Fl S
- | 1A% W \'maton proviged v.it enable vou to ke a mare complsie 1eturn andreduce #re £hances the IRS has to contact you J 2 9 4 9 2]1&0 0 1 0 2 1
Short Form OMBNo 15461180

' o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnvate fo ons)
g Open to Public

» Do not enter social secunty numbers on this form as it may be made pu

Eﬂeﬁ,ﬂ.méﬁe‘ﬁjﬂfgzﬁ.ﬁ‘” » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning 1/l 2018 ,2018,andending 7 >/ 3// YO/ A
B Check # appiicable. CN of org, 1zahon D Empt dont S vor B
Bmmme (57, Zor o Hore < V-1 SY 762/
Name ¢l r P x, If mai 35 n hvered to street addra Room/suite 1
E]mnmmn:nge Jbejdstroelo :bo J K ered to s eeadisi) E (Teephon numl‘?l/ }0 9
Final City or town, state or province, counuy. and ZIP or foreign postal code F Group Exemption
E::‘olmlc::ﬂo:::'nmm SAc RA NN 7D ,CA @5@ Vo (% Number » EB ‘
G Accounting Method  [J Cas {3 Accrual  Other (speciy) » A/l’loa'i//—r (o Ac Cleér /| H Check » [ the orgamzation s not
| Website: » w CSTON AT /0 AS: D =r3 required to attach Schedule 8 [
J Tax-exempt status (check only one) — E 501(c)3) [ s01(c)¢ ) 4 (nsertno) [14947(a)(1) or [527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization /B Corporation L] Trust Oassociation  [JOther
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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part I) B
Check if the organization used Schedule O to respond to any questioninthisPart | . . . . . . . . .
E3[ 1 Contnbutions, gifts, grants, and similar amounts received T Oy \
2 »Program service revenue including govemment fees and contracts 10 7, 795
E| 3 Membership dues and assessments
E)| 4 Investmentincome . .
D 5a Gross amount from sale of asseis other than inventory 5a
S b Less cost or other basis and sales expenses 5b
~N ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
- 6 Gaming and fundraising events
Y— a Gross income from gaming (attach Schedule G if greater than
w§ $15,000) | 6a |
o0 b Gross income from fundraising events (not including $ of contributions
<g from fundraising events reported on line 1) (attach Schedule G if the
Q sum of such gross income and contributions exceeds $15,000) 6b
wJ ¢ Less dyect expenses from gaming and fundraising events 6c
Z d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
é 7a Gross sales of inventory, less retums and allowances . 7a B
o b Less cost of goods sold . 7b
(j) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 7a) 7c
8  Other revenue (descnbe in Schedule O) . . .o . . 8 . -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7cand8 R Y N A I R
10 . Grants and simiiar amounts paid (st in Schedule O) . L] /O2
11 Benefits paid to or for members . . . oo 11 ]
© 112  Salaries, other compensation, and employee benefits B . . 12, 56, //3
2 (13  Professional fees and other payments to independent contractors - 13
§. 14  Occupancy, rent, utitties, and maintenance . 14 DV, I8V
W |15 Prnnting, publications, postage, and shipping A . 15 {, »7R8
16  Other expenses (descnbe in Schedule O) Kl . . 1161 54,303 -
17 Total expenses. Add lines 10 through 16 . . . .. v Y17y 472, Zg
o | 18 Excess or (deficit) for the year (Subtract fine 17 from I|ne 9) 18 /8 631
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with ?, R
& _end-of-year figure reported on prior year's return) 19| /3 / b /
% |20 Other changes in net assets or fund balances (explain in Schedule O) 20 . 99 !‘
2|24 Net assets or fund balances at end of year Combine lines 18 through 20 .| 21 LY

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642) Form 990-EZ (2015)
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Form 990 a(zow) 2 F I7OM /O/\/ ///0 w 5& 6‘ Z'/fy ?é >/ -Paga 2
(] Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question In this Part’ 1 . . .. >3
{AYBeginning of year (B) End of year
22  Cash, savinds, and investments /0,278 122].76:6 V8 _
23 Land and buidings . & 23( 379, 7
24  Other assets (describe in Schedule O) /6, 75T 2a 2.2 90
25 Total assets > 7, 25| 54 Y T
26 Total liabilities (descnbe in Schedule O) (37908 |26] 37216 53—
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) /3 767 2711 >3
[ 7] Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question inthis Partlil . . [ Expenses

What 1s the organization's primary exempt purpose? IRYZ4 Et’ re

Descnbe 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 retevant information for each program title.

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

28 Assis7 MALS [AR0/ € 17V TACIR- REAALP17A7 07 AND.
Pl 1P RANTIPY 1070 Jpcoe T g Vidx ”I/Jl‘pol_ft// ‘HV ﬂau&/lr‘?/
?dt‘ cqTon /ﬂptﬁﬂ/A / "/)ucffwl -rMD[OQ.f 70 /86 le/((.f FoA_ T 1 e,

28a|’ 76577

B Grants $ Y oo ) If ‘this amount includes foreign grants, check here » [J
29
(Grants $ ) _If this amount includes foreign grants, check here . » [0 [29a
30
{Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . .. .. P 32|/ 9é 2 .r/7

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

O

{c) Reportable E {d) Health benefrts,

b) Average
T o e e e
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Othér 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 nthis Partv. . [J

41
42a

Yes| No
Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a /

detalled description of each activity in Schedule O . . . 33
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 orgamzatlon‘s name Otherwise, explam the
change on Schedule O. See instructions . 34
Did the organization have unrelated busmess gross income of $1 000 or more dunng the year from busmess /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
If “Yes™ to line 35a, has the organization filed a Form 990-T for the year? If “No,"” provide an explanation in Schedule O [35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, /
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Part il . 35¢

” v/

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N

Enter amount of polmcal expenditures, direct or indirect, as descnbed i the instructions » | 37a
Did the organization fi Ié Form 1120-POL for this year? . e
Dud the organization borrow from, or make any loans to, any offi cer. dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes," complete Schedule L, Part Il and enter the total amount involved .o 38b| 7.
Section 501(c)(7) organizations Enter b
Initiation fees and capital contributions included on line 9 . . . 39a
Gross receipts, included on iine 9, for public use of club facilities 3%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 p» - , section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | B
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . o> &

Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line r

40c reimbursed by the organization . >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |

transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this return 1s filed » CAZ/FQLN”’;

The organization's ooks are n care of » L SBQATIBT 1huSTE Telephone no » 76 Y’ 7~ FOLR
Located at » Yol o~d A, SARGAENTE, LA 2P+4 > F3gvo

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If “Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time during the calendar year, did the organization mamtaln an office outside the United States?

If “Yes,” enter the name of the foreign country.p>

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Did the organization maintan any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facnlmes dunng the year’7 If “Yes,” Form 990 must be
completed instead of Form 990-E2 .

Did the organization receive any payments for indoor tanning services dunng the year? .

If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to repon these payments? If “No,” provnde an
explanation in Schedule O . .

Did the organization have a controlled enmy within the meaning of section 512(b)(1 3)?

Did the organization receve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mstead of
Form 990-EZ See instructions . . . RN . . ..

Form 990-EZ (2019)



T /ef.f'/'ém-/‘/ozu‘ Fou e Fr- /I SH 962/
Form 980-EZ (2018) Page 4
N 7 Yesm
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ;‘ﬁ ﬂ}"g S
to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46

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 questionmthisPatVI_ . . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax x
year? If “Yes,” complete Schedule C, Part Il . . . 47 B
48 Is the organization a school as descnbed in section 170(b){1)(A))? If “Yes complete Schedule E . . 48 X’ B
49a Did the organization make any transfers to an exempt non-chantable retated organization? . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬁ‘ icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter “None "

(d) Health benefits,
contnbutions to employee | (o) Estimated amount of
benefit plans, and deferred|  other compensation

compensation

(b) Average {c) Reportabla
(a) Name and title of each employee hours per week compeansation
- devoted to position {Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 > =

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 :ndependent contractor (b} Type of service {c) Compensation
-
d Total number of other independent contractors each recewving over $100,000 | 2 *‘5
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. . PﬁYes [ No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
true, correct, and complete Decla.rauon of preparer (othar than ofﬁcer)is based on alt information of which preparer has any knowladge

. ) ;) W7/W =77 5014
Sign Slgnamﬁdofﬁt:ﬁ /Q'/Vd L.D S-c/_/ LCL' EQ TM Date

Here B
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [J it PTIN
Preparer self-employed
Use Only Firm's aame _ » Fim's EIN >
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Sese instructions . » (JYes [JNo

Form 990-EZ (2018)
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SCHEDULE A/
{Form 990 or 990-E2)

OMB No 1545-0047

w

~N o

b O

d O

e O

Public Charity Status and Public Support
Compilete if the organization is a section 501{c){3) organization or a section 4947{a)(1) nonexempt chantable trust
Intemal Revenus Service* > Go to www.irs.gov/Form990 for nstructions and the latest information. Inspection
Name of the organzation Employer identrfi b
‘ KostoaArnr  fovse $r-/5 4 75 >/
The organization is not a private foundation because it i1s (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 Cﬂ
3 [ Ahospral or a cooperative hosprital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
[ 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 I )
9 Oan agncultural research organization descnbed 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
10 An organization that normaliy receives. (1) more than 333% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
11 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
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.
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that 1t 1s a Type i, Type II, Type llI
Enter the number of supported organizations .
o Prowide the following information about the supported organization(s

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
IEEIXE  Reason for Public Charity Status {All organizations must complete this part ) See instructions.
[[J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
hosprtal’s name, city, and state
[ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
8 [ A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Ii )
university:
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
functionally integrated, or Type il non-functionally integrated supporting organization

-

{i) Name of supported organization {ii) EIN (i) Type of orgarzation | () Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on hines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

A
(®)
€
©)
3]

Ty 5 P T o A 7 "
Total 2 R e e

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 920-EZ) 2018



Sche;ule A (Form 990 or 990-E7) 2018 Page 2
BRI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | (c) 2016 (d) 2G17 (e) 2018 {f) Total

4

Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any “unusual grants ") . !
Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilties /
furnished by a govermmental untt to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
govemmental unit or pubhcly
supported orgamzation) included on
line 1 that exceeds 2% of the amount |;
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 |

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 . ’
8 Gross income from Interest, leldends
payments received on securities loans,
rents, royalties, and income from
simiiar sources .
9 Net income from unrelated business
activities, whether or not the business
15 regularly carned on
10  Other income Do not include gain or g
loss from the sale of capral assets /
(Explain in Part VI )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see mstructlons)
13  First five years. |f 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 . . . . »
Section C. Computation of Public Support Percentage’
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part il, line 14 15 : %
16a 33'3% support test—2018. if the organization dld/not check the box on line 13 and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .0
b 33'2% support test—2017. If the organization/did not check a box on Iine 13 or 16a, and line 15 1s 33" % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . > O
17a 10%-facts-and-circumstances lest—201/ . If the organization cid not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization megts the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the jfacts-and-circumstances” test The organization qualifies as a publicly supported
orgamzation . .. / . . . . . .o » O
b 10%-facts-and-circumstances test“-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the orgamzat:on meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization /za |
18  Pnvate foundation. If the org/amzauon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
instructions . »

Schedute A (Form 990 or 990-E2) 2018
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SQhuduléA(FoerSOorSQO EZ)2018 /?(. STORAT/IBN tf2IC Q/V'/;“?é v/ 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » { (a) 2014 (b} 2015 {c) 2016 (d) 2017 (o) 2018 (f) Total

1 Gifts, grants, contnbutions, and membership fees . L.
received (Do notinclude any “unusual grants ) (/6’ 0/ 5‘ L?%% 73 33/ /JZ’ 2‘99 9 #e OVA V?'/, //‘/
2  Gross receipts from admissions, merchandise
sold or services performed, or faciltes

fumished n any acndy that s lted to the | 7. 3t 56,785 fj,gia"?/,&/? (oxY9| 301, 567

organization’s tax-exempt purpose .
3  Gross receipts from activites that are not an
unrelated trade or business under saction 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 faciltles
fumished by a governmental unit to the

organization without charge . = L, ’ \
. 6 Total. Add lines 1 through 5. . 1 Brez(38635/57, /6 F IIE7 g7 '76'7:‘783 ’
7a Amounts included on lines 1, 2, and 3 . ’
! recelved from disqualified persons 7 Beo |60 o | /s 700 Ly o ‘{03‘@ , h‘/‘fj 080
; 7

b Amounts included on fines 2 and 3 {,
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amountonl|ne13forma'year "—’: }90 & ’ ‘(/"7/ ‘;gbm 67‘70'(‘//%‘/"/87

¢ Addlines7aand7b . . S0%°| 6,050 | /5, /¥v ]| $,080]1775,)5511%y,507] ¢
_8  Public support. (Subtract ling 7c from é / 3 9 { é .
line6) . e /
Section B. Total Support Y
Calendar year (or fiscal year beginning In) » | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 | (f) Total
9 Amountsfromlined . . . . . . | B3 B3R /506334540 /67 |7 Bo.3E 0,377 |76 Y87
i !

-10a Gross income from interest, didends,
payments recelved on securities loans, rents,
royalties, and Income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly cammied on

12 Other income Do not Include gain or

loss from the sale of capital assets .
(Explan in Part V1) , . . p. .. 290 | 2250 100 “ 98 & ., 1078
13 'ar:;a;as)up;.)or-t. (.Ad.d Imes? 10c, 11 g‘#,Oﬁf /.2,885 157, w{ 90 o/t /46'97 7'76 3’53/ .
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 . .. e .. 0
Section C. Computation of Public Support Percentage /
15  Public support percentage for 2018 (liné'8, column (f), divided by ine 13, column () . . . . . [ 15 , + 10U %
16 Public support percentage from 2017 Schedule A, Part il line 15 . .. . 16 W %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column wm . . [17 ‘é_ %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 </ %
19a 33'7% support tests—2018. If the organization did not check the box on line 14, and Iine 15 1s more than 33'4%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'»% support tests—2017. I the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':3%, and
Iine 18 is not more than 33'a%, 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-E2) 2018




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 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, descrnibe the designation. If listonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determunation of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,"” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the

organization made the determination. e

10a

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 uftimate 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 orgamization 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? /f “Yes,”
answer (b) and (c) below (if applcable) Also, provide detall 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,
(i) the authonty under the organization’s orgamizing 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 substrtution the result of an event beyond the organization's control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of ts supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 ar 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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 i iine 9a) hold a controlling interest in any entty in which
the supporting organization had an interest? /f “Yes," provide detall 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 certan Type ll supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? I/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 )

3c
4a

P
10b

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-E2) 2018
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, either alone or together with persons described in (b} and (c)
below, the govermning 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 c, provide detail in Part VI,
Sectlon B. Type | Supporting Organizations

1 Oid the directors, trustees, or membership of one or more supported orgamizations 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,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarnzation 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, apphed to such powers dunng the tax year

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

Section C. Type |l 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)? If “No," descnbe 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)

Section D. All Type lli 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 wntten notice descnbing the type and amount of support provided duning the prior tax
year, (1)) 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?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (u) 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 orgamzation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all tmes during the tax year? If “Yes, " descnbe in Part VI the role the orgamization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [JThe organization satisfied the Activities Test Complete hine 2 below

b [ The organization is the parent of each of its supported organizations Complete line 3 below

¢ [0 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2  Activiies Test Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-E2) 2018




.

Schedule A (Form 990 or 990-E2) 2018

Page 6

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type !il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjﬁsted Net Income

(B) Current Year

(A) Prior Year (oplionai)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross income (see instructions)

4 Add iines 1 through 3

5 Depreciation and depletion

Do WiN =

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 nstructions)

7 Other expenses (see instructions)

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

Saection B—Minimum Asset Amount

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

(B) Current Year

(A) Prior Year {optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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 L o '{f},,?? it : %8 Cument Year
i T Rl
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [BgE TR
2 Enter 85% of line 1 2 [FEasiEhe it
3 Minimum asset amount for prior year (from Section B, line 8, Column A) [ R R e
4 Enter greater of line 2 or line 3 4 P R R A R
5 Income tax imposed in prior year 5 ARG e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R : 2
emergency temporary reduction (see instructions) 6 e R e

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

instructions)

Schedule A (Form 990 or 990-E2) 2018
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Im Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

¢ Section D—Distributions

Current Year‘

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI} See instructions

Total annual distnbutions. Add lines 1 through 6

OiIND O |&lw

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization is responsive

©

Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

— | Excess Distributions

0 (i) (iii)
Underdistributions | __Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

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

R e

e B B R e T e

i e P
X Y.

3 Excess distributions carryover, if any, to 2018

From2013 . . -

From 2014

o3 Zacd M
ey o e B et
R L e e S R e e
: o e a s
[ v ’J B g

MO R e Sl

4

From 2015

From 2016

From 2017

i Sl e O e e o
s 2 SLelaEle She - SALL Ao
B M Rt SR Rl

B R e R SRRSO

~jo |alo |o|m

Total of lines 3a through e

g Applied to underdistnbutions of prior years

h_Applied to 2018 distnbutable amount

B e

S5 T o TR
S S R A B ey

1__Carryover from 2013 not applied (see instructions)

AR AR ey

] _Remainder. Subtract lnes 3g, 3h, and 3i from 3f

4  Distnbutions for 2018 from
Section D, line 7 $

a__Applied to underdistnbutions of prior years

b Apphed to 2018 distributable amount

e ’, G 1%‘ T 5 R ey ‘F’AQ"&"

;ﬁ'%‘ﬁa” i ""1“;; R SR T il?‘"‘{@’?i
o a ] i 3 g el
A A, £ igﬂ.&n eyt S 'g k,v"‘{@{?,ﬁfé“_'“

N A g e

¢ _Remainder Subtract lines 4a and 4b from 4

" 5 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.

| 6 Remaining underdistributions for 2018 Subtract lines 3h
‘ and 4b from line 1 For result greater than zero, explain in

| Part V1, See instructions. ~

I 7 Excess distributions carryover to 2019. Add Iines 3 e 5 et e,
\ and 4c. - S EE 33 z : 'S
} 8  Breakdown of line 7 TR SAEE 5, A R
a_ Excess from 2014 . [ it Saliaay A i K
- b_ Excess from 2015 Sl AR s e
| - ¢_ Excess from 2016 . R R S e e Ry
‘ d _Excess from 2017 S e e R e T R
o Excess from 2018 e s e e e

Schedule A (Form 990 or 990-EZ) 2018
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. m Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, ine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines.1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c; 23, 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,
lnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULEL Transactions With Interested Persons

(Form 990 or 990-EZ)| » Complete ff the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open To Public

Intemal Revenue Service | » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the olrgamzahon/e 6 5_ 7_0 /Z\N 7~/ O/l/ /éuS( En;;l;y:;de;t%g;gb;/

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b} Relationship bzt:«;zzr;ﬂ:s::ahﬁed person and (c) Descnption of transaction (3::"9‘:::?
{1
2
(3)
(4)
)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 L. . .3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >

Part I} Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22

(a) Name of interasted person | (b} Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Wniten
with organization loan from the pnncipal amount by board or | agreement?
organizatton? committee?

To From Yes | No | Yes [ No | Yes | No,
(1) Jrm M D €2 #o /T Pﬂil,ﬁ//;‘ Hord <hip 7 /,300 7./ #9 v 7 v/
@ 4 o
)]
4
(5)
(6)
@)
(8)
(9)

(10)

Total . . . » $ T i) Lo e e o |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship batween interested [{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

()]
(2)
3
4
5
(6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2018
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Z1a8\’ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between
interested person and the
orgaruzation

(c) Amount of
transaction

{d) Descnption of transaction

{e) Shanng of
organization's
ravenuas?

Yes

No

{1)

&)

3

@)

)

(6)

U]

(8)

©)

10
% Supplemental Information. T

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2018




. (Form 990 or 990-E2) Complete to provide information for responsas to specific questions on
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB No_ 1545-0047

2018

Form 990 or 990-EZ or to provide any additional information.

oo o e
Nime of the orgamzation /2 ¢ STORL T 107 /[A oS¢ Ensuzlwlir :‘h;h‘ﬁs_cahogtznbael/
O7hn Experises
:Z/-{/jura/-‘//% 7{'_5',/65’
OPFoe | Adm n 1s7RaS ' g 373
R tsichem 7 Servreed ~n, 157
P 1584 arveou - 1, 83/ +2
._,_ - ffg 363, K L TE)
()7‘/1: A A TTe s &Ko Ta/ﬂl’iﬁ By diey
Lias ¢ hrd 2pEs 875 Co% =
Acecowr 7 /€\<’C, ny 7.
e Pard T . 909 733
D@os 7~ Nor ke ES Zomp 7978 7 GiE
0@:#@?/& 7% Ave WEYE2 (875
P/”.?‘ \50:4‘/)/1107”—“1 ONR, © 95
Wc/@&o—vﬁd s pl> & G735
Loaw 7o Jvl M. Dggqmo77 £ /, /79
R LoAan [~unrds - /[, 288
4 z ;'6 /5_:'7 - Z g/;‘/o (77, [ 17v¢ %77
(o727 LA il Fre ‘é&?’ﬁ_"i””g Ewd o
"""""""""""" Aceown?s Irzadls (34~ lo08,
OTACR Curan? LIRS g 45 g 3,94
™ oara«avo PRYAE C & 370,076 ]

Rueritay 1>epnila 2373
DL Bips Gt pres P CEI
PWW VN R4 |
| $I3308  Fimas K roteo]

—_—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018}



7

)} = . ‘
[x'\ Schedule O {Form 990 or 930-EZ) (2018) Page 2

Name of the orgamzauon‘gés 7‘0 Q P 7‘/25/:/ /‘/MJ’( anpl;y’e:d/en}ﬁcaﬁo%ngbei'/
‘ ﬁfé’é—ié Charges v N7 ASST 5 o & funed BAl300eS (&rwe o)

—ShuSC Mons Expenses Eprracd Tulee $ 2eo
CAcek /06 S

— A st 13077 Tron ¢ Fro RelFra Sfvolg Jo

- 4d/\<‘.>-" 20247 5740/_«.; Fg,,\ 7_/7,0/5 ?1

Rl o/ Wotiees Co s> 470

- Adjes)menT Iself oFf RéSllnT DiponT
Acere, 7 (brnbi(TT) Borowe~ [ R(AlET

S vl s A i Bk B e

Vd
[

Schedule O (Form 930 or 990-EZ) (2018)



