SCANNED AyG 12 2021

Short Form

F,,,.99(9-EZ Return of Organization Exempt From lncome Tax

OMB Na 1545-1150

Under section 501(c), 527, or 4947(a){1) of tha Int TR Cods (i ptp
» Do not enter soclal security numbers on this form as it may be made public. \\/ Oqen to fklbhc

Dopartment roasury nspection
Intarmat Rev:\tl.:‘ sIMn » Go to wavw.lrs. gov/Form990EZ for instructions and the latost mfnmalbm\v P
A For the 2018 calendar year, or tox year beginning . 2018, ond ending
B Chrockil applicable € Namo of orgenlzniden D Employer Identification number E
[[] adevass crange QpgHeart For Hope 243057344
] mama crange Number and strect (or 8.0, box, it mall Is not defivered to suuum Room/sue | E Telephane number
B :;'fﬁ“"‘ 27472 Portola Parkway 205-250 949-370-64633
0 od roturn City or town, stata or province, country, and ZiP o1 forelgn postal cods f)) F Group Examption
) sepbcrimpunting | FOOINII Ranch, CA 92610 O Number > )

G Accounting Mothod:  [¥] Cash (] Accrual  Other (specify) »
1 Webaite: >

hitp:iwwww.oneheartforhope.org/index.htmf

H Check ® it the organization Is not
required to ettach Schodue B B

J Tax-exempt status (chock only one) — [#] sp1(c)(3) [J1501(c)( ) < finsertnoy L] 4g47(a)1) or [ds27|  (Forrn 890, 990-E2, or 990-PF).

K Farm of organization® [m] Corparation O rust

D association [ Other

L Add lnes Sb, 6¢, and 7b to line 9 to determine gross recelipts. It gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Not Assets or Fund Balancas (see the instructions for Part ) E

> 3

Check i the organization used Schedule O to respond to any question in this Part | .

EI| 1t Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . .« . . . [ 1 13.838 \
B3| 2 Program service revenue including govemment feesand contracts . . . . . . . . . [ 2
Bl 3 Membership dues and assessments . . . . . e 3
EB| 4 investmentincome ... e e e e 4
5a Gross amount from sale of assets other than inventory e S5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (foss) from sale of assets other than lnvemory (St.mract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events:
a Gross income from gammg (attach Schedule G 1f greater than I
H] $15000) . . . . .. <o v o |leal 871,519
£ b Gross income from fundralslng events {not includmg $ 57,515 of contributions
3 from fundraising events raported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 8¢ 21817
d Net income or (foss) from gamlng and tundralslng events (add |lnes 6a and 6b and subtract
tine6c) . . - e . e .. . 6d 35,698
7a Gross sales of mvamory. less retums and alow-ances e e e 7a
b Less:costofgoodssold . . . 7>
¢ Qross profit or (foss) from sales of inventory (Subtract line 7b from lme 7a) . Oof'es 7¢
8  Other revenue (describe in Schedule ©) . . . Ce ce\\‘ed 0 03 - |8
9 Total revenue. Add fines 1,2, 3, 4, 5c, 6d, 7¢, and 8 . Re -0SC. .» [ 54536
10 Grants and simiar amounts paid (list In Schedule ©) . . . . ,lms 10 42,693
11 Benefils paid toor formembers . . . . '}\B\l \ 9 1
2112 Salaries, other compensation, and employee benefmsﬂ . 12
2113 Professional fees and other payments to independent contractars E U\,a\\ 13
814  Occupancy, rem, utilties, and maintenance .. .. . Quden 14
W45 Printing, publications, postage, andshipping . . . . . . . . . . e L 15 1.290
16 Otherexpenses(describeinScheduleO) KR . . . . . . . . . . e e - . | 6
17__ Totalexpenses. Add lines 10 through 16 . . . . L T X 4 43,983
@ 18  Excess or {(defict) for the year (Subtract line 17 from Ime 9) .. 18 10,553
§ 18 Net assets or fund balances at beglnnmg of year (from Kne 27, column (A)) (must agree wnh
< end-ot-year figure reported on prior year'sreturn) . . . - . . 19 26,692
% |20 Other changes n net asssts or fund balances (explain in Schedule O) O S <]
Z 121 Net assets or fund batances at end of yeer. Combinefines 18through20 . . . . . . » | 29 37.245
For Paperwork Reduction Act Notico, see the separate instructions. Cat. No. 106420 Form 980-EZ poig
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“form90-EZ J0rE): | . . } Page-2:
B Wnco Sheets (see theinstryctions for Partil, i
i _ Checkiif the organization vsed- Schedule Oito respond to any question'in thls Barlll, . ... .. . ... 0O

v - e R “T5A) Bepiniing ofyaar - I (8) End of year *
23 Cdsh,savings; and'invéstiients. s & s . o D wat e e w i 26,692|22 37,245
28 Léﬁda.ndbulldlngs PPN PN ¢ e e e o lme -1 )

24 O}Q‘er;assets (qg;cg!;e Sg,t;edule A% T N o5 L ’ A s 24

25 Totalassets. . . o e - e e s - i ;+26,692|25 o ,37:2487
gg@ Tadl liahiitiés (descnba nn Schedu e} e T Do 126 R
.27 Nat assets or.fund balances (Ene‘27 of column @) must agree‘wlth Ilna 2!) = I <26.692{27 37.245{
B Statenient’of Program Service Accomplistiments'(see the' mstructnons tor Partlily 1 -

roe, . ChecKiitine, organization'used Scheduls0.to respond to'any. questiondn this-Part i’ _: - “Fl . 5"’5'??5

Wha( is the ongamzation 's"primary exempt purpose? To'servc.ihe ncedy, childrén 6f the Pnlﬂppihe's’ g‘:‘g’f’;’m :;?(;a)

Descnbe lhe orgamzal:on § program’ sefwce accompllahmenﬁs‘for‘each olfns thrae; Iargest program servlces, °f98'\'135°"5 optianal fof
~as measurad;by expgnses n a clear and\concrse manner. ,descnbe !he»semces prowdedT lhe‘number oi ‘o
péréons Benefited; and,other ralevant iiformation far each prograrn*mle

»ﬂ 28,, Stholaiship - Tultion assistance for'44 high schod: 16 ElBmantary> 35 pre-

".vocatlonal, students-in varicus provinces,in the' Philippines = 777 7 = 7 v b
.. DUp i DiehEart{drhope GTg/APF-Scholarship-Program:himt- ) e
ﬂb(_" tSs T i Ahis ambuntinclodasdoreign grants, SHeck RetBe. - oo b L28a| .. ..32328. K
_29 .Chapel Renovatiori/Resource Cenier-! d'reclplents 15100 Tamllfes. Center-16 sérve familles and chlldfen. - e

rln Sla.Ana‘Eampanga ror day care aner;sch’ool p‘riig‘rélﬁi'% Gﬁutlénal-t?alnlr‘fg"inii 'eddc,sﬂpn‘eil niehtoring.

AT PR N I v

qGrats'g o s e “j'll this amount'mnciides foreign granls chetk hera> o '20a’ 20,150

780 Livéfihood Programs- loFlshlng Bodls? Samar Philippines’, Baslc Netessitlesidisiribution’of, s‘chool supplies, )
>healthy snacks;hyglene kils, servéd 3 toldl of.545" lnvarlousglvlngs "Solar.Lights:for 320 famllles; ™~ = 7.>"

“htipdiwvw oneheartfarhope.org/GivingBack <2018.himl K L

{Grante:$ i ) If this‘amount'includes 1orelg rants, ’cheER heré ., . . » rJ 30a 4,837

<31 -Other program sarvigas (describe in Schedide q,O) o ;. R R

ANa 4,984°

gGrants Sv )¢ ‘it thls a.mount lncludas 1orergn granls chack here
32-»1'0131 program sarvica expensas (add lines:28a through 31a).. .. & o # . °

‘:32*. 1 ‘_ 42 693°

" uaofo'ffaers.mmctors. Tmsteesﬁaﬂdl(ey Employees st ‘each ven if. 'compensa'l
Ch k lf the orgamzauon uséd Scheduls O to respond to'an ueshon ifi this Pa V. . e e e e . E]
- 'A\’&{’r‘-?ﬁ’é"' T —
y s ni s Y " (o)EsﬂmmdunountoV
gr’ (o v s dmtnpmn °‘w“m”mﬁm )
"MeditaHelms 2Board Member . . . oo coeeae | ap i
R . | 0"
"‘,r;peinc.i,ama- Board Member” AN : 10 [ -
' (3% ’\:4"‘ ., ,r./»-,:\ \:— ~.'a'0 ..: > TREEINEY ..:—._v_-—.- L. B . . i 4 “6’}
_EstrellaClaudio’- Board Momber 120 1 ] I .
- coT o RN | I 0 su [
* Df. Marla Lulsa Vales ~ Board Member __ K 1 e g
x 8 0 - OI . '0}
fJahchale’;fBoarndmhm, N ““,;“’ N A "| Tttt oo
PV P Y Y Y N Ly W AT M A i }a o :o,
Rasemarle Roque 'Baard Member i ] & - T . I ’ )
RO s & . e @ ‘ o
PﬁIHéIS'UJéré - Béarii Member 2 |
] T - ‘ i P ] ol L e O 0
<Elizabolh Luna=Treasurer,,” .~ .~ »Cot T SLe a T .
B i 0 o o
i "f,::.ff',‘i Y ) - o ) T T oo -
) ) N Form, 880-EZ=016)
L = - n o S - L aeh =
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)
y

Mr information-(Note the; Schedule Aand, personal benefit contract'statement fequirements;inithe; )
mstructtons for-| Part Vi) 4 Check mthe,orgamzatuon used- Schedula 0 to,respond to any. question in thxs Pan‘v s, LI

-

R v

[P

ot
v

o
v

: )l‘nLt(atton ((‘ees and capltal contnbu on S
: Grossreceipis, includad on v, 9 for, puBics vseof club faclities” < I
. §ectnon’501 (c)(a) crgamzatrons‘,Enter'amoum oftax imposed on'thie orgamzat:onfdunng the yaar under:,

" Sectm SOl(c)(G}" 501(c)(4) -and; 501(c)(29) orgemzatxons. Did, the ‘orgdnization- engage in eny‘sectxon 4858

5 LSect(on 501(c)(3) 501 (c)(d) and 501(c)(29)?organlza'uons Enter ‘amount: ofztaxko' line’

)amongothers)? IR :: weoes R

TSRS L Yes.| No.
733 Digithe, orgenlzatlon engage i any,slgniﬂcant«actlvlty not previcusty reported to, the IRS? o T
’detalled *descnpbon ot each actmty in SchaduteGJ( J R L T T S £ v ﬁ
& -3 W any, GVerning docUments74f *Vés,; -atach & conformed |t '
R copy pjft‘hs mended documente it theytreﬂsct‘a chang .to,the orgamzatxon s.namen Otherwme. explain, the o
changeonScheduteO"Seeinstmct B A N P IR A 34| ,s('f\
353 Dxd tﬁe"ofganmﬂm Nave. unreleted cuslnessxgross JincGineoh $1 Oooﬁzr‘rﬁé?é ‘diging the: year irom busmess | .
5 35a). . |V

:Ioansto.«any oﬂ'oer,,mrector 'trustee

PSR X!

a prior yeana‘nd il cutétandhg af thig end of thetax yearhcovared by th;s turn?

<

3 g i) ~pa1avs

HEves: oo}npleto eduls Ly Bar )y End'enter o t3tal amouni“mvoaved
(Spct:on 501 {eity: orgamzat:ons‘ or’

&G
< ey

eectlcn’4911 | .'sectmn 49129 ictia ‘4955’)‘

e ey

e}:cessgbeneﬁt treneecﬂon durtng ihe) year or did Ihengage’ln an,excees benet'mtransecuon i’ n, pncr»year
TRy =

hatihas’ not.been, Fepcrted & any of tts; pnor,Fon'ns 930 or; §80- EZ7N Yes »\éomptete‘Schedule“L Partl

40b|

Section- 501(c)(3).‘501(c)(4) and* 501(c)(29)’orgamzattcns S Enter emount of tax- mposed
on; orgamzatlon managers’or disqumrﬁed persons dudng the year.undensecuons 4912;
4955 ﬂnd 4958 S T ST AE . o el P e W ’

40c reimblrsed. b§ th. orgamzatmr\ s B Acn & ».

S8 ooy

tax‘year was the;organimtbn a party

o ‘Allléiganiiations; Al 1 ~toia\prohzbitedxtax'shelten .
tmnsa‘cneon?m “Yes EBEST T v o . wims nip o :
. 41 Uisting staasiwith whlch ‘a copy.ot this retGmils’ ﬂled ’4( Callfornia.
¥42ax Srhe“or"g'evnlzetlon S bodks Bre in-care of B fMerifa Helimg
Loceted atFD?ZH'Iz Portola Parkway Ste; 205-250 Foothlll Ranch/ CAL. ... - . ZIP
B Atsany.t‘me dunng the. calendar.year. Sdid:the" organuat(on have an'interest in‘or.a s:gneture or other euthcrity cvef - | Yes| No
af ﬁnanc al aecmmt na forelgn ceuntry, (such‘es a bank account."secuntles account or other f nanclal aecount)? a2b
"‘ -Yes "'entertt.he name of the fonecgn countryb e nes ]
Seezthe mstiucttons lor exceptlons andlf Iln;'j' requlrements for.FINCEN'Rkorm: 1;14 Report of Foreign eank’and
Ftnancual Acoounts (FBAR) .
¢ 'At eny’(tgme durtng,the calendar year; did tha orgenlzetion malnteln -an office’ outslde tha United | Stafes? '42¢].
w¥es,? enter ‘the name S5t the fone{gp‘eountryg, R
<43 Secuon ,4947(a)(1) norexempt: charitable tusts] ﬁﬁng Fom 990:EZ in l1éy;of. Form™ 1041~ Check:hefe NN E
and enter the amount of tax-exempt interest recexved o, accrued dunng the'tax CYRATS:t . H 4 L
«433 Dld -the organizaﬂcn mamtaln “any donor advtsed funds"dunng the year? lt' Ias - ?orm 5§§0 mustfbe
compieted instead’t Form.980-E2 .. a. v . R T T
b+ Dg (gha orggpi;a;ton oparate‘one or rriofe; hospnal facmhes\dwmg\the%yeaﬂ if-“Yeés\” «Form’890:mustbe
completed instead'of Form 9902 ~ .+ = . o . e S N Masd AT S RN
¢ Didithe' orgamzation Tecave anypayiientsfor mdgor;t‘a,nmng Services! dunng he ye S
d If:*¥es" 10, line’ 44c, hes..thenorgam;afon,_f led @ Form 720"to‘report these paymenl_s;l I "No— pmmde an
explanationmSchedule Oi vy % &3+ R S P P
‘45a Didthe organlzetnon haveecontmlled«entrtywtthln the ‘maaning of section 512(b)(13)7 Yoo d s
b- Dig the, organlzateon Téceive any;payment from Pr Bngdgéin en"ﬁtrensacteon wnth e rit‘rblled érimy\&wgp@_ tig,
mean!ng of. sectioh 512(!))(13)? It "Yes‘."’ Fonmssn*and Schedute Ry need 1o befcompteted Instaad:of ¢
Form 990-E7_ Seeunstructrons T T e s s v oo« . L48b]: WV

el >R PR

‘Form.990-EZ écnéf

O AVIR
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RN

TR T

LTS

%
FoinT830-£2 ¢016) Page. 4
] ] :{Yes| No:
] Dud lho organizahon engage; gdncUy or mduecﬂy. i polmcal campangn activnres on behalt\o_l,grth opposition {4
. to canduiales for publlié ¢ ‘6ffice? i *Yes,? Campiste Scheduls C.. E’an Vi v e e e vy -« las ‘v. B

Wecbm S01(c)(3) Organizations Ondy.
Al secnon 501 (c)(a) orgamzatlons must’ answergquestlons 47—49b and 52,\and complete tha(tables forxlmes

.50 A
' Check'if ths  organizationiiised:Schedule O'to.respond'to any. question ir'this PartVl . . . VN N
- T . __Ives|'Ne:
747  Did thetorganization erigage(in-1obbying activilies.or héve a sectiofi 501(11) ‘@lection in "affect durtng the _tax
year? i “Yes complole Schadu!e G Ean i . . s vy faz 4 v E
48 ls 1he\orgamzannnga school fd crubed n saction 170(b)(1)wm? II‘ "Yes comp!ete Sc@gq{a E . - |48 v B
.4%a Did'the organizallon ‘make any.tmnsfers to‘an exempt noh-charftabierelated orgammhon? I TR 493 . .‘iﬂ'
+bY i “Yed . wasthd réidted organlzatlnn a seéction SZZorganizatlon? 48y} ]

‘so completa tms&tab!e for the organ

Izat!on

ve hlghes1 compensated empbyees (other than dff' cers‘ dxrectors\trus(ees Fand key

employeas) who, each ‘feceved more: than $100 000 ol compensanon from.t rgamzauon H»thare is nane, enter.«None~

A S 1] Health benehits; . -
. s, (thmga (c) Raponiable ve Yot e
(a)'Namae &nd titlo'of sach employee- hours per week: compengsiicn h ;ﬂm;"i :‘d ploy ~(01°m8" sted amaunt o1
Sowedopasiion (o WIIMISO) | compensation ]
5N At L I A Rl 5 ~ 3% - B B "
N Y.~ = A s FRE T TR e 2o
N R T R T .
1< Total nurber: ol other emponees paid over: S‘IOO 000 Y [None
5t Complete this; _table.fdr organtation's’ fve Highest ‘comperisated” lndependent ‘eontractors whi, edch réceived-maie’than
3100 000 ‘of -compensdtion from thie orgamzahon -H thare-is.norie; entar."None.? N
(e} Nimia ond buﬂness ‘addross of each indapindent contracidy (b Type'of sanvice: © Cngn
R e e - — R = - =
CA Tol.al number. of other independsnt contractors gach recefvlng over $100 000 D» None

152 Dnd (ihe orgamzatton complete Schedtﬂe A'i Note AII sectlon ~501(<:)(3) orgamzahons must anach a .

aomplated Schedule A

.o,

I

"AF [ Yes .'No"

uer palallhs o gerfury, | d«dﬁe thiat hm ‘examingd u& rilum. di

(omel than o!ﬂceﬂ

N

ot

and

Pn ) lnfnnnxﬁun)l \th ,prepan: Has

G Tt g 0

10'lke bag of my knowtedde agd pqi_let 1:_15, "

: w. Y sT N SRR
L 4'7/\1\7/M4W I\ - AN T N
Sign® Signalvmoloﬂeel’ R 'Q ) Date N
Here ] " EliZabath N-(und -Toeadurer: . November ‘zon
| Yypo or print nams end Ul ) e B -
Pald POVType praparer’s name Prepareia sgnature; - Oate Crinc D&" o,
‘Preparer}— - - : — . ot omloyed —
Use Only Furi's drhe b Caes e s e : N Fir's EN"® S
 Firnm's address B o T : Lerenone. 7 -
May,the le dlscuss thls retum with' the preparer,shown’above? See instructions. .. . .. > [A-Yes [J.No
) T ‘Farm 990-EZ 6i0}



OMB No. 13450047

SCHEDULE A Public Charity Status and Public Support

(Form 830 0r 890-E2) | o icts 1 the organtzation s a secion S1{e}3) erganization or 2 section 4TIt} nonexempt charttablo bust

Dopa‘ﬂmumdmmmwy » Attach to Form 990 or Form 690-E2. Open to Pubtic
Internal Reverns Service P Go to www.irs.gov/Form90 for instructions snd the tatast Information. inspection
Nams of the erganization Employar identificatfon number

One Heart For Hope 26-3057344

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation becausae it Is: (For llnes 1 through 12, check only one box.}
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A}Y).
2 [J A school described in section 170{d)(1){A)Gi). (Attach Schedule E (Form 990 or 990-£2) ) Oq
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)}1)(A) (iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A)(iii). Enter the
hospital's name, city, and state:
[ An organization opserated for the benefit of a college or universty owned or operated by a govemmental unit described in
section 170)(1){A)(iv). (Complete Part I1.)
{3 A faderal, stats, or local govemmaent or govemnmantal unit described in sectioen 170(b){1}(A){v).
{J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
desc¢ribad in section 170[b)(1)(A}vi). (Complete Part I}
8 [JA community trust descnbed in sectian 170{)(1)(A)(vi). (Complete Part I1.)
8 (O An agricuttural research organization described in section 170{b)(1)(A)(x) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the caliege or
unversity

10 An organization thal normally receives: (1) more than 33'2% of ifs suppor from contnbuiions, membersfup 1ges, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'4% of its
support from gross Investment incomea and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part (i)

11 {J An arganization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 [] An organization erganized 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 508{(a)(2). See section 509{a)(3).
Chack the box in lines 12a through 12d that describies the type of supporting arganization and complete lines 12e, 12f, and 12g.

a [0 Type . A supporting organization opersated, supervised, or controlled by fts supportad organization(s), typically by giving
tho supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complote Part IV, Sections A and B.

b [0 Type . A supporting organization supervised or controlled in connection with ds supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgarnization(s). You must complete Part V, Sections Aand C.

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

d O Type il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization gensrafly must satisfy a distribution requirement and an attentiveness
requrement {see instructions). You must complate Part IV, Sactions A and D, and Part V.

e [0 Check this box if the organization received a written datermination from the IRS that it is a Type |, Type il, Type (i}
functionally integrated, or Type li! non-functionally integrated supporting organizatian.

~

t Enter the number of supported organizations . . . . . . . . .
g Provida the foliowing information about the supported organization(s).
€) Name of supportad organizstion wmEnN (i) Typo of i (Mistho [\] ot Y {v) Amount of
{described an (ncs 1-10 | Exted In your poveming support {sse other support (sse
obove (ses insin 1) C tons) Iinstruchons)
Yes No
W
8)
©)
©)
©®
Total -

For Paperwork Reduction Act Notlce, see the Instructions for Farm 590 or 9950-EZ. Cat. No. 11285F Schedulo A (Form 990 or 950-E2) 2018
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wmnmmwawm 2018
~Support Séhedule. Tor Organizations Described;in Sections 170(b)(1)(A)(M -and 170(0)(1 )(?A))vi)

(Complete only |f YOUC checked theAbox'on hne 5. .7.,or 8 of, Part { lor! he orgamzanon fanled Qualify.under

! Part’ 51 the- orgamzatson fails 1o qualrfy under the tests listod below, please complele "Part, 1)
Section A, Public. SUppon /
Calendar year.{or fiscal year. beglming tn) > tay2014 [ ()2015° [ (e)2016 |, (d}2017 | {¢92018 '].. (fj Yotal. .
1 Gifs ; ;. and: . I '
) hiemb_eréhlp ’fm;tecewed. (Co ‘not: i g .
Incmdeany unusuai gtants") 4w g K . i T
2 Téx.' revenues leyiod  for. Sthel, ; )
organizauon s :beneﬂ and enher paid; ¥ ' ’ oL
nsbehalf ; P RPN . A .
3 ;§ for facllitles 3 ‘ 3§
ental unitto:thg; . i | /
B"Qe-n e L e B N - . I
'S Total Add Ilnes1'through3 PR } / '
5 The: pron\ of tolal _conifibutions® by ‘ N 11
Gach; persgn Wther Cihian & , I
govemmental wit:  or rpublldy: ¢ 0
suppened crgammion): lnclgdetl on~ s H
lie~3 that»exceeds 2% of the? amount 1
shownonlme 'H column( _ N A
6- Pubncsuppon:Summcrnnesmmlhu T NS A N I A
.Section B. Total Support. . VA oS
Calendaryoar(or fiscaty year beglnnlng in}®. 1 :(a) 2014 {®) 2015 1 (c)2016. d) 2017 (e)2018- |: (A Total
14 Amomtsftromlme;« o s A Y4 TN P ] I
8. Gms(s mgoma fmrn mtewst dlwdequ i ¢ -
paymenls received on secumies Ioans., , 2 ;
rentm -myames and ‘frcoma’ from : !
similar sources & . . . . . - f:
9, . unrelatedbysiness | ©1 T f T MO
acnvmes.»whemer. r:not “iherbusiness: . +{
is fegulariy camed o L iee gv o ’ i
107 Olhev Income Do ot mc{ude galn“or Tt ( o i g0 T

LSl e

The organlzanon q ppnried organizalion . J
- 33TA%, suppon test-zow I heicrg hon\dld not. cﬁéc’k‘r’a box-a, Jme 13.0r 162, 3and lmans is 33»3% of. more,\cheek
this, box and’ stop here.x’me*orgam lion:qualifies,as apublicly supparted: organlaahon N 2 WE g X n

the)organization did not'ch 8
facts:and’ i 'ifﬁtstances test check thns box and stop_ here Expialn In

organlulnon, R AR A ’NJ
b m%-facts-and-cl’r‘éi.h’fz;-’ts

15»15 0% 0r more..and ‘the” organzahon meets dhe! “fact

Ak ) vH 4t el At

13 test—2017 . the organlzaﬂon didinot check’a tiox on'line 13, 18a; 16b eore17a‘ and e’
and-circmstancas® test,check, tnlsubox<and stop here

Explaln n PR’ W Ah orgamzetlnn meats iha’“factstand: FeumEtances tatt. The orgaruzzﬂon quahﬁes asa publu:ly .
s suppodedorgamzallon cowosu . Con ot .3
18 Plivate foundauon. “/theorganlzauon drd notchacka*boglqrg ine 1§,3: .16b‘17a. orl?b che Iil bq_):nand"xsee

lnstmctlons‘. s e e el x e e s ae e e aw e e e ge o e e e . o e L
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“Support Schedule for Organlzaﬂons»bescdbed in:Section sos(a)(2)
. (Complote onlyflf youc he box on, Ilne 10 of~ Part lor mthe orgamzahon 1a:led to quahfy under, Part‘ll

! .. Ifthe. grganuzatlon 1ailg’ fy Ufidertha tesis liS1ed below, pleaso complete {Par Ity
Section A. Public'Support
S Calendar year (of fiscal year beglnmng m) > ',(a) 2014 .. () 2015 | -{€)2016 | #d)'201% | (e}2018 . "(f)Total" .
1 Gifis, gmpls_ ponbibulms andmanbem:pfeas ' j o s '
secelved, (Donmlndude a:w“\mnsua!gran:s ! 28,450 '13{389], 17277 +32,113 18,838 110,58
2 ~(§m:ss tgcglpt; lrpgn adiisgons; 7 march 1% " 7 i S
Sold: or gerommed, o taulm&s .
furnishéd i m any, acl}vity tFats fetated tdithe. '
crganlzahonstax-exemp pupose . . . ;51,327 82,378 61101 13,865 *35,698/ 234349
3 3 Gmssrecelptsfmmactlvihsslha.(mnolan R B T 7 o B T ’ '
f “hrelatod iratle or busingss'undér sefton 513;
¥ 4 Tax revenues dovied’ ‘foi' thé’ 3
": orgqnlzahon s.benéfit and either. paid" to: "
: ‘or axgended’ onitsbehalf oy e ‘ I :
b 5 7he valug® of “services ‘or- frctlities: S R 1 -
P ished'| by a govemmental unit tolthe,
organization,without charge,. . . .
& 6: Total, Add fines ¥ through 5. 1. c3em” Tese1] 78,878 745,978]... . 54,536 *,354,936:
g 7a: Armunts‘mcluded o lines’ 1‘.'2 &a3 = SRR AR BT
. recewed from d«squahf ed persons a -
X - h -
persons)lhat'exceed the grealer oi:$5 000
'01-1%.0f the. Ambunt ‘on iine-13 for the yea: .
c: Add Ilnes*?a(and 7b - - R . R
8" Public suppon: (Subtract D
. Ime 6.)f A e BT e e X33 PR I .. . N ¥ 354,936
Calendanyean(cv ﬁscal year-hegmnlng in) > . {ay2014; {b):2015° | +(c) 2016 (d)y2017: (o) 2018..-.] < (f) Total
o Amoums frorn lmeG AR 79.17] 195,767 78.878 -45.978]7 154,536 354,936}
10a“ Gross meome fmm ,lntaest‘ dwldends.
paymentsnoaveq on §pwmses loansy n;ms.x ,
Toyaltiass End Income from sirikar SOLTTes . ) '
b; Unrelatéd busi axable; incon '
goction: 514 axEs)" from- '
acquhed after.June 30, 1975 .
¢* Add fins'10a arid 10b S s PPV I de )
‘:j P y « -
1,2‘ B e~ v AN
aﬂV”-v. PR SN . . N
13- rt.' (Add lings 9, 10¢;°11;
42, PRORRREA 29077 95767 ...-.78878]. .. 145978 54,536/’ 354,916
14 F‘rs| ﬁve years 'lbthe Farm 990 is for.the organization” s'ﬂrst.tseoond «thlrd fourth, ‘of fifth ta:uyear :as.a-section 501(c)(3) o
grganization; check;this.ooxand; smp herg [ . L o Ce e . i o e o« P
Sechon C:¢ Computationof Public, Support; Percentage - I S Sy
15~ Pubﬂc~suppon percemage for. 2018 (line 8, column (); divided! by | Ime 13‘?coiumn,(l)) PSS K T 100 %
16. Public Sugpon partentage fromi 2017»Scneuu|aA Partill, ' 15 . o . ot s . .t . e . |16% 100,.%
.Section D..Computation'of Investment Income Percentage™ NN .
17" Investinent Income percentage for 2018(lme 10c2 column (f) divided by ine 13, column (I)) 2o 1T S
18, Inve§tmentincg ‘6ércent go'froni 2017, ScheduleA, Pait IIi; AneVT. . L . 5, oy 187 9%
19a\ 33‘::\{% suppon tests-— I]‘ the organlzation dbd not. check«gxe box an; llqs 14~<and llne\ls is mare. 1han‘33'n% and line "~
RYATY not‘ riidre than 39'4%, check this boxandstop, hete The'oigangzation quaiifias as a pubucly suppoﬂad orgamzauon‘ > .3

b u‘n%,suppon tests-2017 ll the organization did'not, check a box;on line 14.07 ine 192, and hns 18 ts more’ lhan 33‘/:%*
linE 1875 ot miore than 33'n% *check this box and’ stop hafe. The organlz‘at:on quahﬂes asd pubhcly suppoﬂed organlzaﬂon > B8

¢ 20 Prfvat:e Toundation. If tha'organization ‘did Hot chisck a.b6x of ling 14, 193, or 195, cheick thisBox-and sée nstructions~  ¥:00
<SEhadids A (Form 830 or 090:EZ) 2018
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Schadula A (Form 990 or 990-6£2) 2018
6114 ‘Supporting Organizations

.

{Complete only if you checked a box in line 12 on Part 1. lf you checked 12a of Part I, complete Sectians 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. H you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

Sa

10a

Are all of the organization's supported arganizations listed by name in the organization's goveming
documents? If "No,” describa in Part VI how the supparted arganizatlions are designated. It designated by
class or purpose, describa the designation. if historic and continuing relahionship, explain.

Did the organization have any supported organization that daes not have an IRS determination of status
under section 533{a)(1) or (2)? If “Yes, " expiain in Part VI how the organization determined that the supported
organization was descnbed ip section 509(a)(1) or (2).

Did the organlzation have a supported organization described in section 501(c)(4), (5), or (6)? ¥ “Yes.” answer
(b) and (c) below.

Did the organization confirm that each supported organization quahfied under section SO1{cK4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deteymination.

Did the organization ensure that all support to such organizations was used exclusivaly for saction 170(c}(2)®) |

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 organzation®)? If
“Yes," and If you chacked 12a or 12b in Part !, answer (b} and (c} below.

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

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 50%aX1) or (2)7 If “Yes,” explain in Part VI what controls the organzatron used
to ensure that afl support to the fareign supported erganization was used exclusively for section 170(c)(2)B)
PUPOSes.

Did the organization add, substitute, or remove any supported orgamzations during the tax year? If “Yes,
answer (b} and (c) below (if applicable). Also, provide detad in Part VI, including () the names and EIN
numbars of the supported orgaruzations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organzing document authorizing such action; and (iv) how the acton
was accomplished (such as by amendment (o the arganizing document).

Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated n the organization’s arganizing document?

Substitutions only. Was the substitution the result of an event bsyond 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 (7) iis supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii}) other supporting organizations that atso support or
benefit one or more of the filing organization's supported organizations? If °Yes,” provide delail in Part VL

Did the arganization provide a grant, loan, compensation, or other simillar payment to a substentiat contributor
{as defined In section 4958{c)3}C})), a family member of a substantial contributor, or a 35% controlied entity
with regard 1o a substantial contributor? Jf *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If “Yes,” complote Part | of Schedule L (Form 980 or 990-£2).

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 (cther than foundation managers and organizations described
in section 509(a)(1) or (2)}? If “Yes, " provide detail in Part V1.

Did one or more disquatlified persons (as defined in line 9a) hold a controtling nterest in any entity 1n which
the supporting organization had an ipterest? If “Yes, " provide detail in Part V.

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

Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(i) (regarding cerfain Type Il supporting organizations, and afl Type il non-functionally integrated
supporting organizatlons)? if “Yes,” answer 10b befow.

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

Yeos

L3

LI L L

I

5c

—J
—

10a

—

10b
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Sd\eMoA(FennﬂSOo:&BO-EZMMG . . . Pags 5,
. Suppomng_o_mamzahons‘(conbnue@° )

s*_&] Has ,gi;iborgamzamn ¢ ptgd a gnﬂ’or comzibuuon from any O tha foﬂowmg persors? R
A b‘ér‘éon’who duecﬂy,or mdmacﬂy contm!s eﬂher,akme.‘or together “Wwith! parsonsfdesalb'a?l m"(b) and (c) )

below /the govemmg body ofa supported orgamzatuon?: el L.
S8 AN

11bl

c A Ssﬁ‘commlied,ennty of. a person'descnbed it (a) or. (b) above?:If °Yes® 1o 8. b 0r C. providé detail n' Part V... 116«

Sechon B. ’Type,l Suppomng_A_(_)Lgamzaﬁons i s e s eewen o

I P RN vewtZ% € BRI N Yos Nbl

1 Did theidirectors, injstees, ar mambe(shlpcﬂ one'dr inoré, supported organizatioris Rava the)powsr 1o R
reguiariy appolnt OI‘BIGC' ‘at ieast ‘@'majarity of. the(oi’ga_n

.ori's dlrectors or ws!ees at au fimes during the - p
v 0D Y]

tax,yeaﬂ it 'No dascnbe m Pan Vlhpw tho édppomd orgamzaoon(s) el‘lectrvely opemred superwsed or- .
contm!led the orgamzarmn 'S ctivi M the argan!mn‘on had i mo:a fhan ona) suppoded orgamzaflon, . <
desgnbe how {he powe:s'to appomr and/or remove, drracfors or, nusteas were aﬂacaled amang ths suppoded " 4

TN S 3p412C L Us F

organuatrons and‘what condmons o’ restnchons, if any 4apphed 16 5uchy powsrs dudng he-tax’ yaar. T f T

PO oo

2 Didthe, orgamzauon,oparate,for thé, benafn&ot’arff‘supponed orgamzahon othér thari the; supﬁoded .
organimuon(s) lhat opereted supemsedpor.con‘ndled the suppomng orgnmzahon? It 'Yes, 4 exp!al Part.

HO A

Vl;how bmwdmg such benaﬁt camed out the pu"r'poses‘of the suppoded organlza \lpn(s) that\opemted e

Ty’ Wl A K

_supemsed oriconiralied the s’uppomng argamzanon 2. 1 IF
$act|onc~TypeIISupportmgOrgamzatlons . .. . e e e ime e s N

[V aarayny

~1 Werea ma]onty\of the" orgamzat:on 8 diréictors or tmslees dunng the laxxyeanalso‘a ma;oﬁly of lhe,due_ptofs
ortrustess.of each ot ithe" organlzahon!s suppcﬂed orgamzauon(s)?z “No, déscribe’in Part‘Vl ho”w”cbntw! -
or, management of t the;: suppomng oryanrzarlamwes vesledm the same persons that con!mlled onmanaged L I
tha: supporfed;omanlzaﬂon(s} ] ) Y R

Nam oty

;fSacﬂnn;D.,All'Typal!lSuppmtng'O!ganiz’aﬁons_ —— T ST e

"17 Dld tha organlzallon pro\nde to each of ns supportedlgrgamzallons by the lasl day ofxlhe ﬁﬂh monlh of lhe ) BN B
orgammun S lax year () _wnttan’nohce descnbxnﬁ thé: lype ands amoum of:suppart bfo?nded durmg e prior tdx .

year ('ID a: copy ot lhe Form 990 lha't was, most 1aoemly fded as of lhe date of nohﬁwron*and 0 IO copues OJ the P

3 AN LA R

2 Weré”an‘y‘ot the organizat(on S otrcers«dlrectors,aontms#ees enher 20X appolmed‘ Nelected by !he supported
ovganlzabon(s)(or @) sarvmg on‘the goveming body of,a supponad'orgamzahoo? A!o, exp!am In'Pad w,how i B
ihe Grganizatan’ ‘malritaned a.64658 Us woiking relateon &' SUnpdt 5 :

with, the sgpponed orgarﬂzalion{s} 2 F

3 By redson of-the relanonshlp’described,h (2) >dld thq organlzalion () supporled organlzatlons havea, N
sugnrf cam voxce m the organ!wcon!s‘,lpvgs}'ment pnllctes and In direc!lng the:use’ of the organlzatl n's ;
InEmg br assels at all diines) 1during the tax year,

19 t {‘ ’ga_x,xean it "Yes,';descﬂbe Nt} Pad Vithé mle fhe orgamzafron 'S: 5
supponed orgam.zarlom p!ayed in lhls,reg'afd 3l
:Section E: Type Il Functionally Ifitegratéd 'Supporting' Orqanizations™..~, ~ - o
1 Checkthe box riext to the'méthod that the crgdnization'used (o sabisty thé integral.Part Test dinng the'y yedr (see lnsfmcrlons)
D Thel organ:zahon‘satasﬁed the Acwlhes‘Tesl Complele line 2 below‘
The N e parent of each of |ls supponed organ zatit
D,Th organlzation supponed a govemmenlal entrty Dasciba i Part Vi how you s?:ppon‘ed a govemnwntenuly,(see instructions).e
2 Activatles Test-Answiér (a) and (B)below.., Yes|'No".
13 Dld  substantially.ab of-the organizatiofy'stactivities: - during.t -the. ta.x(year directly further tha exempt | purposes ‘of
tha suppcned orgamzatxon(s) to whx:h lhe ocganizaﬂon was"?esponswe? 4 "Yes"w'*then n Part W ldenmy .
Ihose supporred ommzauons and_/\ explam‘howrlhese'acnvmes deectfy funhemd thelr exempt pumpesss, | .
how;rhe organ\.jzarlm was responslve to, rhose supported orgamzarions .andhow’ the orgamzauon detennmed ‘
that these actwitios constitited subslanhally N of us actwmes' 223 [i

Dxd the actwmes’descnbed u,l (a) conshtu!e acliviies, that,,but for the' orgsmzation s involvement, ,One;of more .

of (he ovgamzatlon 3‘supported orgamzmu:!)n(s) wouid have bean engagedan?:ll "Yes, ,explam in Par! Vithe

{Jeasong’ lor tha crgamzatlon 'S poslhan lhat s, supponed orgamzatron(s) would heve angaged in these P M
s invalvem ent: B

g

pu—

3 Pamnt ‘of" Supponed Orgamzanons Ansu’e’r'(a) and () befow. L
;8 Oid the‘orgamzaunn ha\-e 1he ;powerity) regulany,appolnt or €léct a'majority.of.the officérs} difectors, af: S, TR
"fristees-of'edch of the' supponed orgamzatxons? Provide details in ParbVi. ‘3atl

‘b Ot lhszorgamzauon exaru a"substantlal degree of diréction’ over the, poﬁues programs; ¢ and' actrvmes of each ) T _]
._ofils supported organizations?1f “Yes X describe i Part. W4 the vots; played by the a_rgan_uanon inthis regard: ~ 1'3bif .. [
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 Schoduie ATF 980 o 903:62) 2018 } -Pago 6,

“Typo 1I.NGh- Fuinctionally Integrated, Sos(aj(s_LSupgomng rgamzauons'
s ‘OJChecx herd ifithe’ orgamzahon "Eatisfied the lntegral Part Testas a\quaﬁfymg trust ‘o Nolv. 20; 16870 (éxplainin Part Vi), See

' linstructions:’All'other Type ill'non-functionally integrated supporting' vizations mustJete Sclions A'throbgh EX
_ ¢ P ®) Currem Year'
,".?“,""" A—-Adjisted Net Inéoms, e e o] Vaypriorvear {optibnd) .
1-Net short-term capital gain .. s - “ It
-2 Redaveites of | pnor year dlst:ibumns -2
. +3 Other-gioss income. (see. instnz:lrons) NN 1 - T RN
4°Add lings*A through 37 T - e e .
‘s Depreciation.and,depletion 8,
"6 Pottiony of'operahng expenges ’pand ‘of Iciyred (67 produ i )
w:»ollecﬂon\oi grosg incoma or for managqmen n N0
imaintéhance of pnoparty held for. pmduchén‘é ome (see mstmcuons) 8 .
:7:Other expenses{seaiinstructions) "~ " " = N &2 N o :
8 Adjusted Neét lncome (subtrac! inés 5 6, and'7 from line 4) 8
N o a - \ N Current Year-'
Sevtion B il At At R 405
R Aggragate ralr market value of\all non-exempt—use assets {see
‘mstruclnons ; for'shor tax C.year.or 4s58ts held: forpart of. 13&11 e
> ' "8 Average monthly-valire of:sécurities”, ~, L. . .. R L) ) S
ib‘Average monthly cash balances 10 I
. GFairnarketvalus of Gttier.non-exempt-use assets el T T ' I
__'dTetal(a L&B lines-1a;:10,and 1) e ad RS N
o DiscoLnt clajmed for block'age ‘or othér
.. dtactors- -(expilain:in detall.in Part vij:.. . A P
¢ _:2 Aequisition Indebtedness applicable to non-exempt—use “asséts EX T
<3 Subtiact a2 fromline’1d.. i3,
:4 Cash daermd héld far'exempt-use. Enter): 21729 of ine-3 (fof greater Amount, . ; )
.Se@ lnstructbns) N ‘-
-6 Net'vakie of non-exempt-ose assets Lubtract Iine‘4 from fisé 3): '$ . T
"™ 18 Multiply line 5 by2035. ™ . _ e ef~——~ ot T
.7-Recoveries of prioryear, distnbuhons 7"
8 Mlnlmum AssetaAmount (add Ilne‘7‘lo me ’6) . N ) A L. o
Sect:on €= th’bmable Amount . ‘CurentYear
1 Adjusted niet income for prrior. yoar tfrom Section’A, lirie 8. Cofummn A} N KN N S o
. "2 Enter 85% of line 1= N ’2- R L
3 Minimud as$et dmount for prigr- ye’ar, (from:Section 8, lirie,8, Cofumn A} 3 ~ -
'._4Enter.greateroflite2’orbned. ~ " T 77T NN K o S T
5 Incoms tax impoased in*prior year: KRS
8 Dlstﬂbutabla Amount, Sub!mct Bne 5 trom’ Iln54~unless subject 16} a4
:emergency temporary reduction’ {see MStmcltons) L6}
8 D Check hare if the cumam,year is the organlzanon s first'as a- non-tuncuonally lntegrated Type ]k suppomng organlza!ion (see
xinsnucﬁons) ERSPN
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: Schadila A (Fam 830 o, sso-m 2014 Pogail
| m——Type Tl.Nan:Functionally, Integrated 609(a)(3) Supporting Organizations (conunuew
| Sechon O =Distributions ) " Curenti¥ear

1 Amounts paid: to suppcrted organizations to accomphsh exempt pwposes
J aid to perform sctivity: that'dnectly funhers ‘exempi’purposes of supporied
‘ofganizations, ih 6xGosS ofincome fromiactivity’ .
3 Administritive-expenses ‘palidto acconiplish exeript i p\nposas of suppoﬂed orgamzantms R
-4 * Amounis’paid to acquire’exemptuse assets:” N 1 .
2§ Qualfiéd set-aside’amounts (prior IRS approval requiréd)’
6
7
8

TR See f O

_ Other'distributions (descnbecia Part Vi), Seeinstructions.,
Yotal annual distributions: Add hngs 1.through 6 . . .-~ . ."°.. j C
Dlsmbutlons to amanﬂve suppomad organlzaﬂons {o'which the organlzaﬂon is msoonsnve
. (provide deta!ls’ln Part\m Saohstrucnons e am e . ..
. -9 Distnbutable amount'for-2018 from SeclionClline 6 _ . . .. _ T
"0 Lind B-amount divided by ling’9amount
Setioh £ Dlstribhiléﬁ';llét;aub"nrf(s'éé mm&y § 0 ummsg&mm | oo
' < .| Excess Distribistions | Pm-2018 ‘Amoum 'ldr 5655
. -1 Distributable’amdunt for 2018 from'Section’Ciline 6~ ... oo o n o ods . P Y
2 Underdistnbutions; d.ariy; for years priart0'2018 ' e e ' v
(naasonable cause reqmred—explaln in Pant) VI) Sée. "
instructons: e o : T e A
__s3 _ ExcesS distributions canyover, if any. to 2018 <
U .a_ From2013 . . .
b. From 2014. c"’_‘: > ‘_"‘»’.‘?‘ ‘ L L. P - .
;€ From2015 - ... . o
‘d From2016; ....0 . )
‘e From2017. = ‘= B}
't _Total of liies 3alhrougp’a> ) :
.8 _Appled to underdistibutionsofpnoryears .~ - -0 7 f . L UL 7 0 Lk
-N_Appliedto. 2018 distributable amount e~
.. ¥ Camyover,from 2013.n0t applied (sa€ instructions).
| . *J\. Remainder;Subtract lines 3g,"3K; and’3i from 3f. . N L.
‘ »4  Distributions 102018 from: '
|
|
|

-

EFN K
fi

’

. SectionD, ilne7: $ . R
-a__Applied.to underdmn&hidﬁs of pnor years™ ~ | R - . -
ib_Applied to 2018 distnButable amount
& Remainder. Subtractings 4a and 4b'from 4,

.5 Remamlng underdlstribmtcns lor(yeafs prorio’ 2018 i |
any Subtract linesvsg and 4a rrom hne 2. »For mun
grealer than zéro; exglain’ th PanVI See lﬂSWCthﬂS" [ o PO

<6, Remalnmg underdlsmptnwns Iorx2018 Sumrac! lnes:ah '
and 4b fram Ilne d.For result greater lhan Zero! explaln i
Part Vi Sée'insiructions.. o oo s L . N N
7 Excess distributions canyover to 2019. Add Imes 3; '

R L P M I
a8 Breakdownofhr’ae?‘ NoE T IR ) -

sd Excass trom2014 . .. s
b Excessfrom2015 .. .. .. ... . L DA RN
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