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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

E,?E,?.’;{“F?Q\E:.L}Qesgﬁéi“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning < <in | , 2018, and ending e ceml v,
B Check if applicable: JC Name of organization RED WA GGIN' RESCU E. D Employer Identitication number
] Address change Doing business as € = NA € (/ Pef Rgescue. “'l'_b 54'55_7"}'3
[:l Name change Number and street (or P. O 0% if mall 1s not delivered to street address) Room/suite E Telephone number
[T inteat return H22 ‘ 3 WC’S 1T - 206 335_' 2#8/
|:] Final retumfterminated]  City or town, state or prowvince, country and ZIP or foreign postal code
D Amended return K k C‘ WP\ q Y O ﬁ G Gross receipts $ l l o 73 7
[ Application pending |F Name and address ot punfipal officer. {5 this a group returm for subordinates? O ves No
CA,Z P’ l E— A_DA M 5 . 5 ame ‘j 4/,.\/1 H(b) Are all subordinates included? E] Yes EINO
| Tax-exempt status’ Wsm(c)(a) [ s01(g) ¢ ’ )« pnsert no) [ aga7(@)) or (7 5;6 e If “No," attach a hist {see nstructions)
J Website: » . re 4 WwWaagaln resc «C [ ovag (/ H(c) Group exemption number »
K Form of orgamzatlon:w Corporation D Trustvm Association l:] therqw J | L Year of formation Z © 1 2- | M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most s@mflcant activities: R €Scuc ucf 1[:9 S f&y oru/
g ind _hemes Ao /DJ?*/c[)a/zc/onea( d—»qs/ cet s
[
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets. )
S| 3 Number of voting members of the goveming body (Part Vi, line 1a} . e e 3 2
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b} . . . . 4 (@] .
21 5 Total number of individuals employed in calendar year 2018 {Part V, tine 2a) 5 (@]
'_-B_' 6 Total number of volunteers {estimate f necessary) e .. © Q0
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a O
b Net unrelated business taxable income from Form 990-T, kne38 . . . . . . . . . 7b (@
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . QY 2573 Ll 72
E 9  Program service revenue (Part Vill, line 2g) . . . e e 23 268 3 7 B&S
2 1 10 Investment income (Part Vill, column (A), lines 3, 4, and dy .. ... (@ o
141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 25 /6 O
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) |13 4 §F [e3 943
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 71 7 a
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . (=)
» 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) O
2 1 16a Professional fundraising fees (Part IX, col ‘E)NED . o
8 b Total fundraising expenses (Part IX, colump (D Yl ¥ }
i 17  Other expenses (Part IX, column (A), lines 1 1d 11f—24e) . . o /1Z SY¥18 1{O,F3F
18 Total expenses. Add lines 13-17 (must eq § art M(A\poiyr@ #048ne 4 % 128 448 1 (8, T37
19  Revenue less expenses. Subtract line 18 me 12 . . 4 2269 -— b f‘W qi
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . . OG N UT . 2069
23121 Totallisblities (Part X, line 26) . . . . .. © L 794
25| 22  Net assets or fund balances. Subtract line 21 from hne 20
Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
. ) /{/‘7‘/ [ 5/ 7/ 17
gn Signature of Bfficer ate
Here } CABRIE ADAMS President
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
PI’ e p arer self-employed
Use Only Firm’s name > Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {seemnstructions) . . . . . . . . . . . . [lYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)

)
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Form 890 (2018) . Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto anyhneinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:

TR e T e Fer and TR T e e T lESE T
gband oned 'd ’@5/Caf’r. Worvk. o 7h 01;/ of Connell B

Tempovail/ house STrafs.
2  Did the organization undertdke any 5|gn|ficant program services during the year which were not listed on the

prior Form 990 or 990-E27 . . . . B BT wNo
If “Yes,” describe these new services on Schedule O. '

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . ......................I:]YesDZfNo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Scction 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: —~ Y(Expenses $ [1® ’[} “7 ncluding grants of $ <> ) (Revenue $ /_9376‘3 )

/. N yé
Rescve, Vel ffs_s:fg_.{__( _____ and fird. hemel -{’o, ________________________

632. dess’ euad 49 Cats.

4b (Code: )(Expenses$ including grantsof $ ) Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

N
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

~ Form 9_90 (2018)




Form 990 (2018) A@ D

Page 3
B Checkiist of Required Schedules v
N Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” '
* complete Schedule A . . e 1 M
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see mstructtons)” 2 5(
3 Did the organization engage in direct or indirect political campaign ‘activities on behalf of or in opposition to ; Y
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) K
election in effect during the tax year? If “Yes,” cormnplete Schedule C, Part Il . .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, X
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5
6 Did the orgamization mantan any donor adwised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If PC
“Yes,” complete Schedule D, Part | .. e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, D(
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” Y
complete Schedule D, Part Ill e .. e e 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair or )(
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted \(
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
i1 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VI, Vili, IX, or X as apphcable. N Y
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” b(
complete Schedule D, Part VI e e e e .o . . 11a
b Did the organization report an amount for investments —other securities in Part X, hne 12 that is 5% or more M
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more Y
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11¢
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets )<
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other iabilities in Part X, line 25? /f ”Yes " complete Schedule D Part X |11e e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses Y)
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete \(
Schedule D, Parts Xl and XiI . 12a
b Was the orgamzation included in consohdated mdependent aud;ted fmancnal statements for the tax year’? If X
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b
13 Is the organization a school described in section 170(b)(1){A)()? If "Yes,” complete Schedule £ 13 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X'
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the Umited States, or aggregate Y
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV. 14b
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or W
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other D(
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on K
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Inne 9a? x
If “Yes,” complete Schedule G, Part Il 19
20 a Dud the organization operate one or more hospital facrhttes’7 lf “Yes v complete Schedule H . 20a K
b i “Yes” 1o hne 203, did the organization atlach a copy of its audited financial statemenis to this retum” 20b P(
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . 21 7(

Form 990 (2018)




Form 990 (2018)
F1a8\1  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on \(
. Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and lli e e 22
23 Did the organization answer “Yes” to Part Vi, 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 X
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer hnes 24b X
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year X
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’) 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit V
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b s 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? )(
. If *Yes,” complete Schedule L, Part | . e e e e e e e 25b
28 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 x
disqualfied persons? If “Yes,” compiete Schedule L, Part I .. c e e . 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 b(
entity ar famuly member of any of these persons? If “Yes,” complate 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): N
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
Schedule L, Part IV .o . .o e o . 28b X
¢ An entity of which a current or former officer, director, 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 28c \(
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified Y
conservation contnbutions? /f “Yes,” complete Schedule M . 30
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Part 1 13 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” )(
complete Schedule N, Part i . C e e e . 32
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat;ons §(
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule R Par[ /, I/I b(
or IV, and Part V, line 1 .o e A 34
35a Dud the organization have a controlled entnty wrthln the meaning of sectlon 51 2(b)(1 3)'? .. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage n any transaction with a —_
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
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 1S not a related orgamzatlon )(
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Dud the arganization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and b(
197 Note. All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b D
c Dud the organization comply with backup withholding rules for reportable payments to vendors “and N W A
reportable gaming (gambling) winnings to prize winners? e e 1c

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

c bof

ocf

(oI - 4

TGO 00

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a1s 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 1t 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: »
Sec nstructions for filing requirements for FINCEN Form 114, Report of Forcign 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 is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

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 contnbutlons under sectron 170(c)

Did the organization receive a payment in oxcess of $75 mado partly as a contribution and partly for goodo
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

Did the organization sell, exchange, or otherwise dispose of tang|b|e personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e | 7d |

Yes | No
e i e,
N J
[N L
2b R
ESE
P "
— ']

. ]
>, EI RPN PR |

16 | i A ot sy st
) Lox

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

5b ~—
5¢c e
6a %
.
6b
5 . i
22 2 T T
SESINE S SE s
78 ——
7b | —
———
7c
dord o | 37
7e ——

7t | —t

(79 | —T

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h =
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;“:m. ,:,;m,g-hf uy,r;uj
sponsoring organization have excess business holdings at any time during the year? . 8 | —T
Sponsoring organizations maintaining donor advised funds. e T
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsorning organization make a distribution to a donor, donor advisor, or related person" e Sb | —
Section 501(c)(7) organizations. Enter: S ]
Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a| — KAt e
Gross receipts, included on Form 990, Part Vil}, ine 12, for public use of club 1acﬂmes . 10b *-a:-' s :
Section 501{c){12) organizations. Enter: L N
Gross income from members orshareholders . . . . . . . . . . . . . . . 1a| 2 L j
Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due or received from them.) . . . . . . 1ib Bty
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on flhng Form 990 in heu of Form 10417 12a| —1

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12b l - i 2
Section 501(c)(29) qualified nonprofit health insurance issuers. D R

Is the organization licensed to issue qualified health plans in more than one state? 13| =—

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year’? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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) dunng theyear? - . . . . . . ..

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome?
If "Yes,” complete Form 4720, Schedule O. -

5] K

ot A N
R

16 X

A N S
I 2 /,’v e
%

Form 990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Diaclosure For each “Yes” response to lines 2 through 7b bolow, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . . . . . . . O
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 2 "1
If there are material differences in voting rnights among members of the goveming body, or .
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. Y
b Enter the number of voting members included in line 1a, above, who are independent . 1b O l
2 Dud any officer, director, trustee, or key employee havc a family relatonship or a business rclation':.hip with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .. e <. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: o

N

W

[ 24 e -3

[« 24 BF-QEAY
X | X XIXKIX Ix

a Thegoverningbody? . . . . . e e e e e e e 8a | X
b Each committee with authority to act on behaﬁ of the governing body'7 e 8b | NAA
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at X
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9
Section B. Policies (This Section B requests information about policics not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . e e e e e e 10a Pad
b If “Yes,” did the organization have written policies and procedures goveming 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 alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b| —
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” —
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistieblower pohcy? .. . e e e e e e 13 )(
14 Did the organization have a written document retention and destruc’non pohcy'7 e 14 D(
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __!
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a —t
b Other officers or key employees of the orgaruzation . . . e e e e e e e 15b) ~——
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructaons) [
16a Did the organization invest in, contribute asscts to, or participate in a joint venture or simiar arrangement : '
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . 0.0 . 16a X

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participalion il juinl venture arrangementa under applicable federal tax law, and tale steps to safeguard the oo

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b| —1
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 applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicaie hgw you made these available. Check all that apply.
[J Ownwebsite  [] Another's website V Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the pubhic during the tax year.

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

Form 990 (2018)



Form 990 (2018) Page 7
WCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contans a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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. .
o List all of the organization’s current officers, directors, trustees (whother individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | ist all of the organization’s current key employees, If any. See instructions for defimtion of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations.

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

e List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if nerther the organmization nor any related organization compensated any current officer, director, or trustee.

‘gmpensated employees; and former such persons.

©)
Position
A ® (do not check more than one ) ® A
Nama and Title Average | pox, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (st any] eslslol=loz] = from refated other
hours for aa ﬁ 2213818 the organizations compensation
retated | 2| Z{8|a|33| 3| organzaton | (w-2/1098-MISC) from the
organizations| 2§ | & R 32| " |W-2/1099-MISC) organization
below dotted| < = [ & R dhd related
line} 5 = 3 5 organizations
gl a 2
g g
o
(1)
B
N emiy [¢sfees
@) o/
’/
@ N2 C P WVIPEY) Sla Tt $ v7
(5)
(6)
) ;
®)
9
(10
() ‘
(12 i
(13)
(14

Form 980 (2018)
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Page 8

M&acﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (©) o
Position ,
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
[week (st any o= = ey ppopeny g from related other
hours for 3‘3 ﬁ 2 2 S} Q the organizations compensation
related 35l & 2lol s § ?‘, orgamization (W-2/1099-MISC) from the
organizations| £ § §' 13 § =1 {(W-2/1099-MISC) organization
below dotted| =~ 5 | @ g S and related
fina) é g 3 g organizations
[+] o 3
5|8 g
® T
\ Q
(15) \\
(e __ \\
(17) \\
(18) N
N
(19) \\ \
(20) N\ \
\\
21) A
AN
(22) \\
N
(23) \\
(24)
(25)
1b Sub-total . .. | 2
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . >

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

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

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

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person hsted on Ime 1a receive or accrue compensatxon from any unrelated orgamzatson or mdw:dua!

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

No

///,,
//,( it

S /x/f

A8 n g

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.

~

)]

Name and business address

o~

(8)

Description of services

€}
Compensation

<

I~

Novg

~

~

AN

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2018)



Form 990 (2018) . ) ' Page 9
FTRV]Il Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part VIII . e - . Od

, (A} (B) - (C) ' (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

e ZL
Federated campagns . . .
Membershipdues . . . . 1b 3 = ‘ s
Fundrafging vets , . . . { e 16 e
Relaled arganizations . . . id : ,.

Government grants (contributions) | 1e,
Al other contnbutions, gifts, grants,
and sumilar amounts not included above | 1¢

Noncash contributions included in tines ta-1:§ |

Total. Add |||'lr-~. 1a=1f . . L. B 4
Businesa Code:” |Gt rivinal T LR, AT L‘:‘!’",'iﬁ‘ s\t’!ff'ffff,‘,‘.f ?‘f'f)ﬁff‘f)ﬁffff”u‘,‘ﬁf f’u

2a Pe‘ﬁ' A ‘{"D"fﬁn feef ~ 3 74 oo ] S
Animal _Contiel _£ees. ’ " 925 \ .

5

haal N N o I -

Contributions, Gi‘ts, Grants [\

-

3V

| end Other Similar Amounts

nue

All other program service revenue .

Tolal. Addlines2a-2( . . . . . . . . . b | 27 R4S GEsiniais
3 Investment income (including dividends, interest, i v \

and other similaramounts) . . & . . . . P i
4  income from mvestment of iax-exémpibondpmoeedsb = - -
Royaltes . . . . . . . . . . . . . p»|  =—

(i) Real (0] Personat »{l;.,g'fﬂz/(/{fﬁj/(._”.l{j -4.3({r ll}}{/f)
e

Program Service Reve

a -0 a0 00O
—

.

Fats A G TG TR dn G r G L ne g 34 : 4 7,
g {?/( ;{4; s g ans ;;.% ? il ;z/}, rgtidas
S iy

A

Grossrents . .

Less. rental expenses/\
Rental income or {oss)

Net rental ncomeor{loss) . . . . . . .~ P -
Gross amount from sales of | () Secunties ) Other
‘ assets other than inventory ;,o. o
Less cost or other basis i s
and sales expenses .
Gain or (loss) . . e
Netgainor(loss) . . . . . . . . . . b —

daoccf

N /‘ SRR s o

: Glag ol o el ol b 05 o
gl '/fe{;fe,"?ﬁ?/:'i’"‘?. A i 24 'J "/
gl w\n:ruufilw!\ih

.\
__:\\.

o

159G 2 S AR A L e AR LT o G el T

Q o

8a Gross income from fundraising
events (not including $

ot contributions reported on line 1cf.
SeePartiV,linet8 . . . . . g
b Less.directexpenses . . . . b
¢ Netncome or (loss) from fundraising events . &
9a Gross income from gaming actities.
ScePartV, ne 10 - . . . a ] e G B “ g i
! i T, e
b Less duesl expeases o hp ¢ : ki »ﬁ’f%%&’fﬁ”fﬁ%’ (’J/f’?r»’r‘rﬁf J!’()l)!'{ffﬂ fr’r”fﬁ”( ;),J ;ﬁ{){’md;% rgm’%u//&rr‘f;/, ;rﬁlﬁl’)fé‘f:ﬂ
¢ Net income or {loss) from gaming activities . . B
10a Gross sales of inventory, less B A

/%L “}*’, ﬁg}‘,'a/e, 7
returns and allowances . . . a %//g%},{":’/}&% =
Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »
Miscellancous Nevenue Business Code

u) 4/

( i
/{ D

Other Revenue

11a

Al other revenue . . - . ‘. \
Total. Addlines11a-11d . . . . . . . . P
-4

12 Total revenue. Seeinstructions . . . . .

[ IR - PR s I -

3%3| © | © 163 9




Form 990 {2018) pPage 10

PIsab M 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 noteto any lineinthisPartIX . . . . . . . . . . . . . [
" ‘Do not include amounts reported on lines 6b, 7b, Total' é:)penses ngraﬁ)sew e N (€) Cand . éD)
. 1 anagement an undr:
8b, 9b, and 10b of Part VIIi. - expenses genergl expenses expei‘;legg

2
g s &

1 Grants and other assistance 1o domestic organizations :
and domestic govemments. See Part iV, line 21 -

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .

: !

TG i s >
A 7 e oo
e A 25 2 ¢ ¢
A2 7 P o A
AP 2 s s o B )
A 5 e o 2 7
Ao a4

ks

prsises 5y %
—_— L2
i R A A A P s o Z
A % A AN Z %
. BB i S S e e e
A LA il L
> iy AR <oty

5
.
-

4 Benefits paidtoorformembers . . . .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . . . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . —

10  Payroll taxes . e

11 Fees for services (non-employees):
Management . . . . . Nc.ro
Legal

Accounting e e
tobbyng . . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees

Q@000 w

: Cther (if ine 11g amount exceeds 10% of line 25, column | - € )
(A)' amc(xum, hst I?ne 11g expenses on Schedule 0.} . . 7%! lf J# 74 I L/-{I’L
12 Advertising and promotion . . . . . . - —
13 Officeexpenses . . . . N . . . . [ ZYS Bos
14  Information technology e — — , :
15 Royalties -~ —_
16 Occupancy . . . . . . . . . . .
17  Travel . . . . A E4siT

18  Payments of travel or entertainment expenses . .
for any federal, state, or local public officials

—

19 Conferences, conventions, and meetings . —_ *
20 Interest . . . 129§

21 Paymenfs to affliates . . . . . . .
22 Depreciation, depletion, and amortization

23 Insurance . . . . . . . . . . . . [S19
24  Other expenses. Itemize expenses not covered f’ﬁ’/'/ﬁ’fff;///‘///ﬁ/' A
above (List miscellaneous expenses in line 24e It [Z55 50005 1
line 24e amount exceeds 10% of line 25, column
-(A) amount, hst line 24e expenses on Schedule O )

« . j ! ] i
a !?e‘f §U£f'fzej /F,a > 4{ 2e.c629- “Zg®z9
b _g heltey_ [Kepairs 21 14 3 17V )
¢ - Aute ﬂeupq'.:,r 30927 3e9F
d .
e Aliotherexpenses " —

. 25 Total functional expenses. Add fines 1 through 24e e, T3 lie T3 7 - . .
v / [ 4

26 Joint costs. Complete this lne only if the i
organization reported 1n column (B} joint costs
from a combined educational campaign and A
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

\ , Form 990 (2018)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
() ®)
Beginning of year End of year
1 Cash—non-interest-bearing . -~ D 1 o
2 Savings and temporary cash investments . .. 2 6&9 2 &
3 Pledges and grants receivable, net g (@) 3 (@)
4  Accounts receivable, net - 4 ()]
5 loans and other recevahles from current and former offcr‘ers darer‘tors, ; Z 7%
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L -
8 Loans and othier recewables ftom uther disgualified parsons (gs defuwed under sectiun
4058(f(1)), persons deacribed in scction 4958(c)(3)(D), and contributing employers and
aponsoring organizations of soction 501(c)(0) voluntary -employees’ beneficiary
@ organizations (see instructions). Complete Part Ii of Schedule L .
§ 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 | S K
b Less: accumulated depreciation . . . .¢ 10b /o) 10c (@)
11 Investments— publicly traded securittes o O ['®))
12 Investments—other securities. See Part iV, line 11 . . _. O &)
13  Investments—program-related. See Part IV, ine 11 . @
14  Intangible assets . . . B
15  Other assets. See Part IV, Ilne 11 .
16  Total assets. Add lines 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses .
18 Grants payable . .
19  Deferred revenue J
20 Tax-exempt bond habllltles
21  Escrow or custodial account llablllty Complete Part IV of Schedule D
©122 Loans and other payables. to current and former officers, directors,
'_E' trustees, key employees, highest compensated employees, and.
] 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 habiities {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 > D and ¥
® complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrcted net assets .
& |28  Temporanly restricted net assets .
B |29 Permanently restricted net assets . .
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D and %
5 complete lines 30 through 34. .
% 30 Caprtal stock or trust principal, or current funds . .
a3 Paid-in or capital surplus, or land, bullding, or equipment fund
ﬁ 32 Retained earnings, endowment, accumutated income, or other funds .
é’ 33 Total net assets or fund balances . N
34 Total liabilities and net assets/fund balances

Form 990 (2018)



Form 990 (2018)
R:r]s®4M Reconciliation of Net Assets

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

W OONONDHLWN-=

-
o

‘Part y.ile Financial Statements and Fleportlng

Total revenue {(must equal Part VIil, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line25) . . . . . . . .

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |NIO|N|d|W(N|=],

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

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

-k
Q

Check If Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form ngﬁash [JAccrual  []Other
If the organization changed its 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:

[ Separate basis  []Consolidated basis [ 1Both consolidated and separate basis

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

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

[ Separate basis  [] Consolidated basis [] Both,consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an iIndependentiaccountant?
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 required 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” if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-£2) Complete 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 to Form 990 or Form 990-EZ. Open to Public
" Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

REY wWAGGw ' CESCUE | el Sis s a3

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Py

The organization I1s not a private foundation because it 1s: (For hnes 1 through 12, check only one box.)

1

2
3
4

©

A}

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[ A school descnibed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

O A medicdl research o1ganization operated in conjunction with a hospital deacribed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An unyariication opetated for the benefit of a college or university owned or operated by a governmental unit doscribed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or govemmental unit described in section 170{b)(1)(A}{v).

[] 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 Il.)

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

Oan agricullural research organization described in section 170(b){1){A)(ix) opcratcd in conjunction with a land-grant college
ur uiversity or a non-land-grant ccllege of agnculture (sec instructions). Enter the name, city, and state of the college or

niversity:
10 ‘g{"An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subiject 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 509(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 dcscribed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controllcd 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 [0 Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or rnanagement of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ 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 Il 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 wnitten determination from the IRS that it is a Type |, Type lI, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e . [:l

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

() Name of supported organization (i) EIN (iii) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
° (descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
\\
®) \
© \
N
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 . Page 2,/
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi) /
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undef
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d)gD«?T/ (e) 2018 [, (A Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not f /
include any “unusual grants.”) ., . . . |
2 Tax revenues levied for. the

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

3 The value of services or facilies
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmentatl unit or public
supported organization) inciuded /on
line 1 that exceeds 2% of the arfount
shown on line 11, column (f) . 7.

6 Public support. Subtract line 5/rom line 4

Section B. Total Support / -

Calendar year (or fiscal year beginning in) » {a) 2014 \(b)/é’015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7  Amounts from iine 4 e ' :

8 Gross income from inerest, dlwdends / . :
payments received securities loans, N
rents, royalties, And income from .
similar sources .

9 Net income from unrelated business
activities, whetper or not the business
is regularly cafried on

10  Other incomg. Do not include gain or,
loss from the sale of capital assef
(Explain in Part V1.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related actiyities, etc. (see lnstructlons) e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box/and stop here . . . B e e
Section C. Computation of P(blic Support Percentage
14  Public support percentag'e for 2018 (line 6, column (f) divided by line 11, column ()} . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . . .- 15 %

16a 33'3% support test/-2018. If thc organization did not check the box on lme 13 and I|ne 14 is 33'3% or more, check this
box and stop here/The organization quallfles asa publlcly supported orgamzatlon

b

) this box and stgp here. The organization qualifies as a publicly supported orgamzatlon .
17a 10%-facts-aid-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or moye, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi hoyv the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported

orgamzation . . . . . . . . . L L L L o o e e e e s e e e s e s 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
g 15 is/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 organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly
sdpported organizatton . . . ... o PO
18 /Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . L L L L L L L L L e s e e e O

N . Schedule A (Form 990 or 890-EZ) 2018



Schedule A {Form 990 or 990-EZ) 2018

R Part il

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 II.

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

" Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees p :
received. (Do not include any “unusual grants.”)
2 GrI%ss receipts from adrrrfussmr:;s, mercfhanldlse
sold or services performed, or facilities -
furnished in any actlelty that is related to the N //’ ) )
‘ organization’s tax-exempt purpose .
‘ 3 Gross recelpfs from activities that are not an /
| unrelated trade or business under section 513 A
4 Tax revenues levied. for the
organization’s benefit and either paid to
| or expended on its behalf
| 5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . ,
6 Total. Add lines 1 through 5. /
7a Amounts included on lines 1, 2, and 3 =
received from disqualified persons
b Amounts included on lines 2 an
. received from other, than disq . \ v
{(a) 2014 . (b) 2015 {(c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts fromline6 /. . .\N. . . ) )
10a Gross income from /interest, dividends, N J
- payments received on/securities loans, rents, N
; royalties, and incomeffrom similar sources . N
| b Unrelated business taxable income (less -
| section 511 takes) from businesses
| acquired after Jyne 30, 1975 .
| ¢ Addlines 10a and 10b
i‘ 1" Net income ffrom unrelated busmess
| activities not ipcluded n Iine 10b, whether
i or not the business 1s regularly carmed on .
; 12  Other incom&. Do not include gain or
1 loss from the “sale of capital assets
R (Exptain in Part VI.) .
| 13  Total support. (Add lines 9, 10c 11 7
and 12.) .. .
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 L .. » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 %
" 16 __ Public support percentage from 2017 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage J
17  Investment income percentage for 2018 (line 10c, column (f}, divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 . 18 %
“19a 33'13% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 15 not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3311s% suppuort tests=2017. If the organization did not chcck a box on linc 14 or linc 1924, and linc 16 15 more than 33'1%, and
line 18 1s not more than 33%3%, check this box and stop here. The organization qualifics as a publicly supportod organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2Z) 2018
Supporting Organizations )
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

3a

Sa

9a

10a

i e, . . -
Are all of the organization’s supported organizations fisted by name in the organization’s gowerning
documents? If “No,” dcscnbe in Part VI how the supported organizations are designated. If d
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS d
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization dete
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501
(b) and (c) below.
Did the organization confim that each supported organization qualified’under section 501(c)(4), (5), or (6) and
satisfied the public support tests undcr scction 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 organizatiofis was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controls the orgagfzation put in place to ensure such use.

Was any supportcd organization not organized in the Mnited States (“foreign supportod organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer /) and (c) below

ned that the supported

(4), (5), or (6)? If “Yes,” answer

Did the organization have ultimatc control and disgfction 1n dociding whether to make grants to the foreign
supported organization? If “Yes,” describe in Papt VI how the organization had such control and discrction
despite being controlled or supervised by or in gonnection with its supported organizations.

Did the argamization suppurt any foreign sugported 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
lo enswe that all support to the foreign spipported organization was uscd cxclusively for scetion 170(c)(2)(B)
purposes.

Did the organization add, substitute, gr remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicgble). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizaljons addcd, substitutcd, or removed; (i} the reasons for each such action,
(ii1) the authonity under the organizgtion’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by anhendment 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 providg support (whether in the form of grants or the provision of scrvicos or facilitios) to
anyone other than () its sypported organizations, (i) mdividuals that are part of the chantable class benefited
by one or more of its sypported organizations, or (jif) 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 orgamzation prgvide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section /4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a subsfantial 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-EZ).

Was the organizgtion controlled directly or indirectly at any time during the tax year by one or more
disqudhflied persgns 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 mor disquaiifled 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 Nl supporting organizations, and all Type Hll 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
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Schedule A (Form 990 or 980-EZ) 2018 . Pag.e 5
XXM Supporting Organizations (continued)

} Yes | No
11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above? e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations ‘

1 Did the directors, trustees, or membership of one or more supported organizations have the M
rcgularly appoint or clect at Icast a majonity of the organization’s directors or trustees agg(lll' ¢s during the™
tax ycar? If “No,” dcscribe in Part VI how the supported orgamization(s) cffccti?ﬁo#w ed, supervised, or

controlled the organization’s activities. If the organization had more than one suppefted organization,
describe how the powcrs to appoint and/or remove directors or trustees wergdliocated among the supported
wers during the tax year.

organizations andwhat conditions or restrictions, if any, applied to such

2 Did the organization operate for the benefit of any supported organ#Zation other than the supported
organization(s) that operated, supervised, or controlled the suppdrting organization? If "Ye\s, " explan in Part
VI how providing such benefit carned out the purposes of the'Supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations /

\
1 D the organization provide to each/bf its supported organizations, by the last day of the fifth month of the
« organization’s tax year, () a writterynotice desenbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 jhat was most recently filed as of the date of notification, and (i) ¢opies of the
/ organization’s governing docurfients in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relatignship described in (2), did the orgamzation’s supported organizations have a
significant voice in thé organization's investment policies and in directing the use of the organization’s
income or assets a/all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

1 Check the box pext to the method that the organization uscd to satisfy the Intcgral Part Test duning the year (see instructions).

ization supported a governmental entity. Descnibe in Part VI how you supported a government entity (sce instructions).

- 2 Activities Test. Answer (a) and (b) below. , Yes | No

' 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 dircetly furthered their oxompt purposos,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitutc activitics that, but for the organization’s invelvement, onc or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

_activities but for the 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 majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
~ b Didthe orgﬁnzatlon exercise a substantial degree of direction over the policies, programs, and activities of each % j% i
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. I 3b
( ' Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net income / (A) Prior Year (B) Current Year
— (optional)
1 Net short-term capital gain -~ 1 i
2 Recoveries of prior-year distributions / 2
3 Other gross income (see instructions) - . / 3
4 Add lines 1 through 3. / 4
5 Depreciation and depletion / 5
6 Portion of operating expenses paid or incurred for productyh or \
collection of gross income or for management, conservatigf, or ‘
maintenance of property held for production of income (gee instructions) 6
7 Other expenses (see Instructions) / 7
8 Adjusted Net Income (subtract lines 5, 6, and 7j(om line 4) - 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
: (optional)

1 Aggregate fair market value of all non-exephpt-use assets (see
instructions for short tax year or assets hejd for part of year):

Fa ot
e <
s

a Average monthly value of securities / 1a

b Average monthly cash balances / 1b

¢ Fair market value of other non-engnpt-use assets ~ 1c

d Total (add lines 1a, 1b, and 1c) / 1d

e Discount claimed for blockag¢ or other ' ?g/%”
' factors {expiain in detail in Pary/Vi):
2 Acquisttion indebtedness ap;(licable to non-exempt-use assets 2
3 Subtract line 2 from line 1d/ 3

4 Cash deemed held for ex7fnpt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

.5 Net value of non—exemgf—use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035./

7 Recoveries of prior—yqér distributions

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

Section\C—Distribufa[éle Amount Current Year

1 Adjusted net incoyhe for prior year {from Section A, line 8, Column A)

2 Enter 85% of ling/1. ‘

3 Minimum asset émount 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

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ;

7 O Check here If the current year is the organization’s first as a non-functionally integrated Typc Il supporting organization (see
instructions). : ’

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



Schedule A (Form 990 or 990-EZ) 2018 ) page 7
B:FTaa'A  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 /
2 Amounts paid to perform activity that directly furthers exempt purposes of supW
organizations, in excess of income from activity )
3 Administrative expenses paid to accomplish exempt purposes of supportm,d/ﬂrganizations
4 Amounts paid to acquire exempt-use assets {
5 Qualified set-aside amounts (prior IRS approval required) e
6 Other distributions (descnbe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. /
8 Dustributions to attentive supported organizations to whigH the organization 1s responsive
(provide details in Part V1). See instructions. . ~ -
9 Distributable amount for 2018 from Section C, line §/
10 Liné 8 amount divided by line 9 amount /
o . 0 (ii)_ ) (iii)
Section E—Distribution Allocations (see instructjéns) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Seqtfon C,line 6
2  Underdistnbutions, if any, for years pfior to 2018
(reasonable cause required —explai in Part VI). See
! instructions. N
3  Excess distributions carryover, / any, to 2018 ;
a From 2013 . iy
b From20(4 ./ e
¢ From 2015 . / :
d_rom2016 [ G s e e e
e From2017 . . . /. T I T | e Ll
f _Total of lines 3a through e S i
g Applied to underdistrjbutions of prior years Py
h Applied to 2018 distfibutable amount Gl e e e
i Carryover from 20y3 not applied (see mstructions) . 55 ]
j Remainder. Subtgéct lines 3g, 3h, and 3i from 3f. : SRl
4 Distributions fofOlB from S (R ﬁ;’%’%ﬂ{ﬁ‘ i
Section D, line /: $ 3 ,. @g{m
a Applied to unq’erdistnbutions of prior years
S b Applied to 2018 distributable amount R
¢ Remander. Subtract ines 4a and 4b from 4. T
5 Remainingunderdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part Vi. See instructions.
6 Remalning\underdistrlbutions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain inf:
. Part VL. See instructions.
7 Excess distributions carryover to-2019. Add lines 3j
and 4c. - P o A
a Excess from 2014 Fi
b_Excess from 2015 . s s s ; 3 g
¢ Excess from 2016 . .. e e
d Excess from 2017 . H i '
e Excess from 2018 s

Schedule

A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ¢ - - Page 8

m Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 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



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

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

Department of the Treasury > Attach to Form 990 or 990-EZ.

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

2018
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Employer identification number
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For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ.
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