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Open to Public

Fomt 990 Return of Organization Exempt From-Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  .Jzn LeSny / ,2018,andending /) 4 o (o, 3620/
B Check if applicable- JC Name of organization C/ a ‘/e//a nd M ten cerr ,4 " g (Lc'l-/ P ﬂ e T /74_! 2 ( D Employer identification number
[ Address change Doing business as v 3 o ~ ]} 7 4SS/ &
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomy/suite E Telephone number
3 ntial retum ﬂ O. Bﬁx ,) 123y - Aio_ o?cj\é'o)a[a ~r
] Final returnfterminated]  City or town, state or provunce country, and ZIP or foreign postal code
D Amended return C Q < )4/ »n ;a,//f 0 A) Y/ L[Vﬂ 33 G Gross receipts $ 9 ’7/ éﬂé
O Application pending | F Name and address of principal officer 30 &§ C4 M 69& nm e )fﬂ / a} Is this a group return for subordinates? 1 Yes [X] No
} £ / / zg;g,,ﬂ—; /43 ox - f / or S bhed<c @y // 7< [T Z(b) Are all subordinates included? D Yes D No
)| Tax-exemptstatus  §1501(c)3) [Ts01c)( )« (nsentno) []4agaz@)or [1] 527)&d If “No,” attach a list (see instructions)
J Website: » WA/ i/, C M&—&_/ﬂ ng Md,, ple ‘/M H{c) Group exemption number »
K Form of organization m Corporation [:] Trust D Association D6ther> 4 l L Y;ar’ of formation —l M State of legal domicile /)é 20
Summary \
1 Brefly describe the organization’s mission or most sugmflcant activities:
8 g‘ Sched wle 0
1]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 / Y
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 /.
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) e e 6 ] <
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a —
b Net unrelated business taxable income from Form 990-T,hne38 . . . . . . . . . 7b -
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) . | . RECE|\/ED . _,7 500 -—
g 9  Program service revenue (Part VIII, ine 2g) 8 7 - —
3 | 10 Investment income (Part Vill, column (A), lines ) O. S bétg 39 717
® 111 Other revenue (Part Vill, column (A), lines 5, 6¢5-Bc, Qc 1 ]a Qj 12101 %) 29 p g AG gyl
12  Total revenue—add lines 8 through 11 (must e —colamm{Ayn B A /96 69 393
13 Grants and similar amounts paid (Part IX, coldmn (AHMHEBN Ul 1 5. b6p 93.943
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . = :_,
e 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) - —
2| 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . — -
g b Total fundraising expenses (Part IX, column (D), ine 25) » i
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . Q, 8 A I, 6d
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . I X 46 QS TG
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 31 4 47,699
5 § Beginning of Current Year End of Year
85/ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . ... .| Y57 794 218 A00
g; 21 Total liabilities (Part X, line 26) . .. e = L
Z&| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 C e e e e B89 Iy /2 Ap?
e 7

S Signature Block

Under penaltlgbf penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, @ complete. Declarat:on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

CF o L$) I 5'/@///4*

Sign Signature of officer Date

Here —‘/’Aﬂnfl( é S}nr“fﬁ) 7/;?.&;1 Swnren

Type or pnnt name and title

: P : .
Paid & Print/Type preparer’s name reparer's signature Date Check D i PTIN
Prepar el‘r self-employed
Use On’ly Firm's name _ » Firm's EIN »
Fim's address » Phone no.
May the!lRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Papégwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)
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Elgdill  Statement of Program Service Accobﬁpllshments
Check if Schedule O contains a response or note to any line In thls Patid . . . . . . . . . . ...

1  Briefly describe the organization’s r:isnon 5
Mia 178 /L 0

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form9900or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. OYes ANo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . o . v .+ [OYes KMNo
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 $
F wndne. Lo imasTirc 8 f ﬂ:f@@_l_f_&é.fﬂrﬁz( S Zwudernt

a1 \Npa lw /A nzl!acri\/

/ ‘4.4, 295

Funding  fon Qlialem Chandy 60&2'&7‘}, In bt pasT

un (dny.
c.! #3103
Furd ine. A42r.  Creative /\.lgﬂnlﬂ(‘ /ar\Tnm«gélj wn K- /3
ne” H[c}.:n e.d uctrim bd’u:#a..---gﬁ--ﬁﬂ-é-_ﬂ. "“'6‘47
84228
e nchag Hw //0!4/ Corncu Loy Lregnam aZ. .40
l/Cnu/uv(I-['\/

including grants of $ S; co0 } (Revenue $ )

4b (Code: ) (Expenses$ including grants of $ _-__’}/Q.Q__Q _________ )(Reverue$ )
Fand lns  tuo Oé.ﬁpe,aa'n Soh v /Wd Cram /L A
o b Ko cem.... Hien 64 ny v
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2018)
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B  Checkiist of Required Schedules’

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7

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

Section 501(c)(3) organizations. 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, Part il . e .o

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 98-19? If “Yes, " complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | e e . L.

Did the organization receive or hold a conservation easement, including 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 e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ;

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
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 VI,
ViI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, builldings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e .
Did the organization report an amount for investments— other secunties in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"” complete Schedule D, Part Vil . e
Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes,” comp/ete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(1)? 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 grantmaking,
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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV . .. .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return”

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 | and Il .

Yes | No

V|

N |-

10

|
)
|
i

11a

11b

11c

11d

11e

11f

12a

12b

13

S NI RO LI RN RIRR R

14a

14b

15

16

SR KK

17

18 | V7

19

20a

VNI

20b

21 v
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Page 4
Checklist of Required Schedule$ (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e e 22 l/
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v’
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 Iine 25a .o 24a l/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b [V
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c [l
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year" . 24d L~
25a 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 | . 25a %
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 25b v
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 26 '/’
27 Did the organization provide a grant or other assistance to an officer, director, 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? If “Yes,” complete Schedule L, Part Il . .. 27 V
28 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): o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a ~
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e 28b v’
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c |V
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 L
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 L~
3t  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl 31 Vet
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il coe e e R S 32 L
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 L~
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R, Part I, I,
orlV, and Part V, ine 1 .. 34 L~
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)'7 ; 35a (v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b |78
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable L
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzahon
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Scheduie R, Part Vi 37 v’
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (v} ]
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |___ |_ _I|_ _J
reportable gaming (gambling) winnings to prize winners? e e e ic| —| A/ A

Form 990 (2018)
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Statements Regarding Other IRS'Filings and Tax Compliahce (continued)

2a

b

3a

4a

5a

6a

0O T

JTQa ™o Q

12a

13

16

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 return | 2a

Yes | No

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .
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?

2b M #

7

3a & ¥ —No

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b N /n
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, Y

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » :
See instructions for filling 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 the tax year? . 5a Ve
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b L~
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a d/ﬂ - lu)
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or "
gifts were not tax deductible? 6b N 4
Organizations that may receive deductlble contnbutrons under sectron 170(c)

Did the orgamization receive a payment in excess of $75 made partly ac a contribution and partly for goods |_a¢i| .oor) o
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . . 7b W)Q
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 . . e e e e e e e 7c v~
If “Yes,” indicate the number of Forms 8282 frled durrng the year . . . . . . . . | 7d l i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v~
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f i
if the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? | 7g L
If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time durning the year? . 8 [V
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 49667 . 9a s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c){7) organizations. Enter:

Inihiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for publhc use of club facrlltres . 10b

Section 501(c)(12) organizations. Enter. A/ / /5)
Gross income from members orshareholders . . . . . . . . . . . Coe 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllrng Form 990 n Ileu of Form 1041? 12a v

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamnization hcensed to 1ssue qualified health plans in more than one state? . 13a L~
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 hcensed to 1ssue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for rndoor tannrng services durlng the tax year” 14a V-

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b A// A
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? e e e e 15 v

If "Yes," see instructtons and file Form 4720, Schedule N. N B
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changoes in Schedule O. Sce instructions.
Check if Schedule O contains a response or notetoany ineinthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. . 1a / S
If there are matenal differences In voting nghts among members of the governing body, or
if the governing 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 . 1b /5 '
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with |~ _| = _ |- «
any other officer, director, trustee, or key employee? . e e e e e e e .. 2 [V
3 D the organization delegate control over management duties customanly performed by or under the direct
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 governing documents since the prior Form 990 was filed? 4 L~
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 el
6 Did the organization have members or stockholders? e e e e . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . Coe 7a [
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |/
8 Did thc organization contemporancously document the mectings hcld or written actions undertakcn durlng oo ufr rl
the year by the following. ’ ,
a Thegovermingbody? . . . . e e e e 8a| 7
b Each committee with authority to act on behalf of the governing body" e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 l/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . 10a v~
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b N /&
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a [
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a| o/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂncts" 12b| 7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| V
13  Did the organization have a written whistleblower poI|cy’7 e e e e e 13 | V7
14  Did the organization have a written document retention and destructlon pohcy" e 14|V
15 Did the process fur detenmining compensation of the following persons include a review and approval by we 2|8 ot
independent persuns, comparabibly dala, and contemporaneous substantiation of the deliberation and decision? |, [ =] »
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a /V) B
b Other officers or key employees of the organization . . . e e e e e e 15b 3 [ y/)
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) : 4
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement N R
with a taxable entity duningtheyear? . . . . . . . . . . . . . . . .o 000 oL 16a L~
b If "Yes,” did the organization follow a written pollcy or procedure requiring the orgauzation to evaluate its {~ **| “ |’ "¢
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |u., .| o s
organization’s exempt status with respect to such arrangements‘7 T T R 16b /(//ﬁ

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate hoy you made these available. Check all that apply.
[J Ownwebsite [ ] Another’s website Uponrequest  [] Other (expfain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

ﬂom.ad b. Smift Z11S Fox jHollow Aaune
Kintland [4i )]s Dhio Hoéo- 882/ HYO-256~2aty
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Compensation of Officers, Direttors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check If Schedule O contains a response or note toany lineinthisPartvit . . . . . . . . . . . . . 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.

» List all of the organization’s current officers, dircctors, trustecs (whether individuals or organizations), regardless 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.”

« 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 orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizattons.

e List all of the organization’s former directors or trustees thatl received, i lhe capacity das d former direclor or trustee of lhe
organization, more than $10,000 of reportable compensation from the organization 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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@) () Posmon ©) ® G
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list an o lslol=lez] = from related other
hours for a 3. ﬁ Z(e|3&1|8 the organizations compensation
related 3212|180 %§ % organizaton | (W-2/1099-MISC) from the
organizations| 2 § HE Bl [w-21099-MISC) organization
below dotted| S 5| B gls and related
hine) &|3s 3 g organizations
ol|a 35
212
s :
) i\,/l'z.q bytto @ Tyhr Ki”’as ke
___________________________ 3
30lr< Chodhpwesd Re Lp hee

@Sy akeer. H 1< 0.3 4417

@ _Jehn.  dr-ues Viee /fn
Nl Hanweod R4
@) Sovth Luelid OfH. HY121-8.7¢4.0

6 Thpmes b S th Theed .3
Y115 Fos oMo bsnps
O Euntlasd Mol [DH.  HELbo~ST2)

K
\

n__F e é&{yHﬁ pnyuk. = Sec ]

Aahe §here

8) c H_ Eos] [akeDF _HYHo 4
9 WL 4ool /W/amu - (.1 J/

2075 /
00 Shakey IH15. O 424l 4
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Page 8
. N -
1s@YIN Section A. Officers, Directors, Trustees, Key Employees, afid Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
waek (list any o=1 = =l ex] = from related other
hours for aé_ _ﬁ. g K:) _561(5 o) the organizations compensation
related F] g g 2o a‘§ g organization (W-2/1099-MISC) from the
organizations g. ﬁ St g 'cfg al " |(W-2/1099-MISC) organization
below dotted| < | & gl and related
line) Sl 2 2 organizations
g|& 2
[]
8 g
o3 2 Q
(15) ,/(/// H
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

1b Sub-total .

¢ Total from continuation sheets to Part VIl Sectuon A

d Total (add lines 1b and 1c) .

>

>

>

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

§ Did any person Ilsted on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

4 /

5

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.

Name and business address

(8)

Descnption of services

©

Compensation

A B

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

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

-

Form 990 (2018)
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e Q'[I§ Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VI . .. O
(A (B) (€) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o Qoo

JQ

Federated campaigns . 1a —

Membershipdues . . . . | 1b -

Fundraisingevents . . . . | 1¢c "

Related organizations . . . | 1d -

Government grants (contributions) | 1e -

All other contnbihnns, gifts, grants,
and similar amounts not included ahove | 4

o

Noncash contnbutions included in lines 1a-1f §

Total. Addhnesta-if . . . . . . . . . P

Program Service Revenue

2a

Q@ -0 Q0r0

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . P

Other Revenue

6a

(2}

7a

8a

Investment income (including d|v1dends interest,
and other similaramounts) . . . . . . . &
Income from investment of tax-exempt bond proceeds >
Royaltes . . . . . . . . . . . . . P

39, 51497

()} Real (i) Persundl

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . . . . P

() Sevunies

Laross amount fofi sales ot {n) Olliexr

assets other than inventory

Less: cost or other bas!s
and sales expenses .

Cain or {losg) .

Netgamnor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including$  —

of contributions reported on line 1c).

SeePartIV,lne18 . . . . . a| T 7?9

Less: directexpenses . . . . bl X% .33

Net income or (loss) from fundraising events . »

& 9 416

Gross income from gaming activities.
Sec Part IV, line 19 . . - . a -

| ess® direct expenses . b ~

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

Gross sales of wmventory, less
returns and allowances . . . g <

Less:costofgoodssold . . . b -

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

vy

1

Form 990 (2018)
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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 IX

g

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21 I14q7¢
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . ¢,a49¢5
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng .
e Professional fundra:smg services See Part lV hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a l/}/a b 205
b h_S Ul ovpet- 156
c Dees_Cot oMo bbo
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 15,594
26 Joint costs. Complete this lne only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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Balance Sheet

3L/—— /7’7/5"319 Page 11

Check if Schedule O contains a response or note to any line in this Part X .. d
(A} (8)
Begmning of year End of year
1 Cash—non-interest-bearing e {49 /3 / 1] R 3%0/3
2 Savings and temporary cash investments . ! 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
fi Loans arl ntler 1ecetvables from hurrant and fnrmPr offlrem derrtorq A wat ., U Y
tiustees, key employeas, and highest compensated employees. |, - . - = o,
Complete Part Il of Schedule L e e 5
6  Loans and other receivables fiom other disqualified persons (as defined under section .
4958(N(1)), persons deschbed i sechion 4958(c)(3)(B), and vuntribuhing einployers aiml o woa e v -
sponsoring organiziations of secliun 501(L)(9) vuluntary employees' benefiviary - A L
] organizations {see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments— publicly traded securities . 229 yz7 (11| T145 [ 37
12  Investments—other securities. See Part IV, line 11 - 7 12 7
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2577 Q7 16| V12, apo
17  Accounts payable and accrued expenses . 17 Y
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |labI|ItIeS 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to curront and formor officers, directore, -a . e
‘_E' trustees, key employees, highcst compensated employees, and . PO
a disqualified persons. Complete Part |l of Schedule L . 22
2|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Totalliabilities. Add lines 17 through 25 — 26 —
" Organizations that follow SFAS 117 (ASC 958), check here b D and
¢ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 2857 Yy 27! ¥IZ 40
Q|28 Temporariy restricted net assets . i 28 '
2 29 Permanently restricted net assets . . 29
T Organizations that dv nul fullow SFAS 117 (ASC 9.)8), l..llu..I\ Imlé F |:] alld R ven o w0 oy g
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . . 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated mmcome, or other funds . 32
2|33 Total net assets or fund balances . . IS1LE7Y 33| 1%, .o d
34 Total liabilities and net assets/fund balances . yA% T Y17 Y a4 ™9 100

Form 990 (2018)
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LERRAB Reconciliation of Net Assets Y

Check If Schedule O contains a response or note to any line in this Part XI . O
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 é 9, ,74;‘3
2 Total expenses (must equal Part IX, column (A), line 25) 2| A S‘, Sqy
3 Revenue less expenses. Subtract line 2 from line 1 . . 3| ¥ ;" b4
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 | B —f I
5 Net unrealized gains (losses) on investments 5 /Y 2.313
6 Donated services and use of facilities 6 | —
7 Investment expenses . 7 —_~
8 Prior penod adjustments . . 8 —
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 - -
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
3300|umn(B)) e e . . . 10| f/8 200
Financial Statements and Reporting i
Check if Schedule O contains a response or note to any line in this Part XIl . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [Qﬁash (JAccrual  [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain Iin
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 o
b Were the organization’s financial statements audited by an independent accountant? .. 2b [/
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a 5
separate basts, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis o
c 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 V / 4]
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a Vv’
b If “Yes,” did the organization undergo the required audit or audlts" If the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b A.// ,4

Form 990 (21775
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the orgamization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamzation Employer identification number
qu/,l/a;vd Huncowwan Oed/i/eﬂmwf/ ﬂmfu/ 3 LTHS )
Reason for Public Charity Status (All ofganizations must complete this part.) See instructions.
The orgamization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 []Ahospital or a cooperative hospital service organization described in section 170{b){1)(A){ii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[TJ An organization operated for the benefit of a college or university owned or opcrated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental urut described in section 170(b)(1)(A)(v).

7 [J] An organization that normally receives 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 1l.)

8 [[] A community trust described in section 170(b){1){A)}{vi). (Complete Part Ii.)

9 [an agricultural research organization descrnibed in section 170(b}(1)(A)(ix) operated in conjunction with a land grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 Kl An organization that normally recetves: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% 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 509(a}(2). (Complete Part lil.)

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

12 [ 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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Typel. 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

b [0 Type IL 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 lll 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 [ Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization (n) EIN (iii) Type of organization | (iv} Is the organization | {v) Amount of monetary (vt) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

y) / A Yes No
(A)
(B)
©
(D)
(B)
Total Bk e D | SRR R s R R | ST R e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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BN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to q
Part lil. If the organization fails to qualify under the tests hsted below, please complete Part lll.)

ualify
/

’ﬁer

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . A j/ ﬂ )
2 Tax revenues levied for the [
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or faciities /
furnished by a governmental unit to the
organization without charge . /
4 Total. Add hnes 1 through 3. /
5 The portion of total contnbutions by ’
each person (other  than a /
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 7 i .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 }/ (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 .. /
8 Gross iIncome from interest, dividends,
payments received on securities loans, A/ / ﬂ_
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business /
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gainfor
loss from the sale of capital asgsets
{(Explain in Part V1) . /
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) L. 12 ]
13  First five years. If the Forpi 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of/Publlc Support Percentage
14  Public support perce tage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percztage from 2017 Schedule A, Part I, ine 14 15 %
16a 33'13% support test—2018. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33113% suppov{ test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33’/3% or more, check
this box and $top here. The orgamization qualifies as a publicly supported organization . » O
17a 10%-facts?and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or fmore, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V /how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >
b b-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

supported organization

15 10% or morc, and if thc organization meets the “facts and ciroumstances” test, check thic box and stop here.
xplain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organnzatlon quallfles as a publicly

>

Private foundation. If the organlzatlon d|d not check a box on line 13 16a, 16b, 17a or17b, check thls box and see

instructions

>

d
O

Schedule A (Form 990 or 990-EZ) 2018
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(Part Il

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 II.
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

8

[

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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 erther 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
Ine 6,) . . .

(a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

(f) Total

/01000

/1 d s
V4

IZ: Jz0

/9, Soo

P

43,500

V4 554

N 9385

£7.7 89

70)/ 27

—

-

63 567

263,43y

A

DL 127

2Y 854

94 325

‘7 & D3
4 7

3 63434

-

Cm

5.-.

-

-

-

—

96)97

YR

‘94,339

TY, 0417

$9,784 -

756,734

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

14

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

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in kne 10b, whether
or not the bustness is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
Total support. (Add lines 9, 10c 11,
and 12.) .

First five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

{a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

9L NET

P4 544

G CEFE

£7,189

Yol Gy

27,41

N, oy

7%0’41

39,91

G, 8.09°?

/40T

5,66 4

-

o

1Y 789

A2 dars

iy

C it

QUI 909

Ji6, 346

111

98,319

19135

A, 664

4972

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 YL ¥ %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 g3.0X %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column (f)) . 17 1 3.0 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 Fl. g %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » Er

20 Private foundation. If the organizaton did not check a box on hine 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2018
2



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

Form 990 or 990-E Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

( Z) organmization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

Fundraising Actilities. Complete if the ordanization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

é'/!ive,/am Hun<ap o [)Q/Vl/aﬂrmn’f pfmx—/ 3 Y- 17957/ %

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emal solicrtations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

s sxs ool il | oy | BSSATIIIN |G reeops | lorelindily” | (amenisige

contnbutions? col (i) organization
Yes No |

' y

/

2 /

3

4

5

6

7

8

9

10

TJotal . . . . . . . . . . L ... .. »

3 List all states in which the aiganization 1s registered or huensed to solicit contributions or has been notified 1t 1S exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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Fundraising Events. Complete if the organization answered “YeSs” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
\‘

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col (a) through
(event type) (event type) (total number) col {c))
Q
3
C o
% 1 Gross receipts . f’]’, 775 9 f7 7 X9
o
2 Less: Contributions - =
3 Gross income (ine 1 minus
line 2) . S ) 7% S 1,789
! 7
4 Cash pnzes .
5 Noncash prizes

28 3/3

53, 3/3

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

AP, 313

QG HI4b

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part 1V, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

) b) Pull tabs/instant Totat dd
g (a) Bingo blr(ng)/pt:og?egs:CZ b::\go (c} Other gaming c(gl). (ac; ?hl%irgtl'lngo(ﬁ {c)
g
[
T | 1  Grossrevenue . /‘9 / ﬁ
=

g1 2 Cashprizes .
g
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
&

5 Other direct expenses

O Yes %| 0 Yes %|[] Yes %

6 Volunteer labor . [J No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities 1n each of these states? (1 Yes D No
b If “No,” explain-
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [(dYes [ONo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Ff)rm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 8
Form 990 or 990-EZ or to provide any additional information. @ 1
Department of the Treasury > A.ttach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form990 for thg latest information. Inspection
Name of the orgamization Employer identification n -
levoland ansaﬂ/an ﬂo.u/ﬁma’n?‘ pﬂn-l/ SY-/7¥S3/ ¥

ﬂa*“f—/ g{lhl / *’"ﬂ'e, M E< o n 35/ % C A DR
(5. 7% prosbida.. Auisslanc a.nd Yhe  ¢XLhaags
0. s e 4‘5_____#..r_--___Zf_.un_\_gzz_a_;ﬂzy_______ﬁﬂ__cs_o(_/_:_o‘f? LA F

ANLAS DZ Com mlple, L [/L{/M"L//l’n} heal " and

ALLM&XH ﬁﬁfll.//\A! C /“'/—0 £ L5 4 ﬂﬂh—'{,ﬂ ﬂdgzl'f
O LSt riadzzn. . OF Aol ) cated [olemTeirs wuhe
PQC[)S){)?-F e 2.02d 7 épromafl e ierctioneal

'771"( /) e 7")",,7@&[), )[7[2/)1\5 Lrlene z)\f‘/ I{Zm 4.[)77[/775.

paﬂ’Vf/{‘um /‘? - ﬂ// Qoi/u‘n:m( d/?f‘umbﬂVL;
Qroe. L8110 t0d. é-\/ ..... “jff,,g,xg,ga‘fi1wcwmn~:/f'/?c
Cnd madle svailable Annice //}, To. mermtrrs.
/7»7L +Hha. W\gieh;')_a Fov al a. Bunt 70077 7g

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



