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Short Form

:‘Fo,'m 990-Ez Return of Organization Exempt From Income Tax

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

| OMB No 1545-1150

2018

» Do not enter social security numbers on this form as it may be made pu \ . orl)en to P_Ubhc

Department of the Treasur: nspection
|m§ma| Revenue Service Y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check it applicable C Name of organization D Employer identification number
(] Address change KEY RESEARCH, INC. 35-2269518
[ Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imtial return
0+ P O Box 247 (575) 478-2412

nal return/terrminated Cit 1 ot . 3ZP or | ol cod
[J Amended return ity or town, state or province, country, an or foreign postal code 03 F Group Exemption
() Apphicaton pending Portales, NM 88130 Number »

G Accounting Method Cash [ ] Accrual Other (specify) »
| Website: » N/A

H Check » [ifthe organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [4 501(c)3) (] 501(c) ( ) <« (nsert no ) [] 4947(a)(1) or  [1527 (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation (1 Trust [ Association (] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 or more, file Form 980 nstead of Form 990-EZ

> 3

0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and stmilar amounts received 1 0
2  Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4  Investment income . e .o e 4 0
5a Gross amount from sale of assets other than |nventory ) S5a o -
b Less cost or other basis and sales expenses .o 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . . . | 6a | 0
o b Gross income from fundraising events {not including $ of contributions
&’ from fundraising events reported on line 1} (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15,000) 6b 0
¢ Less. direct expenses from gaming and fundraising events 0
d Net income or (loss) from gaming and fundraising evem@WE@d 6bl and subtract
line 6¢) . . o Ol 6d 0
7a Gross sales of inventory, less returns and allowand - / 8 0
b Less cost of goods sold > N 0
¢ Gross profit or (loss) from sales of inventory (Subtr 13 7c
8  Other revenue (describe In Schedule O) . 8 0
9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6d, 7c, and'8 > 9 0
10  Grants and similar amounts paid (st iIn Schedule O) 10 0
AR Benefits paid to or for members . Lo 5 .o 11 0
@ (12  Salanes, other compensation, and employee benems .o 07 r [ l? 12 0
£ |13 Professional fees and other payments to independent contractors . . . /. 13 0
é’. 14  Occupancy, rent, utiities, and maintenance /"_'__J 14 0
w15 Prnnting, publcations, postage, and shipping 15 0
16  Other expenses (describe in Schedule O) e . . 16 0
17 Total expenses. Add lines 10 through 16 . . . . N 17 0
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) - . . 18 0
'3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g:’ end-of-year figure reported on prior year's return) 19 0
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z |21 Netassets or fund balances at end of year Combine lines 18 through 20 > |21 0
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)
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Farm 990-EZ (2018}

Page 2

" Il Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any guestion in this Part Il

-
4

{A) Beginning of year {B) End of year

22  Cash, savings, and investments = 22 &
23 Land and buildings & 23 =
24  Other assets (describe In Schedule 0) © 24 &
25 Total assets . . < 25y~ &

26 Total liabilities (descrlbe n Schedule O) £ 26 s

Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) - 27 £

Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check If the organization used Schedule O to respond to any question in this Part lll O Expenses

What 1s the organization's primary exempt purpose?  Provide medical care for disadvantaged people

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c){3) and 501(c)(4)
organizations, optional for
others)

28 NOACTIVITY THIS YEAR e e e m e e n e eeme e oee e eene

Grants$ T i this amount includes foreign grants, check here . B 28a 0
29 NO ACTIMITY THIS YEAR e eeeeeeee e ee e e e e e e anann

(Grants$ T ) I this amount includes foreign grants, check here . . . | > [ |20a 0
30 NO ACTIVITY THIS YEAR

(Grants $§ } If this amount includes foreign grants, check here » [] |30a 0
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here » [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . .o » 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated—see the instructions for Part IV)

Check If the organization used Schedule O to respond to any guestion in this Part IV |

(¢} Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b) Average {d) Health benefits,

hours per week
devoted to position

(a) Name and title benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

Kenneth West

President / Director 0 0 0 0
CJNealMacRay e,
Vice President / Director 0 0 0 0
EdHson e
Sec / Treas / Director 0 0 0 0

Form 990-EZ (2018)
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" Form 990-EZ (2018) -/! Page 3

| ’ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [}
) ' Yes| No

33 .Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O Lo o . . 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O See instructions . o e e 34 v

sinees Arnes inrname nf K1 0NN ar mora dirina the vear fram_hisinece R




Form 990-EZ (2018) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 v

Section 501(c}(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . . O
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part |l . . 47 v
48  Is the organization a school as described in section 170(b)(1)(A)})? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v

b If "Yes,” was the related organization a section 527 organization? 49b

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

(a)

(b) Average
Name and title of each employee hours per week
devoted to position

(Forms W-2/1099-MISC)

(c) Reportable
compensation

(d) Health benefits,
contributions to employee | (e
benefit plans, and deferred

compensation

) Estimated amount of
other compensation

f Total

number of other employees paid over $100,000

. >

0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

comp

leted Schedule A

>

0

»

Yes [] No

Under penalties of perjury, | declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Decjgration of
—

parer (other than officer) 1s based on all information of which preparer has any knowledge

) N = Sec Mg, I ‘IlIJ.II'f
Sign Signature' of officer Date /
Here } Ed Hitson / Sec / Treas / Director
Type or print name and title
Paid Print/Typ pr;fyrer sqpame .Eymre/ﬁm Dal7 Check ¢ | PTIN
self- loyed

Preparer [ <f LL L A /»U J Lselt-empioyes| poraazens
Use OnIy Flrmsname » Ed Hltson EA Frm's EIN » 85-0291706

Firm's address » P O Box 247 / Portales, NM 88130 Phone no 575-478-2412

May the IRS discuss this return with the preparer shown above? See instructions

>

{1 Yes ] No

Form 990-EZ (2018)
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 falled to qualify under
Part lll. If the organnzahon fails to qualify under the tests listed below, please complete Part Il1.)
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 received (Do 'not
include any “unusual grants.”) . . 0 . -0 -0 0 ve0-- w0--
2 Tax revenues levied for- the
organization's benefit and either paid
to or expended on its behalf . --0-- --0-- --0-- .-0-- --0-- --0--

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

Total. Add lines 1 through 3.

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 line 11, column (f) .

--0--
--0--

¢ 1P ] .-0--

6 Public support. Subtract ine 5 from line 4 |, £xp”. | seimgtla Siipao s il W Sy e |8 -ty [DRRER DR wfo-
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 . . --0-- --0-- " --0-- --0-- --0-- --0--

8 Gross Income from interest, dividends, '

payments received on securities loans,

rents, royalties, and ncome from

X similar sources . . . . . . . . 0-- o 0 -0 --0-- 0.

’ 9 Net income from unrelated business
activities, whether or not the business .
Is regularly carned on . . .-0-- --0-- -.-0-- ©..0-- --0-- --0--

10  Other income Do not include gain or
loss from the sale of capital assets . f
(Explain in Part VI) o --0--

11 Total support Add lines 7 through 10

1l ianangnts fopp glotddyraty <tine m{p.f' f‘j.n“.r 1|

--0--
--0--

s




Schedule A (Form 990 or 990-E2) 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 organization falled 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) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 /1 Total
1 Gifts, grants, contributions, and membership fees 4
receed (Do not include any “unusual grants ") /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add ines 1 through5 . . Vi
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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 hne 13 for the year

¢ Addlnes7aand7b . /
8 Public support. (Subtract line 7c from '
line 6.) e e / N/A
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2014 ,(5) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalttes, and income from similar sources /
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 4
11 Net income from unrelated busines
activities not included in line 10b, whetHer
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capitdl assets
(Explamn in Part VI )
13 Total support. (Add Imegé 9, 10c, 11,
and 12.) . . . N/A
14 First five years. If th€ Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chec)}hlsboxandstophere . e e e e e .o d
Section C. Computafion of Public Support Percentage
15  Public sups/percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public suppbrt percentage from 2017 Schedule A, Part lil, line 15 . . . . |16 %
Section D. Corfiputation of Investment Income Percentage
17  Investpient income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18  Invegtment iIncome percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 3373% support tests—2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33'3%, and line
7 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b/33‘/3% support tests—2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 1s not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 .

Page 4

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.)
Section A. All Supporting Organizations ) :

3a’

4a

5a

9a

10a

Are all of the orgamzahon’s supported organizations listed by name In the organization's governing
documents? If “No," descnbe 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 determlned that the supported

organiZation was described in section 509(a)(1) or (2) .

Did the ‘organization have a supported organization described in section 501(c)( ), (5), or (6)? If “Yes,” answer

(b) and (c) below i

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)? I/f “Yes,” describe in Part VI when and how the

organization 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”)? If
“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? If “Yes,"” describe mn Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with i1ts supported organizations l

Did the organization 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 organlzat|on add, substitute, or.remove any supported organizations during the tax year? h‘ ‘Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill 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,
(in) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il 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 beybnd 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 (1) its supported organizations, (1) individuals that are part of the chantable 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 contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If ' Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in [ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organmization controlled directly or indirectly at ahy 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(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line,9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in 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 Il non-functionally integrated
supporting organizations)? /f “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 )

l:i
“;\ r/ e

AAv. Ng‘ /' S

9b

7‘»’“

Sc

3 S
S

10a

LT
st

il

10b

Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erither 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? If “Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

1
2  Did the organization operate for the benefit of any supported organization other than the supported x’j’%,{!“n
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part %féi}};;}ly : .
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ‘r“‘;‘{z-'ﬁ:

supervised, or controlled the supporting organization ) 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majornity of the organization’s directors or trustees during the tax year also a majonity 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 pérsons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the ftfth month of the
F organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
k year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previtously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) 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 orgamzation maintamned a close and continuous working relationship with the supported organization(s)

B
A
B

3 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 oo
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's o b )ﬁ{{ﬂ ‘

supported organizations played in this regard 3

Seation E__Tune Il Functi Iv. Intearated Sunnartin izati ’
: ectinn E. Tvne lll Functianally In o Qraanizatinns . v
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Schedule A (Form 990 or 990-£2) 2018

Page 6

Type Il 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 Vl). See

instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Olalw(ind|=

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

[}

7 Other expenses (see instructions)

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

N/A

N/A

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see

by R

of v,

(optional)

instructions for short tax year or assets held for part of year) N o X
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other ‘ '
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) ) 8

Section C—Distributable Amount

Current Year

instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

SIOIN =

e
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ScheduleA(Form 990 or 990-E2) 2018 - ' ' . - Page 7
‘Type lll Non-Functionally Integrated 509(a)(3) Supportmg Organlzatlons (contmued)

Sectuon D-— Dlstnbutlons . Current Year

s . Amounts paid to suppor‘ted organizations to accompllsh exempt purposes
2 Amounts paid to perform activity that directly furthe*'e exempt purposes of supported
niﬂﬂ—m§ P S ‘\f‘_—rarq__g;nm Artnahe

2w

| B o |




¢ Schedule A {Form 990 or 990-EZ) 2018 Page 8

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

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information. Inspection
Name of the organization | Employer 1dentification number
v gﬂrrnﬂ (AT 1Tl —F H,la. i
- ]
L
i 3 Administrative expenses paid.to accomplish exempt purposes of supported organizations
, 4 Amounts paid to acquire exempt-use assets
. 5 Qualified set-aside amounts {prior, IRS approval required) .
; 6 Otherdistributions (describe in Part VI). See instructions.  *~ "~ ! B . -
7 Total annual distributions. Add lines 1 thfough 6 v ] . NIA
: - 8 Distributions to attentive supported organizations to which the organization is responsive .
(provide details in Part VI). See instructions? . ., . L
. ‘ 9. ‘Distributable amount for 2018 from Section C, Iine 6 - , : ' ’ " NI/A
g .10 .Line 8 amount divided by line 9 amount : - . ’
. . . i ' (I) . (") (III)
' . Section.E—Distribution Allocations (see instructions) . Underdistributions | Distributable
. . |Excess Distrbutions| " b e 2018. | Amount for 2018
i 1 Distributable amount for 2018 from Section C, Ine 6 Ee Wi: o fnmﬁ Nl ,
Evs AT LT o A
2 Underdistributions, iIf any, for years prior to 2018 e oA {Jej,fa;‘;:x ' .o fﬁi“ .»sw' f“'»L' mg; "””m\:'“’
. ) _(reasonable cause required—explain in Part VI). See :. ,@y&?ﬁfy%&:z, . L . :‘f’;%; i ;n;}"&’glﬁ; ,;#f*
.- instructions. ik '?“Zmiﬁ‘»{&'ﬁ%, , i’f?.u[”ufi% i ’c”‘”kﬁ,.m:. S *9“*
‘ o ° _3 _Excess distnbutions carryover, if any, t6 2018 e i 7 %,',’;.’, ff.—«ﬁji}:;f;’j‘g’,}’w SR
a. From 2013 . : B ; ,w%;w s, *»’wg?“w"f e
- - — " TR - EPeT W TR T,
4 b From2014 ~~ - o | ~‘w A ro e R AR SR B
. ‘¢ From2015 . -~ .. - , PR R "*:f?v.‘;;oiip Yk *”*«a;‘%”*‘f [ }‘»‘*"“;°:Z"f;rf‘k"”“it“‘fll g
# . d From2016 . . ) ° ”»’:} f‘_“:‘.ili“’f .~*’ ”‘,l__‘.)'f'..’,;: B
5 - _-e:From2017 - - S R e i P . ;“»
;\ e f _ Total of lines 3a through e ) *“fé‘i&;ﬂlf’n‘fgﬁ Sy ’#}B]m"i‘b‘*'*’-g?‘»'“ s
" s &, . g Appled to underdistributions of prior years ' S ;‘\i‘:‘“" N
K - S =
| b h Applied to 2018 distributable amount ,:‘vp G LR Y‘}f,&"‘*zz‘,f .
B i Carryover from 2013 not applied (see instructions) * \ . ‘~’F”‘;¥*,f'§"m"’w’"’“§?f< Al f‘;fg\g}%?" ‘
- j_Remainder. Subtract lines 3g, 3h,.and 3 from 3f. I B s e
. A Duchnbvutiane far 9018 frarm. AR LR L’”‘*»“eﬁ”t;f’"if"%"’ﬁ'“&“ R [V e




