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13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Qq '? [(OHaaS 9
14 Benefits paid to or for members (Part IX, column (A), line 4) . o ()
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Form 990 (2018) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . ¥
1 Briefly descygibe the organlzatlon s mission: a
MNa=\im Sacl 0\] Senuises PK%QI\C PlaNIQES Q QQCL Q\o\H{\Lﬂ% .....

- (& ..... Q. ?_S‘_%&[\@. _______ € (\\Qﬁc\ql Q<q;g Q(D_QQ ".’o ‘he Q,SS ___________
NG %ﬁ ......... a lsQ-..@;ou \de e sl classes to rQF\Aqees

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . .. ... HNYes [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
services? . . . . . . . . . . . . . . . . . . . .. ..o o oo oo o v OYes XNo
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses ¢ - (051:‘[5 including grantsof § O ) (Revenue$ )
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Tcha was Rellek
4c (Code: _______________ ) (Expenses ° 31\3@: |nclud| é grants of $ 103,5.8.3 ______ ) (Revenue $ )
EZ? i‘QeiY\ ......... €Z2 AL .\. ‘Zé

3n cu LIS&\JJ\S‘{'P(A& I&:-n .....
éz ________________________________________ EZJ ............ S Eor eachs.

-:<.~..-.m-\‘€, w rc:u ........ 2000 .
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z,x Do ldea . Q/ (2. aCas ue. o - .
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4d Other program services (Describe in Schedule O. )
(Expenses $ including grants of S, l ‘ 6 6 ) (Revenue $ )
4e Total program service expenses P QQ_L
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Form 990 (2018)
EXTY  Checkiist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18

19

20a

21

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

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | . e e e

Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e

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

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organizatton’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . e .o .

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

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

Did the organization report an amount for other habilities in Part X, line 25? If "Yes " comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

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

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 Ill and IV. .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facrlltles’? /f “Yes ” complete Schedule H

if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’7

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), Iine 1? If “Yes,” complete Schedule I, Parts I and Il .

RS

10

11a

11b

11d
11e

11¢f

12a

12b
13
14a

14b

15

16

17

18

19
20a
20b

bbb OK I e e e ks e i Il B XS e K

21
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Form 990 (201 8)
m Checklist of Required Schedules (continued)

Page 4

Yes

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated X
employees? If “Yes,” complete Schedule J . 23
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,” go to line 25a .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b M
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 4
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year'7 . 24d 'y
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit 7
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a S(
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ’
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? >C
If “Yes,” complete Schedule L, Part | . 25b
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 k
disqualified persons? If “Yes,” complete Schedule L, Part Ii .o 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 >(
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): v
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a \/
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete oY
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ )(
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified i
conservation contributions? If “Yes,” complete Schedule M . 30 }(
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N Partl 31 |4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” ’
complete Schedule N, Part Il Co .o . . 32 )
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, '
or IV, and Part V, line 1 . 34 Vv
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)’7 .o 35a N
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b J(
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, line 2 . 36 )(
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 )C
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 K
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any kne in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ?S@ l
b Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable. . . . 1b )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 (2018)



Form 990 (2018)

2a

3a

4a

5a

6a

o T

T o o

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

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

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

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

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

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

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

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

Organizations that may receive deductlble contrlbutlons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

3a ,)(

3b

4a

3

ba

s>

5b

5S¢

<

6a

6b

\
and services provided to the payor? . . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was K
required to file Form 82827 . . e e e e e 7¢
if “Yes,” indicate the number of Forms 8282 f|Ied dunng the vear . . . . . . . . |7d] D e |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ){
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g D(
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h A
Sponsoring organizations maintaining donor adviced funds. Did a donor advicod fund maintained by the R | LY P R
sponsoring organization have excess business holdings at any time durnng the year? . 8 &
Sponsoring organizations maintaining donor advised funds. ™ - {
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a 3(
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter: o \‘ .
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a R A .
Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlltles . 10b A
Section 501{(c)(12) organizations. Enter: *"“"; “‘*‘:{’ -
Gross Income from members or shareholders . . . . . . . . . o 11a ,;,-' i
Gross Income from other sources (Do not net amounts due or pald to other sources - .
against amounts due or received fromthem.) . . . . . 11b " N
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ireu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | RN TR
Section 501(c)(29) qualified nonprofit health insurance issuers. . 7, i
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additionai information the organization must report on Schedule O . | )
Enter the amount of reserves the organization i1s required to maintain by the states in which - ; o
the organization is licensed to issue qualified health plans e e e e e e 13b I -
Enter the amount of reservesonhand . . . . 13c 4% s
Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a X
If “Yes,” has it filled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b )
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o 15
If "Yes," see instructions and file Form 4720, Schedule N R
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. PN

Form 990 (2018)



Form 990 (2018) Page 6
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 Iine in this Part Vi %
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 LQ
If there are material differences in voting nghts among members of the governing body, or ~
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |__,
any other officer, director, trustee, or key employee? e e e e e e e .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 32
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .o .o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a 5(
b Are any governance decisions of the organization reserved to {or sublect to approval by) members S{
stockholders, or persons other than the governing body? . . . . e e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng -J
the year by the following: A IV JU
a The governing body? . . . . e e e e e e e, 8a Y
b Each committee with authority to act on behalf of the governlng body” o 8b \{
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at (
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 S<
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 affilates? . . . . 10a BV,
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 990 to all members of its governing body before filing the form? | 11a )(
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy" e e e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy" e e e 14 )(
15 Did the process for determining compensation of the following persons include a review and approval by
independant persons, comparability data, and contemparaneous substantiation of the deliberation and decision? 1 o b 2l 4
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e e 15b S(
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o000 16a \(
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the \/
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b N

Section C. Disclosure

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

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

19 Describe in Schedule O whether (and if so, how) the organization made its governin documents conflict of interest policy, an
financial statements available to the public during the tax year. N CQOCU\N\QA avya \ 10 \Q/ +O 6 F lz
State the name, address and telephone number of the person who r&s(s)esses the organization’s ooks and records »

)aK aZmin /43207 Wentuedth Rd { more, ND 21307
ql1o-3 L(O.<f7L(7 Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [

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 | st 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.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employeg)
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.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)
(a) (8) Position (©) (€) )
(do not check more than one
Name and Title Average | pox, unless person (s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (st any| o= = oy ey g from related other
hoursfor | 22| @ g 813818 the organizations compensation
related 3 g_ |81 e ag g organization (W-2/1099-MISC) from the
organizations| %g 55 -g E a | 7 |(W-2/1089-MISC) organization
below dotted| = | & gl"g and related
line) E = % 9 organizations
& E
(] 8 8
1]
a
wHassc J\(..AYY\I n..... 120 / 199y & | »
(‘Qa
@_2aKla Amin Lo v O O O
T reasarer
(3)
(4) -
) e
O
(7) e )
L)
9) )
oo
[
(12)
{13) )
(19 N

Form 990 (2018)



Form 990 (2018)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ® (do not check more than one © € A
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st an eslslol=lez] = from related other
hoursfor [ 23| 2| | & 25|39 the organizations compensation
related s5|12|8]|e 52| 3| orgamzation | (W-2/1099-MISC) from the
organizations g.g g _g Eg = H(W-2/1099-MISC) organization
below dotted| < 5 | & g|"s and related
line) ?—,, é‘ 3 8 organizations
gla 2
8 &
a
OS) e )
(16). O
(an
(18) . ;
) e
(20) e
(21) e .
(22)
(3) b
(24)
(25) )
ib Sub-total . . . > -
¢ Total from continuation sheets to Part VII SectlonA A l gq ‘D,S
d Total (add lines 1b and 1c) . > |gq35

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . o . .o .o

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwudual

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

Yes | No

K

4 X~

-

5 | X

Section B. Independent Contractors

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

year.

(A)

Name and business address

{B)

Description of services

©

Compensation

2 Total number of independent contractorc (including but not limited to thosc listed above) who | =

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

7
[PRPIT PO S S 50T Y WTRE IE It + T T AU

Form 990 (2018)
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m Statement of Revenue

T Q

Page 9

Check If Schedule O contalns a response or note to any line in thls Part Vili .

Federated campalgns

O

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $

. Total: Add linco 1a 1f .-

s

Program Service Revenue

2

@ -0 Qo060

(B) (C)
Related or Unrelated .
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
- 512-514

All other program service revenue .
Total. Add lines 2a-2f .

»

Otter Revenue

N

6

7

(¢}

Investment income (including dIVI
and other similar amounts)

dends,
| 2

Income from investment of tax-exempt bond proceeds »

>

interest,

Royalties ...
- (i) Real

(i) Personal

Gross rents

Less. rental expenses

DDIO

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | () Secunties *

assets other than inventory

Less. cost or other basis
and sales expenses

Clo 0

Gain or (loss) . '

Net gain or (loss)

- Gross income from fundralcing

events (not including $ 13

of contnibutions reported on hne 1c).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
"Gross income from gaming actwities.
SeePartlV,line18 . . . . . a

Less: direct expenses

Net income or (loss) from gaming activities
less.

Gross sales of inventory,
returns and allowances .
Less: cost ot géods sold

Net income or (loss) from sales of In

al__*t
b2

S
b_ (D

al’

bl

I~
\_;0

ventory . . P

Miscellaneous Revenue

Business Code

11

12 -

® oo

5 : ;

All other revenue .
Total. Add lines 11a~11d .
Total revenie. See instructions

Olololo

vy

o e
BOSOR




Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include 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 Grants and other assistance to domestic organizations e ﬁ%"' a}
and domestic governments. See Part IV, line 21 O O Ay
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 l OL—(qsq loqqsq
3 Grants and other assistance to foreign ’ ) ’
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . /@)
4 Benefits pad to or for members O
5 Compensation of current officers, dlrectors
trustees, and key employees @) @)
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Ja>) O
7  Other salaries and wages @) (&)
8 Pension plan accruals and contnbutlons (mclude,
section 401(k) and 403(b) employer contributions) - D
9  Other employee benefits . (@) Vs
10  Payroll taxes . (@) S
11 Fees for services (non- employees)
a Management (@) O
b Legal @) ®)
¢ Accounting (@) ) @)
d Lobbying . O (@) S a)
e Professional fundrarsmg services See Part IV I|ne 17 [ S R P ’g’ég B S
f Investment management fees (@) o [ Y
g Other. (if lne 11g amount exceeds 10% of line 25, co|umn
(A) amount, list line 11g expenses on Schedule 0) . S 60| T Gl G6 SEVEAS) @
12 Advertising and promotion ~ o s e o
13 Office expenses 1S9 A IASY 1So ( S
14  [nformation technology @) @)
15 Royalties . O
16  Occupancy (@)
17  Travel . ()
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses Iin line 24e. If |5
line 24¢ amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O )
a (&)
b O
c (®)
d )
e All other expenses [ @) <
25  Total functional expenses. Add lines 1 through2de | D 2 ©.X7") | QR H Y] 6 924 g
26 Joint costs. Complete this line only If the i i

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

Form 990 (2018)
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Page 11

IS Balance Sheet

Check iIf Schedule O contains a response or note to any line In thrs Part X T |
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . X S00l 1 q95(9a
2 Savings and temporary cash |nvestments . 2 O
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and fnrmer offrcere drrermrq i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e
6 Loans and other receivables from other disqualified persons (as defined under sectinn
4058(f)(1)), persons deseribed in section 495R(R)(3)(N), and contribiting emplryers and
sponsoring organizationc of goction 501(c)(0) voluntary cmploycoa' bencficiary  [fid
a organizations (see instructions). Complete Part Il of Schedule L .
@ .
@1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or .
other basis. Complete Part VI of Schedule D 10a )
b Less: accumulated depreciaton . . . . 10b (@)
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .o
15  Other assets. See Part IV, Ilne 11 .o
16  Total assets. Add lines 1 through 15 (must equal Ime 34)
17  Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilabllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 loans and nther payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
<23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and 6
9 complete lines 27 through 29, and lines 33 and 34.
¢_% 27 Unrestricted net assets
@ | 28  Temporarly restricted net assets .
Ti29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ;
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . .
@131 Paid-inor capital surplus, or land, building, or equipment fund
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds .
2 [ 33  Total net assets or fund balances . . 2 SSG | 33| 95/ da
34 Totallabilities and net assets/fund ba|ances . IS O6] 34 QS ({da

Form 990 (2018)



Form 990 (2018)
ETa® (Wl Reconciliation of Net Assets

Page 12

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

a

©ONOOMPEON =

-t
o

X Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) .

ABOSOR

Total expenses (must equal Part IX, column (A), line 25)

QAOINT

Revenue less expenses. Subtract line 2 from line 1

ol =z |

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

285061

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O O(ND (|| WIN]|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . ..

-t
o

9519 2.

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

2a

3a

Accounting method used to prepare the Form 990. MCash (JAccrual  []Other
If the organization changed Iits method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[(J Separate basis []Consolidated basis [J Both consoclidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2a

2b

2c

3a

DN

3b

X

Form 990 (2018)




| OMB No 1545-0047

2018

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

Form r 990-E
{ K 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.

- Department of the Treasury » Attach to Form 990 or Form 990-EZ,

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

Name of the orgarlzation 1 \l ( . A’ Employer identification number
= imSocialSery 1S Aoency 252 349049
Reason for Public Charity Status (All organizationsvhust comfplete this part.) See instructions. )
The organization 1s not a private foundation because 1t is: (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). O ﬂ

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){(A}(jii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’'s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
go— section 170(b)(1){A)(iv). (Complete Part IL.)
‘ 6 [ Afederal, state, or local government or governmental unit described in 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 in section 170(b)(1)(A)}{vi). (Complete Part II.)

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

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

10 Xxn organizafion that normally receives: (1) more than 3372% of its support from coniribufions, membership fees, and gross™
eceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 5§09(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. 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 Il. A supporting organtzation supervised or controlled in connection with its supported organization(s), by having
‘ control or management of the supporting organization vested in the same persons that control or manage the supported
l organization(s). You must complete Part IV, Sections A and C.
|
|
|

®

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . :]

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

-

{1)) Name of supported organization {n) EIN (n) Type of organization | (iv) Is the organtzation | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 {listed in your govermning support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
E)
Total

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



Schedule A (Form 990 or 990-EZ) 2019

Page 2

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undeér

Part lll. If the organization fails to quahfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c} 2017 (d) 2018 (e) 20/1’9 {f) Total -

1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.”)
2 Taxrevenues levied for the i
organization’s benefit and either paid
to or expended on its behalf :
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . .
5 The portion of total contributions by ;i‘\%
each person (other than a .g- / &Y
governmental unit or publicly fﬁ,"*ﬁ’%ﬁ?ﬁ i
supported organization) included on 3 ﬁ “"‘:2%5 ”Q%@%%}fb : 3
line 1 that exceeds 2% of the amount 7 ‘;»?{ m@gro;g;;}@% ith ,g
shown on line 11, column (). % e fzngée*ﬁiﬁh%gﬁ T m
6 Public support. Subtract line 5 from line 405 q‘%’;ﬁ"' """& AN e Al e et e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 201,6 (c) 2017 (d) 2018 (e) 2019 (f) Total

7  Amounts from line 4
8 Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . /
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain 1in Part VL.) . .o
11  Total support. Add lines 7 through 10 / e e e e ’f“ﬁi’@? et TR e B e
12  Gross receipts from related activities /etc (see instructions) .. | ]_
13 First five years. If the Form 990 |'5/for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I
Section C. Computation of Publi¢’Support Percentage
14  Public support percentage forr2019 (line 6, column (f) divided by line 11, column (f)) . . . - 14 %
15 Public support percentage from 2018 Schedule A, Part I, line14 . . . . 15 ‘%
16a 33'3% support test—2049. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box and stop here. The/Organization qualifies as a publicly supported organization . . . N A
b 33'3% support test /2018 If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
. this box and stop hy e. The organization qualfies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-an;’circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or moref and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI howthe organization meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported
organlzatun....................................>|:|
b 10°/o-f éts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s/10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sypported organization . . . S
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
/lnstructlons....................................b[]

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 990-E7) 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 failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

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.”) l*&)‘j\f] a@m LKO 9\[5
2  Gross receipts from admissions, merchandise L =
sold or services performed, or facilities
furnished in any actwity that 1s related to the ;
organization's tax-exempt purpose . O O @
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 o O Q
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf O O Q
5 The value of services or facilities
furnished by a governmental unit to the O O
organization without charge . Q
6 Total. Add lines 1 through 5 . R0 RSIRE [¥AS
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons @ @ O
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year O O .
¢ Addlines 7aand 7b @) [ %] 0
8 Public support. (Subtract line 7c from .
line G.) . . . : I‘I QOQJS
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 Co. 120N PCI9RK [HaoalsS
10a Gross income from interest, dvidends, I
payments received on securities loans, rents,
royalties, and income from similar sources . O @ O
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . O o y—
¢ Add lines 10a and 10b } (@) [e] @)
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on @, (@) X
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . o @) @)
13 Total support. (Add lines 9, 10c 11 S ¥3 L{
and 12) L 150277694 202(H
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 (oo %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > (]
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Schedule A (Form 990 or 990-E2) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed 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 in section 509(a)(1) or (2).

Did the orgariization have a supported organization descrnibed in 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)? /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”)? /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? If “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 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 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;
(iii) the authonity under the organization’s organizing document authorizing 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 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 substantia! 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 in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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{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.

Did 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 lil 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.)

Yes | No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢

| I,

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2Z) 2018
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:1adl"  Supporting Organizations (continued)

1"
a

b
c

Page 5

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

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?

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.

Yes

No

11a

11b

11c

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 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? If “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

No

Section C. Type Il Supporting Organizations

1

Were a majority 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)? /f “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

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (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 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
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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 actities 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.

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 n? 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 organization’s involvement.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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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 VI). See
instructions. All other Type lll 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

Q(HIWIN|=

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)

(-]

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(4]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply Iine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN | |D

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QId|OIN|(=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

.o

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

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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m Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O |A|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i)
Underdistributions

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

Pre-2018
Distributable amount for 2018 from Section C, line 6 '

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

[/

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== || |aj0|T|

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remarning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess trom 2016 .

Excess from 2017 .

o|a|o|T|a

Excess from 2018 .

I
i

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
. I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




(6102} (066 uui04) | 3NPayag dS500S ON ‘1D ‘066 WLI04 10} SUOHIINISU] 3Y] 23S ‘aDIJON 10V uoRanpay yiomiaded 104
o« T Tt oTororosossse e e e e - e et s s gIqe} | 8ul| 8y} Ul pajsy suoljeziueblo Jaylo jo saquinu [ejoy Jajug €
A..................w_nmu_,mc__w.tc_Umuw__mcosmNEmm»oEwEEgomUcmAmxo:omco:ommhohmnE:c_Eof_mucwN

c1)

(1)

(o)

(6)

(8)

)

(9)

(s)

2]

(€)

@

. 03]

20UE}SISSE 10 8OUB]SISSE YSEOUOU . flayio 30UE}SISSE YSBD - uesb (aiqeondde j) UBWWIAACH JO
esieidde ‘A4 00Q)
yesb jo asoding (y) J0 uonduasaq (6) UONEN2A JO POYISK §) -uou Jo unowy (3) yseo jo junowy (p) u01398s DY (9) N3 {q) uoneziuebio jo ssaippe pue awe (e)

‘papaau si 9oeds [euoilppe ji pajediidnp aq ueo || Ued ‘000°S$ Uy} a1ow paaiadal Jey) jusidioai Aue Joj ‘| g aul| ‘Al Hed
‘066 WJO4 UO ,S9A, palomsue uoleziuebio ay) i 918|dwon) "SJUBWIUIBA0L) J13Sawo(@ pue suoleziuebiQ snsawoq 0} 9oUe)sISsY J9Yl10 pue sjuers —E

wwuﬂw UEED mE ul mvcé Em‘_m *o asn ay} Buuopuow o) saunpaocosd s,uoieziuebio syl Al Ued U aquoseq g
ON[] SeA E L : © ot ;20ue]sISSE JO Ssjuelb 8y} pJeme O} Pasn BLISIID UOIJD3|as ay)
pue ‘aouejsisse 10 sjuelb ayy Jo4 Ajiqiblje ,seajuelb ay) ‘aoue)sisse 1o mEEm 8y} JO JUNOWE 8y} ajenuUeISqNS 0} SPJooJal ulejuiew uoneziueblo sy ssoq |

9duUe]sissy pue sjuelr) Uo uoljeulrioju] jelaudr)

JTbbLF =TS S SUC&O«N SIS [P1Po= W=D

Jaquinu uopesyuaps sakojdwy yeziuebio ay) Jo sweN

IVIAIDG SNUSAS! £2)
uonoadsu) "UCHEULIOJUI }S31€] BY) 10§ 0E6ULIO/A0B "SI MMM O} 0D Kimpaias BruaNGy feuetl
alqng o3} uadQ 066 W04 0} Yyoeny «
*ZZ 40 |2 aul] ‘Al Ued ‘066 W04 UO ,SBA,, paiamsue uopeziueblio ayy ji sje|dwod
m F @N S9}e1S pajljiun 9yl ul sjenpialpuj pue ‘SUBWIUIBA0Y) (066 wi04)

Lv00-SYS1 ONEBWO | ‘suonjeziuesiQ 03 aduelsISSY J3YlQ pue sjuesn 137INA3HOS



(6102) (066 uL0d) | 3NPayas

S0 , T o eyt
J,CO USNY S WDOQ_ dri.. \TGDQV EVS 5\/L_§ONQV wn\ 50,@ uQ\w\
LO%Uwo;L SRIRCE -

........ WA I OSS § FIB SIS S sV OU a0y g Wy oW e s s T0d s e
s s pun Syl oy T seyues ey sy b= ey
JUOTSTPUD S ACZCRNIICINGV IS wcdﬁummu, Vw\w/w,éo ,r 3oy
TV ATKC IS CXa)!
A - Lo =

»,cug.T MCOEuGJQ,Q,C ®9,GL il \woiow,.VﬁWWd 5150@ _Gﬁa\_ﬁé,ﬂdﬂ SEeu

‘UoIjeLLIOUN [BUOIHPPE 18410 AUB pue (q) Uuwnjod ‘||| Hed ‘g aulj ‘| yed Ul pasinbal uonjew.oul 8y} apiroid “uonjeunoju] jeyuswaljddng YRR

L
9
S
T =y OST ™) myc.,fcc& R
T T S0 Vpen B Plo
1 ) wCO.QI:«CJC €
GOOT | FOX (siedvsiyot | 2 s we) S
o) PN T2 YY) 5 . 2
QOO | & lgplai Sy “Site)s T
% S 5 o1 Sy S
beBCH | OOON|  77% S35 young
(1ayjo ‘jesreadde ‘A4 aoue)sISse ysesuou eib yses suaidioal )
aoue]sISse yseouou jo uonduose( () ‘¥00Qq) uoien|ea Jo poyian (9) 40 unowy (p) jo junowy (o) J0 Jaquinn (q) aoue)sisse 4o jueib jo adA) (e)

‘papasu si aoeds [euoiyppe y paedlidnp aq ueo ||| Yed

*22 8Ul| ‘Al Ved ‘066 Wio4 Uo SaA,, palamsue uoijeziuebio ay) 4l 919|dwo) “S|enpIAIpU| 91}S3Wo(] 0} d2UB)SISSY J9Y10 pue sjueln it Hed
2 obed (6102} (066 wuod) | 9NPaYIS




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO_ Public

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

Name of the organization Employer identification number
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