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ENVELOPE
POSTMARK DATE

SCANNED JUL 3 0 2019

M

2949315215313 9

H H OMB No 1545-0
990 Return of Organization Exempt From Income Tax 0 13450007
Form
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

/7 P> Do not enter social security numbers on this form as it may be made public. Open to Public
Depantment of the Treasury —_ l
Internal Ré_ven‘ue Service” » Go to www irs.gov/Form990for instructions and the latest information. Inspection
A For t‘hg 2018 c_al'endar year, or tax year beginning , 2018, and ending , 20

~1C Name of organization D Employeridentification number

B cnecttamsicaiie | pe RALPH H TEST TRUST XXXXX5001

f:;f::’ Doing business as 34-6866422
Name change Number and street {or P O box f mail s not deliveredto street address) Room/sutte E Telephone number
matown § 10 S DEARBORN IL1-0111 800 496-2583
;F:::.:.:“:TI City or town, state or province, country, and ZIP or foreign postal code
Amomded CHICAGO, IL 60603 G Gross receipts $ 1,130,032,
:g::lcna;on F Name and address of principal officer JP MORGAN CHASE BANK, N.A. H{a) Issulbh:damgarlc;:g return for H Yes ﬂ No
10 S DEARBORN ST; MC; IL 1-0111 CHICAGO IL 6 (b} Aro an subordinates includod? Yes | |No
| Tax-exemptstatus rX I 501(c)(3) [ l 501(c) ( ) « (insertno) | L4947(a)(1) or | J sp7 4 If *No," attach a Iist (see nstructions)
J  Website p N/A \/)\ _Hie) Group exemption number P
K Form of organizaton | | Corporation | X[ Trust] [ Associanon | [ other B [ L Year offormation 1989 M state of legal domicile OH
mSummary
1 Briefly describe the organization’s mission or most significant actvities
9 SUPPORT THE JEGHERS MEDICAL LIBRARY, ST ELIZABETH HOSPITAL
E YOUNGSTOWN, OH
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . . . .. v 3 1
ﬁ 4 Number of independent voting members of the governing body (Part V, i1+ I ... | 4
£| 5 Total number of individuals employed in calendar year 2018 (Part V, Inle 2a). RECE'VED R A -] NONE
.E 6 Total number of volunteers (estimate If necessary) . . . ... .. . -— . IL/)! .... |6 NONE
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . 9] . “MAY 1 0 2019 . Q ... |7a NONE
b Net unrelated business taxable income from Form 990-T, ine 38 . . Jesy] . .0 0L LV 500, nl ... |76 NONE
PHdr Year Current Year
» 8 Contributions and grants (Part VIll, line 1h) . . ., . . ... ..... e OG DEN., UT
£ 9 Programservice revenue (PartVIIl, Iine2g) . . . . . .. .. ¢ v i .
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . . . . . . . v .. ... 141,487 141,103.
11 Other revenue (Part VIII, column (A}, hnes 5, 6d, 8c, 9¢c, 10c, and 11e}. . . . . . ... ... 4,631
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12}, . . . . . . 146,118 141,103.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. ... ..... 87,000 40,037.
14 Benefits paid to or for members (Part IX, column (A}, kined) . . . . . .. ... ... . ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}, , . . . . . 25,385 27,480.
% 16a Professional fundraising fees (Part IX, column (A}, hne 11e} . . . . . . .. ... ......
2( b Total fundraising expenses (Part IX, column (D}, line 25} p» NONE
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116:2d€) . . . . . . . . . . . . . ... 1,384 1,879.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 28) . ., . . . .. ... 113,768 69,396.
|19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . . . ... ... .. 32,349 71,707.
H § Beginning of Current Year End of Year
£5(20 Total assets (PAart X, e 16) . . . o v v v et e e e 2,306,480 2,378,357.
<5121 Total habilities (Part X, N€ 26) . . . . o o v v v vt e e e NONE NONE
25|22 Net assets or fund balances Subtract line 21 from hne 20. . . . o v o v o e e et e 2,306,480 2,378,357.

Signature Block

Undecr penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, ond to the best of my knowlcdge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) i1s based on all information of which preparer has any knowledge

. } A, 05/03/2019
Sign Signatlle olbfficer ~3 Date
Here JOY G. LLANES, Vice President

Type or print name and title

] Print/Type preparer’s name Prepaeer’s signat Date Checkl_llf PTIN
:::arer JACOB ZEHNDER ﬁ Z m 05/03/2019 | selfemployed P01564049
Use Only | Frmsneme > ERNST & YOUNG U.S" LEP ° Frm'sEIN B 34-6565596

Firm's address 155 N WACKER DRIVE,‘ CHICAGO, IL 60606 Phone no 312-879-2000

May the IRS discuss this return with the preparer shown above? (see instructions) _ . , . . . . ... ... ....... | X I Yes | TNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any hne inthisPart il . _ . . . . . . .. ... ... ... .... D
1 Briefly describe the organization’s mission
SUPPORT THE JEGHERS MEDICAL LIBRARY, ST ELIZABETH HOSPITAL
YOUNGSTOWN, OH

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 | | L e e [ ] ves No
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
BBIVICES? . . i L L L i e e e e e e e e e e D Yes No
If “Yes,"” describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 $ 51,229, including grants of $ 40,037. ) (Revenue $ )

SUPPORT THE JEGHERS MEDICAL LIBRARY, ST ELIZABETH, YOUNGSTOWN, OH

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ }
de Total program service expenses » 51,229.
224020 1000 Form 990 (2018)
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1
Form 990 {2018) Q O I ; V page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . ... ... 2 X
3 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, Part ! . . . . . . . . . i i i i i it it it e 3 X
4 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!l. . . . . . . .. ... ... .. ..... 4 X
5 Is the organization a section 501(c}{4), 501(c){5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,"complete Schedule C, Partill .| 5 X
6 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 1n such funds or accounts? If
"Yes,"complete Schedule D, Part I. . . . . .« . i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”complete Schedule D, Part !l . . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Hl . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . .. e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . .. ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . .. . ... ... ... 11¢c X
d 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 167 If "Yes,"complete Schedule D, Part IX. . . . . . . .« « v i 0 i i i i i e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X . . . . . .. 11e X
f 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1and XIl. . . . . . v v v i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional . | 12b X
13 Is the organization a school described in section 170(b){1){A}(1)? If "Yes,"complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b 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 land IV . . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lfand IV . . . . . ... ... . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . . . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . o i i i i i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 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 . . . . . ... .. 21 | X
6£1021 1 000 Form 980 (2018)
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Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 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 |, Parts land lll . . . . . . . .. .. ... .. ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 e e e e e e e 23 X
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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . ... . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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 X
b Is the organization aware that it engaged 1n 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 I. . . . . . . i i i it et e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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. . . . . . . . . . o i i v i v i i e e 26 X
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? /f "Yes,"complete Schedule L, Part lIl . . . . . . .. ... .... 27 X
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)
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . L. . L e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . . @ e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part 1. . . . . . . . . .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ii, Ifi,
oriV,and Part V, e T, . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 3 | X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? . . . ... ... ... .. 35a X
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)? /f "Yes,"complete Schedule R, Part V, line2 . . . . . . 35b X
36 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,line2 . . . . . . . . . v i i v i v i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . . .. ... ... ... ...... m
Yes { No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . o o o o i e it . e v e e e s e e s 4 s 1c
™ Form 990 (2018)
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Form 990 (2018} -

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J ——;
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0 ||
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No"to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest I1n, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » ._J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | ___|
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . o L i L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _—l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __{ .. .
and services provided t0 the Payor? . . . . L . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 10 file FOrM 82827 . o v o o i v i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7d | [ __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {___.{____ 1
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . .. .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. ... ....... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members orshareholders . . . . . . . .. oo o oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .. ... Lo ool 11b SR I
12a Section 4947(aj(1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . .. . .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . .. ... .. 0 .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . i i i i it i it e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule O - . . - . . 14b
15 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) duringtheyear? . . . . . . . . . .. . ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N 4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2018)
JSA
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Form 990 {2018)
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to 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 inthis Part VI . . . . . . . . ... ... .. .......

Page 6

Section_A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1 1
If there are matenal differences in voting nghts among members of the governing body, or i
if the goverming body delegated broad authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |..— .j. - | .
any other officer, director, trustee, orkey employee?. . . . . . .« o i it e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stackholders? . . . . . . . . . .. . . . o Lo s e e 6 X
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? . . . . . . . . . .. Lo L o Ll e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? - - « « « « « t v o v v v v i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during {
the year by the following e e
a The governing body?. . . . o v v e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... e e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 S T
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTITES? + v « o v v v e e e e e e e et e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthiS Was dONE . - « o v v v i v v e e e e e e e e e e et e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . ... oo oo oo L 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
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? | . _|.. ___f
a The organization’s CEO, Executive Director, or top management official . . . . . . .. .. .. ... ..., 15a X
b Other officers or key employees of the organization . . . . . . - . . . o o ot i i it i i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement A R, P J
with a taxable entity QURING thE YEBIT . « « + o o v v e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate Its ;
participation 1n joint venture arrangements under applicable federa! tax law, and take steps to safeguard the | __ | _ | ___}
organization’s exempt status with respect to such arrangements? . . . . .. .. ... .. ... el 16b

Section C. Disclosure

List the states with which a copy of this Form 990 s required to be filed »0Ohio

17

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another’'s website Upon request D Other (explain in Schedule 0O)

19 Describe in Schedule O whether (and if so, how) the organization made i1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

JP _MORGAN CHASE BANK, N.A. TEL: (800)496-2583
1SA 10 S DEARBORN ST; MC; IL 1-0111; CHICAGO, IL 60603-2300 Form 990(2018)
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Form 990 (2018) Page 7

Z11@'/[B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponse or noteto anylineinthisPart VIl . . . . . . .o oo i v v i o i
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

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

o 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

e 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

e 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 organization and any related orgamizations

List persons In the following order Individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) Position {D) (E} (F}
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [ o= [ 3] o AEHEB the organizations compensation
related (22| 2| F <1253 organization {W-2/1099-MISC) from the
organizations) 2 | 5[ 2|3 (2 & [ 2| (w-2/1099-MiSC) organization
below dotted| S & § :ET ®3 and related
ine} clz 3 3 organizations
- =4 o
3| & @
g g
]
(1) JP MORGAN CHASE BANK, N.A. 2.00
TRUSTEE X 27,480. NONE NONE
(2)
(3)
(4)
{5)
{6}
7
(8)
‘(9)
(10)
(11)
{12)
(13)
(14)
5A Form 990 (2018)

8E1041 1000
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Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
{A) (8) ( h”‘l’(s"w" N (D) (E) {F)
do not check more than one
Name and title :verage box, unless person 1s both an Reponabtle Repor:ablef aE::;r:::ec:
ours per officer and a dlrec(or/trus(ee) compensation compensation from 0
week {istany f——T— ST =l =] = from related other
hours for | = ala[x|2|2&5 (8 the organizations compensation
related 32 |zi8 e 2z 3 organization (W-2/1099-MISC) from the
organzaons (& & | 57 |3 |22 |7 | (W-2/1099-MISC) organization
below dotted [ S = | 2 gl®se and related
line) c |z 4 3 organizations
- f= (]
3 lea 2
8
a
(15)
(16)
(17)
(18)
(19)
(20)
‘ (21
‘ (22)
i (23)
(24)
(25)
1b Subtotal | >
¢ Total from continuation sheets to Part Vil, Section A. _ . . . ... ..... »
d Total {add lines 1band 1) - - . - - v ¢ v v v vt i it e it e b e e o » 27.480. NONE NONE
| 2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization hst 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 listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f "Yes," complete Schedule J for such
INAIVIAUAT | | L e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . ... ....

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) (B} (o))
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2018)
FX7254 501G 05/03/2019 09:43:33 XXXXX5001 10 -
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Form 990 (2018) - Coe . Page 9

“IEXMI Statement of Revenue  ——~ — —- - - - - — - —— - — o - -
Check If Schedule O contains a response or note to any linenthisPart VIl . . . . . ... oo ... l___j
e e o IR (8) (o )
3 : .,‘ A i 5 "&%{g\"‘ s Total revenue Related or Unrelated Revenue,
o Baw TG N-??ff 2 exempt business excluded from tax
B 3 RIS function revenue * under sections
o4 R ;,;% . révenue . 512514
Y
4]

1a Federated campaigns . . . . R .,‘?« BS{;\'%}&S@“
b Membership dues. . ..". . . .. .| 1b v< g R ;}5 J

Fundraising events . . . . . ... . [ 1¢

Government grants {contributions) . . | 1€

c

~d Related organizations . . .. . . . . [1d
e
f

All other contributions, gifts, grants, .

and similar amounts not included above . | _1f

Contributions, Gifts, Grant:
and Other Similar Amoun

! g' Noncash connl'lbunonsmcluded in lines 1a-1f $ - - 000 : X
“h*Total. Add lines 1a-1f . . .. .o . . v oo v v v ... P . SR DINARER
R N - e P e TR SN T v B
] : Business Code | ZARE N Sl | R B
22 - :
&l ‘ .
® b
L2
gl ¢ ' :
» | -d _
2 f All other program service revenue . . . . . — — e i
& | g Total Add lines2a:2f . . . . . it . . D B R
3 Investment income  {including .dividends, interest, . s
and other SIMIAramounts). « « « « o = = s o v v v ot . P 63,098. : - 63,098,
4 Income from investment of tax-exempt bond proceeds . P
'
5 Rovalties . « . - « « v v i i i i i i e e i e P
(1} Real {u) Personal S
6a Grossrents . . . . . . . gx
N B St
b Less rental expenses . . . %;@
2 2
¢ Rental income or {loss} . - SRR e kU
d Netrental incomeor(loss). - - « - -« . . .2 .. ....0P |, -
T 07 | e ot A o
- 7a- Gross amount from sales of | 1) Securties {u} Other S &%%;@»’:é}@ﬁ
> i . | NPT
assets other than inventory [ 1,066,934 ; ﬁ‘& S 5&3«‘?_\;&%
b Less cost or other basis : ?{é Moey "7% £
. : < N (R
988,929 PRt St N
and sales expenses . . . . L 5,7 I8 %a@?ﬂ
78,005 SR
¢ Ganorlloss) . . . . ... ! A ey
d Netgamor{loss) . « « « « v v v e v v v en ... . P . .
\ R RmRAA | R iR R
o | 8a Gross income from fundraising “}&t ik |20 "’","T{yagf’g
) 7 I ""’&f' 'Iu& %‘Z ke (3;;;,5 S
H events (not including $ ?’é&%é g e
> : , 3AELS il o H
2 . of contributions reported on line 1c) '&ﬁx? .
H ' SeePart!V,line18 . . . .. ... ... 8 AKX
< - iR
5] b 'Less direct expenses . . . . ... ... b 5 it : e b D
35, 2 RS, Ak - v
R ¢ Net income or (loss) from fundraising events . . . % . . » #&"?&z%@? i .
A ) BT e T | R | R e B TR
9a Gross income from gaming aétvities % J%’%ix}%ﬁ“ % ;::’: % s g%ﬁi‘g%é%; é%*"‘@gﬁ"‘“in i
JeSa i R S IR P i AR R R
SeePartIV,lne19 . .. ........ a %&ijﬁ* z%‘év\??ig P;*gﬁ.;»;m,,?ég i‘%‘?ﬁ? %ﬁgwﬁ‘@# 88
: e - padt R abatla s e R e
b Less directexpenses . . . . . .. ... b R : R R R R S P R OT N
_c Net income or {loss) from gaming actvities. . . . . . . B _ '
10a -Gross sales of inventory, less ¢
returns and allowances ., ., . ... ... a
b “Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) fromsalesof inventory, ", . . .. .. P -
Miscellaneous Revenue Business Code [S i iRl il
17a . . .
b : . R :
¢ . : - ) '
“d” Allotherrevenue - - -« . . ere o e . : e S—
e Total Addlines 11-17d « « « « « v v v v e B ' SRS S
12 Total revenue. See INStrUctions .« « « « « « v v « v o o . P 141,103. 141,103-.°
ISA AR . S ) : ; ‘ Form 990(2018)
8E1051 1000 - - .
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Form 990 (2018)

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 1f Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part Viil.

{A)
Total expenses

(8)
Program service
expenses

{c)
Management and
general expenses

(D}
Fundraising
expenses

1

N

10
1

@ - 0o A o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[ - S T - -]

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals See PartIV,line22 . . ... ....
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , , , .
Benefits paid to or formembers , , . ., . . . ..

Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)({3)(B)

Other salarnies and wages

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnibutions}
Other employee benefits . . . . . . .. .. ..
Payrolltaxes . - . « « « - « o v o v o o0 a ..
Fees for services (non-employees)

Management . . . .. .. .. .......
legal . ... ... ... ... . 0. ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees . . . . . . . ..
Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O). » . . . .
Advertising and promotion , _ ., ., .. ...
Office expenses . . . . . ¢ . v v v v v v v u
Information technology . . . . . . .. .. ...
Royalties., . . . . .. ... ..........
Occupancy . ... ..............
Travel . . .. . . . .. o oo
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest , . . .. .. ... ...
Paymentsto affiates. . . . . .. .. ... ..
Depreciation, depletion, and amortization | | | |
Insurance , , . . ... ... .. ..., ..

Other expenses Itemize expenses not covered
above (List miscellanecus expenses in hine 24e If
line 24e amount exceeds 10% of line 25, column

{A) amount, list ine 24e expenses on Schedule O)

40,037,

40,037.

27,480

10,992.

16,488.

548 |

548.

All other expenses

1,331.

200.

1,131.

Total functional expenses Add lines 1 through 24e

69,396.

51,229.

18,167.

NONE

26

Joint costs. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) . . . . . ..

JSA

* 8E1052 1000

FX7254 501G 05/03/2019 09:43:33
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Form 990 {2018)

Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash-nondanterest-beaning . . . . . . . o v v v i e 148.] 1 13,579.
2 Savings and temporary cash Investments . . . . . . . . et 127,434.| 2 26,255.
3 Pledges and grants receivable, net | , . . . . ... ... e 3
4 Accounts recewvable, net | . ., L L L L o 4
5 Loans and other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees —
Complete Partllof Schedule L . . . . ... .. ... ............. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers j
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary [E—
organizations (see instructions)] Complete Part Il of Schedule L . . . . . . . . .. 6
13 7 Notes and loans receivable, net |, | . . . . . . . ... e e e 7
5 8 Inventories forsaleoruse . . . . . ... ... ... ... .. 0. 8
9 Prepaid expenses and deferred charges . . . . .. ... ... ........ 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a — i
b Less. accumulated depreciation. . . . . .. ... 10b 10c
11 Investments - publicly traded securities . . . . . . . ...t 0. 2,178,898.1 11 2,338,523.
12 Investments - other securities See PartIV,lne 11, _ . . . .. ... .... 12
13 Investments - program-related See Part IV, line 11 . . ... ... ... 13
14 Intangibleassets, , . . . ... ... .. ... .. e 14
18 Other assets See Part IV, hne 11 | | . . . . . . . . . . v v, 15
16__ Total assets. Add lines 1 through 15 (mustequal line 34} . . . . . . .. .. 2,306,480.] 16 2,378,357,
17 Accounts payable and accrued expenses . . . . . . ... ... .. ... ... 17
18 Grantspayable. . . . . . ... .. ... .. 18
18 Deferred revenue . . . . . . . . . . . ... e e 19
20 Tax-exemptbondliabiities . . . .. ... ......... ... ... ... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@22 Lloans and other payables to current and former officers, directors, »
E trustees, key employees, highest compensated employees, and .
:?: disqualified persons Complete Part 1l of Schedule L, , , . ... ....... 22
=123  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 liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . ... ... e 25
26  Total liabilities. Add lines 17 through 25. . . . . . . . .. .. ... ..... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » | |and !
@ complete lines 27 through 29, and lines 33 and 34. L
|27 Unrestricted netassets . .. ... ... 27
S|28 Temporanly restricted netassets | ... .. ............ 28
T 29 Permanently restricted netassets ., . . . .. . ... ... ... ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> and !
5 complete lines 30 through 34. L -
£|30 Capital stock or trust principal, or current funds . . .. .. .. ... 2,306,480.] 30 2,378,357.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Total net assets or fund balances . . . .. ... ... ..., 2,306,480. | 33 2,378,357,
34 Total habilities and net assets/fund balances . . , . .. ............ 2,306,480.] 34 2,378,357.

JSA
8E1053 1000
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Form 990 {2018)

Xt Reconciliation of Net Assets

Part
Check If Schedule O contains a response or note to any lineinthisPart XI. . . .. ... ... ... ...... @
1 Total revenue {must equal Part VIIl, column (A}, lne 12) . . . . o v o i i et e e e e 1 141,103.
2 Total expenses (must equal Part IX, column (A),lhne 25) . . . .. .. ... ... .. 2 69,396,
3 Revenue less expenses Subtract ine 2 fromline 1. . . . . . . . . . i i i e 3 71,707.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) . . . . . T |La 2,306,480.
5 Net unrealized gains {losses)oninvestments . . . . . . . . . ..ttt e e 5
6 Donated services anduse offacibties . . . . . . .. ... L oo e 6
7 INVESIMENT BXPENASES & v « v v v v v e v v bt e e et e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . o v i i e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . .......... 9 170.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUmN (B)) o v i v e e e e e e e e e e e e e e e e e e e e e e e e 10 2,378,357.
m Financial Statements and Reporting
Check 1If Schedule O contains a response or note to any hineinthisPart XII . . . . . . ... .. ... ..... l——]
' Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O R JE
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , ., . . . 2a X
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
D Separate basis D Consolidated bass D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ........ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both.
Separate basis D Consolidated basis ,:] Both consolidated and separate basis P
¢ 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in J
Schedule O PR PR
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . o o o v i i it e ittt e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1000
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

Complete if the organization s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury . p Attach to Form 990 or_Form 990-EZ. ‘ . Open to Public
Internal Revenue Service » Go to www irs.gov/Form980for instructions and the latest information inspection
Name of the organization Employeridentification number

EWE RALPH H TEST TRUST XXXXX5001 34-6866422

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it i1s. (For lines 1 through 12, check only one box.)
1 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)}{ANii). (Attach Schedule E (Form 9390 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(iii}. Enter the
hospital’'s name, city, and state-

5 ‘:I 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)liv). (Complete Part Il.)

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

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

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

9 An 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 D An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lll )

1" - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 | X| An orgamization 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 n section 509(a){1) or section 509(a){2). See section 509(a}{3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.
a D Type |. 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.

b Type ll. A supporting organization supervised or controlled 1n 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.

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 IV, Sections A, D, and E.

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

that i1s 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 1t1s a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported OrganIzations . . . . . . . . .t t v it e e e e e e e e e e e e e e e e e e e e

g Provide the following information about the supported organization{s).

-

(i) Name of supported organization (ii) EIN (iti) Type of organization |({iv) Is the organizanon| (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 |listed in your governing support (see other support (see
above {see tnstructions))} document? instructions}) (nstructions}

Pay Yes No
T

(A)

SEE PART VI \

(8)

(C)

(D)

(€

Total \

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

JSA
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Schedule A (Form 990 or 990-EZ) 2018 * - -

Page 2

Support Schedule for Organizations Described in Sections 17 A(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 | of if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed belpw, please complete Part lIl.)

Section A. Public Support / N/A
Calendar year (or fiscal ye\r\lfginning in) > {a) 2014 (b) 2015 {c) 2_{016 (d) 2017 {e) 2018 (f) Total
1  Gifts, grants, contribytions, and
membership fees receive (Do not
include any "unusual grants ") \\. . . . .
2 Tax revenues levied fo the
organization’s benefit and eithe
to or expended onits behalf . . . . \. .
3 The value of services or /
furnished by a governmental unit to the /
orgamization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . « . . . . N\ /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on hine 11, column {(f). . . . . ..
6 Public support Subtract line 5 from line 4 \ I
Section B. Total Support /
Calendar year (or fiscal year beginning in) P {a) 2014 (;!) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromhned. . . . . . ... .. \l
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
similarsources . . . . . ... ... .
9 Net income from unrelated business /
activities, whether or not the business /
1s regularlycarmedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
11 Total support Add lines 7 through 10 . . ll \
12 Grossreceipts from related activities, etc (SEE INStIUCHIONS) + « «+ « « « o« v v o 0 o v s No o 0 0 s o v v v s s 12
13 First five years |If the Form 990 s for the organization’s first, second, third, folyth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . .J. . . . ... .. ... ... 0 Ne .. e e e e e e e e » l
Section C. Computation of Public Support Pe,’rcentage \
14  Public support percentage for 2018 {line 6, cplumn (f) divided by line 11, column (f}). \. . . .. .. 14 %
15 Public support percentage from 2017 Schedule A, Partil,lne 14 . . . . . .. ... .o .\« v o 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line\14 i1s 331/3% or more, check this
box and stop here. The organization qualiffes as a publicly supported organization. . . . . .\ . .. .. ... ... .... »
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Im\A\15 1s 331/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . Y. . .. ... ... ... > D
17a 10%-facts-and-circumstances test - ZO/QB If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

Part VI how the organization meets t

10% or more, and If the organlzatlon/neets the "facts-and-circumstances" test, check this box and stop here. Explain in
e

organization. . . . . . . .. ... ..
b 10%-facts-and-circumstances

i
test - 2017. If the organization did not check a box on line 13, 163, 16

"facts-and-circumstances” test The organization qualifies as a publicly supported
A

S > [ ]

B, or 17a, and line

15 1s 10% or more, and if the ordanization meets the "facts-and-circumstances" test, check this bo;(\and stop here.

supported orgamization . . . . . . . fo o . L L L e e e e e e
n did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and se

............................................ \.» ]

Explain in Part VI how the organlzZ ion meets the "facts-and-circumstances" test The organization qualifies\as a publicly

18 Private foundation. If the organizat
Instructions . . . . . ... ... ]

>

Schedule A (Form 990 0r\990-€Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a){2) /

{Complete only if you checked the box on line 10 of Part | or if the organizat}'on failed to qualify under Part Il.

If the organization faifs to quahfy under the tests listed below, please complgte Part Il.)

Section A. Public Supplart / N/A
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 /d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and mgmbership fees /

") 4

sold or services performed, or
furnished in any activity that 1s related to\the

organization’s tax-exempt purpose - « -+ + S\.

3  Gross receipts from activities that are not an /
unrelated trade or business under section §13 . \

4 Tax revenues levied for the /
organization’s benefit and either paid to /
or expended onits behalf . . . . . . ..

§ The value of services or facilites /
furnished by a governmental unit to the 4
organization without charge - . . . . . . /

6 Total Add lines 1through 5. . . . . . . \ /

7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons ., . . . \

b Amounts included on lines 2 and 3 I
received from other than disquaiified /
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year /

¢ Addhnes7aand7b. . . . . . . . . .. / \

8 Public support (Subtract line 7c¢ from / \
ne6) . . . . . et e e /

Section B. Total Support / \
Calendar year (or fiscal year beginning in) P {a) 2014 / {b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts fromline6. . . . ... .. .. / \

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES « « o« o ¢ o o « s s & a = s & o« »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Add ines 10aand 10b . . . . . . . .. L \L

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned ON: « « « = = ¢ o e b e e e e s

12 Other income Do not include gain or f
loss from the sale of capial assets/
(ExplanmPartVl) . ... ....../

13 Total support. (Add lIines 9, 10c, 1

E1LT I 2 R \

14 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax yeX\as a section 501(c)(3)

organization, check thisboxandstagp here. . . . . . ¢ . v o 0 0 v i i v v i e e e e e e e e e N e e e e e »
Section C. Computation of Publjc Support Percentage \
15  Public support percentage for 20 8 (Ine 8, column (f), divided by line 13, column {f)) . . . . .. .. .. ... L 15 \ %
16 Public support percentage from 2017 Schedule A, Partlll, ine 15. . . . . .« v o v v v v v v 0 v v v v o 16 \ %
Section D. Computation of In{restment Income Percentage \
17 Investment income percentageffor 2018 (hne 10c, column {f), divided by line 13, column {f)). . . . . . ... . 17 ¥ %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 . . . . . . . . v v v i v it e 18 \ %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and
17 1s not more than 33/1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization

b 331/3% support tests - 2017 If the orgamzation did not check a box on line 14 or hne 19a, and line 16 i1s more than 331/3%, and
lne 18 1s not more thgh 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation If/the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 -
Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations .

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations lsted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a){1) or (2}

Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2})(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,"and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations .

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authority under the organization’s orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {n} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person {as defined in section 4958) not described n line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(al(1) or (2))? If "Yes, " provide detail in Part VI. !

Did one or more disqualified persons (as defined in line 3a} hoid a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets i1n which the supporting organization also had an interest? /f "Yes, " provide detail 1n Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

=
-]

S,

<L L L L

|

|

S5a

5b

Nl

5c¢

<|

Lbel_eL i

><IL.><

10a

e —

10b

L><
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Schedule A (Form 990 or 390-E2} 2018 -

11

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {(a) or (b) above? /f "Yes"to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations N/A

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Yes

R ——

Section C. Type il Supporting Organizations N/A

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) -

Yes

2
)

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and {(in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all ttmes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard

Yes

ol NN [ O Y T

Section E. Type Il Functionally Integrated Supporting Organizations N/A

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below.
¢ The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
Yes [ No
Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,"then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard

2a

2b

3a

[ —

3b

i

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

Page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3 54,542, 54,177.
4 Add lines 1 through 3 4 54,542. 54,177.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 918. 1,131.
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 53,624. 53,046.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
* | loptona
1 Aggregate fair market value of all non-exempt-use assets (see ]
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a 2,501,965. 2,664,124,
b Average monthly cash balances 1b 120,854. 52,811.
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 2,622,819. 2,716,935,
e Discount claimed for blockage or other i
factors (explain in detail in Part VI}-
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 2,622,819. 2,716,935.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4 39,342. 40,754 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 2,583,477. 2,676,181.
6 Multiply line 5 by .035 6 90,422. 93,666.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8 90,422, 03,666.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 53,624.
2 Enter 85% of line 1 2 45,580.
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 90,422.
4 Enter greater of line 2 or line 3 4 90,422.
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 90,422.

7 Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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T Schedule A A (Form 990 or 990-EZ) 7018~

—Page 7-—-

Type lll Non- Functlonally lntegrated 509(a)(3) Supportmg Organizations (cont:nued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 40,037.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 11,192.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions-
7 Total annual distributions. Add lines 1 through 6. 51,229.
8 Distnbutions to attentive supported organlzatlons to which the orgamzatlon IS responsive

(provide detalls in Part VI}. See instructions.
9 Distnibutable amount for 2018 from Section C, line 6 90,422.

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) -(i) N Underdisf;lr)ibutions Distri(l;:)table
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 % ”“’z@ *’@%‘f{? ,2?5,@ s e 90 422
2  Underdistributions, if any, for years prior to 2018 i } : 2
(reasonable cause required - explain in Part VI), See
instructions %

3 Excess distributions carryover, |f any, to 2018 5 -‘W%W}V‘@W
a From2013 ....... NONE Lol o R
b From2014 ....... NWE@%&%&&%ﬁWw%%%wﬁﬁ*%%”&&m@
¢ From2015 ....... 46,564 . PEEEENEEEE %«m& Y R 2 B3
d From2016 ....... 150, 037. MEodiay el Ve R el &
e From2017 ..... T 97,354. [EEEELERD “WW@E’* SR S A 6@?“‘?‘%””5‘3&%‘ v
f _ Total of ines 3a through e 293,955, [SRAEEraSiii *"ﬁ"‘f;@;m; o R
g Apphed to underdistributions of prior years mﬁ%ﬁ“@’g&;ﬁ; : R TR SN e |
h Appled to 2018 distributable amount e \Qt&%%?@njﬁi:wui ‘%&;@,&éﬁ?ﬁ%@ﬁ” 90,422.

i Carryover from 2013 not applied (see instructions} A %’f{?@ﬁ?@ NS Mé(:%%fé;w@k o
i Remainder Subtract lines 3g, 3h, and 3 from 3f 203 533 ek w‘%@%@%& e e R
4  Distributions for 2018 from Saiion ‘é e ﬁ%% &“”.,3: o ;{% %?w -
Section D, line 7 $ 51,229. B R %&éé‘f@@ ?iw *E'z?é
a Applied to underdistributions of prior years ] s IR e R
b Appled to 2018 distributable amount SRR
Remainder Subtract lines 4a and 4b from 4. . &&M%ﬁé\%ﬁl%ﬁ% sy
5  Remaining underdistnibutions for.years prior to 2018, if S %ﬁ%ﬁ%{% ,Qi;knw i
any Subtract lines 3g and 4a from line 2 For result \*» :(jz\
greater than zero, explain in Part VI. See instructions f‘;“ Sl t 5“2’3’“&%@ Y
6 Remarning underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in [%
Part VI. See instructions

7  Excess distributions carryover to 2019 Add lines 3 # 7'“1“‘“”’5’ % % ISR \1?%%
. and 4c 254,762. m&»& AR 7@ K3 ?4%&&%&,@«08',«*&

8  Breakdown of line 7 %%*@fﬁ&%xéﬁﬁ %%W&%@W FEEIS é%«fw s
a Excess from 2014 . . . . SRR LR R
b Excess from 2015, . . . %Mw@& SRR Wﬁ‘g@ %@%”%‘ZJ@&%&%
¢ Excess from2016. . .. 106,179. W@ vm?w%@%“m W&&W@%@ RS iRy
d_ Excess from 2017 . . . . 97,354. IW T %ﬁ@? SHRREE S
e Excess from 2018 . . . . 51,229. I%%WW%]W%%% B e R R |
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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,
hines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
ST ELIZABETH HOSPITAL
EIN: 34-0505560
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : ...ttt ittt et et e e et e e et e i et 40,037.
TOTAL SUPPORT: 40,037.
TOTAL OTHER SUPPORT: NONE

1sA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, ]__om8 No 15450047

{Form 990) Governments, and Individuals in the United States 2©1 8
Compl if the ed "Yes" on Form 990, Part IV, hne 21 or 22 .
» Attach to Form 990 Open to Public

Department of the Treasury

internal Revenue Service » Go to www irs gov/Form990tor the latest information ____Inspection
Name of the organization Employerdentification numbar
LPH H TEST TRUST XXXXX5001 34-6866422
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection c¢ritena used to award the grants or assistance? . .. . - Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
X1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed
1 (a) Name and address of organization [b) EIN {c) IRC secuon {d) Amount of cash | (e) Amount of non f) Method of valuation (g} Description of [h) Purpose of grant
or government (if applicable) grant cash assistance book, me'effp"a‘”" noncash assistance or assistance
{1) SEE STATEMENT 1
(2)
(3)
(4)
(5)
{6)
(7}
{8)
(9)
{10)
(1
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the hne 1 table . .. . cee e S 2 1
3 Enter total number of other organizations listed in the line 1 table . .. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990) (2018)

JsA
8E1288 1 000
- 23
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Schadule | {Form 990) {2018)

Page 2

LUl Grants and Other Assistance to Domestic Individuals Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part 1l can be duphcated if additional space 1s needed

(a) Type of grant or assistance (b) Number of
recipients

() Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

() D of

1 _N/A

7
Supplemental Information Provide the information required in Part |, ine 2, Part lIl, column (b}, and any other additional information

EXPLANATION FOR FORM 990, SCHEDULE I, PART 1, LINE 2

TRUST ACCOUNTING RECORDS ARE MAINTAINED IN A DEDICATED TRUST

ACCOUNTING SYSTEM REPORTS ARE REGULARLY OBTAINED FROM THIS SYSTEM

THE FIDUCIARY MANAGERS FOLLOW THE RULES AND REGULATIONS GOVERNING

CONTINUITY AND MAINTENANCE OF EXEMPT STATUS WHILE ALSO CARRYING OUT

THE INTENT OF THE GOVERNING DOCUMENTS FIDUCIARY DUTIES INCLUDE

ANNUAL TRUST REVIEWS, IDENTIFICATION OF CHARITABLE RECIPIENTS,AND

DISTRIBUTIONS OF GRANT PAYMENTS FROM THE TRUST

Jsa
BE1289 1000

Schedute | (Form 930} {2018)



SCHEDULE O i | OMB No 1545-0047
\Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury Pettach to Form 990 or 990-EZ_ ‘ Open to Public
Internal Revenue Service » Go to www irs.gov/Form990for the latest information. Inspection

Name of the organization Employer identification number

EWE RALPH H TEST TRUST XXXXX5001 34-6866422

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE TRUSTEE REVIEWS ALL UNDERLYING MONETARY AND FACTUAL INFORMATION

PRIOR TO THE IRS FORM 39390 BEING FILED.

FORM 990, PAGE 6, PART VI, LINE 18

AS TRUSTEE, JPMORGAN CHASE BANK, NA MAINTAINS A CLOSE AND CONTINUOUS

WORKING RELATIQNSHIP WITH THE OFFICERS FO THE SUPPORTED ORGANIZATIONS

THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TQO THE GENERAL PUBLIC, BUT

HAVE BEEN GIVEN AND ARE AVAILABLE TO ALL INTERESTED PARTIES SUCH AS

BENEFICIAIRIES, TRUSTEES, EXECUTORS, ETC. JPMORGAN CHASE BANK, NA

DOES NOT HAVE A PUBLIC CONFLICT QF INTEREST POLICY. THE GOVERNING

DOCUMENTS AND STATE LAW HOWEVER, IMPOSE LIMITATIONS OF TRUSTEE POWERS

THAT JPMORGAN CHASE BANK, NA STRICKTLY FOLLOWS. ' FINANCIAL STATEMENTS

ARE SENT TO EACH CHARITABLE BENEFICIARY FOR REVIEW AND COMMENT.

FORM 990, PAGE 7, PART VII, SECTION A

JPMORGAN CHASE BANK, NA 10 S DEARBORN ST IL1-0111 CHICAGO IL 60603

EXPLANATION FOR FORM $90, PART XI, LINE 9

2017 EFFECTIVE DATE POSTED IN 2018 $3,225; 2018 EFFECTIVE DATE POSTED

IN 2019 ($3,495); 2019 EFFECTIVE DATE POSTED IN 2018 ($206); 2018

EFFECTIVE DATE POSTED IN 2017 $682; ACCRUED INTEREST PAID -

CARRYOVER ($22); ROUNDING ($14); TOTAL $170

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-E2) (2018)

JSA
8E1300 1000
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SCHEDULE R
(Form 990)

» Complete if the
P Attach to Form 990

Depanment of the Treasury
intarnal Revenus Sarvice

> Go to www irs gov/Form990for instructions and the latest information

Related Organizations and Unrelated Partnerships
d "Yes"” on Form 990, Part IV, ine 33, 34, 35b, 36, or 37

Name of the organizetion

EWE RALPH H TEST TRUST XXXXX5001

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

34-6866422

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b} 3] {d} {e} i
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) entity
(]
(2}
(3)
(4)
{5)
(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because 1t had

(a) {b) (e
Name, address, and EIN of related orgamization Primary activity Legal domicile {state
or foreign country)

td)

Exempi Code section

(e
Public chanty status
{1f secion 501{c)(3))

i)
Direct controlling
entity

(9)
Section 512(b){13)
controlled
entity?

Yes No

(1) SEE_PART VII SUPPLEMENT

(2)

{3)

(4)

{5)

(6)

{7}

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
BE1307 1000

FX7254 501G 05/03/2019 09 43 33
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Schedule R {Form 990) 2018 Page 2
. Part Il Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year 34-6866422
(a) {b} {c) d) {e) (f (g) [0} (1] k)
Name, address, and EIN of Pamary activity Lega! Direct g P Share of 10tal Share of end-of Code V UBI Generalor | Percentege
retated orgamization domucile entity mcﬁr:'eel(ar'a;:led income year assets allotatiom? amountin box 20 | managing ownership
(state or excluded from of ScheduleK 1 | panner?
foreign tax under {Form 1065}
country) sections 512 - 514)
Yes | No Yes | No
(1)
{2}
(3)
| (4)
‘ (5)
|
| (6}
1
|
(7)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

{a) ib) (] id) (e) f (g} (h) 0
Name, address, and EIN of related orgamzation Primary activity Legal domicita | Diract controlling Type of entity Share of total Share of P Section
(stats or farergn entity (C corp S corp or trusu) income end-of-year assets |ownership i;:t(::):l‘-:'
country} antity?
[Yes|No
(1
(2)
{3)
{4)
(5)
(6)
7
Schedule R {Form 990) 2018
JsA
BE1308 1 000

FX7254 501G 05/03/2019 09 43 33 217



Schedule R {Form 890} 2018

Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 11f any entity 15 hsted in Parts II, W), or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted 1n Parts 114V? I
a Receipt of 1) interest, (i) annuities, () royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related orgamzation(s) bl X
¢ Gift, grant, or capital contribution from related organization{s} . . . . . 1c X
d Loans or loan guarantees to or for related organizationls) id X
e Loans or loan guarantees by related organization(s) le X
—| ]
f Dividends from related organization(s) hid X
g Sale of assets to related orgamization(s) 1 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related orgamization(s) 1i X
) Lease of faciities, equipment, or other assets to related organization(s) 1 ﬁ
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related orgamzatnon(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10 _X!
p Reimbursement paid to related organization(s) for expenses. .. . ... . . . .. oo. .o 1 X
q Reimbursement paid by related organization(s) for expenses 1 X
R (U
r Other transfer of cash or property to related orgamzation(s) ir X
s Other transfer of cash or property from related organization(s) P 1s X
2 If the answer to any of the above 15 "Yes," see the instructions for mformanon on who must compie!e this hne |nclud|ng covered relanonshlps and transactlon thresholds
{a} (b} {c} {d}
Name of related organization Transaction Amount involved Method of determining
type (e-s) amountinvolved
(L]
(2)
(3)
(4)
(5)
(6)
™ Schedule R (Form 990) 2018
8E1309 1000
FX7254 501G 05/03/2019 09 43 33 28



Schedule R {(Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

34-6866422

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Neme address, and EIN of enuty

(b}
Primary activity

{c)
Legal domicile
{stata or loraign
country}

()
Predominant
incoms {related
unrelated excluded
from tax under
sections 512-514)

(e}

Are all pariners|
asction
501{ch3}
orgenizalions?

Yes | No

U]
Share of
lotal income

lg)
Share of
end-otyear
assety

(h}
Dispropartionate
sfiocavons?

Yes { No

U]

Code V - UBI
amount in box 20
ol Schaduls K-1
{Form 1065}

1]}

Genaral or
managing
partnar?

Yes

No

k)
Parcantage
ownarship

{1

{2)

(3)

{4)

(5)

(6]

(n

(8)

{9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

Jsa
8E1310 1000

FX7254 501G 05/03/2019 09 43 33
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Schedule R (Form 990) 2018

Page 5

Part VI Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

JSA
8E1320 1000

FX7254 501G 05/03/2019 09:43:33

XXXXX5001
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EWE RALPH H TEST TRUST XXXXX5001 34-6866422

Schedule R (Form 990) 2018 Page 5

LAl Supplemental Information
Provide additiona! information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: ST ELIZABETH HOSPITAL

Address of Entity: 1044 BELMONT AVE, YOUNGSTOWN, OH 44504
Employer ID Number:34-0505560

Primary Activity:HOSPITAL

Legal domicile state:OH .

Exempt code section:501(c) (3)

Public charity status:3

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2018

8E1510 1000
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