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Form 990 Return of Organization Exempt From Income Tax

Under ssction 501(c), 527, or 4847(a}(1) of the Intemal Revenue Code {except private foundations)

Dapartment of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made pubilic.
» Qo to www.irs.gov/FormS90 for instructions and the latest information. %Va\

i OMB No. 1545-0047

For the 2018 calendar year, or tax year beginning | ] N ,2018,andending |2 /3 |
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A

B Check if applicable JC Name of organization (Q.bbl achias ; L&L\{or NAQ on servim iy D Employer idenlification humber

() Address change Doing businessas 7 iy Lfé 1’7 39 ‘(

) name change Number and street {or P.O. box if mall Is not delivered to streut address) Room/suite E Telephone number

O inival return 6038_N 95 th S Y €R— 3(0 -7 38 086/

E] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended retumn L__E'b_s_‘A'N Mi G Grogs recaipts S 2 q , 6,23

(] appiication panding |F Name and address of principal officer ° W) s this & group reeun for surcrdnzzes? | Yer, D'No
X EYO 'JK&L_ ;W 03— C‘.bwe. N\ | HW) Are all subord ates achded? L] ves [ No

| Tax-exempt status 01(0)E) [ so19)( )« (nsertno) () asar@yor (Jsv7) ") ' No." attach e st (sae nslrystions)

J Website: & v/ H(c) Greur exemption nuniber »

K Formot organlzanom(:orporaﬂon D Trust D Assoclation D Other > \ [ L Year of fomation M% ] M State of legal domic.ue ( ;4

Summary

Briefly descnbe the organjzation's mission or most significant activities,

_Preservetion of Nouml open Spaces A WL WRbcRaY T T

Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assels

.
é 8  Number of voting members of the governing body (Part Vi, line 1a) . . e 3
% | 4 Number of independent voting members of the governing body (Part Vl,lins 1b) . . . . 4 3 B
.E 5 Total number of indlviduals employed in calendar year 2018 (Part V, line 2a) 5 O ~
:E 6 Total number of volunteers (estimate if necessary) .o 6 | -
<« | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a O
b Net unrelated business taxable income from Form 980-T, line 38 Lo 7b O
Prior Year Current Year

o | 8 Contrbutions and grants (Part Vill, line 1h) . (o) (@) _
£| 9 Program service revenue (Part VIll, line 2g) 0 0
% 10 investment income (Part Vill, column (A), ines 3, 4, and 7d) ; B 2382,\2 DUIART
& 11 Other revenue (Part Vill, column (A), lines 5, 6d. 8¢, 9c, 10c, and 11€) . (&) 0

12  Total revenue—add lines 8 through 11 {must equal Part Vi, column (A), line 12) 2382.12 24 14.2%

13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . [») O

14  Benefits paid to or for members (Part IX, column {A), line 4) (2] 0 .
«» | 16  Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5—10) - 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e) .o
&| b Total fundraising expenses (Part IX, column (D), line 25) » i ih[k i .
uf 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . o) )

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) (o]

19  Revenue less expenses. Subtract line 18 from fine 12 C 238212 | 2_‘{ {6-23
5 Beginning of Current Yoar £nd of Your
g 20 Total assets (Part X, ine 16) 399 ,463,78 | e, 826 of

21 Total liabilities (Part X, line 26) . i) Il

299, 463.7% | _46], 8209

: Co
zg 22 Net assets or fund balances. Subtract line 21 from Ilne 20
Signature Block

Under penattias of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and te the beast of my knowledge and belet, 1t 1s
true, correct, and complela Daclaration of preparer (other th, }f officer) Is based on alt m'cﬂncmon of which preparer has any knowledge.

’ K—Q’XW\ (LQ)K/AAMN/

Sign Signature of officer N Date /
tore | Rex Frankel pms.u,,;—/ ced 1 /1912019
Type or pnnt name and title !
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer seit-employed
Use Only [ fim'sname & Firm s EIN > _
Firm's address » Prone L
May the IRS discuss this retum with the preparer shown above? [see instructions) H |—.( =AY/ =1 [ ]Yes [JNo
TNG TYZE2Y Form 980 (2618)

For Paperwork Reduction Act Notice, see the separate instructions.
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_ Form 980 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . | .0
1 Briefly descnbe the organizatjon's miss
65 cr UK%OM &

prior Form 990 or 990-EZ?

if “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg. or make significant changes In how it conducts, any program
. e DYge %

2 D the orgarization undertake any sgnmcant program services dunng the year which were not listed on the
.. e e e e e e e e e DYea %

services? .
If “Yes,"” describe these changes on Schedule O

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

4a (Code. ) (Expenses $ ¢ o N including grants of $ ) (Revenue $ Q )

____________ P fs-_ss_mlt_’m,,)___of_ NNNY\L opey Sfoes € W LR Wb (b 77T

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

(Expenses $ including grants of $ ) (Revenue $ ) .
4e Total program service expenses W (@]

T Form 990 (20+8)
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Form 980 (2018)
XM Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Scheduls A . RN
is the organization required to complete Schedule B, Schedule ol Contnbutors (see mstructnons)"

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

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

Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) orgarization that receives membersh:p due.,,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complste Schedule C, Part il
Did the organization mamntain any donor adwised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | . e

Did the organization receive or hold a conservation easement lncludmg easements to preserve opsn spéce,
the environment, historic land areas, or histonc structures? if “Yes,"” complete Schedule D, Part If

Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? Iif “Yes,”
completa Schedule D, Part il .. . .

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repai, or
debt negotiation sarvices? #f "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restnc ted
endowrnents, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D. Part V

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

Did the organization report an amount for land, bunldmgs, and equnpment in Part X, na 107 /f “Yas,
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other sacunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 if “Yes,” complere Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complate Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X! and Xil

Was the organization included in consohdated mdependent auduted tnnancnal statements for the tax yea|7 it
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £

D:d the organization mamntain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
toreign investments valued at $100,000 or more? Iif “Yes,” comnplete Schedule F, Parts | and IV. .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yas,” complete Schedule F, Parts Il and IV

”

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or o‘her [

assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parls Il and V. .

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

Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIli, lines 1¢c and 8a? /f “Yes,” complete Schedule G, Part I . P

Did the organization report more than $15,000 of gross incomse from gaming activities on Pan Vlll line Qa"

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital tacnlmes? If "Yes. complete Schedule H

It “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 17 if *Yes, " complete Schedule |, Parts land Il .

Yes ; No
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Form 990 (2018)

KA Checkiist of Required Schedules (continued)

VesJ 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 27 If “Yes,” complete Schedule i, Perts | and il L. . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compsnsation of the
organization's current and former officers, cirectors, trustees, key employees, and highest compensated Y
employees? If “Yes,” complete Schedule J . e e e R 23 n
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b Y
through 24d and complete Schedule K. If “No,” go to line 25a N L) A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod ex(,eptron? 24b ¥__
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢ Y__
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any trme clurmg the year? |24d} | Vg’_
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 28a) | SC~
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? X
If “Yes,” complete Scheduls L, Part | . . - Coe B . . |28b) -
268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any i
current or former officers, 'directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii o e e e e e e 26| | N
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employves, :
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famrly member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 } \<
28 Was the orgamzalron a party to a business transaction with one of the following parties (see Schedule L, > :@m‘ ﬁiﬁm
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Ez il i 5—“_,‘3]
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a ! K(_
b A family member of a current or former.officer, director, trustee, or key employee? If “Yes,” complete : '
Schedule L, Part IV S . 28b| >.<.,
¢ An enttty of which a current or former officer, drrector trustee, or key employee (or a famrly member therzof)

. was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c| 1_
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 : \(
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified )

conservation contributions? If “Yes, " complete Schedule M . 30 )S_
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes. complete Schedule N Partl | 31 x__
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 132 | _}<_
33 Did the organization own 100% of an entity drsregarded as separate from the organlzalron un:ier Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part i . 133 | ___r__
34 Was the organmization related to any tax-exempt or taxable enllly’? If “Yes,” complete Schedu/e R Part i, i,

or IV, and Part V, line 1 .o R R 34 }(
35a Dud the organization have a controlled entrty wrthln the meamng ol sectlon 51 2(b)(1 3)? 35a \/

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrlh a n

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, hna 2 . 35b S(
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charituble o

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 136 | ] __>(_
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 7 Y
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and Y

197 Note. All Form 890 filers are required to complete Scheduls O. 38

Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V
Yos

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a O
Enter the nimber of Forms W-2G included in line 1a Enter -0-1f not applicable . . . . ib O
Did the organlzatron comply with backup wrthholdrng rules for reportable payments to vendors and

reportable gaming (gambl mg wrnnmg to prrze winners?

ol ﬂLﬂ’_’
g JTQHM;:.

Furn 990 2018)



| Form 580 2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a s 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”

it "Yes,” has it filed a Form 9390-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 authonty cver,
a financial account 1n a foreign country (such as a bank account, securitiss account, or other financial account)?

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

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

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

Yes | No
il -.ﬁi"”‘(‘;“‘

g §

R fdd

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contnbutions? .

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

6b

Organizations that may receive deductible contnbutions under sechon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly-for goods
and services provided to the payor? . Lo .

L_‘.e...a 11 .1 Ait*
7a

If “Yes,” did the organization notify the donor of the value o1 the goods or services prowded'7 . .
Did the organization sell, exchange, or otherwise dispose of tangubla personal property for which it was

7b

required to file Form 82827 . . .o RN
if “Yes,” indicate the number of Forms 8282 fnled dunng the year e e e I?d,

S T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamzation, 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 6899 as required?
If the crganization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 108€-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
sponsarning organization have excess business holdings at any time during the year? . e

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .
D:d the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7

Section 501(c)(7) organizations. Enter:

Initiation tess and capital contnibutions included on Part Vill. line 12 . . . . 10a

Gross recsipts, included on Form 990, Part Vill, line 12, far pubiic use of club facnlmes . 10b

Section 501(c){12) organizations, Enter:

Gross incoma from members or sharsholders . . . . RN e 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon ﬂhng Form 990 n lleu cf Form 10417

It “Yes," enter the amount of tax-exempt interest received or accrued durmg theyear . . llz_bJ___________

Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the arganization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mantain 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 |ndoor tannmg services durmg the tax year?

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O
Is the organization subject to the section 4960 tax on paymeant(s} of more than $1,000,000 tn remuneration or
excess parachute payment(s) dunng the year? L. e e e

15

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 incorne?

PR
16

AR AT

If "Yes,” complete Form 4720, Schedule O. !

Form 980 (2018
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Ferm 990,(2018) Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b balow, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe O. See mstructicns
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . la 3
If there are material differences in voting rights among members of the goverming body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O. 3
Enter the number of voting members included in ine 1a, above, who are independent . 1b

Did any officer, director, trustes, or key employee have a family relatlonshlp or a business relatlonsmp with
any other officer, director, trustes, or key employes?

Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston 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 930 was filed?

Did the organization become aware during the year of a S|gruf|cant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance:decisians of the orgamization reserved to (or subject to approval by) members..
stockholders, or persons other than the governing body? . e .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the gcvernlng body? .

Is there any officer, diractor, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organzation's mailing address? If “Yas,” provide the names and addresses in Schedule o

Section B. Policies (This Section B requests information about policies not required by the lnternaf Reven

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governing the acnvmes of such chapterq
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organizatian provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990,

Did the arganization have a written conflict of interest policy? If “No,” go to ine 13

Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to sonflizts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . . . e e . . . 12¢ o
Did the organization have a written whistleblower polncy? . o 13 M
Did the organization have a written document retention and destructuon polncy" e e 14 <

S
|

Did the process for determining compensation of the following persons include a review and approval by yH
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3

The organization's CEO, Executive Director, or top management official

Other. officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year? . A . .. A

it “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .o .o o

Section C. Disclosure

17
18

19

20

List the states with which a capy of this Form 990 is required to be filed» ____ (O-L\STO (N
Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A | applicable), 990, and 990-T (Sectlon ‘,01(0)
{3)s anly) available for public inspection. Indicate how you made these avallable. Check all that apply

[] Ownwebsite  [] Another's website ° Upon request ] Other (explam in Schedule O)

Describe in'Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy and
financial statements available to the public during the tax yéar.

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

Rex FrANKLL 663R w’:s‘n\ SE L4 cA FooHS™ T3S 738086/

Fonn 990 (2018



Form 890 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIt . . . . . . . . e _l'j]
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees B
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustses (whether indmviduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more then $100,000 from the
organization and any related organizations.

* 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 received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors, institutional trustees; officers; key employeus; highest
compensated employees; and former such persons.
(J_Check this box if neither the organization nor any related organization compensated any current officer, tlirector, ur trustee.

© -
Postion
w & {do not check more than one o) 8 {F}
Name and Title Average | box, unless person is both an Reportable Reportablg Estimated
hours per | officer and a drrectorftrustes) | compensation | campensation from arnount ot
iweek (iist an — from related othor
hours for gg 2 g 5 ég 3 tho organizations compen[:;anon
ralated 55 é 3 ] 58 a organization (W-2/1098-MISC) from the
organizations| Slé g B ﬁ:':,‘ = (W-2/1099-MISC) organzation
below dotted Qé’ B g H and rctated
line) §i3 3 '§ orgamizations
3|4 2
3 3
3‘ ~- -
o Kex Frodel .. o g
PR oy 1 X1 X O
2 Moy K KNy
Sreippry X1 ¥ 0 0 o
@ Teri Ensbwl 1 [
Fressuner ¥ O &) 6
I T
. NSNS UO SR SR
L VUV UURUN R
Ao SO UUOUIR S,
S |
I —— e N
(10) A
L A o
02 1. i i
(L OO SO .
L TSN VR

Form 990 Zzo18)



Page 8

Form 980 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) {do not check more than ane © ® g
Name and titte Average | pox, unless person is bath an Reportanhle Repontable Estmated
hours per | officer and a directorftrustes) | compsensaton  |compensation rom amount of
week {list anyf-———T— = p from related othor
hours for ga a g 2 é‘a Q the crganizations compensation
related 5 a % & 3 -3 § g organization (W-2/1099-MISC) from the
organizations| ﬂg_ g 3(gal " [w-211089-misC) organization
belowdotted] 23 2| | &[ 8 and related
line) g 5 2 B orgm alions
o & £
© 8 g‘l
&
5] e | R
as._________________ o
[ U SO
) e
0 e
@) e
(€3 ) T N
22} [N
(25 ORI S
23) o B
28] e
1b  Sub-total . N Je) ) [¢]
¢ Total from contmuatlon sheets to Part VII Sechon A A [o) O_ ) O L
d Total (add lines 1b and 1c) . > 0 6 o .
2 Total number of iIndividuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual L. F
4  For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .
§ Did any person listed on hne 1a receive or accrue compensatlon from any unreiated organlzatxon or mdnvnduul

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

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 compsnsation for the calendar year anding with or within the organization's tax
year.

{B) {c
Nama and businass address Description of serv.ces Compena'ion
2 Total number of independent contractors (including but nat hmited to those listed above) who ;ﬂ:ﬁ%tg IGI mnﬂ’.‘ a
N ,",

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

" Form 990 (2018)



" Porm 980 (2018)

Page 9

. Y[EXYI Statement of Revenue

P

e Check if Schedule O contains a response or note to any line in this Part VIll . . 1
Py « o YRS 3 T P v ) YR, ™ (A) ‘H) N n? -
Tutal tevenue Redatenl o {irelatet Reveiie -
A g exempt businuco oncluded fram tan
i mNDE . hanction 7OVOPLIG unoir cnetinns.
!\' i AL rcvenus N2-54
T l- AT BT SNE T 5 £ = '!TTE"T;FE‘:
Fed G g 1? )C",: %%}s&%? 5'&3;%!‘ gi ! i"! g‘\{f&a?ﬂ
b Membershipdues . . . . | 1b trt j%r;% e i Flhk ;"-F‘rga
s A < ) = y \“
Fundraisingevents . . . . | 1c fiaeia ity 4 !!QL% i
N L

Government grants (contnbutions) | 1e
All other contnbutions, gifts, grants,
and stmilar amounts not included above | q¢

O
0
c A
d Related organizatons . . . | 1d 0\
e A
' 0

Noncash contributions included In lines 1a-11 § O _______ @

Contributions, Gifts, Grants |x
and Other Simitar Amounts

e ry et

X

pareroys
1.

¢ Netincome or (loss) from fundraising évents . »
9a Cross income from gaming activities.
SeePartlV,inei8 . . . . . g

b Less:dwectexpenses . . . . b

g Noncash contributions mciuded nlines 1311 ________ : o
h Total.Addlnesta-1f. . . . . . . . . P - g g:
3 ’ " | Business Code [FESHIh s T RIS G0N 3 S
% 23 '
-3 b
3 ¢ T
3 AR —
3 d
El ° '
‘g‘a f All other program service revenue . . . ) )
& § Total.Addlnes2a-2t . .. . . . . . . W O T 1 E e ik L B e T Tt
3 Investment income_'(including dividends, interest, : <
and other similaramounts) . . . . . . . P O O
4 Income from investment of tax-exempt bond proceeds » [ 10
§ Royalties . M - * - . . o
. ' ) Real {ii) Personal i s i @5{; 133K ey
. HERE R i i
6a Gross rents iR gk&gg 4321
b Less: rental expenses . sl ;:i?f",iii;i ; ff};’ﬁ’-.
¢ Rental income or (loss) i e R ?‘&‘J
d Netrentalmcomeor(loss) - . . . . . . . W T o
7a Gross amount from salgs of | - (@ Securities § (i) Other ﬁﬁ?{z‘ 5:55*73{; :i‘:‘e"%';‘if i
b HS BN
assets other than inventory . i ".éi ) "-ﬁ%ﬁ? i ‘gﬁ ..5:::%
s A g LN
b Less cost orother basis 3 T ! *{ﬁ«”;ﬂé‘ LI
and sales expenses . % X He I [i’? ﬁij
¢ Gain or (loss) . LR A :3 §-.,‘.‘JL
. d Netganorfoss) . . . . . . . . . . W
' L R PRI
: . | T R
2 | 8a Gross income from fundraising % i gl %{;& ;
g events {not including $ B N I;§i'§;‘7‘
................. k i) 4 B 4 1 £ dy]
2 of contributions reported on line 1c). :"gxi\‘ L ! ,‘g};ﬂu“: .
5 SesPartlV,lnet8 . . . . . g i ?ZL:{ : fis ﬁ:ﬂagjﬂ
g b Less. directexpenses . . . . b JEving ‘@'_ﬁjf:ﬁx I

iy
P

AT

¢ Netincome or (loss) from gaming activittes: . . »

10a Gross sales of inventory, less
returns}and allowances .. . . g

b Lless.costofgoodssold . . . b|-
¢ Net income or (loss) from sales of inventory . . W

h
HAii

P

Sid
s
By

s f

-«
et

LT LA

el

i

Miscellanequs Revenue = , Business Code gfjf( SRR ﬁrg{»}ﬁiﬁiﬂ'ﬁ:ﬁg\ﬁdf&g}@gﬁﬁ

Bl

1ta - B
b :
c ) . . I N PR
d Aliotherrgvenue . . . . . - [ . S —
e Total. Add ines 11a-114 . T » T S LT N R S s el
12 Total revenue. See instructions N ’ ™

=
>

[ e « W

Fc-n'n 9380 {2018)



} 7 form 080 (2018) Page 10
Statement of Functional Expenses
“ Séction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX L — . ]
Do not include amounts reportod on lines 6b, 7b, Total e(::’enses or mﬁ)smice " (©) l E . (5).
8b, 9b, and 10b of Part Vill, Caxpenses ge‘i,"e‘l?f’QZ'L‘niZ‘r [ oxprman
1 Grants and other assistance to domestic organizations fkﬁ TR ‘W:g&* %
and domestic governments. See Part IV, line 21 O O ‘%’ k L lgv ; éw J. iy
2 Grants and other assistance to domestic : [T i g
individuals. See Part IV, line 22 . SRS G
3 Grants and other assistance to foreign peeeeiy] E% : sl
organizations, foreign governments, and toreign AL RIS T
individuals. See Part IV, lines 15 and 16 . Eap i by
4  Benefits pad to or for members T‘%’?E@iﬁl e
5 Compensation of current officers, dlrectors, ' -
trustees, and key employees .
6 Compensation not included above, to disqualitied :
persons {as defined under saction 4958(f)(1)} and |
persons described in section 4858(c)(3)(B) {
7  Other salaries and wages . | T
8 Pension plan accruals 'and contributions (mclude - ]
section 401(k) and 403(b) employer contrbutions)
8  Other employee berigfits . T _
10  Payroll taxes .
11 Fees for services (non- employees) i - o
a Management
b Legal T
¢ Accounting i
d Lobbying . : . T
e Professional fundralsmg services. See Part lV Ime 17 e e e e
f Investment management fees :
@  Other. (i line 11g amount exceeds 10% of Ine 25, cohumn -
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . B
13 Office expenses R .
14  Information technology
16 Royalties . ) -
16  Occupancy '
17  Travel . . ! -
‘ 18  Payments of ravel or entertanment expenses T T
for any federal, state, or local public officials i
19  Conferences, conventions, and mestings ' -
20 Interest .
21  Payments to affilates . - -
22 Depreciation, depletion, and amomzatlon -
23  Insurance . e e e | -
24 Other expenses. ttemize expenses not covered ;
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a - -a
b i,
o T — —
d semmTssrTsssomnfSsesses S
e Allotherexpenses . L
25 Total functional expenses. Add lines 1 through 24¢ O () (@) @)
‘26 Joint costs. Complete this hne only if the ’

organization reported 1n column (B) joint costs
from a combined educational .campaign and
fundraising solicitation. Check here 1
following SOP 98-2 (ASC 958- 720) r

P —

- e — wm——— v — — =

o —————— - —tmtnaimen:

Form 380 (2018)




“*Form 980 (2018)

maalance Sheet

Check if Schedule O contains a response or note to any line in this Part X e e [}
oW | ™
Beginning of year ! End of year
1 Gash—non-interest-beanng . 399 4b3IR | 1 i0),820,01
2 Savings and temporary cash mvestments . r 2 |
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables: from current and former offlcers, d;rectors, fhis
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employess' beneficiary
8 organizations (see iistructions). Completa Part il of Schedule L . .
§ 7 Notes and loans receivable, net
<! 8 Inventores for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or ?ifq ’,fé;g g‘iﬁ; ﬁ‘ ﬁ%
other basis. Complete Part VI of Schedule D 10a ,ﬂ?i%!* ,éi‘m ﬁ!‘*%
b Less: accumulated depreciation 10b _
11 Investments—publicly traded secunties .
12  Investments—other securities. See Part IV, line 11 .
13  Investments—program-related. See Part {V, line 11 .
14  Intangible.assets . : ) _
15  Other assets. See Part 1V, Ilne 11 . .
16  Total assets. Add lines 1 through 15 (must equal fine 34) 299, 46379 |16 {{o}, £20.64
17° Accounts payable and accrued expenses . .. L
18  Grants payable .,
19  Deferred revenue . e e L I
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
‘" |22 Loans and other payables to current and former officers, directors, “’ iﬁ
g trustees, key employees, highest compensated employees, and Jtﬁ%
| disqualified persons. Complete Part Il of Schedule L
3|23 secured mortgages and notes payable to unrelated third parties
24 UnsSecured notes and loans payable to unrslated third parties -
25 Other habilities {(including federal income tax, payables to related thrd
parties, and other liabiiities not included on lines 17-24). Comptlete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ..
o Organizations that follow SFAS 117 (ASC 958), check here b I:I and ¥
8 complete lines 27 through 29, and lines 33 and 34. s
& |27  Unrestricted net assets . .
o |28 Temporanly restnicted net assets .
°i29 F'ermanently restricted net assets . .
o Organizations that do not follow SFAS 117 (ASC 058), check here P |:| and 3
5 complete lines 30 through A, (55
8130 Capital stock or trust principal, or current funds .
3 31  Paid-in or capial surplus, or land,-building, or equipment fund
<132 Retained earnings, endowment, accumulated ncome, or other funds .
2 [ 33 Total net assets or fund balances . . 3444p9 [33| Ho(,8206.0/
__134  Total igbihties and net assets/fund balances ) 3a { HOY , $20.0f
, Fc: n 990 2org)




Form 980 (2018)

TR Reconciliation of Net Assets

Page 12

' Check it Schedule O contains a response or note to any line in this Part X| ... 3
1 Total revenue {(must equal Part Vill, column (A),lme 12) . . . . . . . . . . . . . . ___{__ 2 l_.l Lé_ 3}_ _
2 Total expenses (must equal Part 1X, column (A). line 25) e e e e e
3 Revenue less expenses. Subtractline 2 fromhne1 . . . . Coe 3 24 | _g 1_3__
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) R 4 3_3_9\&( .18
5§ Netunrealized gains {losses) on investments e e e e e e e 5,

6 Donated services and use of facilihes G
7 Investmentexpenses . . . . . . . . . . o .00 e e e e e e e e | 7
8  Pnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X Inne '
33, column(B)) . . . A 10

m Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form QQO:FCash OJAccrual [ Other
If the organization changed its method of accourting 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 basts, consolidated bass, or both:

[ Separate basis  [] Consolidated basis [] Both 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 audlted on a
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the orgamization undergo the required audit or audns’? I the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (3018



3

~"SCHEDULE A Public Charity Status and Public Support

\
; | omB No. 1545-0047

2018
IOpenllo“PluBl &Y.
Lilfins é tio

m 990-!
(Form 890 or £2) Complete f the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Oepartmant of the Treasury P Attach to Farm 990 or Form 990-E2.
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the orgamization

Employer ldentlﬁcatlon
aNeciNg C&.Lt@mm Ny 0 Ly L[ 4-374 §gt§
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s* (For lines 1 through 12, check only one box ) 7

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

2 [} A school described in section 170(b){1)(A)(i). (Att'ach Schedule E (Form 990 or 990-FZ).)

3 [JAhospnal or a cooperative hospital service organization descnbed in section 170(b)(1){A)Gii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Ente- the
hosprtal's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1){(A)(iv). (Complete Part Il.) R

6 [JJ Afederal, state, or iocal government or governmental unit described in section 170(b){1){A}{(v).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public

described in section 170(b)(1)(A)(vn) (Complete Part Il.)

(J A community trust described in section 170(b)(1)(A)(v:) (Complete Part Il )

O an agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction wath & land-grant college
or university or a non-land-grant college of agriculture (see mstructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally recelves: (1) more than 33"a% of its support from contributions, membersnip fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno 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 )il.)

11 [ An organization organized and operated exclusively to test far 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 lhe ourposes
of one or mare publicly supported orgamizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3).
Check the box In Imes 12a through 12d that describes the type of supporting orgamzatlon and complete ines 12e, 121, and 12g.

a [ TypelA supporting orgamzetion operated supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and 8.

b [J Typell. A supporting organization supervised or controlled in connection with its supported crganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C. )

¢ [ Type M 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. R

d [J Type lii non-functionally integrated. A supporting organization operated in connection with its supported orgamzaton(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attenltiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a wntten deterrmination from the IRS that it 1s a Type |, Type H, Type Ili
functionally integrated, or Type [l non-functionally integrated supporﬁng organization.

o

f Enter the number of supported organizations . . . e oo N {::_:____]
g Provide the following information about the supported orgamzatlon(s)

{1) Name of supported arganzation @) EIN fin) Type of orgamization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
(described on hines 1-10 ] hsted in your governing support (590 other support (see
above (see instructions)) document? instructiors} instructions!

Yes No
(A)
)]
©)
()]
(3] - A
Total N R A TR T Y

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2. Cat No. 11285F Schedule A {Form 890 or 890-E2) 2016
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. Mschedule A (Form 990 or 830-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(B)T){AIIV) and 170(B)1){A) (V)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {h) 2015 {c) 2016 {d)-2017 {e) 2018 (f) Total

1

Gifts, grants, contributions, and

membership fees receved. (.PO' nct O G lijz,'SZ 0 Ll -2'22.

include any "unusual grants.")

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

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

Total. Add ines 1 through3. . . . | _ . . 3 ) i 4D 3

The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on A%
line 1 that exceeds 2% of thé amgunt |;
shown.on line 11, column {f) .

Pubtic support. Subtract line 5 from line 4.j;

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 {(e) 2018 (f) Total ”

7 Amountsfromlned . . . . W (@) 42.32 o . &) 42372

8 Gross income from interest, leldends : -
payments received on secunties loans, —_— .
rents, royaities;, and mcome from g?"{l L7 t_)Z 288} 2%82 2““6 I@ 774
similar sources . e {

9 Net income from unrelated business O O
activities, whether or not the business .
1s regularly carriedon . . . . . O Q O C)

10 . Other income. Do not include gain or O O O O '
loss from the sale of capital assets O O
(Explain in Part Vi) . P

11 Total support. Add fines 7 through 10 [FEisIvisET sl Fouatlne St f!;éiwji’%&‘f‘”” i SR 1 €, 836

12 Gross receipts from related activities, etc. (see mstructuons) .. .. 12

13  First five years. if the Form 990 s for the organization's first, second thlrd fourth or flﬂh tax year as a section 501(c)(d)
organization, check this box and stophere . . . B L

Scction C. Computation of Public Support Percemage

14 Public support percentage for 2018 (Iine 6, column (f) divided by ine 11, column () . . . . [14] —— [OQ o

15  Public support percentage from 2017 Schedule A, Part ll, ine 14 . . . 15 %

16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and hne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A ) ¢

b 33'3% support test—2017. If the organization did not check a box.on hine 13 or 164, and line 15 1S 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e

17a  10%-facts-and-circumstances test—2018. If the organizaticn did not chéck a box on line 13, 16a or 16b, and Ine 14 15

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n

« Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies asa pubﬁcly subported
orgamzatlon...,...................... N

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne

15 1s 10% or more, and if the organization meets the “facts- and-circumstances” test, check this box and stap here.

Explain in Part Vi how the organlzatlon meets the “facts-and-circumstances” test. The organization quallfle<~ as a publicly
supported organization . . . N

18  Private foundation. If the orgamzatlon dld not check a box on 'me 13 16a 16b 17a or 17b check thus box and see
IBSIUCHONS . . . . v . v e e e e e e e e e b [T

I

Schedule A {Form 880 or 940-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-004/
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 930 or 980-E2 or to provide any additional information.

» Attach to Form 990 or 930-EZ.
» Go to www.irs.gov/Form$90 for the latest information.

2017 )

Department of the Treasury
Intemal Revenue Service

Employar identification number
46-3743966

Nama of the organization

Connecting California Conservancy

e e e e et £ cre e
e eeereeAeee AR £ £ £ Lo LR et et e e e e

>

For Paperwork Reduction Act Notice, sae the Instructions tor Form 980 or 980-EZ. Cat No 51056K Schedule O {Form 980 or 580-E2) {2017)




