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W or

B k i Short Form | omBNo 1545-1150
\ e 990=EZ Return of Organization Exempt From Income Tax 2018

Under section §01(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private feundations)

Open to Public

: ® Do not enter secial security numbers on this form as it may be made public. inspecti
E;P%T;Q&;JJQ%EW‘*@“” » Ge to www.irs.gov/Form990EZ for instructiens and the latest information. nspection
A For the 2018 calendar.year, of tax year beginning Jan i , 2018, and ending Dee 31 120 18
B Gheet f appiicable € Name of erganizafien (@ D Employer identification Aumber (8]
Adgress change EREE 7O BE 421604582
Name change Number and street (or P-O. bex, if mar 13 net defivered to street address) [g Aoonyauite | E Telephone number
Eﬁfﬁmﬂm v |1719 Angel Phwy Ste 400-177 214:529-0679
Am;ng'; rgt;rr::‘m“ N City oF town, state er provinee, eeuntry. and ZIP oF fereign pestal cede F Group Exemption
E Application pending Allen, TX 76002 03 Number » I@
G Aceeunting Methed L[] Gash L] Acerual Other (speerfy) B H Check P> ¥ if the organizatien is et
| Website: » required to attach Sehedule B [l
J Tax-exempt status (eheek enly ene) — [¥] 501(e)@) [[1501(e) ( ) « (insert ne.) [14947()(1) or  [ls27 (Ferm 990, 990-EZ, or 990-PF).
K Ferm of erganizatien' [¥] Gerperatien [ Trust [J Associaion ] Other
L Add lines 8b, 66, anrd 7b te line 8 te determine gress reeelpts If gross regeipts are $200,000 er mere; oF if total assets
(Part 1, eolumn (B)) are $500,000 er mere, file Form 990 instead of Form 990-EZ . . .. kg 20,850
IEEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see Te Tstructions Tor Fart l) I
] Check if the arganization used Schedule O to respond to any quest!on inthis Part! . . . . cdl
1 Centnbutiens, gifts, grants, and similar ameunts regeived . . .- Lt 20 B850 2_
2  Program servige revenue ineluding gevernment fees and gontracts 2
8 Membership dues and assessments . Coe e 3
g 4 Investment Inceme ' Coe e 4
~ Sa Gress ameunt from sale of as_sets. ether thaﬁ lnventory IR Sa
o b Less: gost of other basis and sales expenses ~ . . . .. 8b
o3 e Qain or (less) frem sale ef assets ether than mvent@w (Subtraet linebfromline8a) . . . . | Be
‘;—g 6 Gaming and fundraising events: * :
P4 a Gress Ingeme frem gammg (attach &;hedulg G if greater than )
| $15.000 - . . .. .- - - |ea]
8 9 b Gress ineeme from fundralsmg events (not lncludlng S __of contributions
Z x frem fundraising events reported on line 1) (attach Sechedule G if the
<ZL' sum of such gross inceme and eontributions exceeds $16,000) . . 6b
¢S ¢ Less: direct expenses from gaming and fundraising events . . . Gc
w d Net ingome oF (less) frem gamlng and fundralsmg events (ae_ld lines 6a and €b and subtract
line 6g) - . - 6d
7a Gross sales of lnventery less, returns and allewaﬁces e 7@ o
b Less:icostefgoedsseld . . . 7b
e Gress profit or (loss) frem sales of mvent@ry (Subtraet Ilne 7b fr@m Ime 7a) . . . . . . . |Te
8  Other revenue (deserbe In Sehedule Q) . - - R K
__1 9 Tetal revenue. Add lines 1, 2. 3. 4. e, 6d. 7e. and 8 - - . - < . 9 20,850
10  Grants and similar ameunts paid (list in Sehedule O) 10
11 Benefits paid to or for members 1
@ (12 Salanes, ether compensation, and empleye@ beneﬁts ! 12
€13 Prefessienal fees and ether payments te Independent c@ntrae ord [l 13
g, 14  Qeceupaney, rent, utllities, and maintenance - - 14 600
19  Printing, publieations, pestage, and shipping - 18 926
* |16 Other expenses (desenbe in Sehedule O) & . 16 17,068
__117 _ Total'expenses. Add lines 10 threugh 16 . e . . . 17 18,684
@ |18 Excess or (defieit) fer the year (Subtraet hine 17 from Ime 9) .. 18 2,266
© 119" Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reperted on prior year's retur) . . . 19
B (20 Other ehanges in net assets er fund balanees (explain 1n Sg . . 120 10,647
,i 21 Net assets or fund balanees at end of year. Combine lineg) 18 m@@@@ﬁD ] .12 ___ 12913

r""‘"""éECTﬂE 10 Form 990-E2Z (2018)
2 JuL 01200
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For Paperwork Reduction Act Netice, see the separate instructiens.
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Form 990-E2 {2018)

Page 2

& NI Balance Sheets (see the instructiens for Part i)

* Cheek if the erganization used Sehedule O to respond to any guestion in this Part !l . P |
. {A) Beginning etyear | (B) End of year
22 Cash, savings, and investments . % 23,980/22 4,068
23 Land and buildings - C 23
24 Other assets (deseribe in Sehedule Q) ~~, |24 8,845
25 Total assets . 1729145 |25 17913
26 Total liabilities (des@ﬂbe in sg'hedule O) s 26
Net assets or fund balanees (ine 27 of column (B) must agree wuth lme 21) 12,913|27 12,913
@ [ZX  Statement of Program Servico Accomplishments (see the instructions for Part M)
Cheek if the erganizatien used Sehedule O te respond to any question in this Par Il - O Expenses
What is the erganization's primary exempt purpese?  Preserve Atnerica and Liberty wﬁ‘?é‘)'(g@)dgf‘@d' ggf}ga)

Desernbe the organization's pregram service aceemplishments for each of its three largest program serviges,
as measured by expenses. In a elear and eoneise manner, deseribe the serviees provided, the Aumber of

persens benefited, and other relevant infermation for each pregram title.

arganizations, eptienal fer
others.)

B 28 Provide free school assembly programs nationwide te arades é:12 about Amerlea, freedom, edugatlen,
Bpportunity, e_lgl_ggr_:shlp and patrletism e
© Crants$ ) If this ameunt includes fereign grants, eheck here > ] [28a
29
G;nts s )_If this ameunt ingludes fereign arants, eheek here p [ |29a
x 3 __________________________________
: (Grants§ ) If this ameunt includes ferei g""g'%?éh'{é.' eheck here . . > ] |30a
+ 31 Other program serviees (deseribe in Sghedule O) .
(Grants § ) If this ameunt ineludes forelgn gr nts. cheek here . > EI 81a
32 Total program servige expenses (add lines 28a threugh 31a) - 32

t

'R Part |
| B3I
{

3

List of Officers, Directors, Trustees, and Key Employees (list each ene even if n@t c@mpensatgd see the instruetiens for Part IV)
Cheek if the erganizatien used Sehedule O te respond to any gquestion in this Part IV s .

0

() Average (c) Repertable [& l {d) Health benefits, l
@ (e) Name and ttte Rours per week cempensation eentnbutions te empleyee| (e) Estimated ameunt ef
S A i deveted to posmion (Forms W-2/1089-MISC)|  benefit plans, and ether campensatien
edle poskt (¥ not paid, enter -0-) | deferred eampensation
Larry Tooker - Founder/Director &0
0
Jenlfer Tooker Projeet Maﬁa_ggf____ 40
0
Billa Willis - Board of Diregters 3
0
Sandra Burdine - Board ot Diregters 3
) 0
Christopner Gree - Boardof Direstors_ 4
0

Form 990-EZ (2019)



Farm 990-E242018) Page 3
Other Infermatien (Note the Sehedule A and personal benefit eentract statement requirements in the
" instructions for Part V.) Cheel if the organizatien used Schedule O to respond to any questier in this Part V 0
Yes| Ne
33  Did the erganization engage in any sqgnmcant activity net previously repoﬁed to the IR8? If “Yes,” prowd@ a-
detailed deseription of each activity in Schedule O . 83 v
B 34  Were any signifieant ehanges made to the organizing or governing doeuments‘? If "Yes," attaah a eontermed
copy of the amended deeuments if they refleet a change to the orgamzatson S Rame. Otherwnse. explaln the
change en Schedule-O. See Instructions 34
3d8a Did the organization have unrelated business gress ingame @f $1,QOO OF mare dunng the year from bualness
aetivities (sueh as these reported on lings 2, 6a, and 7a, among others)? . 35a
b If "Yes” te line 854, has the erganizatien filed a Ferm 990-T for the year? If *Ne,” provide an exp!enatlon in Schedule 0 |38b
e Was the erganization a section 801(¢)(4), 501(g)(5), or 601(e)(6) organization subject to section 6033(e) notice,
reperting, and prexy tax requirements during the year? If “Yes,” cemplete Sehedule G, Partiil . . 85¢
36 Did the organization undergo a liguidatien, disselutien, termination, er slgnmcant dlspesmgn of net assets
during the year? If “Yes,” cemplete applicable parts of Schedule N 36 v
37a Enter amount ef pelitical expenditures, direct oF indireet, as deseribed in the mstruetiona > |37el ““““ N ]
b Did the organization file Form 1120-POL fer this year? . . 37b
38a Did the organization berraw from. oF make any leans te, any @fﬂeer dlrectcr, trustee oF key e-mpl@y@e or were ]
any sueh leans made In a prier year and still eutstanding at the end of the tax year covered by this return?  38a
b If“Yes,” complete Sehedule L, Part Il and enter the total amount invelved . . . . |38b
39 Section 601(e)(7) erganizatiens. Enter;
a Initiation fees and eapital eontributions included enline9 - . . . . . . . . . (3%
4 b Gross receipts, ineluded en line 9, fer public use of elub faeilities . . . 39b
*a0a Section 501(e)(3) erganizations. Enter ameunt ef tax impesed on the erganizatlon dunng the year under:
section 4911 1 segtion 4912 : section 4985
b Section 501(e)(3), 801(e)(4)., and 801(c){29) erganizations. Did the erganization engage in any section 4958
exeess benefit transaction during the year, or did it engage in an excess benefit transaction in a prier year
that has net been reported on any ef its prior Farms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b v
e Seetion 501(e)(3), 601(e)(d). and 501(¢)(29) erganizations. Enter amount of tax impesed
on organization managers or d|squahf|ed pemens dunng the year under seetions 4912,
4955,and 4968 . . . . L4
d Seetion 501(e)(3). 801(e)(4), and 5@1 (e)(ae) ergamgatnens Enter ameunt of tax on hne
40e reimbursed by the organizatien . . . >
e All erganizations. At any time dunng the tax year, was the orgamzamon a party t@ a pr@hlbtted tax shelter
transaction? If "Yes,” complete Form 8886-T . . 40e
41  List the states with whieh a copy of this return is filed >
42a The organizatien's boeks are In eare of » LarryETeeker Telephone no. ®»  214:629:0679
Located at > 710 Ferest Daks Falrview, TX ZIP+4 » 75089
b At any time during the ealendar year, did the erganization have an interest in o a signature or other autherity over Yes| Ne
a finaneial aecaunt In a fereign eountry (such as a bank aceount, securities aceeunt, or ether financial aceount)? 42h v
If “Yes,” enter the name ef the fereign country &
See the Instruetions fer exeeptiens and filing requirements fer FINCEN Ferm 114, Report of Foreign Bank and
Finanetal Acgounts (FBAR).
¢ Al any time during the ealendar yoar, did the organization imwintain an efflice eutside lhe United States? | 42¢ v
If “Yes,” enter the name of the fereign eountry &
43  Section 4947(a)(1) nenexempt eharitable trusts filing Form 990-EZ in lieu of Form 1041 —Cheek here >0
and enter the amount of tax-exempt interest received of acerued duringthetaxyear . . . . . P | 43 |
Yes| No
44a Did the erganization maintain any doner advised funds dunng the year? If “Yes,” Form 9890 must be |
completed instead of Form 990-EZ . 44a v
b Did the erganization eperate ene or more h@sprtal faellmes duﬂng the year? If “Yes " Form 990 must be |
completed instead of Form 990-EZ . . 44b v
¢ Did the organizatien receive any payments for indeor tannlng services dunng the year? . 44¢ v
d If “Yes” to line 44¢, has the @rgamzatt@n filed a Form 720 te report these payments? if “No, prowde an ]
explanation in Schedule O . 44d v
45a Did the erganizatioen have a gentrelled entlty wuhm the meaning of sgction 512(b)(1 3)? 45a v
b Did the erganization reeeive any payment from or engage in any transagtien with a eentrelled entity wrthm the )
meaning of seetion 512(b)(13)7 If "Yes." Form 990 and Sehedule R may need te be completed instead of
Form 990-EZ. See instruetions . . 45b v

Form 990-EZ (201g)

&)

B



Form 890-EZ (2016) Page 4
Yes| Ne
46 - Did the organization engage. direatly or Indireatly, in pelitical campalgﬂ agtivities on behatf of or in oppcamgn ]
te eandidates for publie effiee? If “Yes.” cemplete Sehedule G, Part!- . . . . . _.. . 46 v
Sectien 501(c)(3) Organizatiens Only rormem
All section §01(e)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Cheek if the erganization used Sehedule O to.respond te any questien in this Part Vi . . . &
Yes | No
47 Did the organization engage in labbying astivities or have a seetion 501(h) eleetion n efieet duﬂng the tax
year? If “Yes,"” eomplete Sehedule G, Partil . . . 47 v
48 Is the organization a sehae! as described in seetien 170(b)(1)(A)(u)? If “Yes, cemplete Schedu'e E ce e 418 v &
49a Did the erganization make any transfers to an exermnpt nen-oharitable related erganization? : 49a v
b if “Yes," was the related erganization a seetion 527 erganization? . . - 49b v

50 Cemplete this table for the erganization's five highest compensated employeea (@thar than ofﬂeers, directers trustees, and key
efmployees) who eaeh reeelved mere than $100,000 ef eempensation frem the erganizatien. If there is nene, enter “Nene.”

d) Heafih bensiis,
(b) Average (c)yRepertable. { butr h E
(a) Name and title of eash empleyee heurs per week gempensatien eantnibutiens to employee | (e) Estimated ameunt of
dovoted (o poston | (Farm W-2/1088 Migg) |Peneft Pans.and defarred| " aiher compensalien
f Total number of ather employees pald ever $100,000 . . . . »

§1 Complete this table fer the erganization's five highest cempensated independent contraeters who eagh reeeived mere than
$100.,000 of compenaation from the erganizatien. if there is none, enter “None.”

{a) Name and business address ef each independent eentracter {b) Type ef service (c) Cempensatien
d Total number of other independent gontractars each reeelving ever $100,000 . . »
82 Did the erganizatien eemplete Sehedula A’? Netel All g@gugn 6@1(@)(3) organlzatlens must attach a
gompleted Schedule A . . 2] Yes [ No

Under penalties of genury, / dee'are that ! have examined this retum, mﬁ'udmg aseempanying sehedules and statements, and to the best ef my knowledge and belief, itis
true, eerfeot, and eamplete- Qeelara_uen of pr /yarer (ether than effie based en all infarmation of whieh preparer has any knewledge-

| S-7-(9 _
Sign } Signature ?f(tﬁd Date
Here Latry €. Tooker Ca WMDER N IREC TOo R 57-19
== Type er print name and title
Paid Prnt/Type preparer's name Preparer's signature Date eh “g ek Q gygg ETIN
Preparer o seif-empley
Useanly Fim's name @ Erm's EIN &
Firm's address B Phene rB.
May the IRS diseuss this return with the preparer shewn abeve? See instruetions - ®» [Yes [INe

Form 990-EZ (2018)



. 1545-004
SCHEDULE A Public Charity Status and Public Support ELLLAL
{Form 930 or 980-§Z) Comptete if the organization is a section 501(c)3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 1 8
Department of the Treasury & Attach te Ferm 990 or Form 990-EZ. Open to Public
tnternal Revenue Serviee P> Go to www.irs.gov/Form390 for instructions and the latest informatien. Inspection
Name of the erganizatien Employer identification number
Free te Be 42-1604582

IEEXII  Reason for Public Charity Status (All organizations must coemplete this part.) See instruetions.
The erganization is net a private feundation because It is: (For lines 1 through 12, cheek enly one bex.)

1

2
3
4

[44]

<© o

10

11
12

-

[J A ehureh, eonventien ef churehes, er asseslatien of ehurehes deseribed in seetien 170(b)(1A)I)-

[0 A sehegl! described in section 170(b)(1)(A)ii). (Attach Sehedule E (Ferm 990 er 990-E2).) OOﬂ

O A hespital er a cooperative hespital service erganization deseribed in sectien 170(b)(1){A)(iil)-

(3 A medieal researeh erganization eperated in eonjunction with a hospital deseribed in section 170(b)(1)(A)(iil). Enter the
hespital's hame, eity, and state;

seetion 170(b)(1)(A)(iv). (Complete Part Il.)

[0 A federal, state, or legal gavernment ar gavernmental unit deseribed In seetion 170{b)(1)(A)v)-

3 An erganization that nermally receives a substantial part of its suppert from a governmental unit or from the general publie
deseribed In seetien 170(b)(1){A)(vl)- (Complete Part I\.)

] A eemmunity trust described in seetien 170(B){1)(A){vi). (Cemplete Part I1.)

Oan agrieultural research erganization described in section 170(b){1)(A)(ix) operated in cenjunction with a land-grant eollege
or lumveraity oF a nen-land-grant ceollege ef agrieulture (see instruetiens). Enter the name, elty, and state of the cellege or
unlversity;

receipts from aetivities related te its exempt functions—subject to eertain exceptions. and (2) Ro more than 33'a% ef its
suppert from gress investment ineome and unrelated business taxable income (Iless section 511 tax) frorn businesses
aequired by the erganizatien after June 30, 1976. See section 509(a)(2)- (Complete Part ill.)

{0 An organization erganized and eperated exglusively te test for public safety. See section 509(a)(4)-

O An erganizatien erganized and eperated oxclugively for the benefit of, to perfarm the functions of, ar te eury out the purposes
of ene er more publicly supperted organizations described in seetion 509(a)(1) or section 509(a)(2). See section 509(a)(3)-
Chegk the bex In lines 12a through 12d that deseribes the type ef supperting organization and eemplete lines 12e, 12f, and 12g.
O Type |. A supperting erganization eperated, supervised. o controlled by its supported organizatien(s), typieally by giving

the supperted erganization(s) the power to regularly appeint er eleet a majerity of the direetars or trustees ef the
supperting erganization. You must complete Part IV, Sections A and B.

O Type II. A supperting erganization supervised er gentrolled in genneetion with Its supperted erganization(s), by having
contrel or management of the supperting erganization vested in the same persens that eentrol of Manage the supperted
organization(s)- You must cemplete Part IV, Sections A and €.

O Type lll funetionally integrated. A supperting erganization eperated in eennectien with, and functionally integrated with,
its supperted erganizatien(s) (see Instructions). You must eemplete Part IV, Sections A, D, ard E.

O Type Il non-funetionally integrated. A supperting erganization operated in gennectien with its supported erganization(s)
that is net funetionally integrated. The erganization generally must satisfy a distribution requirernent and an attentiveness
fequirement (see instructions). You must complete Part IV, Sectlions A and D, and Part V.

O Gheek this bex if the erganizatien received a written determination from the IRS that it is a Type I, Type II, Type Wl
functionally integrated, or Type Ill non-funetienally integrated supperting erganization.

Enter the number of supported erganizatiens . . . . . . . . .

Pravide the fellewing information about the supported organization(s)-
(vi) Ameunt of
other supper (see

(i) Name ef supperted erganizatien (i) EIN (iil) Type of arganization ( (iv) Is the erganizatien | (v) Amount ef (mgngtary
suppert (see
Rstructions)

(desenbed en lines 1-10 |Visted in your govermng
Rstruetiens)

abeve (see Instruetiens)) document?

Yes No

LY

e e

(B)

"CEWVED_
[N

(©)

C
J]
.

Y

T

18] Juonaos

©)

l OGDEN, Ut |t

(€

—

Total
For Paperwork Reduction Act Netice, see the Instructions for Ferm 990 or 990-EZ.

Cat. No. 11286F Eohedule A (Form 680 or 000-EZ) 2018



Sehedule A (Form 990 er 990-EZ) 2018

@ Support Sehedule for Organizations Deseribed in Sections 1

70(B)(1)(A)(iv) and 170(B)(1)(A)(vi)

Page 2

(Complete enly if you ehecked the bex an line 5, 7, er 8 of Part | or if the erganization failled to qualify under
Part lll. If the erganization fails to qualify under the tests listed belew, please complete Part til.)

/

Section A, Public Suppert /
Calendar year (or fiseal year beginning in) & | (a) 2014 (b) 2018 (c) 2016 (d) 2017 (e) 2018 (f) Total"
1 Gifts, grants, econtnbutiens, and
membership fees reeeived. (De net
inelude any “unusual grants.”) .
2- Tax revenues levied for the /
organization’s benefit and erther paid
to or expended en its behalf /
8 The value eof serviees or faeilities
furnished by a gevernmental unit to-the
organizatien witheut eharge .
4 Total. Add lines 1 through 8 . /
§ The portion ef total contributiens by
each persen (other than a
governmental. unit er  publiely.
supported organization) Ineluded on
ine 1 that exeeeds 2% ef the ameunt
shown en line 11, eolumn (f) .
6 Public suppert. Subtract line 5 frem Ime4 /
Section B. Total Support
Calendar year (or fiseal year begmnlng in) | (a) 2014 {b) 2015 (e) 2018 () 2017 {e) 2018 (f) Total
7  Ameunts frem line 4 C. /
8 Gross.inceme. from interest.. dlwdends.
payments reeeived on seecurties leans,
rents, royalties, and ineeme from
similar seurces . /
9 Net ingcome from unrelated busmess
activities, whether or net the business
is regularly earried en .
10  Other ingeme. Do net include galn or L/
less from the sale ef capital assets
(Explain in Part VI.) . . /
11  Total suppert. Add lmes?thr@ugh 10 /
12  Gross recelpts from related activities, ete. (see’instructions)- 12 |
13  First five years. If the Ferm 990 is for th @rgamzatlen s flrst, seegnd thlrd fourth or flfth tax year as a section 501(@)(3)
erganization, eheek this bex and step hére . . >
Section G, Computation of Publie Sugpert Percentage
14  Public suppert pereentage for 2018 (line 6, column (f) divided by line 11, eolumn (f) 14 %
15 Publie suppert pereentage frofm 2017 Sehedule A, Part I, fine 14 18 %

16a

17a

b

bex and step here. Th

83'5% support test ;0}6 If the erganization did net cheek the box on llne 13 and Ilne 14 ls 33'2% or mere, cheek this

organizatien qualifies as a publiely supperted erganizatien
b 38V3% suppert tes,t 2017. If the erganization did net cheek a bax en line 18 or 16a, and Ilne 16 is 33‘/3% or mere, eheek
. N A

this box and step/here. The erganization qualifies as a publiely supported erganization .

10%-fagts-a
10% of more,

organizdtion

-eircumstances test—2018. If the organization did net eheek a bex on fine 13, 16y, or 16k, and line 14 Is

. and If the erganizatien meets the “facts-and-eireumstances” test, cheek this box and step here. Explain in
Part ;l;;w the @rgamzatmn meets the "faets and-elreumstances"” test. The organizatlon quallﬂes asa publncly supperted
. >

1Is 10% or mere, and if the erganization meets the “facts-and-eireumstanees” test, eheek this bex and step here.

Explain in Part VI hew the erganlzatlgn meets the “facts-and-circumstances” test. The crganlzatl@n quallﬂes asa publlgly

> O

/ supperted erganization

18’

Private foundation. If the orgamzati@n dld n@t chegk a box on lln@ 13, 16a, 16b 17@. of 17b, Ghegk thl:a b@x and see

instruetions .

/?-faets end-cireumstanees test—gow if the erganlzatlen did not eheck a bex on llne 13, 16@. 16b, or 17a, and line
1

3

> 0

r 0

Sehedule A (Ferm 290 er 990-52) 2018



Schedule A (Form 990 or 990-EZ) 2018

i If the eraanizatien fails to qualify under the tests listed belew, please complete Part 11.)
Section A, Public Suppert

Support Schedule for Organizations Deseribed in Seetion 509(a)(2)

Page 3

(Complete only if you ehecked the box en line 10 of Part | or if the organization failed to qualify under Part II.

Calendar year (er fiscal year beginning in) »
1

G
8

Gifts, grants, eontnbutiens, and membership fees
received. (Do not inelude any “unusual grants.”)

Gress receipts from admissians, merchandise
seld or services perfermed, or fagilities

furished in any activity that is related to the

organization's tax-exempt purpese .

Gress reeeipts from activities that are net an
unrelated trade or business under segtion 513

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

The value eof services eor faeilities
furnished by a gevernmental unit te the
organization witheut gharge .

Total. Add lines 1 threugh 6 . .
Ameunts ineluded en lines 1, 2 and 3
received from disqualified perﬁgns

Ameunts Included on lines 2 and 3
feceived from other than disqualified
persens that exceed the greater of $6,000
or 1% of the ameunt en line 13 for the year

Add lines 7a and 7b

Publie suppert. (Subtfa@t Iln@ 7@ fr@m
ine 6.) . .

{a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

() Total

38,643

18,767

26,163

40,437

20,850

141,760

38,643

16,767

25,163

40,437

20,850

141,750

1\,750

Section B. Tetal Su ppe?t

Calendar year (or fiseal year beginning in) P

9
10a

11

12

13

14

Ameunts frem line 6 ..
Gress income from Interest, dividends,
payments received on seeurities leans, rents,
reyalties, and ingeme from similar sourges -

Unrelated business taxable ineeme (less
seetion 511 taxes) from businesses
aecquired after June 30, 1976 .

Add lines 10a and 10b

Net ingeme frem unrelated buame&s
activities not included in line 10b, whether
or net the business is regularly earried on
Other income. Do net ineglude gain or
less from the sale ef capital assets
(Explain 1n Part VL) . .

Total support (Add lines 9. 10@. 11.
and 12.) .

First five years. If the Form 990 I8 f@r the orgamzauen s first, secend, third, feurth, or fifth tax year as a seetien 5@1(@)(3)
e [

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Tetal

38,643

16,767

26,163

40,437

20,850

141,760

38,643

16,767

25,153

40,437

20,850

141,750

organization, cheek this bex and step here

Section €. Cemputation of Publie Support Pergentage

15

Section D. Computation ef Investment Income Percentage

17
18
19a

b

20  Private foundation. If the erganization did net check a box en line 14, 19a. or 18b, check this box and seg instructians

Publie suppert pereentage for 2018 (line 8, ealumn (f), divided by line 13, calumn (f))
16 Publie support pereentage frem 2017 Sehedule A, Part 1, line 186 .

18

16

Investment ineome percentage fer 2018 (line 10e, eelumn (f). divided by line 13, eelumn (f)) .

Investment ineeme percentage from 2017 Sehedule A, Part i, line 17 . .
33's% support tests—2018. If the organization did net eheek the bex on line 14 and llne 15 Is more than 33'4%, and line

17 1s net mere than 33'3%. eheek this bex and stop here. The erganization qualifies as a publicly supperted erganizatien

17

18

>0

33'2% support tests—2017. If the erganization did net cheek a bex en line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is rot mere than 3312%. eheek this bex and step here. The erganization qualifies as a publiely supperted erganization ®

> [

Schedute A (Ferm 990 or 990-E2) 2018
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(Form 990 or 990-E2) Complete to provide informatien for respenses to specific questions en
. T Ferm 990 er 990-E2 of te previde any additional information. 2 1 3
P Attach to Form 990 er 990-EZ Open to Pubiic
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Name ef the erganizatien Empleyer identification number
FREE TO BE 421604582
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