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: Short Form | om8No.1645-1160
+Form 990-EZ Retum of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4847(aj{1) of the intema] Revenue Code (except private foundationa)
P Do not enter social seourity numbers on this form as it mey be mads public. Open to Public

Inspection

intrmal evence Service P> Go to www.s.gov/Form@R0EZ for instructions end the litset information.

5 For the 2018 calendar year, or tax yesr beginning iom.u».'\ ) .ml,-ldondh' ’Dl—ce_".b_g_— 20\
B Check if applicable: Dm&lﬂhlumunb'
I:Imum _ 47-3806016
O neme crange Gmber and street (or P.O. box, fl mall is not delivered 1o street address) Roorvaulie | E Telephone number

sl retum

PO Box 401 20b-412-5343
Final retumterminated — =y
retum City or town, state or province, country, and ZIP or foreign postal code f-) (O F Group Exemption

] Aeniostion pending 1 _ Number >

Q Accounting Method: Cash “Accrual Olhlr(apoelfy)b H Check » [ the organization Is not
| Website:>  www.eileenandcalllesplace.org required to attach Schedule B

J Tax-sxempt status (check only one) — [1501(c)8) [ 1501 < no) (1 49478)(1) or [J527]| (Form 990, 990-EZ, or 990-PF).
K Form of organtzation: [JCorporation [ Trust ClAssociation L] Other )
LMdIhaSb.oc.and7bblho9todatummgmunedpu.lfmnedphmszonwnormorlfbhlmm

(Part i, eom(B))mSSOONOormﬁmeﬂOlmtndofFumM . . >

$
IEEHl  Revenus, Expenses, and Changes in Net Assets or Fund Baiances (see The Instructions for Part] )
Chockll‘theorgamzahonmdSchedquOtompondtoanyquesﬂonInthlsPartI S e o s e e s a s 0
1 Contributions, gifts, grants, and similar amounts recelved . . . . . | 67,988
2 Program service revenue including govemment fees and eontracts 2
3 Membership dues and assessments . c h e e . 3
4 Investment income c e e e e 4
Sa Gmssamountﬁomsuleofasseuoﬂmrﬁmnlmmmy - e . 5a
b Less: cost or other basis and sales expenses . . o)
¢ Qaln or (oss) from sale of assets cother than Inventory (Subtmct Ilne SbfromineSa) . . . . | Se
8 Gaming and fundraising events:
a Gross Income from gnmlng (nttwh Schedule G If greater than
- $15000) . . . . . . .. i i e e e e e e e e | ea |
g b Gross Income from lundmhlng events (not Includlng $ 16,380 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb 0
¢ Less: direct expenses from gaming and fundralsing events . . 8¢ 2,646
d Net income or aoss) from gamlng and fundralsing events (add Imes 6a and 6b and subtract
ne6c) . . . . ... .. ... .. . .. . . - | 6d 2,646
7a Gmusalosoﬂnvemory.lassntunsandallowmces . e e e 7a
b Less:costofgoodssold . . . . . . . . b
¢ Gross profit or (foss) from sales of inventory (Subtmet Ilna 7b from Ilno 7 . ... ... |7
8  Other revenue (describe in Schedule O) . . . . . .18 12
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c.and8 . .r 19 65,354
10 Grants and similar amounts pald {ist in Schedule O) 10
11 Beneftapaldtoorformembers . . . 11
12 Salarles, other.compensation, and employeo banoﬂh 12 35,254
§ 18 Professional fees and other payments to independent 13 1,706
14 Occupancy, rent, utilities, and maintenance . 14
il [15  Printing, publications, postage, and shipping . .. [ 1443
16 Otherexpenses(describeinSchedule®) . . . . . . . . . . . . . . . . .. |16 9,851
17__ Total expenses. Add lines 10 through16 . . . . . . e e e e e e e e e > |17 48,354
18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e h e e e e e e e 18 17,000
§ 19  Net assets or fund balances at beginning of year (from fine 27, eolumn (A)) (must agree with ||
2 end-of-year figure reported on prioryear'sretum) . . . 10 2,239
; 20 Other changes in net assets or fund balances (axpiain In Schodulo O) ..... « . . |20
121 Net asssts of fund balances at end of year. Combine lines 18through20 . . . . . . > | 21 19,239
For WMnMNoﬂnmﬂnupmlan Cat. No. 108421 Form 9890-EZ o1y
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persons benefited, and other relevant information for each program title.

Formee90-EZ (2018) Page 2
IS Salance Sheets (see the Instructions for rPail)
. Check if the organization used Schedule O to respond to-any questioninthisPartll . . . . . . . . . .
{A) Beginning of year {B) End of year

22 Cash,savings,andinvestments . . . . . . . . . .. .. .. .. _2,356|22 12,930
23 Land and buildings . e E e e e e e e 23
24 Otherasm(desu'ibelnScheduleO) ..... - e e e e e e e s 24 11,958
25 Totalassets. . . 2,356]25 24,887
20 Total liabllities (describe In Schodulc O) ............ 116)28 5,648

Net assets or fund balances (line 27 of column (B) must agree withiine21) . . 2,240|27 19,239
Statement of Program Service Accomplishments (see the instructions for Part Iil)

Check If the organization used Schedule O to respond to any questioninthisPartt il . . [7]| Expenses

What is the organization’s primary exempt purpose?  To Support giris aging out of foster care m’.: ;?(:(;)
Describe the organization’s program service nccompllshmnisi‘oreach of its three largest program services, | oroenkzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o)

28 Recruited and trained 10 mentors

Initiated relationship with 7 girls

(Grants $ ) If this amount includes foréign grants, checkhere . . . . » ] |28a
29

(Grants § ) If this amount includes foreign grants, checkhere . . . . » []1 |20a
30

(Grants $ ) If this amount includes forelﬂg_nmts checkhere . . . . > [] |30a
31 Other program services (describeinSchedule Q) . . . . . . v e s .

(Grants $ ) If this amount includes Ineheckhem s . . . >El 31a
32 Total program service expenses (add lines 28a through 31a) . 2

List of Officers, Directors, Trustess, wmmmmm“mnmw-mmmm:mmm

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

{a) Name end title ho?i,lptmdt wﬁ'“"b" GWNIHEﬁanmm
(Forms W-2/1000-MISC) other compensation
devoted to posiion {f not puid, enter -0-) m eunp-ﬂbn

Executive Director 50 32,648 _2,645 ]
Denise Lawrence
Director 1 0 0 0
Sarah Gray
Director 1 0 0 0
1) Ferroll
Director 1 (] 0 0

Form 990-EZ ¢019)
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Form §90-EZ (2018 Page 3

[T 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

. O

Yeos

33 Did the organization engage in any significant activity not prwlously repomd tothe IRS? If 'Yes, prwlde a
detalled description of each activity in Schedule O . . . . . . 33

Y

34  Were any significant changes made to the organtzing or guvarmng documenls? If 'Yes. athch a conformed
copy of the amended documents if they reflect a d\ango to the organlzaﬂon s name. Otherwise, explnln the
change on Schedule O. See Instructions .

36a Did the organization have unrelated busineas gmes lncome of $1 000 or more duﬂng Ihe year from buslneu
activities (such as those reported on lines 2, 8a, and 7a, amongothers)? . . . . . .

If “Yes" to line 35a, has the organization flled a Form 890-T for the year? If “No,” pmvldoane:q:lmaﬂonhSchduleO

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

38 Did the organization undergo a liquidation, dissolution, tarmination, or slgnllleant dlsposlllon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .
Enter amount of poittical expenditures, direct or indirect, as described in the Insiructions > Im |
Did the organization file Form 1120-POL forthisyear? . . . .
Did the organization borrow from, or make any loans to, anyofllcer dlmctor mstu orkuyempumeorm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
¥ “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
Section 501(c)(7) organizations. Enter: ]
Initiation fees and capital contributions includedonlines . . . . . . . . . . [3a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatnon durlng the year under:
section 4911 > ; section 49120 ; section 4955 »
Section 501(ci3), 501(c)}{4), and 501(c)(28) organizations. Did the organization engage in any section 4958
'axcess 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 980-EZ? if “Yes,” complete Schedule L, Part |
© Section 501(c)@), 501(c}4), and 501(c)(28) organizations. Enter amount of tax imposed

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

o
35a
35b

reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . . as5c

38
e

o

Fod

4955,and 4958 . . . . . . . >
d Section 501(c){3), 501(c)(4), and 501 (c)(29) omanlzmlons. Enter amount of tax on line
40c reimbursed by the organization . . . . . »

o All organizations. At any time during the tax yenr was the omanuatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . v e . e . .

41 List the states with which a copy of this retum Isflledb

42a The organization’s books are in care of » Brenda Wright . Telephone no. » _____253-740-5652
Located at P> 30447 9th PL S Federal Way, WA 2P+4 > 98003
b Atmytlmoduhgthocabndaryur dldﬂnuuanmﬂonhavomlntenstlnoraslgnﬂreoroﬂmauﬂmmy over Yes| No

a financial account In a foreign country (such as a bank account, securities account, or other financlal account)?
if “Yes,” enter the name of the foreign country »
See the instructions. for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?

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

43 Section 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ In lleu of Form 1041—Chack here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43 |

44a Did the organization maintain any donor advised funds durlng the yoar? ¥ 'Yes, Form 980 must be
completadlmteadof Fom990-EZ . . . . . ..

complstedmshadofFoerQO—EZ . e « s e . . .

Did the organtzation recelve any payments for Indnortmnlng servl dunngtheynﬂ © ..

Iif “Yes” to line 44c, hastlnomanlzaﬂonﬂlodaFonnHOtomportMopaymenh?If'No, provldean
explanationinScheduleO . . . . . .
Dldﬂnorganlzaﬂonhnveacontm!ledenﬁtwammommgofucﬂon512(b)(13)? s e e e . .
Did the organization recelve any payment from or engage In anymucﬂonwlmacomolhdemltywlmln the
meaning of section 512(b)(13)? K "Yes," FonnssonndSeheduloRnuyneedtobeeompImd instead of |3
Form 980-EZ See instructiong . . . . - . . . .




T

Form:800-EZ (2018)

. 48 Did the organization engage, directly or indirectly, in political campalgn activities on behaif of or in oppoalﬂon Lo

tocandldmforpubllcofﬂco?lf'vea. eomplcloSchodulec Patl . . . . . . . . . .
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 §1.
Check if the organization used Schedule O to respond to any questioninthisPartM_ . . . . . . . . . O
Yes | No
47 Dk the organization engage In lobbying activities or have a section 5010\) election In effect durlng the tax
yoar? If “Yes,” complete Schedule C, Partll . . . . - - e . . . e 47 v
48 s the organization a school as described Innctlon170(b)(1)(A)(lb? If “Yes,” completn ScheduloE e e e 48 v
48a Did the organization make any transfers to an exempt non-charitable relatedorganization? . . . . . . [4%a v
b [f "Yes," was the related organization a section 527 organization? . . 48b v
50 Compiete this table for the organization’s five highest compensated omployees (otmrhnofﬂm dlncton trustees, and key
employees) who each recelvod more than $100,000 of compensation from the organization. If there is none, enter "None.”
{d) Hestth benefits,
() Average fc) Reportable |y, 4ions to smployes | (e) Estimated amount of
N and title of sach hours per week
(a4 Name omployss savotechio pouon | (Fores Wie0s0-asC) [Beneft plans, and deferred  other compensetion
None
f Total number of other employees paid over-$100,000 . . . . » 0

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 is none, enter “None.”

(=) Name and business adidress of each Independent.contractor () Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization oompluha Schedule A? Note: All section 501(c)(3) organhnuons must aitach a
completed ScheduleA . . . e e e « « . »]Yes []No
Under penalties of perjury, |

have examined this retum, wummmmmmumbudmmwm Ris

w-,eom-mm'.. than afficer) is based on all Information of which preparer has any

N " l
Sign ’ Dats
H:‘ ,JILZG/L‘ J//ﬂ’-A[J é’}‘tcdf‘uv 'a/f&t—ﬁr = /v.//, %
Typowulmn-nonndllb _
Pald Print/Type preparer’s name Preparer's signature Date GhldD . PTIN
Use Only | imsnems » : Firm's EIN
Firm's address » _ _ _ Phone no.
May the IRS discuss this retum with the preparer shownabove? Seelinstructions . . . . . . . . . . » gv.; I:I_No

Form 990-EZ 01



L

. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support |
. {Form 900 or 990-E2) Complets I the organizstion is a section 501(c){%) organization or a section 4047{a}{1) nonexempt charitable trust. 2(@1 8
Devartment of the T » Attach to Form 800 or. Form 900-EZ. Qpen to Pubhe
Intemal Revenue Servics » Go to www.irs.gov/Form$80 for instructions and the lutest Information. fn=pection
Name of the organization Employsr ideniification number

Eileen and Callie's Place _ 47-3905016
lm Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For linds 1 through 12, check only one box.)

] A church, convention of churches, or association of churches described in ssction 170()(1)(A){)- 0/\

[ A school described in section 170)(1){A)@). (Attach Schedule E (Form 890 or 980-E2).)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(H). Enter the
hospital’s name, city, and state:

J An organization operated for the benefit of a college or university owned or operated by a governnmental unit described in
saction 170(b)(1)(A)(lv). (Complete Part IL.)

68 [ A federal, state, or local government or governmental unit described in section 170{M}1}{ANV).

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

described in section 170{){1){A)(W). (Complete Part Il.)
8 [ A community trust described in section 170{b){1){A){vl). (Compilete Part I1.)

9 Oan agricuttural research organizetion described In section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion That nommally recelves: (1) more than 33'4% of lts support from contributions, membership Tees, and
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of
support from gross Investment income and unrelated business taxable income (less section 511 tax) from busineases
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 500(a}{4).

12 [J An organization orgariized 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 described in section 500(a){1) or section 509{a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [O Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powaer 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 [ Type Il A supporting organization supervised or controlled in-connection with its supported organization(s), by having
control or management 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 ll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see inatructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(a)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complets Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type I, Type il
functionally integrated, or Type H non-functionally integrated supporting organization.

ON -

f Enterthenumberofsupportedorganizations . . . . . « « + « « « o 4 4 . o4 e n e e e .. 1
g __Provide the following information about the supported organization(s).

B Name of supporied organization M EN (W) Typa of organization | () is the organization | {v) Amount of monetary (v} Amount of
{described on Ines 1-10 | Rsted in your governing support (see other support (see
above (sse instructions)) document? Instructions) insyuctions)

Yeos No
A
@)
©
®)
®

x iy Ty e O IR | ST
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 090-EZ. Cat. No. 11285F Schedule A (Form 000 or 990-EZ) 2018



Schedule A (Form 990 or 900-E2) 2018

Page 2

Il Support Schedule for Organizations Described in Sections 170B)(1)A)/iv) and 170B)NAM)

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

SwtionA.PubIIGSupporl

Calendar year (or fiscal year beginning in) >

1

() 2014 (®) 2015 {c) 2016 {d) 2017 {e} 2018 Total

Gifts, grants, contributions, and
membership fess recelved. (Do not
Include any “unusual grams.”) .

Tax revenues levied for tho
organization's benefit and either paid
toorexpendedon itsbehalf . . .
The value of services or facliities
furnished by a governmental unit to the
organization without charge . .
Total. Add iines 1 through 3.

The portion of total contributions by
each person (other ¢than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 29 of the amount |
shownonlfine 11,column{f). . . . ’%Lt

1060 5265 27781 516828 85734

1080 5265 27781 51628 85734

Public support. Subtract line 5 from line 4

SQcﬂonB.TotaISupport
Calendar yeer (or fiscal year beginning in) > | {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 T
7 Amountsfromined4 . . . y U

10

1
12
13

Groas income from interest, dlvldends.
payments received on securities loans,
rents, royaities, and Income from
similar sources .

Net income from unnlmd buslmss
activities, whether or not the business
Is regularly carried on

Other Income. Do not include galn or
loss from the sale of capltal assats
(Explain in Part V1) .

Total wpport.AddIlnesﬂhmugh 10 ' R RS

Gross receipts from related activities, etc. (sealnstructlonﬂ . - .
HntﬂnmlfﬂtoFonnBOOlsformorgmlznﬂonsﬂm aocond third founh orﬂnhtaxyawasaucﬂonsoﬂc)(a)

organmonchedtmusboxandmpm « .- » 0O
Section C. G comluhhon of Public Support PemnhL
14  Public support percentage for 2018 {line 6, column (f) divided by fine 11, column (f)) 14 100 %
15 Public support percentage from 2017 Schedule A, Part |l, line 14 . . 18 0 %
18a 33'2% support test—2018. Ifﬂmeorglnhuondldnotdwckﬂlebmonhmﬁ andllm14h331a%ormoro.eheckthu
box and stop here. The organization qualifies as a publicly supported organization . . R A
b 33'2% support test--2017. Ifmaorganlz-ﬂondldnotchecklboxonllm130r16a.andl|ne15ls33"n%ormm.d\eck
this box and stop here. The organization qualifies as a publicly supported organization . » 0O
17a 10%-facts-and-circumstances teat—2018. If the organization did not check a box on line 13, 16a or16b andline 14is
10% or more, and If the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
PunVlhowmeorglnlzaﬂonmmmmmd-qrcum Mﬁoommmbonquﬂﬂunnpubﬂclysuppomd
organization . . > 0
b 10%-lm-|nd-elmmhneamt—2o11. If the orgamzﬂlon dldnotcheekaboxonllno 13, 16:. 16b or17a.and||no
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve.
ExplnlninPaﬂVlhowthoorganlzntmmmmo'facts-and-clmumtmm test. Thoorganlnhonquullﬂesasapubllcly
supported organization . > 0O
18 mmm.ﬂmomanlzaﬂondldnotchwkaboxmlnﬂs 1Ba. 16b 17a.or17b cheekﬂ\lsboxandaoo
instructions . . . . > 0O

Schedule A {Form 990 or 990-E2) 2018



Schedule A (Form 980 or 800-E2) 2018

XXXl 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
if the organization fails to qualify under the tests listed below, please complete Part il.)

’

/

Page 3

/q/ualrly under Part Il

Section A. Public Support

/

Calendar year (or fiscal year beginning In) >

1

Gifts, grants, contributions, and membership fees
recgived. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facikties
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

organlztﬂonsbemﬂtandeltmrpaldm
or expended on its behalf

The value of services or faclllﬂos
fumnished by a governmental unit to the
organization without charge . .
Total. Add Ines 1 throughS5. . . .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on finee 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addiines7aand7d . .
Public support. (Subtmct Ilne 7c from
line8.) . .

{a) 2014

{b} 2015

(0)2016 | (d)2017 /| (e) 2018

tf) Total

/

/

m:mrt

Calendar year {or fiscal year beginning in) >

]
10a

c
1"

12

13

14

Amounts from line 6

Gross income from Interest, dvldsndl.
payments recefved on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income- from unrelated bulmaa
activities not included in line 10b, whether
or not the businéss Is regulaily carrled on
Other income. Do not include gain or
loss from the sale of capltnl assets
(Explain'in Part V1.) . .

Tohlsmport.(Addllnas 10c 11
and12) . . .

{a) 2014

(c) 2016 {d) 2017 (e} 2018

{) Total

First five years. IfmeFoerOOIsforthoomnlzatIon'lﬂm.socond third, fourth, orﬂfﬂ\tnxyurasauchonsm(c)m

orglnlzdmn. check this box and llnp Iup

&cﬂonc.compMonofPubllGSuppqrtPMgo

16 Public support percentage for 2018 (lin,o 8, column {f), divided by line 13, column (I)) .« s+ . . |18

16 Public support from 2017 Schedule A, Part lll, line 15

...... <+ . . . 116

Section D, Computation of Investment Income Pcreonhgo

17
18
19a

Invéstment income percentage for-2018 (iine 10c, column (f), divided by line 13, column (@) . . . | 17
Investment Income percentage ﬁ:%mﬂ Schedule A, Part lll, line17 . . . . .

18

> 0
%
%
%
%

33'a% support tests—2018. If the organization did not check the box on line 14, and Ilne15lsmonthln33'n% and line

17 is not more than 33129, check

s box and stop here. The organization qualifies as a publicly supported organization

>

33'a% support tests—2017. If the/organization did nét check a bax on line 14 or line 19a, and line 16 is'more than 33'2%, and
line 18 is not more than 33'2%, check this box and-stop here. The organization qualifies as a publicly supported organization » []

20 Pﬂvmtounﬁﬂonlfﬂ\eggunlz’nﬂbndldnotchockabuxonlino“,1gg.or19b,checkﬂlbboxandmlmhucﬂona » [

Scheduls A (Form 000 or 990-E2) 2018

O



Schedule A (Form 880 or 980-E2) 2018 Page 4
M Supporting Organizations
. (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming i
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |38
class or purpose, describe the designation. If historic and continuing relationship, explein.

2 Did the organization have any supported organtzation that does not have an IRS determination of status |38
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the orgenization determined that the supported |BE
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If “Yes,” answer |
{b) and (c) below:

b Did the organization confirm thet each supported organization qualified under section 501(c)4), (5), or (6) and |ERRRIES NS
satisfied the public support tests under section 508(a)}{2)? # “Yes,” describe in Part VI when and how the |EERIEEN)]
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States (‘I‘onlgn supported organization”)? i |SEH5|S0N
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Dldlhoorgunlznuonhavaultlmdeeonlmlnnddlscmtlonmdeudmgwhuhertonulwgmtomefotelgn o
supported organization? if *Yes,” describe in Part VI how the organization had such control and discretion |
despite being controlfed or supervised by or in connection with iis supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508{a)(1) or (2)? If *“Yes,” explain in Part VI what conirols the orgenization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(ci2)B)
purposes.

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if epplicable). Also, provide detall in Part VI, including () the names end EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such ection; and (i) how the action
was accomplished (such as by amendment o the organizing document).

b 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 controi?

68 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to |5
anyone other than (j) its’supported organizations, () individuals that are part of the charitabis class benefited
by one or more of its supported organizations, or (ili} other supporting organizations that also support or |8
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation; or other similar payment to a substantial contributor |HETRGE
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |§ .
with regard to a substantial contributor? if “Yes,” complefe Part | of Schedule L (Form 990 or 990-E2).

8 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-E2).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more 3§
disqualified persons as defined in section 4946 (other than foundation managers and organizations described {5
in zection.508(a)(1) or (2))? If “Yes,"” provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detall in Part VL.

¢ Did a disqudlified person (as defined in line 9a) have an ownership Interest in, or derivé any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ® provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section [N

4843() (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes;" answer 10b below.

determine whether the organization had axcess business

Schedule A (Form 800 or 960-E7) 2018
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BT Supporting Orgenizations (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 alons or together with persons described in (b) and (c)

below, the govemning body of a supported organization?
b A family member of a person described in (a) above? 11b
€A 35% controlled entity of a person described in (a) or (b) above? if “Yes" to &, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | SUpportlnManlzatlom

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

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

Section C. Type 1l 8 &Jpporhnwannhom

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)? / “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

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 deacribing the type and amount of support provided during the prior tax
ysar, (i) a copy of the Form 890 that was most recently filad as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or‘elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? If “No, " expiain in Part VI how
the organization maintained a close and continuous working relationship 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 investinent policies and In directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " descnibe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionaily 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 organtzation satisfied the Activities Test. Complete line 2 below.

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

¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a govemment entily (see i

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

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? ¥ “Yes, " then in Part VI identify
those supported organizations and explain how thase activities diréctly furthered their exempt purposes,
how the organization was responsive to those supported organirations, and how the orgenization determined
that these activifies constifuted substantially ali of its activities.

b Did the activities described in (8) constitute activities thet, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

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
trusteés of each of the supported organizetions? Provide detalls in Part VI.

of its sy anizations? If "Yes,” describe in Part V1 the role the In this . 3b B




Schedule A (Form 990 or 980-E2) 2018 _ Page 6
I Type il Non-Funchionally integrated 508(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type lil non-functionally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3.
§ Depreciation and depletion
6 Portion of operating expensas pald or incurred for production or
collection of groas income or formanagement, conservation, or

N|BIDIN |-

maintenance of property held for production of income (see instructions) (]
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount ' (A) Prior Year (B) Current Year

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

a Average monthly value of securities

b Average monthly cash balances

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

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

© Discount claimed for blockage or other

factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8o instructions).
5 Net value of non-exempt-use assets (subtract lins 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year ({from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

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

IND|n|d

d|d(N]|=
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Schadule A (Form 890 or 880-E2) 2018 _ _
BT Type il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
* Section D—Distributions

Currvent Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, In exceas of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total ennual distributions. Add lines 1 through 6.

RN |n]|d]|®D

Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 8

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1

Distributable amount for 2018 from Section C, fine 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain‘in Part V). See
instructions.

Excess distibutions canryover, if any, to 2018
From 2013 .

From 2014 .,

From 2015

From 2016 .

From 2017

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see inatructions)

Remalinder. Subtract lines 3g, 3h, and 3i from 3f.

h

i

]
4

Distributions for 2018 from
Section D, line 7: $

Applied to underdistiibutions of prior years

Applied to 2018 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

Excess distributions camryover to 2019. Add lines 3}
and 4¢.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

)
Distributsble
Amount for 2018

Schedule A (Form 880 or 980-E2) 2018
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Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢; 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, sgctlonD lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V.SectlonB. 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 000 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1645-0047
{Form 900 or 990-E2Z) Compiete to provide information for responses to specific questions on 2@18
. Form 900 or 990-EZ or to provide any additional iformation.

Departmant Tremsury > Attach to Form 960 or 900-EZ OQpen to Public
lmun-:-:-s«m > Go to www.irs.gov/Form$60 for the latsst information. InI';;:xe:;,Urun
Name of the organization Employer identification number

Eileen and Callie's Place 47-3905016

See Attached
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