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

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/FormSS0EZ for instructions and the latest information.

i

| OMB No 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

B Check ff applicable

D Address change

D Name change

D Initial retum

D Final retumAerminated
D Amended return

D Application pending

C Name of orgarization

eh Adventures

D Employer identrfication number
46-1194227

mber and street (or P O box, if mail 1s not delivered to street address) Roomvsuite

65 Shrewsbury Dr

E Telephone number

718-790-0528

City or town, state or province, country, and ZIP or foreign postal code

Livington, NJ 07039 Number

07

F Group Exemption
>

G Accounting Method
| Website: »

www.aryehadventures.org

Cash [ ] Accrual Other (specify) P H Check P

J Tax-exempt status (check only one) —

) « (insertno) [] 4947(a)(1) or  [527

O s01e3) 150119 (

if the organization 1s not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization

[(Jcorporation ] Trust [J Association ] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part II, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

IEZXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any question in this Part | ..
1 Contnibutions, gifts, grants, and similar amounts received 1 12,710
2 Program service revenue Including government fees and contracts 2 139,425
3 Membership dues and assessments 3
4 Investment income . 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
‘é’ $15,000) . . e | 6a | ]
2 b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract RECEIVED ENTITY ¢
line 6¢) e e . . . | ed
7a Gross sales of inventory, less returns and allowances 7Ta
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hine 7a) 7c
8 Other revenue (describe in Schedule O) ; 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 152,135
10 Grants and similar amounts paid (list in Schedule O) . .. . 10 152,908
11 Benefits paid to or for members RECEIVED IN CORRES 11
@112  Salaggs, other compensation, and employee benefits IRS - 0OSC: 09 . 12
2 (13  Proféssional fees and other payments to independent contractors . 13
3. 14 Occupancy, rent, utilties, and maintenance NOV 1 2 ?019 14
] 15 Pnrtmg, publications, postage, and shipping . 15 884
16  Othenexpenses (describe in Schedule O) O C:DEN uT AH 16 5215
17 Total expenses. Add lines 10 through 16 17 159,007
o |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 (6,872)
§ 19 Netldssets or fund balances at beginning of year (from line 27, co|umn (A)) {must agree with |
&’ end-of-year figure reported on prior year's return) . e . | 19 27,668
2|20 Other changes in net assets or fund balances {(explain in Schedule O) 20
Z |21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 20,796

For Paperwo;%’teducﬁon Act Notice, see the separate instructions.
[

Cat No 10642I

Form 990-EZ (2018)
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Form 890-EZ (2018)

Page 2

F1sdlll Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year l

(B) End of year

22 Cash, savings, and investments 18,66d22 20,796

23 Land and builldings . |23

24  Other assets (describe in Schedule O) 9.ooo| 24

25 Total assets . . 27,668 25 20,796

26 Total liabilities (descrlbe n Schedule O) . 26

27 Net assets or fund balances (line 27 of column (B) must agree wrth line 21) 27,668 27 20,796
Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Part Il| . O Expenses

What is the organization’s primary exempt purpose? g%‘:((‘;'(;da;‘z ;‘8?(3&)

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

persons benefited, and other relevant information for each program title

organizations, optional for
others)

28 Trip for 35 mostly special needs children to Hawall {this includes airfalr, hotel, meals, ground transportation,
&themeparks)
(Grants $ - 12,710) this amount includes foreign grants, check here » [] |28a 152,135
2 -
Grants$ ) If this amount includes foreign grat{fs;"f:-ﬁeck here » [] [29a
m - -
Grants$ ) Ifthis amount includes foreign grants, check here » [ |30a
31 Other program services (describe in Schedule O) ;
(Grants $ ) If this amount inciudes foreign grants, check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) > | 32 152,135

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

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated —see the instructions for Part [V}

a

(a) Name and trtle

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,

benefit plans, and

contributions to employee|

(e) Estimated amount of
other compensation

(if not paid, enter -0-) | deferred compensation
MichaelGlatt .
Executive Director 10 -0- N/A| 0
Aaron Lichtchen ]
CFO 1 0- N/A 0
LanaGlatt e
Director 1 -0- N/A| 0

Form 990-EZ (201g)
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V |
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrniption of each activity in Schedule O . e 3 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon's name. Otherwise, explain the
change on Schedule O. See instructions ; 34
35a Did the organization have unrelated business gross income of $1 OOO or more durmg the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | o ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any of'ﬁcer dlrector trustee or key employee or were |
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter- [
a Initiation fees and capital contributions included on line 8 . 39a
b Gross receipts, included on line 9, for pubiic use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » , section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . | 2
e All organizations At any time durng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e 40e v
41  List the states with which a copy of this return s filed P>
42a The organization's books are in care of P Michael Glatt Telephoneno P 718-790-0528
Located at P> 65 Shrewsbury Dr, Livingston, NJ ZIP + 4 » 07039
b Atany time dunné-ihé-t.:.a-l.é‘na'él-"ye-é}--al-d_t-h-e- organization have an interest in or a -s-l-ginéiar-e or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Yes | No
44a Did the organization maintan any donor advised funds dunng the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facnmes during the year” If “Yes " Form 990 must be | | |
completed instead of Form 990-EZ ; .o e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | N |
explanation in Schedule O . .o e e e e .. 44d
45a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions . . .. . 45b v

Form 990-EZ (2018)
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Form 980-EZ (2018) Page 4
Yes| No
46 ° Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ‘i
to candidates for public office? If “Yes,” complete Schedule C, Part | e .o 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check If the organization used Schedule O to respond to any question inthis PartVI . . . . . . . . O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part || . . . .o . A . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( 1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

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

d) Health benefits,
(b) Average (c) Reportable {
(@) Name and title of each employee hours per week compensation .f::;;:’:,'f::,’;s ;Zg';ggzrzz (e!)is;'r";?;r:‘;::s::g:“)f
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . N

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. .. .. R . »[7] Yes []No

Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration ofﬂgparer (other than officer) s based on all information of which preparer has any knowledge
el

B ey, 2= eamtnnn | < — .
_ }///%‘ | /l0.°29//9
Sign of officer Date
Here ichael Glatt - Managing Director Aryeh Adventures
Type or pnnt name and trtle
Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Preparer self-employed
Use on|y Firm's name > Firm's EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [JYes [JNo

Form 990-EZ (2018)
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Schaduta A {Form 990 ar 990-E2) 2019 /Page2

Support Schediile for Organizations Described in Sections 170{(b)(1){A)(iv) and 179_(b)(1)(A:>y-Z
ify under

(Comiplete only if you checked the box an lirfie 5, 7, or 8 of Part | or if the organization failed to g
Part Hl. If the organization fails t6 qualify uhder the tests listed below, please complete Part i,
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (A Total
1 Gifts, grants, contributions, and .
membsership fees racaived. (Do not
include any “unusual grants.”) . . . y

2  Tax revenues levied for the _
organization’s benefit and either paid

to or expended.on its behalf

3 The'value of services or facliities: ) )
fumished by a govemmental unit to the

organization without charge .

4 Total Add lines:1 through 3.

§ The portion of total contributions by
each person:(other than a - )
govemmental unit or publicly e P
supported organization) included on -

line 1 that exceeds 2% of the amount SR ML e S LR
shown on line 11, column (f) . . e F e ST S
6 Public support. Subtract line 5 from line 4 S - /1 N
Section B. Total Support ] /

Calendar year (or fiscal year beginning in} » (@) 2015 . (b),g(516' {c) 2017 (d) 2018- (e) 2019 {f) Total
7 Amounts from line 4 ..
8 Gross income from interest, dlwdends /

payments received on securities loans,
rents, royalties, and income from !
similar sources . /

8 Net income from unrelated business
activities, whether-or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) .
11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, tc. (see instructions) . . . . 12 ]

13  First five years. If the Form 990 isfor the organization's first, second thlrd fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e . . - - . PO

Section C. Computation of Publio’Support Percentage

14  Public support percentage ;%019 (line 6, column (f) divided by line 11, calumn(f)) . . . . 14 %

15  Public support percentage ffom 2018 Schedule A, Part il, line 14 . | . 15 %

16a 331/3% support test—2019. If the organization did not check the bok on lme 13 and Ime 14 is 3313% or more, check this
box and stop here. 'lhezzrgamzatuon qualifies as a publicly supported organization . . . R |

b 33'3% support test 8. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check

this box and stop The organization qualifies as a publicly supported organization . . . I A

17a 10%-facts-and-cifcumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how th organrzahon meets thé “facts-and-circumstances” test. The orgamzauon qualrr ies as a pubhcly supported
organization' / . . . . . . . » O

b 10%-factsy/and-circumstances test—2018. If the orgamzation did not check a box-on line 13, 16a, 16b, or 173, and line
15is 1 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain)' Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

suppo ed organization . >
18 foundation. If the organlzatxon dld not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
in ions. .. . . . .. - .- 0O

/ ’ ScheduieA(Fomlsmov%o—E)aﬁQ
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Schedula A (Form 890'or 990-52) 2019

oJ14]
tf e of gani,
S‘ei:tibhA.P‘dbliéSui)béi’t‘ e -
Calendar.year' (or fiscal year Qg;nmng in) Pt (N:Total
1 ifts, grants, o buﬂons,@pjmemtggvsﬁp‘fe&s’
received. (Do not inclde.zany “unusual grants 840,209
‘2 Gmssreceiptsfmmadmwons, merchandise; | -
soldor. services performed, or facilRies !
furmshedm anyachvrtythatnsrelatedtome‘
. °’93.‘!'Z?“&'3~§—E§ XeMptpumoseS =+ 1. . .
3; “Gross receip! tsﬁmnachvmesmatarenotrm I 3 4
unrelated:trade:or Business umder. Section 513 |: il A4 I P
A TaxheveRGe BvISa frthe e S N R
organization;s;béfiefit.and:ethsr: pald 10 | g 1 b : !
orexpended.onitsibshalf’ - . . : | 1, I |
5 Thewalue of:services or facilities i T T Tk - T T T T
fum shed b a(govemmental unitto'the: | E : . £ £
e e e - AL e e o}
6’ TotaI.LAdd nﬁam tHr“o"ughSw\ Boros T 195,086 . 152850
‘7a A_mpqnts mc!uded orf: lmesﬂ»’ 2nd 3 T, A
recenved from ‘disqualified: persons A . ' 1
By Amountsincluded‘oniines'2and 3 1 k. i 8
received from ctherithan dlsqualrﬁed] It B { ’
personsmat\exceedthegreaterof%OOO N i o
. nine13fereyesr | 1 i i
i Addillnesﬂa«and /TR T

8 Pubrc support. (Subgact ling:? 7c from

§échomﬁotal.8upporti

rCalendar,year‘(orﬂﬁsml ycar beginhing m) CRERE

i Total

9 Amourtsfromiline - . r. . . 840;209
A0a :Grossingome from: mte‘raﬂéf\:nﬁd'eng

;payments reoelved ‘on secunhes Ioans,L rents,

tacquwed\{aﬂeg’gune 36«?9’?5‘ T | I - :
¢ AddVines0atand 06 . .. . . . [ ] . s N -
11 Hetincome fromunrelated Business; ' '- ' : f ‘
-activities notincluded in ine: 10b ‘whether | . ! : : i
BT BLE6.buSIness.is féguldrty Gawisaor b e e e N o
12 GthemnoomexDo fiotinelde-gaiior (| 77 7T R ?
losg fronthe ,§u§§§[of wpftalvassets { :
(Explairvin Bart Vi - - - . . ’. . ;
13 Total suppom (Add Imés’@ 1,QQ_11 T ” i T N '_ » B ) S
A2y < ..z a4 0. o5 owm 19740 295,086 145:899 152:929| 152;135) 840,209

L -

‘14 Firstifive years: f- the Form l990 is fornthe organization’'s first,, s"eoéridftﬁi‘ca, Lfi)’urﬂ).’:dr-‘ﬁfthntax year asa séction 501(c)(3):
organization,:chécK i3 box ahd stop-hédé; . e o
Sei:lio“ﬁtc Computation‘of Public Support:Percentage
15 Public; supportﬂpefiféntage for,2019;(ine 8! callimn.{f), divided by line 13, colwimin @))3 AN TN 9
16 ___ Publicisupport:pércentage from: 12018 Schedule A;Part: W58 A5 . . . e v e |G T T T T O
'Section.D. Coniputation.of.Investment.income: Percentage: . - )
47> Investment mcomqueroentage*forwzow (Ime“nOc oolumm(f) divided: byhne 3.columnif) . ~ .o PATE . %
18. Investment incomekpercentage fromi 2018‘§chedule7i, Part Hl,ulme*ﬂ s e . .o L38: | %

ﬁ'ﬁn%,support tests" '2019: h‘ the organ 'on didmot cheeknthe box on- hne, 14 and I‘ne 1,1 5.~xs more than 33‘/3% 'and hne
2 » h cand - : s A .

ot Dy T

L >0
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Page D

: ~ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlied entity of a person described in (a) or (b) above? ¥ “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlfed the supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” descnbe in Part VI how control
or management of the supparting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization’s
supparted organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes,” expfain 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 majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part V1.

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

Yes

No

3a

]

3b

Schedule A (Form 990 or 890-EZ) 2019
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