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PAGE @3
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Short Form

8 Do not anter soclal security numbers on thia form as it may be made public.

Departmont of the Trassury B Go to wwvw.iIrs.gov/Form990EZ for instructions and the latest Information.

Internal Ravenue Servics

Return of Organization Exempt From Income Tax
Undsr section 301(c), 527, or 4947(a}{1) of the internal Revenue Code (except private foundations)

OMB No 1545-1160

A Forthe 2018 calendar ar tax nnin , and ond!m

Open to Public

Inspection

B Chackif applicale:  § € Name of erganization D Employer identification number
Address change PREPARING TO SOQAR
] Name change TNumber and strest (or P O. box, ¥ mall In nol delivered to atreet sdaress) Roorvsuits |27-3947345
] st cotum 1329 N BRIGHILEAF BLVD STE B-3 € Telophane number
] anstretumaneminated ~ §Chty or town Stata ZIP cods
] Amended retum MITHFIELD NC 27577 P19-938-2121
[—] Appikcation pending | Fereign courtry name Foreign province/stata/county Foreign postal w F Group Exemption
Number I
G Accounting Method:  [X] Cash [_] Accrual  Other (specy) B M Check B[] if the organization is \

I Website: 48 not required to attach Schedule B
J_Tax-exampt status (chock ony one) — [Xso1iea) [ Jsoreer ¢ ) (nsertno)|_] 4sa7(atyor [ Jszz|  (Form 990, 830-EZ, or 880-FF).
K Form of arganization. [X_] Corporation D Trust [:] Association D Other

L Add lines Sb, 6¢, and 7b to lina 9 to determina grass recelpts. If gross receipts ara 200,000 or more, or if tolal assets
!Part 1, column (B)) are $500,000 or more, file Form 990 instead of Fom990-€2 . . . . . . . . . .

Lk

44,036.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucilons for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . .. O
1 Contributlons, gifts, grants, and similar amounts recelved . . . . . . . . . . . . . 1 42 1 350. \
2  Program setvice revenue including govemment feesand contracts . . . . . . . . . . . . 2 1,686,
3 Membershipduesandassessmants. . . . _ . . . . . . . . ... ..o 3
4 Invastment income . e e e e e e e e e e e e e . 4
5a Gross amount from sale of assats other than inventory . . . . . }i
b Less: costor other basis and sales expenses ., . . . . . . sb
¢ Gain or (logs) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 Gaming and fundraising avents
a Gross income from gaming (attach Schedule G if greater than ";TBEI S'VENUE SERVICE
$15000) . . . . ... e .. Leal PLIANCE FIELD
b Gross income from fundralsing events (not inciuding  $ of contributions CEIVED
from tundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 2 8 2019
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢
d Netincome or (logs) from gaming and fundraising events (add linas 6a and 6b and subtract TERRITORY
line6c) . . . . . . . .. ..., e e e e e e e
QGross sales of inventory, less retums and aliowances. . . . . | 78 »
less:costofgoodssold. . . . . . . ., .. ... .. .. 7b Z
Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). . . . . Te
Other revenue (describe in Schadule Q). . . . . . . . . . . . . ... .. . 8
Yotal revenus, Add lines 1,2,3,4,5¢. 6d, 7c,andB. . . . . . . . . . . .. .. . ) 44,036.
Grants and similar amounts paid (listin Scheduwle ©). . . . . . . . . . . . .. . .. 10
Benefits paidtoorformembers . . . . . . . . . . . . . ... ... 1
Salaries, other compensation, and amployee benefits . . . . . . . . . . . . . . .. 12
Professional fees and other payments to independent contractors . , . . . . . 13 33,451,
QOccupancy, rent, utilities, and maintenance, . . . . . . . . .. .. . .. - 14 6,1 7T,
Printing, publications, postage, andshipping . . . . . . . . . . . . . . .. ... 15 2,708,
Other expenses (describein Schedule ©) . . . . . . . . . . . . . ... .. 16
Total expenses. Add lines 1Qthrough 16, . . . . . . . . . . . . . . ... .. .| 17 42,336,
Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . . . . . . . .. 18 1,700.
Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;
end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . .. ... 19 (977.)
Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . 20
Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . Bl 123,
For Paperwork Reduction Act Natics, see the ssparate Inatructions. Form 990-EZ (2010)

BCA
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63/18/2019 ©8:25 9195534102 TEDRA FAIR PAGE 84
Form #30-€2 (2018) PREPARING TO SOQAR 27-3947345 Page 2
alance Sheets. (soe the instructions for Part
Check if the organization used Schedule O to respand to any question inthisPart i, . . . . . . . . . . . . .. [:]
(8 Boginning of your (B) End of yoar
22 Cash,savings, andinvestments . . . . . . . . . . ... . . ... ... 970. |22 1,700.
23 Land and buildings . . . . e e e e e e e e s e 23
24 Other assets (describe In Schedule©). . . . . . . . . . ... ... .. 24
25 TYotalassets. . . . . . ... ... 970. |28 1,700.
26  Total llabllitles (describe in Schedule ©). . . . . . . . . . . . . . . ... 1,947, 126
27 _Not assets or fund balances (line 27 of column (B) must agree with line 21).. . . . {(877.)]27 1,700,
Statement of Program Service Accomplishments (see the Instructions for Part (if)
Check if the organization used Schedule O to respand to any question in this Partiil. . . . . . D Expensas
What is the organization's primary exempt purposa? YOUTH INTERVENTION SERVICES e e ottt
Describe the organlzation’s program service accomplishments for each of its three largest program services, crganizations, optiona)
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
2 INTERVENTION WITH YOQUTH WHO HAVE COME_INIO GONIAGT.WATH. . ...
THE JUSTICE SYSTEM
(Grants$ 40,000, ) itthis amount includes forelgn grants, check here . . . . . | @ [ ]|28a| 40,000.
2 LOCAL_CONTRIBUTIONS .. . . . .. . oo
(Grants$ 2,350, ) Itthis amount includes foreign grants, check hero . . . . . . @ [.]|2ea| 2,350.
30
@amsg T ) I this amount includes foreign grants, check here . . . . . . W .| 30a
31 Other program services (describe in Schedule ©). . . . . . . . . . . . . . . ... . .. .
(Grants $ ) Itthis amount includes foreign grants, checkhere . . . . . . 8 D 31a
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . _ . . 32 42,350.
m‘u List of Officera, Directors, Trustees, and Key Employees (iist each one aven if not compensated—sea the instructions for Part (V)
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . . . . . ..
{8) RAeportable (&) Health benefits,
h(:)m}:amk compansation cantributions o {#) Esbmated amount of
Ni ha title 0 (F W-2/10859-MISC) benefit other compensation
(€)oo & davoled 1o position (':':\n:' pald, enter -0-) a;mmd mm
MR YN LEWY S . eeeeeaans
EXECUTIE DIRECTQR | Wi 40 14,774.
KANEESHA FREDERICK
ADMINISTRATIVE ASSIST HIAWK 40 16,877,
------------------------------------------------- HIWK
------------------------------------------------- HAWK
T e e e HIWK
--------------------------------------------------- HWK
.................................................... K
-------------------------------------------------- HriWK
------------------------------------------------- HITWK
-------------------------------------------------- Hr/WK
------------------------------------------------ HIWK
--------------------------------------------------- Hr/WK —
Form 980-EZ (2016)

RECEIVED BY IRS-EEFAX

05/28/2019 7:40PM (GMT-0u4:00)
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Form 830-E2 (2018) PREPARING TO SOAR 27-3947345 page3
lm Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Past V) Check if the organization used Schedule O to respond to any question in this Part V . D

3

k1]
37a

38a

a1
42a

45 a
45b

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descniption of each activity inSchedule O. . . . . . . . . . . . . ... L. L. 3 X
Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
changeonSchedule O.Seamnstruetions . . . . . . . . .. . . ... - | X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, amongothers)?. . . . . . . . . . . .. . . 35a X
W *Yes" to line 35, has the organization filed a Form 890-T for the year? If “No," provide an explanafion in Schedule @ . . [ 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501 (¢)(6) orgamization subject 1o section 8033(e) notice,
reporting, and proxy tax requirements during the year? ff "Yes,” complete Schedule C, Part i . . . , . . . . 35¢c
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable paris of SchedulaN . . . . . . . . . . . . . ... | 36 |

Enter amount of political expenditures, direct or indirect, as described in the instructions. W} 37a | 0

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . ... ..
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still autstanding at the end of the tax year covered by this retum? . .
H "Yes,” complete Schedule L. Part 1| and enter the total amount involved . . , , . .
Section §01(c)(7) organizations. Enter:

Initiatron fees and capital contributions includedonfine®. . . . . . . . . .
Qross recelpts, included on line 9, for public use of club facllites . . . . . . . . . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 W , sechion 4912 @ ; section 4955 @

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 8ngage in an excess beneflt transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schadule L, Part!. .
Saction 501(c)(3), 501(c)(4), and 501 (¢)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified parsons dunng the year under sections 4912,

4955,andd4958. . . . . . ., . .. ... e e e e e e »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c rembursed by the organization. . . . . . . . . . . . . . . ... .. ]

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacton? If "Yes,” complete Form 8886-T. . . . . . e e e e e e e e e e
List the states with which a copy of this retum s filed. W

The organization's books are in care of W KANEESHA FREDERICK Telephoneno. M919-938-2121
Locatedat @1329 N BRIGH . . Ciy. SMITHFIELD __ _s1 NC_ ZP+4m@ 27577 ...
At any time during the calendar year, did the organization have an interest 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)?

If “Yes," anter the name of the foreign country: I8
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Flnancial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . . . .
It "Yes," enter the name of the foreign country: B8
Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here. . . . , ., .

and snter the amount of tax-exempt interest raceived or accrued during the tax year. . . . . . ., | | 4 |

Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completad instead of FOom 990-EZ . . . . . . . . . . . . . . ...
Did the organization operate one or more hospital facilities during the yaar? If "Yes,” Form 980 must be
completed instead of Form 990-EZ . e e e e e e e e e e s

Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . .
If “Yeos” to e 44c, has the organization filad a Form 720 to report these payments? If "No," provide an
axplanation in Schedule O, ., . . . .. . . e e e e e e e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .
Did the organization recelve any paymaent from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? It "Yes," Form 990 and Schedule R may nead to be completed Instead of

Form 990-EZ. See instruchons. S ST SO T S PP

Form 990-EZ (2018)
RECEIVED BY IRS-EEFAX 0572872019 7:40PM (GMT-04:00)



83/18/2013 ©8:25 9195534182 TEDRA FAIR PAGE 06

Form 890-EZ (2018) PREPARING TO SOAR 27-3947345  peged

46  Did the arganization engage, directly or indirectly, In political campaign activities on bahalf of or in epposition

10 candidates for public office? If “Yes," compiste Schedute C, Partl.. . . . . . . . . . . . .\ o« . ...
m Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

S0 and 51.
Check if the organization used Schedule O to respond to anyquestioninthisPartvi . . . . . . . . ... [
Yo | No
47  Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax
yoar? if "Yes," complete Schedula C, Partll. . . . . . . . . . . . . . ..., 47 X
48 s the arganization a schaol as described in section 170(b)(1)(A)(ii)? f "Yes,” complete Schedule &E. , . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 492 X
b If "Yes,” was the refated organization a section 527 organization?. . . . . . . . . . . . . . . . . ... 490

S0  Complete this table for the organization's five highest compensated employees {other than officers, directors, trustess, and key
smployees) wha each received more than §$100,000 of compensation from the organization. If there is none, enter "None.”

abi () Health bomaeits,
{a) Nama and titte of each empioyee h::!Am :’)"?N"“”: é’."n"l'm"‘f..'l..“? :\m (.Lm&:em o
devited fo pasition {Forms W-2/1089-MISC) campensation

NameNONE e,

Tute HrWK
NG e meea————-

Tie HWK
S e

Titls HIiWK
B

Thia HIWK
SN e em————-

Title HrWK_

f Total number of other amployees paid over $100000. . . . . . . . . B

51  Complete this table for the organization's five highest compensated indapandent contractors who each receivad more than

$100,000 of compensation from the organization. If there is none, enter *"Nene.”
(w) Name and business address of each indepandent contractor ®) Type of service (c) Companzation

NameNONE e ® e,
_City ST zIp
L T - A
—Ciy sT 2P
B L | A
—Eity 37 ZP
By LS - AP
__Ciy ST 2P
L L NS - . A

City ST 21p

d Total number of other independent contractors each receiving over $100,000. . . . . . a
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A. ., . . . . . . . e e e e e e e ... w[X] Yes [ No
Under penaltes of perfury, | dactare that | have examinad thia retum, including accompanying achadules and atataments, and to the bast af my knowledge and befist, t 19
true, comrect, and campl deermwmnnlntavmmnmmmmopmwhasmymwlodge.
— [03/07/2019
Sign of Date
Here MARLYN LEWIS X EXECUTIVE DIRECTOR
Type or pnnt name and tite
Paid Print/Type preparer’s name Proparer's signature Date Check m " PTIN
LBERT L MOORE 05/20/2019] selt-ompioyed [P00571464

Prep"u 1Fim's name B FREEDOM INCOME TAX SERVICE Fam's EIN JI27-0519471
Use Only Firn's addross JJ 6900 SIX FORKS ROAD RALEIGH NC 27615 Phonano. 919-899-9042
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . .. m(X] Yes [ ] No

Form 990-EZ (2019)

RECEIVED BY IRS-EEFAX  05/28/2019 7:u40PM (GMT-04:00)
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OMB No. 1545-0047

o 950 = 0021 Public Charity Status and Public Support

Complate if the organization Is & aectian 801(cK3) organization or 2 eacton 4047(x)(7) nonexempt charitabe trust.

Dapastment of the Treasury W Attach to Form 880 or Form 890-EZ. Open to Pubiic
Intamnal Revenus Sarvice 8 Go to www./rs.gov/Formgg0 for Instructions and the latest intormation. nspection
Nams of the organization Employer ldentification numbaer
PREPARING TO SOAR 27-3947345

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

1 A church, convention of churches, or assaciation of churches described in saction 170(b)(1)}{AXI). m

2 D A school described In section 170(b)(1)XAXil). (Attach Schedule E (Form 990 or 980-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ll).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Ill). Enter the
hospital's name, city, and state:

5 D An organization aperated for the benefit of a college or university owned or oparated by a governmental unit described in
soction 17¢{b)(1{AXiv). (Complete Part Il.)

D Afederal, state, or local government or govermmental unit described in section 170(b)(1{ANV).

An organization that nonmally recaives 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 )
D A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)
D An agricultural research organization described in section 170(b){1){A)(Ix) operated in conjunction with a land-grant college
or lunlver:v.ity or a non-and-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
UNI IS . e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 809(a)(2). (Complete Part iil.)

1" D An organization organized and operated exclusivaly to test for public safety. See saction 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section §09(a)(3).
Check the box in lines 12a through 12d that describes the type of supparting organization and complete linas 12e, 12f, and 12g.

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

b D Type II. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organizabon vested in the same parsans that control or manage the supported
organization(s). You must compiste Part IV, Sections A and C.

¢ D Type ll} tunctionally Integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(g) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type [l non-tunctionally Integrated. A supporting erganization operated In connettion 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 muat complets Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination (rom the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . ... ... e e :]

Provide the following information about the supported amanization(s).

N &

{1) Name of supportad organization MEN (UiN Type of organizaton | (iv) Is the organization | (v) Amount of monetary (V1) Amount of
(doscrided on fines 1—10 {(iated In your geveming suppart (sen othor support (aae
above (see Instructions)) docutment? Instructions) Ingtructions)

Yes No

(A)

(®)

(€

()

(E)

Total e A E

For Puperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-E2. Schedula A (Form 990 or 990-EZ) 2018
BCA

RECEIVED BY IRS-EEFAX 0572872019 7:40PM (GMT-04:00)
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Scheduls A (Feam 980 or 960-E2) 2018

9135534182 TEDRA FAIR PAGE B8

PREPARING TO SOAR 27-3947345
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Iv) and 170(b)}{1)(A){vl)

(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 compiete Part i).)

Section A. Public Support
Calsndar year (or fiscal year beginning in)

(@) 2014

(®) 2015

(c) 2016

(d) 2017

(¢) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any "unusual gramts.”) . . . . . 98075. 84180. 53511. 47492, 40000.

323258.

2 Tax revenues levied for the
organization's benefit and ather padd
10 or expanded on its behalf .

3 The value of services or facilties
fumished by a govemmental unit to the
organization withoutcharge . . . . . .

98075. 84180. 53511. 40000.

4  Total. Add lines 1 through 3

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

8__Pubic support. Subtract ine 5 from fine 4 i &

Section B. Total Support

47492,

323738,

323258.

Calendar year (or fiscal ysar beginning m) W (a)2014 {b) 2015 {¢) 2016 {d) 2017 (o) 2018

() Total

7 Amountsfromined. . . . . . , . . 98075. 84180. 53511, 47492. 40000.

323258.

8 Gross income from Inerest, dividends,
paymenis received on securities loans,
rants, royalties, and income from
simllar gources . . . .

9 Netincome from unrelatad business
activities, whether or not the business is
reguiarly camed on

10 Otherincoms Do not include gain or
loss from the sale of caphtal assets
(Explam i Pan V1)

11 Total support. Add ines 7 through 10. .

Sl B L TR AT Y
A S A T

12 Gross receipts from related activities, ste (see inst
13 First five years. if the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop heve . . . . . .

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2018 (kne 6, column {f) divided by Iine 11, column (f)). . . . . , . . . 14

100.00%

15 Public support porcentage from 2017 Schedule A, Part ll, e 14. . . . . . . . . . . . . . . ... 15

100.00%

16a 33 1/3% supporn test—2018. If the organization did not check the box on kine 13, and line 14 ig 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support test—2017_ It the organczation did not ¢check a box on line 13 or 16a, and kine 15 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizabon. . . e
17a 10%-facts-and-circumstances test—2018. If the organization did not check & box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explamn in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported
organization. N
b 10%-facts-und-circumstances teet—2017. If the oanization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the “facts-and-circumstances” tast, chock this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The orgamzation quallfies ag a publicly
gupported organization . . . .
18 Private foundation. If the organization ded not check a bax on ne 13, 164, 16b, 17a, or 17b, check this box and zee

Instructions . . . . . . L L L o e e e e e e e e e e e e e e e e e e

...............

Schedute A (Form 890 or 990-EZ) 2018

RECEIVED BY IRS-EEFAX

05/28/2019 7:40PM (GMT-04:00)



