckaboxonlm13 183. 16b 17a.or17b checkthlsboxandssa
instructions . . . . IR B

Sohedule A (Form 980 or 990-E2) 2016



Schedue A (Form 960 or 890-E2) 2018 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Ii.
if the nization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) D> | (a) 2014 ) 2015 {c) 2016 {d) 2017 (e) 2018 " () Total

1
2

4

7a

c
8

m»ort /

Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
Gross receipts from admissions, merchandise

fumished in any activty thet s releted o the /

Gmssmdptsﬁunactvlﬂesmmammtan

unrelatad trade or business under section 513

Tax revenues levied for the
organzahonsbmoﬂtandeﬂmpaldto

orexpendedonitsbehalf . . . /

The valus of services or facllmes

fumnished by a governmental unit to the

organization without charge . . .

Total. Add lines 1 through5. . . /
Amounts included on lines 1, 2, nnd 3 /
received from disqualified persons . /
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greatsr of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . . /

Public support. (Subtract line 7c fmm .
line6.) . . . /]

9
10a

1

12

13

14

Amounts fromline6 . . .
Gross income from intersst, dividends, /

cnlondlryar(orﬂsealymboglnnlngWD__nglﬁ ®)2015 | (c)2016 | (@)2017 | (e)2018 | (f Total

payments received on securities loans, rents,
royaities, and income from similar sources .

Unrelated business taxable income (ess {/
section 511 taxes) from businesses
acquired after June 30,1875 . . . .

Add lines 10a and 10b
Net income from unrelated bualnlss
activities not included in line 10b,

or not the business Is regularly on
Other income. Do not incl gain or
loss from the sale of assets
(Explain in Part V1.) .

Total support. (Add lin 9, 100, 1n,
and12) . . .

Flmilvoynn.lfth onn990lsforthoorganluﬂonsﬁnt second, third, fourth, orﬂfu\hxyearasasecﬂonsm(c)(:i)

organization, check tfiisboxandstophere . . . . . > 0O
Section C. Computatigh of Public Support Percentage
15  Public support ntage for 2018 (line 8, column (f), divided by line 13, column (f)) .« .« . |18 9%
16 __ Public support from 2017 Scheduls A, Partlll, line15 . . . . . . . . - . |18 %
Section D. Com on of investment income Perc
17  Investment ingome percentage for 2018 (line 10c, column {f), divided by line 13, column(®) . . . | 17 9
18 Investment lcome percentage from 2017 Schedule A, Part lil, llne 17 . . . 18 9%
162 33'a% M—m&lfﬂnorganlzaﬂondldnotdnckhboxonllmu ondllne15lsmomﬂnn33‘n% and line
17 is not than 331296, check this box and stop here. The organization qualifies as a publicly supported organization . & []
b 3% tests —2017. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33'a%, and

line 18 iy not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization B []
foundation. if the tzation did not check a box on line 14, 19a, or 19b, check this box and eee instructions > []

/ Scheduls A (Form 990 or 990-E2) 2018



Schedide A (Form 690 or 990-E2) 2018 . Page 4

[PeRDY Supporting Organizations
(Compilete only if you checked a box in line 12 on Part ). If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming B
documents? If “No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing relationship, axplain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 508(a)(1) or (2)? i “Yes," axplain in Part I how the organization determined that the supported |

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ¥ “Yes, " answer —
(b) and (c) below. S%a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}2)(B)
purposes? If “Yes, " axplain in Part VI what controls the arganization put in place 1o ensure such use. - 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? ¥ | -
*Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and diacretion in deciding whether to make grants to the foreign
supported organization? i “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. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ck3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the onganization used
to ensure that all support to the foreign supported organiration was used exclusively for section 170({c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detall In Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorfty under the organiration’s organizing document authorizing such action; and (iv) how the action .
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type 1l only. Wasmyaddodorwbshhmasuppaudorgamntmpmdachssalmdy ,
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other then () its supported organizations, (i}) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (lif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(¢)(3)XC)), a family member of a substantial contributor, or a 35% controlied entity

3&

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
K “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

82 Was the organization controlled directly or indirectly at any time during the tax year by one or more |.
disqualified persons as defined in section 4846 (cther than foundation managers and-organizations described |

in section 509{a)(1) or (2))? /f “Yes," provide detall in Part Vi. 9a
b 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. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets Iin which the supporting organization also had an interest? ¥ “Yas,” provide detall in Part V1. gc

108 Was the organization subject to the excess business holdings rules of section 4843 because of section |
4943() (regarding certain Type il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization haveanymbulnesaholdlngslnthetaxyeuﬂ(lluScheo\doc Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or $90-E2) 2018
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izations (continued)

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

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

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

¢ A 35% controlled entity of 2 person described in (a) or (b) above? If “Yes” i g, Q,JMVMOMMMVL

Section B. Type | Supporting Organizations

Yes

11a

11b

11¢

1

Did the directors, truatees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast 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 diractors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax yeer.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? i “Yes, " explain in Part
W1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, wconmﬂodtfnaupporﬂngayadnbon

Yes

Section C. Type il 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)? ¥ “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).

Yes

Section D. All Type il Supporting Orgenizations

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 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trusteee either (I) appointed or elactad by the supported

organization(s) or (i) serving on the goveming body of a supported organtzation? if “No," axpiain in Part VI how
ﬂnamnhtbnmmﬂndachseuﬂcmhnuanmrhmmhbmﬂﬂpwﬁrﬂnwmafedmhﬂaﬂs)

By reason of the nlanonshlpdescnbed in (2), did the organization's supported organizations have a
significant voice in the organization's invesiment policies and in directing the use of the organization's
income or assets at all timee during the tax year? if “Yes,” describe In Part VI the role the organization’s
supported organizations played in this regard.

Yos

Section E. Type il Functionally integrated Supporting Organizations

1

Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 bejow.
b [17The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entlty (see instructions).
2 Activities Test. Answer (a) and (b) below.

8 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? If “Yes," then in Part VI identily
mwomnmmmmmmmawmwmuymhmmﬂempumm

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) conastituts 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 poesition that its supported organization{s) woulid have engaged in these
activities but for the organization’s Involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a 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 detalls in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? /f "Yes,” describe in Part V1 the role played by the organization in this regard.

Schedisle A (Form 990 or 990-EZ) 2018
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Schediie A (Form 990 or 990-E2) 2018 _ _ _ Page 6
] @ W] _Type lil Non-Functionally Integrated 508{a){3) Supporting Organizations
+ 1 [JCheck hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Past VI). See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjustad Net Income (A) Prior Year (8) Current Year

(optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
§ 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 (ses instructions)
8 Adjusted Net Incoms (subtract lines 5, 6, and 7 from line 4)
(B) Current Year
Section B—Minimum Asset Amount (A) Prior Year i (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ) 1 - )
instructions for short tax year or assets held for part of year): .-
a Average monthly vajue of securities 1a
b Average monthly cash belances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness appilicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035.
7 Recoverles of prior-year distributions
8 Minimum Assst Amount (add line 7 to line 6)

Section C—Distributable Amount ’ 1 Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

8 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). ]

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organtzation (see
instructiona).

NI |-

DN

DN N |>

Gl |N]=-

Sohedule A (Form 990 or 800-E2) 2018
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HEWRN__ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
+Section D~Distributions

Cument Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to parform activity that directly furthers exempt purposes of supportod

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 (describe in Part Vi). See Iinstructions.

Total annus! distributions. Add lines 1 through 6.

OiI~Ni®|n|W

Distributions to attentive supported organizations to which the organization is responaive

(provide detalls in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®
Excess Distributions

@)
Underdistributions
Pre-2018

(i
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—expiain in Part VI). See
instructions.

Excess distributions caryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

=lojajo T

Total of lines 3a through &

g Applied to underdistributions of prior years

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

‘——,

Remaindar. Subtract lines 3g, 3h, and 3i from 8.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL See instructions.

Excess distributions carryover to 2018. Add linas 3j
and 4¢.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2018 .

Excess from 2017 .

Ly

Excess from 2018 .

Schadule A (Form 980 or 990-E2) 2018



. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Schedule A (Form 990 or 890-E2) 2018 Page 8

N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part [V, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 19. Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 800 or 090-EZ) 2018



mmmum D Supplemental Financlal Statements [ oM N 15450047

» Complete If the organization snawered “Yes” on Form 960, 2018

PartiV,iine 8, 7,8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 120, or 12b.

Department of the Treasury > Attach to Form 980.
Internal Rovenue Servico P Go to wwaw.ira.gov/FormB80 for instructions and the latest informetion.
Name of the organiastion |Emu-m--

26-2074121
wmlmmMMFMwmsmthorm
Complete if the oraanization answered *Yes” on Form 990. Part IV. line 8.

NhON =

| ) Donor advised funds | (b} Funds and other accounts
Total numberatendofvear . . . . | |
wmdwmmﬂmm(mrhgyaar)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .
Whmhaﬂmhﬂomdldomanddonwadvbusmmmnhmhoulndmm
‘unds are the organization’s property, subject to the organization’s exciusive legalcontrol? . . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
onlyfwehshuomposamhotformbmcﬁtofﬂ\emormm orforwdﬂwwrpooo
omnnglmpumndbhpnvabbmoﬁt? . « - O Yes I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purposels) of conservation easements hekd by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) . [] Preservation of a historically important land area

O Protection of natural habitat [J Preservation of a certified historic structure

O Preservation of open space

Compiete lines 2a through 2d if the organization heid a qualified conservation contribution Iin the form of a conservation
easement on the last day of the tax year. " |Hekd at the End of the Tex Year
Total number of conservationeasements . . . . . . . . .
Total acreage restricted by conservation easements . . . e .
Numberofcanuvnﬂmmﬂsonawﬂﬂodhﬂndcsbmhmmhdedh(a) I
Number of conservation easements included in (c) acquired after 7/25/08, and not on a |
historic structure listed In the National Register . . . . . . . . |
tlumber of conservation easements modified. transferred, released, umm ortumlnatedbyﬂnmlzaﬁmdurlngﬁn
tax year b

Number of states where property subject to conservation easement is located»
Douﬂnaumzﬂﬂonhanawﬁt&mpdnyng.dnghpﬁodbmnm Inspoctlm hundllngof

violations, and enforcement of the conservation easements it holds? . . « « [Oves O No
mwmmmmmlmwmdmmmmmmhm
4

Amount of expenses inctared in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
(4]

Moﬁmmﬂmﬁdmhﬂd)abwouﬂ:&ﬁwmuhumdmﬂmﬂwwxam

and section 170M}4)BYI)7 . . . « « Oves O No
in Part Xili, dudbhwﬁouwhﬂmnmhwwvﬂonmwhhhmmdmm 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.

B (Rp®

——|-

2NN  Oroanizstions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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 Xll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to mese nems:

® ReveueincuidedonForm@80,PatViiL, et . . . . . . . . . . . . . . . . P §

() Assets included in Form 880, PartX . . ) .
Hmagmhﬂmmuhddmmm.hWMru,oroﬂwdmuhrmforﬁnmdgnh provide the
vollowing amounts required to be reported under SFAS 116 (ASC 858) relating to these itema:

Revenue included on Form 880, Part Vil line1 . . . . . A A

Assets included In Form 000, Part X . . . . D!

hwmmmmmmumm Cat. No. 52283D Schedule D (Form 900) 2018



Schedule D (Form 600) 2018 Page 2
nizations Maintaining Collections of Art, Historical T or Other Similar Assets
. 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 thex appry):
[J Public exhibltion d [0 Loan or exchange programs
O Scholarly research e [J Other
7 Preservation for future generations
zruelmmdmmmmamamdmnmmmmMmﬂmammpurposonPart
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 0 Yes [ No
HEENME Escrow and Custodial Arrangements. o
Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.
1a s the organization an agent, trustee, mmummmmmmwmmm
includedonForm®80,PartX? . . . . . . . . . . . ... L0000 L. ... - 0O Yes O No

b if “Yes.” explain the amangement in Part Xill and compiste the following table:

‘0 oe

Amount

C Begimningbalance . . . . . . . . . . . . . . . ... ... 1¢c
d Addtionsduringtheyear . . . . . . . . . . . . . . ... .. 1d
o Distributions dwringtheyear . . . . . . . . . . . . . . . . .. 1o
f Endingbalance . . . . . . . . . . . . . . . .. 11
2a Did the organization include an amount on Form 980, Part X, line 21, foreaaoworeuetodldawoumhbllny? ] Yes [ No
b H*Yes" ain the ent In Part Xill. Check here if the ation has been on Part Xall .

Endowment Funds.

Compiete if the organization answered “Yes" on Form 990, Part IV, line-10.

(o) Cunrent year ) Prior yoar (<} Two years back | {d) Throo ysers back | {s) Four years back
1a Beginning of year balance .
b Contibutions . . . . . . .
c Netlmubnenturmngs.mm
losses . . . . . .

d Grants or scholarships

§ 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 9%

b Pemanent endowment b 9%
c Tunpomdvmﬂctedmdomnmtb %

The percentages on lines 2a, 2b, mdzcnhouldoqudwo%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: [Yes! No

@ wrelatedorganizations . . . . . . . . . . - . . 4 . e e e e e e N 1

() relatedorganizations . . . . . . . . . L . L 0L 0 0L s e e e e s e e e T
b K“Yes" onlina(l).mmonlmdommluﬂunllshdasmqumdedndubm s e e e e e 3b |

4 D.oerlbohP.t)GllmomuoduusofmoorgmMonamdwmmm

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property (s) Costorotherbasia | () Cost or other basis ) Accumulated (& Book valus
(nvestment) {other) depreciation
fa land . . . . . . . . . . . .
b Buldings. . . . . . . . .. . _298 000
¢ Leasehold improvements . . . .
d Equpment . . . . .. . ..
e Other . . . . . . . . . ..
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . > 298,000




Schedulp D (Form $30) 2018

Page3

RSN investments—Other Securities.

Compiete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sscurlly or category {b) Book value {a) Method of valuation:
(including name of securlty) Cost or end-of-year mariest velue

(f)Fnancialderivatives . . . . . . . . . . . . . . .
() Closely-heldequityinterests . . . . . . . . . . . ..
(3) Other

A

B
o
®

(]

(]

)

Comnlotelftrnorgamzahonnnswered'Yes on Form 980. Part IV, line 11c. See Form 990, Part X, line 13.

(=) Description of kvestment

[ @) Bookvalue

| ic) Method of vakustion:

! Cost or end-of-year markest valus
o ;
B
8
4
B
o
KU
5
Total (Cokemn ) must equal Form 990, Part X, col. () ine 13) D>
Other Assets.
Comnlete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (N ) Book value
(1)) |
_g ]
]
-
-]
(]
M
i)

i _ —
Total. {Column (b) must equal Form 890, Part X, col. (B) line 15.)

Other Lisbliilties.

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

line 25.

-

() Description of lsbilty

Federal Income taxes

3 »

=\

dq%dgsﬂﬂ

.
Ve

Toummumwrammmxunna) »

oA

-
Tttt . At

2. Liability for uncertain tax positions. in Part Xll, mumdmmmmm'swmmmh
organization’s lablity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl [

Schedule D (Form $80) 2018
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f

1

OUI“‘OQOU‘I»

Compiete if the organization answered "Yes™ on Form 990, Part IV, line 12a.
Total revenue, gains, and cther support per audited financial statements . . . . ..

Amounts included on fine 1 but not on Form 930, Part VIll, line 12:
Net unrealized gaina (loeses) on investments .

Donated services and use of facilities
Recoveries of prioryeargrants . . .

Other (Deacribe in Part Xail.) .

Add fines 2a through2d . .

Subtrect ine 22 from line 1 .

Amounts included on Form 890, PartVlll Hne12 butnotonllnﬂ
Invedmentmnotlnchdodeonnm Part VI, line 70
Other (Describe in Part XI11.) . . .

Add lines 4a and 4b

1

4410

4a
4b

5 Toulmmm'sa'mdqe.mummmnmm:mm . 5
RoeondﬂtﬂonofExpunnporMhdﬁmndalmmmmrMm

L

4c
B

N
ﬂﬂ'l.u.ﬂ.ﬂl'ﬂ

] ToumAddh;es.amdlc.ammoqudFarmm Plnl llnﬂa.)

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

Total expensas and loasas per audited financlal statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e e
Prior year adjustments

Otheriosses . . .

Olhor(DasaIbohParlell)

Add lines 2a through 2d . c e e e e e .
Subiractine 2e fromiinet . . . . . . .

Amounts included on Form 9980, Part IX, line 25, butnotonllnﬂ:

Investment expenses not included on Form 980, Part Vill, line 7b
Other (Describe in Part Xiil.) . e e e e e e
Add lines 4a and 4b

1

4L

4a
4b

4c

information.

Supplementsl _ _
‘+-pvide the descriotions required for Part Il lines 3, §, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b; Part V, tine 4; Part X, ine
2: Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complets this part to provide any additional information.

Zoheduls D (Form 900) 2018
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scHEDULEN | Liquidation, Termination, Dissolution, or Significant Disposition of Assets | OMB Mo, 1545-0047

> Compists ¥ the crganiamstion sngwered “Yes” on Form $80, Part IV, ines 31 or 38; or Form 900-EZ. ine 38. -
Form 860 or 880-57) D Atinch certifled cepies of sny svticies of disssiutien, resclulions, or plana. 2018
o - > Atinsh to Form 800 or 880-E2,
-.-...‘.'.:'-.- > G0 to wwwire.gowWFonuiso for the lutest informetion.
ame of the organistion Epioyer Woniiagtion manher
if
Terminetion, or Disschution. Compisis this part If the organization anewered “Yes" on Form L ine 31, or fne 36.
Part | can be duplicated If additional space s nesded
1 un-uu:-d-ﬁ [ TX] m'-m-un-: uunn'u‘:. ﬂﬂldﬂhf 0 Name and ackiwes of secipient ull:-ahau
DS pakl anount of suaction assutis) distributed or -enampl) or type
—parnes tanssction xpawes of ammay
Yeu| No
2 Did or will any officer, director, trustse, or key employes of the organization: s
a Become adirector or instes of asuccessorortransferssorgantzation? . . . . . . . L . L L L L 0 L 0 s e i s e e e e e e E-)
b Become an employee of, or independent coniractor for, asuccessorortransferesorganizstion? . . . . . . . . . . . . . - . .. . . b
¢ Becomeadirector iIndirect owner of asuccessorortransferssorganization? . . . . . . . . . L . b e ke e e e s s e e e e 2c
d Mnummnwwmm-m.-mdumbw termingtion, or dissolution? . . . d 1
[ ’

nPatfil. >

Ful-wikﬂm“m.-hmnm&wh“ ] ﬁ.lh. - Sohadule N (Fervw 800 ar 800-E2) 2018
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s e———

Nots: If the organization distributed all of ifs asests duving the tax yesr, then Form 990, Part X, column (B), ine 10 (Total assets), and ne 28

(Total Kebilties). should equal -0-.

Did the organization distribute its aseets in accordance with s goveming instrument{s)? if “No,” describe in Part Ili
Is the organization required to notify the attomey general or ather appropriate stats official of lts intent to diescive, Bquidate, or terminate?

i “Yeos,” did the organizstion providesuchnotios? . . . . . . . . .

Did the organteation discherge or pay ail of s abilities in accordance with state lewe?

Did the organization have sty tax-exempt bonds outstanding during the year?

¥“Yes" 10 ine Ga, did the organization diacherge or defease all of its tax-axsmpt bond Sabifties during the tax year in accordance with the inlemal Revenue Code and siate iss?
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“Yes" on Form 980. Past IV, line 32, or Form 980-EZ, fine 36. Part Il can be duplicated If additional space

I “Yos” on line @b, describe in Part 1 how the defeased or otherwise ssttied thess Sablities. if “No” on line n Part .
m mmmummummmuhwmmmumnuwm

1

Ouscripion of ssest) &3 Date of o) Fair maviest vaius of ) Method of (o) EIM of reciplent Qmu-ﬁ-dw ) IRC section of
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—penes Tanaaction epeness of ety
[Josa & Karen Cantu, 1714 Santa
40 pcres bn Kingeaiie, TX 42608 'm IMM
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2  Did or wil &y officer, director, trustes, or key employes of the arganization: :
a Become adirectoror tnetssof asuccessorortransferssorgenization? . . . . . . . . L L L L L L L e h e e e e e e e e e 20 J
b Become an empioyss of, or independent contractor for, asuccessor orransferesorgenization? . . . . . . . . . . . . L. 0L L. . | 2 [4
¢ Becomeadirector indirectownerofasuccessorortansferssorpentzation? . . . . . . . L L L L L L L L 0 s 0l e e e . 2c v
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Supplementsl Information. Provide the information required by Part I, fines 2e and 6c, and Part I, ine 2e.
- Also complete this part to provide any additional information.
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'SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | OMB Na. 1545-0047

‘tForm 990 or 800-E2) Compiete to provide Information for responses to specific questions an

' Form 960 or 890-EZ or to provide any acdditiohsl informetion. 2@18
Department of the Trassury l » Attach o Form 000 or 900-E2. Open to Public
internsl Revenus Sarvice » Go to www.irs.gov/Form890 for the iatest information. . Mspection
Name of the orgmnization ) Employer identification number
Grangou 26-2974121

The president of Grangou (s Michael O Gibson. Michael's wife Is Carrle D Gibson., Grangou's CFO. Carrle Gihson's father is Wiillam M Sisco,
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For Paperwork Reduction Act Notios, ses the instructions for Form 890 or 880-EZ. Cat. No. 51058K Schedula O Form 900 or 800-EZ) (2016,



..E80 & Form s o 980-E2) 2018)
* Name of the orasnization Employer identifiontion number

i

Sohedile O (Form 990 or 900-52) (018



