Click on the question-mark icons to display help windows. ) 9 3 2 1 9
The information provided will enable you to flle a more compiete return and reduce the chances the IRS has to contact you. .

. Short Form | oMBNo. 1545-1150
| Form m-Ez Retumn of Organization Exempt From income Tax 2018

Under section 801(c), 527, or 4947(s)(1) of the Internal Revenue Code (sxcept private foundations)
Open to Public

» Do not enter soclal security numbers on this form as it may be made public.

Depertment of the Troemay P Go to www.ira.gov/Form@90EZ for Instructions and the latest Information. Inspection
A For the 2018 calendar year, or tax year n| L .zou.andendlng_l_&ecﬂneen_ 201 Y
B Check ¥ appiicable: C Name of organization D Empioyer identification number [N
] Ackdas chare AcanTz ggp(ﬁoqmmﬂou Nc, (27— 1£9 100
CJ Name change Number and street (or P.O. box, |f mail is not dsiivered to strest address) |3 Room/sults [ E Telephone number
e e | ¥ suNser HORM Ropo %0 - So). 2497
Amendied retum Clty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applcation pending >\ RL . CT D\o o1 Number »
@ Accounting Method: Cash Accrual  Other (specity) b H Check P [if the organization Is not
I Website:> A< apiTE SAN A FOR EDU LTI ON . oM\ required to attach Schedule B
o J Tax-exempt status (check only one) — []501(c)@ [1501(c) () « gnsert no) (] 4047(a)(1) or [J527|  (Form 990, 890-EZ, or 990-PP).
2 K Form of organization: mcorporaﬂon L] Trust ] Association Ll other
¥4) L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. Ifgmeereoelptsue&OOOOOormore.orll‘wtdmets
(Part i, column(B))a’eSS(!JOOOormore.ﬂeFonthsteedofFormm-E .. > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the mstmctlons for Part 1) B
_ Check if the organization used Schedule O to respond to any question in this Part | . . . . 1
1 Contributions, gifts, grants, and simllar amounts recelved . e e e e e . 1 t';?,,t‘['a,t 5 \
2 Program service revenue including govemment fees and contracts 2 S
é) 3 Membership dues and assessments . 3
4 Investment Income . e e e 4
5a Gross amount from sale of assets other than Inventory e e . 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Galn or (loss) from sale of assets other than inventory (Subtract ||ne Sbfromiine5a) . . . . | B¢
6 Gaming and fundralsing events:
a Gross income from gamlng (attach Schedule G If greater than
g $15,000) . . . cv oo |eal
s b Gross Income from fundralsnng events (not lncludlng s of contributions
P from fundraising events reported on ltine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . éb
¢ Less: direct expenses from gaming and fundraiging events . . 6¢c
d Net Income or (lose) from gamlng and fundralslng events (add IInes 6a and 6b and subtract
ine6c) . . e ™
7a Gross sales of Inventory. Iees retums and allowances e e e e 7a )
b Less:costofgoodssold . . . 7b

¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from IIne 7a) .
8 Other revenue (describe in Schedule O) . . . e e e e e e
9 TohlmenueAddllnes12345c.6d7c,and8. T
10 Grants and similar amounts pald (list in Schedule Q)
11 Benefits paid to or for members ..
12  Salarles, other compensation, and employee benefits [ . ..
13 Professional fees and other payments to Independent contractors [E .
14 Occupancy, rent, utliities, and maintenance e e e e
16 Printing, publications, postage, and shipping .
18  Other expenses (describe in Schedule O) E . e e e e e e e e e
17 Total expenses. Add lines 10 through 16 . . . . R
18 Excess or (deficit) for the year (Subtract line 17 from IIne 9)
s 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wlth
end-of-year figure reported on prior year's retum) .
; 20 Other changes in net assets or fund balances (explain in Schedule O)

21__ Net assets or fund balances at end of year. Combine lines 18 th%.. -
For Paperwork Reduction Act Notice, see the ssparate Instructions. ~No: 108421 Y/
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Form 990-EZ (2018)

Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . ]
(A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 20 \5 |22] €. i¥%
23 Llandandbulldings. . . . . . . . . .. ... ... foe e 23
24 Otherassets (describeinSchedule®) . . . . . . . . . . . . . .. 24
25 Totalassets. . . . . . . . . . . . . . . .. ... L. a5 IS"7 25| 301¥
28 Total abillties (describeIinSchedule®) . . . . . . . . . . Lo 26 (®]
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . a5, |§"T z7] Bl lz
B2 Statement of Program Service Accomplishments (see the Instructlons for Part 1li)
Check if the organization used Schedule O to respond to any questlon in thns Part Ili Ef _ Expenses
What is the organization’s primary exempt purpose? {rev g:f)p")d:: m)
Describe the organization’s program service accomﬂl for eac ﬁ'&hr@ | &?m 60‘&?

as measured by expenses. in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others)

B 28 STUpENTS € MPOWERING <TUDATE, - PRON (Dg,  STWOAIR |1 Sgcono Al
SCHoL. THEOU G WM ERSTTY o iTh  SCADOL SUPLIES .

W ITH_SOAPOLEEES
HOUSING, Frob , TRIISART AMED( AL, AND AN APELR ScdoOL- ENGLISH (LR
E Grants $ ) If this amount includes foreign grants, checkhere . . . . P []

2\ 434,

20 BE7. MOPTESS0RY VRESCMADL. - 23 STUDENR 1 2O0&, _lz—_D_ﬁq_cA-ﬂ&s_-.

B.‘.N.Q.Lps.t_nm,sﬁm;q_,l .mm_m ScHppL- PRNIDZ- I Ll 9«90
NUTRITION  MEDICHL, AND Scvodl- 1IxX
(Grants $ ) Hthis amount includes fore n ram checkhere . . . 29a
30 Qg_rm?.\_u_.a__ Q{:‘.\Im.-__ﬂmu ac-im.eé«scg.\. l)—
ho. | oty (il el aist) | AR
\4.\__0£ madlon ey Lo 15 \m
(Grants $ )_Hf this amount Indudes’fomlg_gram check here . 30a
31 Other program services (describeinSchedule®} . . . . . . . . . . . . . . . . .. -
Grants $ If this amount Includes foreign grants, check here . . . . » [] |31a r135
32 Total program service expenses (add lines 28a through31e) . . . . : . . . . . . . . > | 32

List of Officers, Directors, Tnmu.mdmyEmuoymalsteaehommn|fmtcammu—seem|mucumforpam\o
Check If the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . O
() Average gmp-udlon T “bqurmmb om (e} Estimated amount of
(8) Name and title m’t’:’mn |(Forms|W-2/1098-MiSC)|  benefit plans, and compensation
_(Ilnotpaﬂ.onhr-o-) deferred compensation
Rt Asm!. WoheveueN | >
P REC\DENYT
—EYA_ VoW RORDES |
VicE PRERADENT (D)
...... — NARY Beiy VoDsoO |
SECRENTEY @)
_____M__H_L@Asmg.ﬂ_ ______ o
DM NETTEL. B tWeER. o)
(Re-aR
JOAN L odNEISS T ©
D\WR T2
Form 990-EZ po1g)




Form 990-EZ (2018)
EEEX ™ Other information (Note the Schedule A and personal benefit contract statement requirements in the

P,

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV . []
Yes{ No
33 Did the organization engage in any significant activity not prevlouety reported to the IRS? If “Yes,” provlde a \/
detalled description of each activity In Schedule O . 33 :
34 Were any significant changes made to the organizing or govemlng documents? it "Yes. attadt a contormed
copy of the amended documents If they reflect a change to the organlzatlon 'S name. Otherwlse, explain the \/
change on Schedule O. See instructions 34
35a Did the organization have unrelated business gmes Inoome ot $1 000 or more durlng the yeer from buelness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a \/
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provldean explmatton In Scheduleo 35b
¢ Was the organization a section 501(c)4), 501(cX5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Scheduie C, Part Iil . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlspoeltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 38 \/
87a Enter amount of political expenditures, direct or Indirect, as described in the mstmctlonsb |37-| =
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂoer. dlrector trustee or key employee or were B
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b I “Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . . . . [38b S
39 Section 501(c)7) organizations. Enter: L v
a Initiation fees and capltal contributions includedonlines . . . . . . . . . . |3%a -
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organtzatlon durlng the year under:
section 4911 > ; section 4912 ; section 4855 >
b Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction In a prior year
that has not been reported on any of Its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part { \/
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed | S
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . »
d Section 501(c)(3), 501(c)(4), end 501(c)(29) organlzatlone Enter amount of tax on line
40c reimbursed by the organization . . >
@ All organizations. At any time during the tax yeer. was the organlzatlon a party to a pmhlblted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . . . on
41 List the states with which a copy of this retum Is flled >
42a The organization's books are In_care of > RQurryy- e«_s__tgg&eg Telephone no. b_j_i_’gp_ 200 ., 51e). 29T
Located at >$C SUNSEY" _&QQ\LK.D. \aST W RO, /X ZP+4 > _O\07]
b At any time during the calendar year, d theorgmkatlonhaveanhterestlnoraslgnahxreorotherauthortty over Yes| No
a financlal account In a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country b
See the instructions for exceptions and flling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c
if “Yes,” enter the name of the foreign country »>
43 Section 4947(a)(1) nonexempt charitable trusts flling Form 890-EZ in lleu of Form 1041—Check here . » 0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Fonn 990 must be [JRY
completed instead of Form 990-EZ . .
b Did the organization operate one or more hoepttel tacllttles durtng the year? if 'Yes, Form 990 must be
completed Instead of Form 980-E2 e e e e e e
¢ Did the organization receive any payments for Indoor tannlng eervloes dunng the yeaﬂ .
d If “Yes” to line 44c, has the orgenlzatlon filed a Form 720 to report these payments? ] 'No. provlde an
explanation in Schedule O .
45a Did the organization have a controlled enttty wlthln the meanlng of sectlon 512(b)(1 3)? .
b Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ. See Instructions . .

Form 990-EZ (016)



Formp 990-EZ (2018)

46 Did the organization engage, directly or indirectly, In political campalgn activities on behalf of or in opposltlon
to candidates for publlc office? if “Yes,” complete ScheduleC,Partl . . . . e 46
Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI P
Yes | No
47 Did the organization engage In lobbying activities or have a section 501 (h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Partli . . . 47 v’
48 s the organization a school as described In section 170(b)(1XA)(II)? If 'Yee, complele Schedule E e e 48 v’
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a o
b [f “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization’s flve highest compensated employees (other than ofﬂoers. dlrectors. trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

M m (]
®) fersge ) AP | contributions to empioyes | (e} Estimated amount of
(a) Name and title of each employee ho! week oyes
dew::'d:rpoelﬂm {Forms W-2/1090-:IISC) benefit plans, and d:fund| other compensation
NOowE" '
f Total number of other employees pald over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. if there Is none, enter "None.”

{a) Name and business adciress of sach independent contractor ) Type of service {c} Compensation

d Total number of other independent contractors each recelving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlone must attach a
completed Schedule A . . . . . . . »ClYes []No

Undler penalties of perjury, | declare that | have examined this retum, b\dudmleeompmylmechdhendmm-ndtohbmofnwm.dgeww itls
true, correct, mdeomm Dedunﬂmdmepw(dhﬂthenoﬂeeﬂlebeudonaﬂlnfamﬂmdﬁiehpwh-mykm

’M T 8Tn)g
Sign Date
Here _:YQH_M.A&M:\I TPEpsUuUREe—
} Type or print name and titie
Paid Print/Type preperer's name Preparer's signature Dete check (11 | PN
Preparer self-employed
Use °n|y Fim'sname b Firm's EIN >
— | Fim's address > Phone no.
May the IRS discuss this retumn with the preparer shownabove? Seelinstructions . . . . . . . . . . P Q Yes _I_"_| No

Form 990-EZ 2018)




SCHEDULE A Public Charity Status and Public Support

(Form

Dopmmontdtthn.uy

| omB No. 1545-0047

Complete If the organization Is a section 501(c}{3) organtzation or a section 4047(a){1) nonexempt charitable trust. 2©18
P Attach to Form 990 or Form 800-EZ. Open to Public

990 or 990-E2)

Internal Revenue Service > Qo to www.rs.gov/Form860 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AsroTe SANA ToR Epuceiion, INC, 21 g
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

- 189100

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

O =

10

11
12

-

[ A school described in section 170(b){1}A){I). (Attach Schedule E (Form 990 or 980-E2).)

] A hospital or a cooperative hospltal service organization described in section 170()(1{A)(H).

[ A medical research organization operated in conjunction with a hospltal described in section 170{b)(1){A)gil). Enter the
hosplitai’s name, clty, and state:

] An organization operated for the beneftt of a college or university owned or operated by a govemmental untt described In
section 170} 1MA)v). (Complete Part I1.)

{1 A federal, state, or local government or governmental unit described in section 170{)(1)(A}V).

[ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1){A){vi). (Complete Part Il.)

] A community trust described in section 170(b)(1NAXvi). (Complete Part il

Oan agricultural research organization described in section 170(b){1{AMix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[AAn organization that nomnally recelves: (1) more than 33'a% of lis support from contributions, membership fees, and ?tr:ss
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33129% of
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described In section 508{a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

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

O Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

[J Type Il non-functionally integrated. A supporting organization operated In connection with Its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

O check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lil non-functionally integrated supportlng organlzatlon

Enter the number of supported organizations . . . . e
Provide the following information about the supported organlzatlon(s)

[ A church, convention of churches, or association of churches described In section 170{b)(1NANY)- Cf\

(M Name of supported organization ° ({@MBN (i) Type of organization | (v) s the organization | (v} Amount of monetary (i) Amount of
(described on lines 1-10 | listed In your goveming support (see other support (see
above (see instructione) document? Instructions) Instructione)

Yes No

©

©)

Total

T SO D L

FuWRMonMW.munlmﬂmhrFomMorMEz Cat. No. 11285F Schedule A (Form 900 or 900-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 _ Page 2
IEEZY]  Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{B){1{A){v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete’Part lil.)

Section A. Public Support

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

1

Section B. Total Support

Gifts, grants, contrbutions, and
membership fees receled. (Do not mug 170 | O%3% |8l,019 '1‘{,3% S55A% (59 32y

include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and elther pald

to or expended on Its behalf
The value of services or facilties /

furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a |
governmental unit or publicly |3
supported organization) Included on |3
line 1 that exceeds 2% of the amount |®
shown on line 11, column (f) .

Pubiic Subtract fine 5 from line 4 [ANISEN

Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 / {c) 2018 (d) 2017 @) 2018 (N Total
7 Amountsfromlned . . . (245,170 : umﬂjﬂmﬁaﬂzmm

10

7"
12
13

Gross income from interest, dlvldends.
payments received on securitles loans,
rents, royaltles, and income from
simllar sources .

Net income from unrelated buslness
activities, whether or not the business

Is regularly carried on /

Other income. Do not include galn or /

loss from the sale of capital assets
(Explain In Part V1.) . ..

Total support. Add lines 7 through 1o R
Gross recelpts from related activities, etc. (see Instmctllens) .
First five years. if the Form 990 Is for the organization’s first, second thlrd fourth or ﬁﬁh tax yw as a section 501(c)?3)
organization, check this box and stophere .. . / . ) >

Section C. Computation of Public Support Porcontago

14
15
16a

Public support percentage for 2018 (line 6, columnf(f) divided by line 11,column(f) . . . . |14 {OO %
Public support percentage from 2017 Schedule I)I Partiliine14 . . . 15 OO %
3312% support test—2018. If the organization ’dld not check the box on llne 13 and Ilno 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . -.... PR
33'»% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33'/:% or more, check
this box and stop here. The organization qudlﬂes as a publicly supported organization . . . . A

10%-facts-and-circumstances mt—zma. Iif the organlzation did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization moets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the “facts-and-circumstances” test. The organlmlon quallﬂes asa publlcly supported
organlzatlon..........l. T G|

10%-facts-and-circumstances hot—'zo17 if the organlzatlon did not check a box on line 13, 16a. 16b, or 17a, and line
15 Is 10% or more, and if the orgar;lzatlon 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 quallfies as a publlcly

supported organization . . . N N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b checkthls box and see
instructions . . . . . e . ... PO

/ sehdqu(Fammoruo-Enme



Schedule A (Form 990 or 960-E2) 2018

[ Support Schedule for Organizations Described in Section 509{a)(2)

Pagoa

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

Section A. Public Support

calondar year (or fiscal year beginning In) >

Gits, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services perfoomed, or facliities
furnished in any activity that Is related to the

organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and elther pald to
or expended on Its behalf ..

The value of services or facllltles
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from [B

line 8.)

(a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

(1) Total

45,10

(00,838

3,019

T, 20|

53,430

59,324

| Sl 010

T, 3]

52,430

5T 52y

Secton B TotalSupport

Calendar year (or flacal year beginning in) > | (a) 2014 () 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 ANG Y1V] 60,%28] €k 0\ [T4,5k] [543l |
10a Gross Income from Interest, deends )
payments recelved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c. 11
and 12) : 246070] o823 | Bb, 09 |4, 2o\ |53 434p| 519, S24
14 First five yeare. If the Form 990 Is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, check this boxand stophere . . . . . . . > O
Section C. Computation of Public Support Poreom!go —
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 00 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . 18 %
18a 33'a% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 ls mora than 33'3%, and Ine
17 Is not more than 33'2%, chack this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'2% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3312%, and

line 18 Is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D_
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(Form 990 or 990-E2) Complets to provide Information for responses to specific questions on
Form 900 or 900-EZ or to provide any additional information. 2@18
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Name of the organization — Employer identification number
0 Foe Eouaktiod , INC. 271- 1L®9100
Ffof form 90-E2z ;?gckﬂ+§&.mm£1%&%mmi¢ﬁe§_&&nﬂbhwnk‘

Line 2l = OVner ?%mmﬁgﬁ_e_@ﬁ
"‘\')m.ys -\_:o\r Girls ~
_________ Yodneed: widh Days Yor Girl é_—b\gfm\:lmal_-:g)m\_h _‘L%_Sgs\:cim\i&

_mendndl core. ond heod¥n g,é‘&a&:wf\ Ao ovec 70D gdsin Boagmeyo
Dehich Tanzania .,
Em&cs — n ‘1'35.00

o2 Trem QA0-Ez , Tk T . Tyenses

Lane, Mo = (Yhner Bdpenses
Nanzania NGD Taes — % su0
“Yank Yees — 909

C B AN NCE, SR(JY cei‘msu\mmej
Luel  and egctahon - # A1\

Aobal ¥ 510%. 00

For Paperwork Reduction Act Notice, see the instructions for Form 900 or 990-EZ. Cat. No. 51056K Schedule O (Form 800 or 900-E2) (2018)



