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%’990 Return of Organization Exempt From Income Tax

| omBNo. 15450047

Under section 501(c), 527, or 4847{a)(1) of the intemal Revenus Code (except private foundations) 2(0)1 8
Open to Public

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

of the Treasury

mmm » Go to www.irs.gov/Form860 for instructions and the latest information. Inspection
A For the 2018 calendar ysar, or tax year beginning , 2018, and , 20

B Check If applicable: |C Name of organization Ny~ WETERN KivERS A qATY | D Employer identification number
[ Addresschange | Doing business as 33- 06/624977
[J Name change Number and street {or P.O. box f mail ks not delivered to street addrees) Room/sulta E Telephone number

O tnitial retun lD . x Y148 2S/- 369- /9/3
[0 Finel retumiteminated]  City or ywwn, state or provincs, counttry, and ZIP or foreign postal code

O Amended retum E/l/é'ﬂslﬂf £A 4-75/‘/ G Gross recaipts $ ?gaz_‘{

J Website: » A,
K andugmizlﬁm:ﬂ(}aporlﬂm (O 71rust [[] Association [ ] Other»

[0 Appication pending |F Name and address of principal officer:  JO AMRE UmeRuR 1 KE i) I this & group retum for subordinates? ] Yes BX] No
. 3348 ene detfo PE 92577, 72 w3 Are sl sutsoretnates included? [T ves Cno
1 Tax-exampt status: 501(¢ Clsoi ()< gnsertno) [ 4sazgax)or [ If “No," attach a list. {see Instructions)

& O H{c) Group exsmption number P>

| L Year of formation: /G & 7 | M State of legal domiclie: (#5

Summary

1 Brisfly describe the organization’s mission or most significant activities: 1z, &dyceats THE [UALe Av) TO
8| Eandicpte THE Stigma Mssocinted wrd TG 1ct08SS. 7 Freiit Simer 7 FAalEs
§| Adlee ;ed.--%-1.’16.--.4&414.&!.—.__45{45;, 16 PLAVIAE SuMoero—Rnbing T6 FRRILSS 1) NEED,
E 2 Check this box »>[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a| 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . . . . . . 3 9
': 4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . 4 9
8 8§ Total number of individuals employed in calendar year "~ "artV, line2a) . . . . . 5 4]
g 6 Total number of volunteers (estimate if n 6 20
7a Total unrelated business revenue from ParifVill, cq% 7a 0O
b Net unrelated business taxable income 7b I
S Cusrent Year
g| 8 Contributions and grants (Part VIl line S?LMA,Y 1 ~o 9829
2| 9 Program service revenue (Part VIII, line 2g) “~~._ . J2 [ /. 0
E 10 investment income (Part VIil, column (A)li % ‘? . X
%111  Other revenue (Part Viil, column (A), lines 5, 6d;-8& %/ . . 37299
12 Total revenue—add lines 8 through 11 (must equal Part]VIll-Eokdnn (ine 12 75729/ 13437
13  Grants and similar amourjts B Pi-esiumn,(A), lines 1-3) . . . . o P
14 Benefits paid to or for mgmbers, (Part\X4 6Em.lin4) ...... o 0
156  Salaries, other compensaifif employee benefitSPart4),dolumn (A), lines 5-10) A o
i 16a Professional fundraisinggBas (Pait/l¥, ip Pfle) . . . . . . [v) [e)
.% b Total fundraising expenges (Part IX, colum o 29 > ) |
17  Other expenses (Part | AR fif24e) . . . . . A4 Y 3/659
18  Total expenses. Add liné . - chlumn (A), line 25) . ¥4 44 31659
19  Revenue less expenses. S .o P (2855
5 Boginning of Gurrent Yeer End of Year
ji 20 Totalassets(PartX,line16) . . . . . . . . . .« .« .« . . . . /23327 /oS 3S8
21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . o)
;E Net assets or fund balances. Subtract line 21 fromline20 . . . . . . /2333272 /08 3 53

Signature Block
Under penalties of perjury, | d have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cofrect, and compiete. Decl; (othtﬂmﬂl)hbuodondlidmﬂﬁmofmiwmmmyknowlodgo. ,
(Fadd & 83edon [ 22777
Sign Signature opx . Date / 7
Here 2chaed L. 8&[ - TReAse Rz
Type or print hame and title
Paid Print/Type preparer’s name Preparer's signature Date :fd Ow PTIN
Preparer remployed
Use onw Firm's name P Firm's EIN >
Fim’'s address > Phone no.

May the IRS discuss this return with the preparer shown above? (eee instructions) . . . . . . . . . . . . [ Yes [ I1No
"For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 2018)



2
LR

" Form 900 (2018) ' ' Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartil . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:
—To LRAYCTE_THE_EHiEA, Associnked /. daie s, .
..... §: Ar_---ﬁﬂtbl%ﬂﬂdd. Hs.. dm«{& v E AtSo PRIIEE TRA v
______ T THE. Rilie AT Ao CosT To e 22 13 Cary_THeL. ANl By

LIEVTAL.  1eL eSS

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8800r990-E2? . . . . . . . . . . . . . . . o e e e e e e e OYes [(BNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L L o L e e e e e e e e e e e e e e OYes BRNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$ /Y 72 includinggrantsof$ 0§ ) Revenue$ o )
_THE _ORGAN 12aTIoN _ [oVides  FAmity T2 Flnlé.,y © e 7% FLae TRAW G

Cidses AT wo 0ot 7o THE KU . rHa. OiASEs P Rourdk
..... (8 FoRAaTIsn .. Oar  INENTAL _ (lNESSES, MEQICAT/ONS, 7 Gpiné KL,

4 (Code: )(Expenses$ S724f  includinggrantsof$ @  )(Revenue$ FAY“

THE  AFEi e SPoNSartd  AA  AACIA TIaN d/w:e’/ Aoiier 73
KicoGurze THE ComiRiGutian. . at. dCev. . A, HAeaiin Cort. ]
Bivexsi5E Qouery  Ta THE meNTAL  HiTh  Commdn Ty . Otnen/
¥ 76 AinT Liferinn AW SI0E Loiury s Midcdhr

4c (Code: ) Expenses$___ S§¥9 Q2 includinggrantsof$ o )Revenue$ o )
THE _oRéANreaTien. SENT. o Alanbaks P THE AFFLATE To THe .
..... STare . Coswmwrtian Al Soullecu Al oraita. ¥ SENT 3 Aidmacts ToTHE
— NaTionde (4 nmmh4[£wa&¢usﬂ$/f%¢mm¥4 ace N 248

AEFLioTE,

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses b 2773/

Form 990 (2018)
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. Form 980 (2018)

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 'Yes,
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmt:es. or have a secllon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .
Did the organization receive or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures. or other similar assets? If 'Yes,
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? Iif “Yas,” complete Schedule D, Partlv . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and eqmpment in Part X, line 10? I "Yes,
compilete Schedule D, Part VI .

Did the organization report an amount for |nvestrnents—other secuntles in Part X. Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . .

Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets
reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 i 'Yes, complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? if *Yes," complete Schedule D, Part X
Did the organization obtain separate lndependent audited financial statements for the tax year? if 'Yes, oomplete
Schedule D, Parts Xl and Xil .

Was the organization included in oonsolldated mdependent audlted ﬁnanclal statements for the tax year? i
"Yss,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(AXil)? if “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnalang,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gr'ants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? i “Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming acthes on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part Il .
Did the organization operate one or more hospital facllltles? If 'Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land Il .

Yes

10

11a

11b

11¢

11d

11e

11t

12a

12b

13

14a

14b

15

16

17

18

19
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Page 4

Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, dlrectors. trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the yeer?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ2?
Iif “Yes, " complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for reoervables from or peyables to any
current or former officers, directors, trustees, key employees, hlghest oempensated employees or
disqualified persons? If "Yes,” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an ofﬁcer. dlrector. trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes, " complete Scheduie L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” oomplete
Scheduile L, Part IV .

An entity of which a current or fonner ofﬁoer drrector, trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, complete Schedule N Partl
Did the organization sell, exchange. drspose of, or transfer more than 25% of its net assets? ¥ 'Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Sohedule R Parl [/ III
orlV, and Part V, line 1 .

Did the organization have a oontrolled entrty vnthln the meanlng of sec'tlon 51 2(b)(1 3)9

f “Yes” to line 35a, did the organization receive any payment from or engage in any transactlen thh a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgenlzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

FEE 3R

SIS IRBISINS IS [N

S

“339?5‘
-h

NN TSNS KIN NN N

\

838&’5233

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a (8]

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [v)

Did the organization comply with backup withholding rules for reportable payrnents to vendors and
reportable gaming (gambling) winnings to prize winners? . .

Yes | No

1c v’

Form 990 018)
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Page 5

m " Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 1he
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutmns or
gifts were not tax deductible? . .

Organizations that may receive doducﬂble oonlnbuliom undor soclion 170(c)

Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..

If “Yes,” did the organization notify the donor of 1he value of 1he goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of mnglblo personal property for which it was
required to file Form 82827 . . . . .

If *Yes,” indicate the number of Forms 8282 filed during the year . . L. |l

d (R B

A\

N\

g 8 8%

Did the organization receive any funds, directly or indirectly, to pay pramlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e e e .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . .

Did the sponsoring organization make a distribution to a donor, donor advrsor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a

NISLIN [N

g8
I

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬂllng Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . e e e e . 13b

12a

13a

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . ..

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.

14a

14b

16 v

16 v

Form 990 2018)
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Form 980 (2018)

Page 6

- "Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
’ ! response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi e e e .
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a q
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9
2 Did any officer, director, trustee, or key employee have a famrty relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁeent diversion of the organization's assets? . S ("4
68 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . 7a V
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the govemning body? . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng '
the year by the following:
a The govemning body? . . 8a| v
b Each committee with authorlty to act on behalf of the govemlng body? .. 8b| v
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at v
the organization's mailing address? If “Yes," provide the names and addresses in Schedule 0. . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a Vv
b [f “Yes,” did the organization have written policies and procedures goveming the actrvrtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v’
b Woere officers, directors, or trustees, andkeyunpbyeesrequrmdtodrsdoeemnudlywﬂaestsﬂmteouldgwensetoemﬁcts? 12b
¢ Did the organization regularly and consistently monitor and enforce oomplranoe with the polrcy? I 'Yw,
describe in Schedule O how thiswasdone . . . 12¢
18 Did the organization have a written whistleblower pollcy? . 13 v
14 Did the organization have a written document retention and destructlon polrcy? ... 14 v
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e e e e e e e 15a
b Other officers or key employees of the organization . 15b
If “Yes" to line 15a or 15h, describe the process in Schedule 0 (see lnstructrons) 1
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . 16a
b If “Yes,” did the organization follow a written polrcy or prooedure requiring the orgamzahon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
_organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20 e the name, address, and telephone number of the person who the organlzatlon s books and records p>
&54‘4 L. @ﬁ'g lad 42 SHAbowoo)) S, Rvees S 1YL, P80 K/-239- 8906

List the states with which a copy of this Form 990 is required to be filed » CALIFpRAIIA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 890-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [ Another'swebsite  $4 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

Form 980 @018



. Form 86b (2018) ' i Page 7
- ZEEYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
B_'I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w = (donotdlmm one L ® ®
e s e s po | s e e | compenaston | corperaaion fom|  amourt o
[one| 22[7[S[5[28[3| '™ | opmimtos |  compenssion
related ‘i‘g%g 3 i§ meM-MMMISG) from the
bdowdothdl gk 2l |3 8 w21 50 ‘o rolatod
AsS
0_To Muwe UmezarikE Nzt
5 Q&T p \ X o © o
2 veewTA  RLAY
SecReThey \ X o o o
B fuedaey  REdm X o o o
1’324{; RER.
4 EmayN
e x o | o | o
B Didua_ KRAET
© /Féwawssf’ — X o > 2
1LecTo R, /I k ¢ o o
JaSgP. . hakan 2ANQ X o s o
p
-.@)—-—-_.ﬁ.g ﬁ.-z;ﬁ.@!.’!--_kﬁf x o o o
B Tack/E wKS ns
DReeTOR vand | X o o ¢
10
{11)
(12
(13
(14
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‘ . Page 8
- . m A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ©
Position
W ) (do not chack more than one © L) "
Name and title Average | hox, uniess person Is both an Reportable Reportable Estimated
hous.pu officer and a director/trustee) | Compensation |compensation from amount of
weelk (ist g3 |3 [ = from relatad other
hours for n§=g§é¢-o the organizations compenaation
rolated | S5 é 2|3 e ; organization | (W-2/1088-MISC) from the
i ull gi o 3 'a (W-2/1099-MISC) organization
lbdow dotted| 22| & g|“8 and related
19
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
24
(25)
1ib Sub-total . . > Ci (o) [»)
¢ Total from corrllnualion sheeto to Part VII Soclion A 4 9 n o)
d Total (add lines 1b and 1¢) . > A O
2 Total number of Individuals (including but not Ilmlted to those Ilsted above) who received more than $1 00,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated |
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organrzatrons greater than $150,000? "Yes, complete Schedule J for such
individual . 4
§ Didany person Irsted on Irne 1a receive or accrue oompensatron from any unrolated organrzatron or |nd|V|dual |
for services rendered to the organization? If *Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

®)
Description of services

€}
Compensation

'V//’ dZé/Wé 2AT7oN__Qid _wei HsRE

ﬂ/v}, ey T (ovTlATSLS

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

;)

Form 990 (2018
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Page ®

-[EEEYIY Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill .

Total revenue

s

Revenue
exciuded from tax
under
512-514

1a Federatedcampaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1e

Related organizations . . . { 1d

Government grants (contributions) | 1e

0000

Al other confributions, gifls, grants,
and similar amounts not included above | 1f

Noncash contributions included in fines 1a-11: $
Total. Add lines 1a-1f .

Contributions, Gifts, Grants

942y

All other program service revenue .

Program Service Revenue and Other Similar Amounts

Total. Add lines 2a—2f .

>

and other similar amounts)

[

Royalties .

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds

. »

. »

73

c|O

(H) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

lele

Net rental income or (Joss)

fanch

Gross amount from sales of | () Secusities

~§) Other

assels other than inventory

Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ . .

of contributions reported on line 1c).
SeePartlV,liine18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,ine19 . . . . . a
Less: directexpenses . . . . b

Other Revenue
forvo

-
gﬂﬂ'

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

4séé

$267

events . P

3779

Net income or (loss) from gaming activities . . »

¢ Netincome or (loss) from sales of inventory . . >

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 1ta-11d .
12 Total revenue. See instructions

vy

&9

Form 990 (2018)



" Form 980 (2018) ' ‘

_ - Page 10
R4 Statement of Functional Expenses
* Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . . . . ]
Do not include amounts on lines (7]
ab.sb,anuouofpmvrrw B | Tota rporace P'w'"“ | service me,m and Funﬂm
1  Grants and other assistance to domestic organizations
and domestic govunmalts. SeaPartlV,line21 .
2 Grants and other assistance to domestic
individuals. See Part N line22 .
3 Grants and other assistance to forugn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan accruals and oomﬂbuﬂons (‘ nclude
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-empioyees)
a Management
b Llegal . .
¢ Accounting
d Lobbying . . .
e Professional fundrmsng services. See Part N Ime 17
f Investment management fees . .
g 0ﬂ|u(|f|ine11gmrﬂexneeds10%dﬁne25 cdumn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 31 74
13  Office expenses . . 2.4l 211
14  Information technology ) ©
15 Royalties . .
16 Occupancy .
17 Travel .
18 Payments of travel or entertamment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings SY9I2 CAF)
20 Interest
21 Paymentsto afﬁllates .
22 Depreciation, depletlon, and amorﬂzatlon
23 Insurance . . . . 1632 /632
24  Other expenses. Itemlze expenses not covered '
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
mnount list line 24e expenses on Schedule O.)
a fuds _(__z_g_z,)___@/&._;-__ e 235)
b _’Zz!a\.fmé (L4Y22) ZooV (256). .
c
d ,
e Allotherexpenses M/ (1294) . ..
25 Total functional expenses. Ad Ilnes1 rough 24e EVTAL 31659
26 Joint costs. Complete this line only if the
organization in column (B) joint costs
from a combined educational campaign and
Mndra_isingos‘;ﬂicimion. Check here b if
following 98-2(ASC958-720) . . . .

Form 980 (2018)
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Page 11
Balance Sheet
N Check if Schedule O contains a response or note to any line in this Part X . . ]
A ®
Beginning of year End of year
1 Cash—non-interest-bearing . . ‘ S228 1 G344y
2 Savings andtemporarycashmvestmerrts . 12039 2 inpolY
3 Pledges and grants receivable, net 3 T
4 Accounts receivable, net 4
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and hlghest oompensated ernployees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallﬁed persons (as defined under section
4958{)(1)), persons described in section 4958(cX3){B), and contributing employers and
sponsoring organizations of section 501(ck9) voluntary employees' bemﬁaary
g organizations (see instructions). Complete Part Il of ScheduleL . .. . 6
7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Lsess: accumulated depreciation . 10b 10c
11  Investments—publicly traded securities .. 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . e e e e e 14
1§ Other assets. See Part IV Ilne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) /23327 18] /oS ,352
17 Accounts payable and accrued expenses . 17 :
18 Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabrlrtles . 20
21 Escrow or custodial account liability. COmplete Part lV of Schedule D 21
§|22 Loans and other payables to cument and former officers, directors, )
g trustees, key employees, highest compensated employees and
- disqualified persons. Complete Part ll of Schedule L . 22
5 23 Secured morigages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related ﬂrlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total lisbilities. Add lines 17 through25 . . [ 26 O
Organizations that follow SFAS 117 (ASC 958), eheckhemb I:I and’
8 complete lines 27 through 29, and lines 33 and 34. ,
§ 27 Unrestricted net assets . . - 27
& 128 Temporarily restricted net assets . 28
2|2 Permanently restricted net assets . . . 29
e OruanullomtrutdomtfoIIWSFASﬂT(Ascﬁﬂ).Mhuob I:I and
5 compiete lines 30 through 4.
30 Capital stock or trust principal, or current funds . . 30
5 31 Paid-in or capital surplus, or land, buliding, or equipment fund . . 31
32 Retained eamings, endowment, accumulated income, or other funds . 7 12| /683S&
£ |33 Total net essets orfund balances . . /23 337 || /sS3
__1 34 Total liabilities and net agsets/fund balances . [2d3 3272 |34

Form 990 (2018)



- [4
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.. JEIE Reconclliation of Net Assets
R Check if Schedule O contains a response ornoteto any lineinthisPartXt . . . . . . . . . . . . . [O
Total revenue (must equal Part VIll, column (A), line 12) . .. [3LBT
Total expenses (must equal Part IX, column (A), line 25) 3/ 4L<9
Revenue less expenses. Subtract line 2 from line 1 (/72972 )
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 123327
Net unrealized gains (losses) on investments . . . .
Donated services and use of facliities
Investment expenses . .
Prior period adjustments . .
Other changes in net assets or fund balanoes (explam in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne .
33,column(@B)) . . . /05355
Financial Statemenb and Reporhng
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . O
Yes | No

OO NP A& D=

O OO ~NOOAIEON .

-h

-h
Q

1 Accounting method used to prepare the Form 990: 84 Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v’
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis []Consolidated basis [] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? . . . 2b v’
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona ‘
separate basis, consolidated basis, or both:
[OSeparate basis [ Consolidated basis []Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
8a As a result of a federal award, wasﬁ\eorgamzationrequiredtoundergoanauditorauditsassetforthin v
the Single Audit Act and OMB Circular A-133?. . . . . 3a
b If “Yes,” did the organization undergo the required audit or audlts? if 1he organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A

<

| omBNo. 1545-0047

Public Charity Status and Public Support

"+(Form 960 or 860-E2) Complete if the organization is a section 501(c)Y organization or a section 4047{a){1) nonexempt charitable trust. 2©1 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs. gov/Form880 for instructions and the latest information. Inspection
Name of the organization Empioyer identification mumber

NAnz - westeen Riversoe  Cousty - 33-0i2 977

Reason for Public Charity Status (AI-I organizations must complete this part.) See instructions.

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

1

2
3
4

~a

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

] A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 980 or 990-E2).) 0

[] A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

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

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(lv). (Complete Part Ii.)

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

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

[ A community trust described in section 170{b){1)(A)(Vl). (Complete Part Il.)

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 JX] An organizafion that normally receivas: (1) more than 33'4% of its support from contributions, membership fees, and gross

1
12

-

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 508(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 carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or saction 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.

[0 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 complete Part IV, Sections A and B.

(O Type Ii. 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.

(] 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 [V, Sections A, D, and E.

O Type lll non-functionally Integrated. A supporting organization operated In connection with its supported organization(s)

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

[0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
() Name of supported organization (@ EIN (i) Type of organization | (v) la the organization | (v) Amount of monetary {v) Amount of
(described on lines 1-10 | lsted in your govemning support (see um_uu.nport(uo

above (see instructions)) document? instructions) instructions)
Yes No '

A

©

)

®

Total

For Paperwork RodueﬂgnAclNcﬂeo. see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 900 or 000-EZ) 2018



. ScheﬁfubA(FUMBSOorQQD-EZ)ZOfB Page3
“Support Schedule for Organizations Described in Section 508(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
ca:end;hl year (or fiscal ynra::glnnlng in) | (a)2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {0 Total
contributions, and membership
muvgdm(:'o not include any “unusual gmnt:s.m")’s /1162 1 S84 | /99994 /SSos ?2'9(/ /92872/

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

~

fumished i activity that is related to the

organizatitl;:l':’::ylx-exunpt pur:or:e . - . 0 d 9 a o o
3  Gross receipts from activities that are not an

unrelated trade or business under section 513 0 0 Is) 0 0O o
4 Tax revenues Ilevied for the

organization's benefit and either pald to

or expended on its behalf . . . o o 0 Y o O
5 The value of services or facllltles

fumnished by a governmental unit to the

organization without charge . .. 0 o 0 o o 0
6 TotalAddlines1through5. . . . | j/142 | (/1 S8¢ | 19y ¥9¥ | 78S ay | [fas!
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . P o 0 (¢ o [s)

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year o o 0 ° o (o)

¢ Addlines7aand7b . . (] [0) (o] o 0 (o)

8 Public support. (Subtract hne 7c fmm -

line6) . . . . /?257/

Section B. Total Suppon
Calendar year (or fiscal year beginning In) > | (a) 2014 () 2015 {c) 2016 {d) 2017 {e) 2018 () Total

® Amountsfromiine6 . . . . . . | f1/42 | uSBe | fyyvad | 1SSeS | Q8a¥Y | (92521
10a Gross income from interest, dividends, )
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 o o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses . o
acquired after June 30, 1975 . . . . d v o o
¢ Addlines10aand10b . . . o o [+] o pe) )
11 Net income from unrelated busmess
activities not included in line 10b, whether o o
or not the business is regularly carried on o o o 9

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV1). . . . o o 0 o a 0
13 Total support. (Add lines 9, 10c 11
oy wisa | 1S3 | 1wy | 15ses | Gsay | 1925/
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . < e o 0 e s .. . S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) . . . . . | 15 [0O %
16 Public support percentage from 2017 Schedule A, Part i, line15 . . . . . . . . . . . |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 O %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . 18 Jd %

19a 33'a% support tests—2018. If the organization did not check the box on line 14 and |Ine 15 is more than 3313%, and line
17 is not more than 33'39, check this box and stop here. The organization qualifies as a publicly supported organization . » N

b 33%11% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » B
20 _ Private foundation. If the organization did not check a box 6n line 14, 19a, or 19b, check this box and see instructions  » []
Scheduls A (Form 900 or 900-EZ) 2018
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« ¢ Schadul A (Form 980 or 880-E2) 2018 Page 8

‘ ‘Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
. lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 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.)
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SCHEDULE O " Supplemental Information to Form 990 or 990-E2 | omB No. 15450047

- (Eorm 980 or 880-E2Z) Compiets to provide information for responses to specific questions on
' Form 980 or 990-EZ or to provide any additional information.
Department of the Trassury » Attach to Form 860 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form8980 for the Istest information. Inspection
Name of the organization Employer identification number
NAMI-WESTERN RIVERSIDE COUNTY 330162977

PART VI, Section A,Line 2:

2 of the 9 board members are related as sisters— Jo Anne Umezurike and Regina Spann. Although these 2 board members have a familia

relationship, they have always voted independently of each other.

Section B, Questions 11a and 11b:

Form 990, Schedules A & 0 are completed by the Treasurer. A a regularly scheduled board meeting, copies are provided to the Board for review

and comments. If accepted as prepared, the original 990 & related schedules are filed (mailed). Copies of the filed retum and related schedules

are maintained by the President, Secretary, and Treasurer.

Section C, Question 19:

The organization's goveming documents and financial statements are available to the public upon request. The President, Secretary, or Treasurer

will provide copies as requested.

PART XI: Reconciliation of Net Assets:

Line 10: Net Assets or Fund Balances at end of year $ 105,355
Part 10: Line 33 105358
Difference Due To Rounding 3

NOTE TO REVIEWER: THE ABOVE INFORMATION WAS PROVIDED WITH THE FILED RETURN AS AN ATTACHMENT TO THE SCHEDULE A.. |

NOTED THAT IT SHOULD BE PROVIDED ON THE SCHEDULE O AS AN ATTACHMENT TO THE FORM 990. THAT MISTAKE WILL NOT BE

REPEATED.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 860-EZ. Cat. No. 51056K Schedule O (Form 990 or §00-EZ) {2018)



