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Short Form | omano. 15451150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made publie’ O?en to P.UbIIC
Department of the T nspection
.mé’,f,a,'“p?f,‘.,:nue%é&“;"’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning » 2018, and ending , 20

B Check if applicable C Name of organization Identificati

n L F Fund 23 A
D Addiess change u ‘L a} 3‘ 3 ? 0 ’
D Name change Number and street (or P.O. box, f mait is not delivered to street address) "Room/suite E Telephone number

[ iniat retumn i PO QD\L 5‘4%'45 (ﬂoa 364 003<

D Final retum/terminated

City or town, state or province, country and ZIP or foreign pgstal code F Group Exemption
o Ph.ladeighia, PA 1814% O | e e |
G Accounting Method: mCash (O Accrual,  Other (specify) » H Check » [Jif the organization is not
| Website: > wwiw. & f%*{' (1L ‘i Fyur\t/( (14 required to attach Schedule 8 [Eli
J Tax-exempt status (check only one) ~ ggm(cl(a) 1 s01(c) ( ) 4 Gnsert no) [ ] 4947(@)(1) or [1527 (Form 990, 990-E2, or 990-PF).
K Form of organization: &Corporatlon D Trust D Assaciation [ other
L Add fines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets
(Part ll, column (B)) are $500,000 or more, fila Form 990 instead of Form 990-EZ . S Y 7 g L( t] {

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) KB

Check if the organization used Schedule O to respond to any question in this Part | . .. . .. O3
1  Contributions, gifts, grants, and similar amounts recelived . 1 F5 U4
BB} 2 Program service revenue including government fees and contracts e e e 2 i
Bl 3 Membershpduesandassessments. . . . . . . . . . . « v . . . . . . .18
4 Investment income . T
Sa Gross amount from sale of assets other than mventory e e 5a b
b Less: cost or other basis and sales expenses . . . 5b f )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . . | 5¢c
68 Gaming and fundraising events: T
a Gross income from gaming (attach Schedule G if greater than o
S $150000 . . . . . . . . . .. ... ... |eal K
§ b Gross income from fundraising events (not including $ - of contributions )
& from fundraising events reporied on line 1) (attach Schedu|9.m i ’
sum of such gross income and contributions exceeds $15,000) . R E -6b7] ‘\gla(l |
¢ Less: direct expenses from gaming and fundraising events : (B Vg Y 0]
d Net income or (loss) from gaming and tundralsmg events lines 6a and’ Gb‘and-sub{ract jy}
hine 6¢) .. e AU( 0920 -/o)/- 6d (l?—ﬁl
7a Gross sales of |nventory. less returns and allowances . ! 9 ; U N
b Less: cost of goods sold 1
¢ Gross profit or (loss) from sales of Inventory (Subtract Ime 7c
8 Other revenue (describe in Schadule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c. und8 s e . 9 ?—7‘ R A
10  Grants and similar amounts pald (list in Schedule O) . . . . e e e e e 10 )
11 Benelfits paid o or for members . . . e A A
2 12  Salaries, other compensation, and employee benetntsﬂ - Ce e e 12
2113  Professlonal fees and other paymaents to independent contractors n e <)
i 14 Occupancy, rent, ulilities, and maintensnce . . . . . . . . . . . . . . . . . 14
o 15  Prinling, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15
16  Other expenses (describainSchedule O)ER . . . . . . . . . . . . . . .. .11 44,133
17 _ Total expenses. Add linas 10 through 16 . . . . T 1 4 9 \1%
a 18  Excass or (deficit) for tha yaar (Subtract line 17 from Itne 9) .o . 18 J‘ || ' ‘ijﬂj
19  Not assots or fund balances at boglnnlng of yoar {from hino 27, column (A)) (must umoo wlth "
3 ond-of-yaar figure raponted on prior year's return) ., . . . . N . X _63_‘ Q43
; 20 Othar changes in net assets or fund balinces (oxplain in SchedulnO) . . . . . . . . ., | 20
21 Net nssots or fund balinces ot end of yaar. Combine lines 18through20 . . . . . . b | 21 1\, %91
For Paparwork Roduction Act Notice, seo the soparato instructions. Cal No 100401 tom B880-EZ ro1s)
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Page 2
Balance Sheets (see the instructions for Part l)
Check if the organization used Schedule O to respond to any questioninthusPart il . . . . . . . . . . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . Coe ,lﬁ=?23\ 22 12 ¢4S
23  Land and buildings . - 23 S —
24  Other assets (descnbe in ScheduleO) . . . . . . . . . . . . . . . - 24 -
25 Totalassets. . . . . . . . . . . . . . .. ... .. ... 28 %%Fa |25 | & R4S
26  Total liabilities (describe in Schedule O) e {. 039 |26 )
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 2. ¢43 |27 L\, ¥4aH
m Statement of Program Service Accomplishments (see the instructions for Part 1ll) )
Check If the organization used Schedule O to respond to any question in this Partlll . . [ Expenses
What is the organization's primary exempt purpose? S.(_f_ S[/U Mlp 0 (Required for section

501(c}{3) and 501(c){(4)
Describe the organization's program service accomplishments for each of its three largest program services, | 'ganzations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

28
(Grants § 28a [ 7]
29
(Grants § 29a
L USSR, e A
(Grants § ) If this amount includes foreign grants, check here . e (1 |30a
31 Other program services {describe in Schedule O) e e e e e e e e e e e
(Grants $ } If this amount includes foreign grants, checkhere . . . . » [] |31a N
32 Total program service expenses (add lines 28athrough31ay . . . . . . . . . . . . . W a2 N jﬂ
List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisParttv_ . . . . . . . . . [0
®) Avarago {c) Reportabla {d) Health banefits,
o amo and i o M PO iUV i b kg
olad to position (it not pald, enter -0-) | deferred compansation
) - Y
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Form 890-EZ (2018) _5{'% CA{' MCLF\F‘M’\"L -&3-1"3\33’bal ﬁ%\/ﬁ;e@

X Other information (Nofe the Schedule A and personal benefit contract statement requirerhents in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V. . O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detaled description of each activity in ScheduleO . . . . . . . . . . . . . . o o ... 33 )L
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed B
copy of the amended documents if they reflect a change to the orgamzatlon‘s name. Otherwise, explain the
change on Schedule O. See instructions . . . R . 34 )L
35a Did the organization have unrelated business gross iIncome of $1 000 or more dunng the year from busmess
actwities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . - 35a ,(
b If "Yes" to hne 35a, has the organization filed a Form 930-T for the year? If “No," provide an explanatlon n Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Ill . e 35c
36 Did the organization undergo a hquidation, dissolution, termination, or S|gnif|cant dlsposition of net assets ’(
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . e . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|ons> |37al N / A’ TS IR B
b Did the organization file Form 1120-POL for this year? . . . ’ 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | a7 lwr | 40,
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a )k
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b]| ! 3,}3(0 el b oty ,'_;;d
39 Section 501(c)(7) organizations. Enter: Ly f‘f/.f e R
hpt of i b
a Intiation fees and capital contributions includedonhne® . . . . . . . . . . {39a V/ A A, Frele ‘;i
b Gross receipts, included on line 9, for public use of club faciities . . . 39b N [ A ié_;,ft_ {'i" hi I
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ,-fr'.‘i[ fﬁ?ﬂ: i '
section 4911 0 Q - ; section 4912 — O ; section 4955 0 -0 - }'{‘{-é f)_l HJ
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 *s « "4“’1 H ,' '3
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| 40b )L
¢ Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax imposed » E-:,_: A
on organization managers or disqualified persons during the year under sections 4912, " 'P ) 3 '.ff:'l
4955,and 4958 . . . . S -0~ ke
d Section 501(c})(3), 501(c)(4). and 501(c)(29) organlzatnons Enter amount of tax on line : {;' FHTI {‘?'J’:
40c reimbursed by the organization . . . . N & -0~ 3 -’.i':%'} ﬁ_‘»’ 4
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter &“hﬁ { fi_. I__:_'!I
transaction? if "Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . o .. 400 e
41  List the states with which a copy of this return s tiled »
428 The organization's books arein careof » A v n O L{, _______________ Telephone no. » 04 — © 0055
Locatedat & P Box. SHEYS, ...P.h..[w..j.:.!s...s. ......................... ZPra® 1904
b At any time during the calendar year, did the orgamzahon have an mterest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b
it "Yes," enter the name of the foreign country b ;?‘x. 73 n" 3
Sce tho Instructions for exceptions and filing requirements for FInCEN Form 114, Roport of Foreign Bank and {°* “1 bl Jrt- 4
Financial Accounts (FBAR). *_:’* trd ‘:""
¢ At any timae 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  Saction 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in liau of Form 1041—Chack hers . ... .3
and enter the amount of tax-exempl interest racalved or accrued during the tax year . A & [ 43 J il
Yes| No
440 Did the organization maintain any donor advised funds during the yoar? If "Yes,” Form 990 mus! bo Vel
completad Instend of Form 990-EZ . e e e e e e e e e e e e e 448 7/\
b Oid tho organization oporate ono or moro hospial facilities during the yoar? i "Yas," Form 930 must bo | . g
complotad instead of Form 990-EZ . e o P e 44b )L
¢ Did the arganizntion receive any paymants for indoor tanning services during tha yonr? 44c )L_
d M "Yos" to ino 44c, has tho organization filed a Form 720 to roport thosc paymonts? if No provudo an | - ,
oxplanation in Schadutn O . . . . . e e o e e e e e a4d
45a Did the organizition have n contrallad ontity within the meaning of section 512007 . . . 450 j\
b Did the organization roceive any pnymonl from or engage in any tranaaction with a controllod ontity wnhln |ho “ &
moaning of soction 512(b}(13)? It "Yes,” Form 990 and Schedule R may noad to bo completed instoad of ‘ ’
Farm 990-EZ. Sao instructions |, .. . . P e e 48b )L
tonn 990-EZ 2orvn
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Form 990-EZ (2018) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition |~ N
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 )( 2

4"l 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 questioninthisPartVi . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . e e e e 47 ‘/\ B
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E .. . 48 T [ 7]
49a Duid the orgamzation make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “"None.”

d) Health benefits,
(b) Average {c) Reporiable {
{a) Name and title of each employee hours per week compensation connbutions to employes | (e} Estimated amount of

devoted to position (Forms W-2/1099-MISC) benemc;;ﬁr;se.nasr;c:'::larrad other compensation

""""""""" NPT APPL\CA"

f Total number of other employees paid over $100,000 . . . . » Vone

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizatlon. If there is none, enter “None.”

(o) Name and business address of cach indopendont contractor {b) Type of sorvica (c) Compensation

"""""" R SR A M N 12—

d Total number of other indepondent contractors cach raceiving over $100,000 . . » o
52 Did the organization comploto Schedule A? Note: All saction 501(c)(3) orgamzations must ottach a
completed Schedule A . . . . . . . . . . . . . . . . . . .. ... ... vRlYes [[JNo

S—
Uindnt pannltina of parjury, 1 dacintp that | hava axarminad this return, including accompanying achadutas nnad atatnmanta, and to tha baat ol my knowlgfiga and halin, i i
{rye. carroct, nnd complota, P rntion of pmpﬂ’or {othor mnn officar) ia baned on all information of which proparer hian any knowladgn

St [ / l ’7/9»7// 7
S|gn ’ulunmw of atficer *’ Ditn /
Here | ) Kavin ) Rmru Pt gidens
Typa or prind namin and thle
Paid Pant/lype proparar’s namo Prepnrec's signnture bintn Chork [_] o N
Pl’epﬂfaf nal omploymd
Use Only | Lumnanamn o YumnlIN
Fim'n adidrann » hone no
May tho IRS discuss this roturn with the proparer shown above? Seo instructions . . . . |, . . P [7]Yes |")No

{urn 990-EZ {2011)




SCHEDULE A | omBNo 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-E2.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection
identification numb

Department of the Treasury
Internal Revenue Service

Name of the organization {" l - W(/ Employ
Strown, Ca Qb'“[ 2F - 312 560!
The organization 1s not a pnivate foundation because it is: (For ines 1 through 12, check only one box.)

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

2

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the

Reasomfor Public Charity Status (All organizations must complete this part.) See instructions.
1 A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 890-E2).)
hospital's name, city, and state:
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section 170(b)(1)(A){iv). (Complete Part Il.)

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

7 {0 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

8 Oan agricultural research organization described in section 170(b){1)(A){ix) 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 college or
university.

10 n organizaiion that normally receives: (1) more than 3372% of s support from conirbutions, membership fees, and gross
eceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross mvestment 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 Ill.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. Asupporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [J 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization gencrally must satisty a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Chock this box if tho organization received a written determination from theo IRS that it is a Typo |, Type ll, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . [:j

@ Provide the following information about the supported organization(s).

-

() Namo of supported organization (i) EIN (iil) Typo of organization | (v} In tha arganization | (v) Amount of monotury (vi) Amouni of
{deacnbod on hnas 1-10 | listad in your govenurg aupport (300 othuer support (aoe
abovo (3aa instructiona)) document? insiructions) inslructionn)

Yes No

(A)

(8)

(C}

(D)

(E)

Total ’ )

For Paperwork Roduction Act Notice, soo the Instructions for Form 900 or 980-EZ. Cnt No H12H% Bchadulo A (Form 00O or 900-LX) 2018



Schedule A (Form 990 or 990-E2) 2018
WSupport Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

Sty Aot Codie¥ Funol Faz- 3123640l

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ) .

/

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

/

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

Total. Add lines 1 through 3 .

The portion of total contrbutions by |fs " 4%
each  person (other than a
governmental umt  or  publicly
supported organization) included on " 1’3
ine 1 that exceeds 2% of the amount .
shownon line 11, column(f). . . . NN, .

Public support. Subtract ine 5 fromtine 4 [ f °

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1"
12
13

(a) 2014 (b) 2015 | €) 2016 (d) 2017 {e) 2018 {) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carned on

)4

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

Total support. Add |mes7mrough1o / Py 1 - ‘ ) '

Gross receipts from related activities, etc. ($ee instructions) 12 |

First five years. If the Form 990 Is for }he organization’s first, second, thurd fourth or hﬂh tax year as a section 501(c}(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 20 8 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage lro?gm 7 Schedule A, Part I, line 14 15 %
16a 33'12% support test—2018. }f tho organization did not check the box on IIne 13 and Imo 14 is 33'n% or morg, check this
box and stop here. The orgdnization qualifies as a publicly supported organization .o * O
b 33'»% support test—2017. If the organization did not chock a box on lino 13 or 16a, and Imo 15 Is 33‘/1% or moro, chock
this box and stop here/Tho organization qualifies as a publicly supported organization . o > O
17a 10%-facts-and-circdmstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and/f the orgamzation meots the "facts-and-circumstances” test, check this box and stop here. Explain in
Pant VI how the gfganization moots tho "facts-and-circumstances” tost Tho organization qualifios as a publicly supportod
organization . /. . e e e . . > O
b 10%-facts-phd-circumatancos test—2017. If the organization did not chock a box on line 13, 16a, 16b, or 17a, ind line
15 is 10%/or more, and If the orgamization muets the "facts-and-circumstances” tost, check thls box and stop horo.
Explain if Part VI how tho organization maoots tho “facts-and-circumstances” tost. Tho organization qualifies as a publicly
supportad orgamization > 7
18 Private foundation. if tho ornnmzmlon dld not chock a box on lmo IJ 16a, Ibb lTu or |7b chock thu-‘ box and soo
instructions > (]

Bchaduto A (Form 000 or 000-EZ) 2010
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Schadule A (Form 990 or 990-EZ) 2018
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Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any actvity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lnes 2 and 3
received from other than disqualfied
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 ine 7¢ from
line 6.} .

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

774'5(

12,660

#0,L,S%

544>

16,515

G

ENAA

0, 1<

EZATIRY

1, S15

= 1.
el L
2

A

>

T A

e 15

Section B. Total SUppoFi

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 Co. .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busuness
activitios not included in lino 10b, whother
or not the business 18 regularly carried on
Other income. Do not include gain or
loss from tho salo of captal assets
(Expiain in Part V1) .

Total support. (Add linos 9, 10c, 11,
and 12))

(a) 2014

(b) 2015

c) 2016

{d) 2017

(e) 2018

(f) Total

2,41D

ETNASA

?,. rresd

ETACCRY

33<<

13, 0

30,6S%

< ua

TR0

First five years. !f tho Form 990 is 1or the organization's first, sacond, 1hud fourth, or fifth tax year as a soction 501(c)(3)
organization, chack this box and stop here

»

Section C. Computation of Public Support Percentage

15  Public suppon percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 %
168 Public support parcentage from 2017 Schedule A, Par lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcantago for 2018 {line 10c, column {f), divided by line 13, column (f) 17 ¥
18  mvestimont income purcentiage from 2017 Schodula A, Part il line 17 18 Yo
18a 33'1% support tests —2018. It tho orgnmzation did not chock the box on hno 14, und Imo 1.> is moro than 33'n%, and hno
1715 not mora than 33'1%, chack this box and stop hore. Tho organization qualiios as a publicly supported organization » O
b 33'1% support teats —2017. If tho organization did not chack a box on lino 14 or line 19a, and ine 16 ia moro than 33" %, and
linn 1815 not mora than 33'1%. chock this box and stop hore. The orgamization gualifios as a publicly supportad organization » {7
20  Private foundation. If the organization did not chinck 1 box on ine 14, 19s, or 190, chack this box and soe instructions » ]

Bchedulo A (F orm 000 or 000-CZ) 2010
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Schedule A (Form 990 or 990-E2Z) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part {, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No
1 Are all of the organization’s supported organizations lsted by name in the orgamization's governing | 27| T4 o
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by |’y N '3“
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status 1'3.:1 o ‘&.1
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported 1}~ . ‘_' i»_- .‘f?:-‘
organization was descnbed in section 509(aj(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |. o7 | A [ss™
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6} and | <<+ ".{.} ¥ ;.. ”
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnibe in Part VI when and how the j.f“_' 5_: ~3 ,“e;;f‘_'.
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) |, -.| 4™ :-
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organmization”)? If | ™| 3L |157 53
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | * ¢ )33 ’§ "f;,t 1
supported organization? If “Yes,” describe in Part VI how the orgamzation had such control and discretion |4 ™*| 4 ;_;;:(j
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination |<V+ (gt ;I’rr'r 1'
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used K B ;A' ¥ e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B) |’ )_ . 3& 3 'x“‘

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |* "™ L= e

. [
answer (b) and (c) below (if applicable). Also, provide datail in Part Vi, including (i) the names and EIN | ... -‘?-5; Foftt
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; o h :t 4 ."'L' §
(i) the authonty under the orgamnization’s organizing document authonzing such action; and (iv) how the action s_:; ':.i 3 ‘:__:
was accomplished (such as by amendmaent to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |~ ¥, |wru| 5

' designated in the organization's organizing document? 5b

! ¢ Substitutions only. Was the substitution the result of an event beyand the organization's control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to “';i' N (A :{T'
anyona other than (j) its supported organizations, (i) individuals that are part of the chartablo class benefited L 5 u‘-": Lf £,
by one or more of its supported organizations, or (in} other supporting organizations that also support or “":l ‘,j_ ;’ i’ﬁ

benefit one or more of the fillng organization's supportad organizations? If “Yes, " provide detail in Part VI. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | ’3%| “ 174§
{as detinad 1n soction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity ?}_,; 3’:’ _*_.' _‘-i-;:
with regard to a substantial contributar? 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 soction 4958) not described Inline 77§71« %0
I “Yes,” complete Part | of Schadule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | “} |, ;_‘ . h
disqualifiod porsons as dofinod in soction 4946 (other than foundation managors and organizations doscribod | ], | %7}, 3.
In section 509(n)(1) or (2))}? If “Yas," provide detaill in Part VI. 98

b Did ono or moro disqualified porsons {as defined in ine 9a) hold a controlling intarost in any ontity in which | O [
the supporting organization had an intarest? If “Yes, " provide delal in Part VI. b
¢ Did a disqualificd person (as dofined in fino 9a) havo an ownership intorost in, or dorlve any porsonal bonofit | = | ~ &
from, assets In which tha supporting organization niso had an interest? If “Yus, " provido datail in Part VI, o9c
10a Was the orgunization subjoct to the oxcess business holdinga rulus of aection 4943 because of section | *7, 'i N
4943() (regarding cortaln Type Il supporting organizations, and all Typo HI non-functionally intogratod B ' s f
supporting organizations)? If “Yas,™ answar 100 balow. 100
b Did tho organization hava nny oxcoss busineas holdings in tho tax yoar? (Usa Schedulo C, Form 4/20, to !
daotariming whathar the arganization had axcoss businass holdings.) 10b

8chedula A (Form 000 or 900-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018

Stray Cat Ui € Faml #33-%13 glol

Page 5§
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? i ’
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) E "
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to g, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No

1

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

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

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

. —-—

i.*
»

~m

ede

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)? /f "No,"” descnbe 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).

e~

i

Section D. All Type lIl Supporting Organizations

1

Did the organization provide to each of its supported arganizations, by the last day of tha 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, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, ar trustees either (1)) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the rola the organization's
supported organizations played in this regard.

e

et «

!
3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
<

2
a

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

(O The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

Activities Test. Answer (a) and (b) below.

0id substantially aif 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 “Yas," then in Part VI {dentify
those supported organizations and explain how these aclivitias directly furthered thair axempt purposes,
how the orgamization was responsive (o those supporied organizations, and how tha orgamzation deternunud
that these activilies conslituted substuntially all of its actvities

Did the nctivities dascribed in (a) constitute activities thal, but for the organization’s involvemant, one or more
of tho organization's supporied organization(s) would have baen engaged in? If “Yes,” axplain In Part VI the
roasons for the orgamzation’s position that its supportad organization(s) would have ongaged in those
activitios hul for the organization’s involvement.

Parant of Supportad Organizations, Answaer (a) and (b) below.

Did the urganization have the powur o rogularly appolnt or oloct a majority of the officers, diroctors, or
truntoes of sach of the supportud organizations? Provide dutails in Part VI,

Nid the organization axorcise a substantial dogran of diraction over tho policing, programs, and activiing of each
of its supponad organizations? if “Yas,” doscribn in Part VI the rolo playad by tha orgarization m this regard.

Yes | No

e

€

PR

3

2b

e

Ja

Py
3b

Bchodute A (Fform 000 or 900-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 fromline 4) 8

s |=

-]

-

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see , - ! “ } "i_' N , .

instructions for short tax year or assets held for part of year): i L N )
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other . " v 4 g o
factors (explain in detail in Part VI): " P j 4

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract ine 2 from line 1d.

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

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

6 Multiply line § by .035.

7 Recoveriaes of prior-year distributions

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

Section B—Minimum Asset Amount (A) Prior Year

N

@

wi~N|elnies

Section C—Distributable Amount ' s, o ' Current Year

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

2 Enter B5% 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.

5 Income tax imposed in prior year

8 Distributable Amount. Subtract tine 5 from line 4, unless subject to : .. - ;

emergency temporary reduction (see instructions). 8] * . : \

7 [J Check here il the current year is the organization's first as a non-functionally integrated Type it supponlng organization (see
instructions).

CAE R L B
:L
3
el
LY
Y
<

Schedute A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 Page 7
2 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D —Distributions ~ Current Year
1__Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) .
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization ts responsive
\ (provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
' © ) {ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6 2 ILENTR NSl ATV RS -

2 Underdistnibutions, if any, for years prior to 2018 }:';:‘:;;“%’ —‘3“'?‘"? _::,.-"f:i ‘ia.si,"" v;l
(reasonable cause required —explain in Part VI). See 1'.1,’." {"; R .‘x : ‘} ’g J“.‘ ?’ ,4%:
instructions. TN ,X ! R e ,.-z L

3  Excess distnbutions carryover, if any, 1o 2018 AT A bl S gRse R ng VETa

a From2013 . . . . . RERIR T:sfﬁvL BTN e S St B PR G A g L-AEIJ
b From2014 . . . . . SRIPH ST | I AV AT AT HIEAINSE R R
¢ From2015 . . . . . : [T T peas Piaratd EXTEINS owoed a4y LRI RW 3 [ o Toteans SAEA E P
d From2016 . . . . . RN R L S S R R Y A N U IO T T S T
e From 2017 AT VI T m.umrmm A i AXLITIT M
1 Total of lines 3a lhrougp e . T RSPERFTRUN, |EAS AT T I
. __9 Applied 1o underdistributions of prior years ” ...*ﬂ AN A LT T TR AT
h Applied to 2018 distributable amount PR vy Pt ka7 A o et as il g of
I Carryover from 2013 not applied {see instructions) AN R IR | R AR S AU R
j Remainder, Subtract ines 3g. 3h, and 3i from 3f. ."_?.z; if’ b a2 |3 L VAT ':Kﬁl
. 4 Distributions for 2018 from Lo ot gt 2n0E Ty L T D[4 \ ,.,)
) Section D, line 7: $ éﬁﬁﬁl.}, it “!a).”{f i, i3 "‘ ﬁ%‘: o
a Applied to underdistributions of prior years 1 &3..:‘:‘1”-4’1’!."!’.‘&' o lﬁ.'ﬂﬁ't"} '.z‘“ :\..."3
b Applied to 2018 distributable amount TS TN R BN "r".'f '2 e TERRE ’
¢ Remaindar. Subtract lines 4a and 4b from 4. ARG LR e 3 Y ""J"t‘l&j e .»d" ',T._ﬁ"l

5§  Remaining underdistributions for years prior to 2018, if g?‘ Sl "'“’35: 4 k :7:’: T
any. Subftract fines 3g and 4a from line 2. For result -4,‘.. ll, ,,; N ) '4’ 3} :.jﬁ’
greater than zero, explain in Part VI. Sas instructions. Wtyf, S 1 A ' i

6  Remaining underdistributions for 2018, Subtract ines 3h | T&74 7% “"";-"7“"‘!* Hi \' i v;z”:: s ,
and 4b from line 1. For result greater than zero, explain in 32',3’ ,,‘: LG gg M5 { ‘-’ RINRY ,‘1
Part VI, See instructions. i .,&) . B E ’ 2“ N T

7  Excess distributions carryover to 2018. Add lines 3j Pk ’%‘i" LA v * h m,- [ ‘“{J i:'{:‘t
and 4c. Paw'? ket X

8 Breukdown of ing 7 EOR I TN b isesia skl iy 4 | PR ASS ““"“'s ST

8 Excaess from 2014 . . i Tmggt g1 e "2\ P gy Y] m;..aw* > TS
b Excaessfrom?2015 . . . [ e ] T X el drell | _BE_'!S’?-‘E?“’L jp iy
¢ Excessfrom2016 . . O Sy O e s L&Wﬁ&.—.&"ﬁ‘&‘mﬁn I el TR
d Excessfrom?2017 . . ». ol G ANETSe. L e R R Ra s o el lE_' K
e Excessfrom2018 . . . =Rt A e TR USRI 3 TSR

Bchedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SM CA+ M “ ¢ F W ﬂr}q_ - 3 \3 %0 , Page 8

m Supplemental Information. Provide the explanations required by Part ll, ine 10; Part 1l, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

1

| etmmeieimeeveieees eese e s eaeis ee meen memeeseeemeesaeeesassiesiattesiieasics asecetesea ame mn e Seacs mseeces 4 eeesecmesseesass ses fas sesessesssesainssseens
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SCHEDULE L Transactions With Interested Persons |__OMB No_1545-0047

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

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

Inspection

Internal Revenue Service » Go to www.irs.gov/Form990 far instructions and the latest information.
N Employer identification number
St cat Redit € Fovl 222500

Name of the orgamization
Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualifted person and
organization

(d) Comrected?
Yes | No

1 {a) Name of disqualified person

(1)
(2)
(3)
{4)
{5)
(6)
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . .. . . .. 000 s

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . .» §

{c) Description of transaction

Part 1l Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Pant V, line 38a or Form 990, Part IV, Iine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of nterested parson | (b) Relationshup | (c) Purpose of {d) Loan to or {e) Original {f) Balance due I(g) in default?| (h) Approved | (i) Written
wath organjzation loan from the principal amount by board or | agreement?
orgamzation? commiltee?

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

) Farm 0 Powde] Prisdial | Fonl | 12,320 ] 2% X[ X *
)] Opavahing ’
(3) !
@
{5)
(6)
@
(8)
(9)
(10)
Total . . . . . .. . . . ... T »3$ b3L[w® 1 . T
Grants or Assistance Benefiting interested Persons. M
Completa if the organization answered “Yos" on Form 980, Part IV, lino 27.

(o) Namo of intaresing parson () Rulationship bolwaen intnrested  j{c) Amount of nusistance {d) Typn of assistunce {e) Purposo of assistincn
purson and the orgnnization

(1)

. (2
; @)
! (4)
i )
' {6)
1)
{8)
(9)
{10)
For Paporwork Reduction Act Notice, sec the Instructions for Form 860 or 880-E2. at No H00MIA Schaduto L (Form 000 or 900-£2) 2010
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St ot Red it Furmd #27-312900)
Schedule L {Form 980 or 980-E2) 2018

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 28a, 28b, or 28c.

Page 2

{8) Name of interested person {b) Relationship between {c} Amount of {d) Descniption of transaction {e} Shanng ot
interested person and the transaction organization's
organization revenues?

Yes | No

!
i
i
‘
i - 4 aees 4ee 4e c4besces esuetaes sseesveseme amcabase mmebesseacass vesas
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