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Form 990 (2018} Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthisPartit . . . . . . . . . . . . . [O

1 Bneﬂy describe the organization’s mission: J / /_ Z
Llesre. see. LPortd Lot b [ IR, e T

2 Did the organization undertake any S|gnlficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. e e e ClYes @4(0
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . DYes[Q‘(c
If “Yes,” descnbe these changes on Schedule 0.

4 Describe the organization’s program service accomplishmente for each of its three largost program services, as measured by
expenses. Section 501(c)(3) and 501(c)(1) 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 $ ﬁ g0 mcludlng grants of $ S’f 9,0 )Revenue$ 4 ﬂr 7949
o 7 = Mdé@:ﬁﬂ/_'. on. a.q:_é@é___jz&_ OB M ZPTY 7o Fam z.ﬁ.@.f.--.

]
444,, A uz.f/__/_t_ﬁwmﬁ heli i EAE e &¥y eedsz 5 Tt
{’
_-ﬂeuﬁaA wdil //a‘ Afwc’ The itk ___.QA#/..J 4!/29 A Il Y
4b (Code: ) (Expenses$ including grantsof $§ )Revenue$ )
4c (Code: ) Expensess including grantsof y(Revenue$ )
[ .4 L4 awvé

4d Other program services (Describe in Schedule 0) A2 6 7" M‘e Al
(Expenses $ & including grants of $ ™ ) (Revenue § )

4e

Total program service expenses » &4 45 /.5
>4
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Form 930 (2018)

MoTO ..

I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organmization described in section 501{c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructtons)”

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

Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501 y)]
election in effect during the tax year? If “Yes,” comnplete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c}(5). or 501(c)(6) orgamization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the orgamzation maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complate Schedule D, Fart | Ce e L. . e ..

Did the organization receive or hold a conservation easement, mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e . AN . . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIiL, VU, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! . . . .

Did the organization report an amount for |nvestments other secuntles in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization 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 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedule D Pan‘ X
Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted fmancual statements tor the tax year" if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described n section 170(b)(1)(A)(u)? /f “Yes,” complete Schedule E

Did the organization maintain 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

if “Yes,” complete Schedule G, Part Il

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returmn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesticﬁovemment on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts I and Il .

Yes | No

11d

11e

111

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b
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21
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Form 990 (2018)

GBI Checkiist of Required Schedules (continued)

Page 4

Yes

No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on \/ w/
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts I and Il e 22 ;
23 Did the organization answer “Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated //
employees? If “Yes,” complete Schedule J . R e e e e e 23
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than 4
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b /
through 24d and complete Schedule K. If “No,"” go to line 25a .. 24a o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b [/
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year l/
to defease any tax-exempt bonds? e e e e e e e e s e e 24¢ %
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d S
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 | . 25a
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /
If “Yes,” complete Schedule L, Part | . e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any g
current or former officers, directors, trustees, key employees, highest compensated employees, or /
disqualified persans? If “Yes,"” complete Schedule L, Part I e e e e e e 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, ‘
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled / |
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .o 27
28 Was the nrganization a party to a business transaction with one of tho foliowing partics (scc Schcdulc L, j
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R T 4
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a /
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete -
Scheaule L, Part IV . 28b e
¢ An entity of which a current or fon‘ner offrcer dlrector trustee, or key employee (or a famrly member thereof) //
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y2
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 L~
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " comp/ete Schedule N Partl 31 /
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? Jf “Yes,” .
complete Schedule N, Part il ) 32 L~
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . 33 }/
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part Ii, IHi,
or IV, and Part V, ine 1 o 34 y 4
35a Did the organization have a control!ed entlty wrthm the meanlng of sectron 512(b)(13)'7 35a )
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, ne 2 . 35h V
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon L
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and /
19?7 Note. All Form 990 filers are required_ to cor_nplete Schedule O. - 38
! IZIX]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a & i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b /D l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ { | _
reportable gaming {gambling) winnings to prize winners? Ve e e e e e e e 1¢c f ﬂ

Form 990 (2018)




Form 930 (2018)

2a

b

3a
b
4a

b

Sa

[y - 3

SQ -0 a

12a

13

14a

15

16

Page 5
QN Statements Regarding Other IRS Filings and Tax Comﬁl-iance (continued)

Yes | No
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 ' 2a l (2 R R
If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b {\}/'A
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S N
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b /ﬁ
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, -
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P N f
See instructions for filing requirements far FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | | ___/A
Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a r
Did any taxable party notify the organization that it was or is a party 0 a prohipited tax shelter transaction? 5b 4
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c WM'
Does the orgamization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a &’@ ‘\I(
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b N//P
Organizations that may receive deductible contnbutwns under sectlon 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? . . .. 7a i/
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b vl /1
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was /
required to file Form 82827 . . e e e e e e e e e e e 7c
if “Yes,” indicate the number of Forms 8282 f||ed dunng the year e - 7d A 1 N
Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e l/
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t e
If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899 as required? | 7g /
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h P
Sponsoring organizations maintaining donor advised funds. Nid a donor adviced fund maintained by the R
sponsonng organization have excess business holdings at any time during the year? . 8 V
Sponsoring organizations maintaining donor advised funds. _— —
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person'7 9b P
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a N l A
Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facnlmes . 10b "
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . 11a "
Gross income from other sources (Do not net amounts due or paid to other sources "
against amounts due or received fromthem.) . .. 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzauon ﬁlmg Form 990 in Ileu of Form 1041 ? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I ‘
Section 501(c)(29) qualified nonprofit health insurance issuers. s
Is the organization hcensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e e . 13b O
Enter the amount of reservesonhand . . . . 13c 5 ‘3, Z 75
Did the organization receive any payments for |ndoor tannlng services dunng the tax yea!’n‘ . 14a v’
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘/
excess parachute payment(s) during the year? .. e . . 15
If *Yes," see mstructions and file Form 4720, Schedule N R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 / I
If “Yes," complete Form 4720, Schedule O. r I./}

Form 990 (2018)



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

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

Section A. Governing Body and Management

1a

Yes
Enter the number of voting members of the goveming body at the end of the tax year. . 1a é

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exscutive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in hne 1a, above, who are independent . 1b 3

. O
No
b ’J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ [___.
any other officer, director, trustee, or key employee? 2 |
3 Did the organization delegate control over management duties customaniy pertonned by or under the direct
supervision of officers, directors, or trustees, or key employess t0 a management company or other person? 3 1
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 W
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 y
6 Did the organization have members or stockholders? e e e e .o 6 s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, l/
stockholders, or persons other than the governingbody? . . . . . 7b
8 Did the organization contemporanecusly document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . . e e e e e e e 8a v
b Each committee with authority to act on behaif of the governing body” e .. 8b " //'
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at ' 4
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 l/
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10af |./
b If “Yes,"” did the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b ,U //1
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? |11a [
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I Y N
12a Dud the organization have a wntten conflict of interest policy? If “No,”gotohne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b ya
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e 12¢ l/
13  Did the organization have a written whistleblower pohcy’7 AN e e e e e e 13 P
14  Did the organization have a wntten document retention and destructlon pollcy" e e e e e e e 14 pd
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a y i
b Other officers or key employees of the organization . . . e e e e e e 15b 4
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity duringtheyear? . . . . . . . . . o . . . . . o L. o oo oo L. 16a l/
b If “Yes,” did the organization follow a written 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 respecttosuch arrangements? . . . . . . . . . . . . . . 16b /V //}

Section C. Dlsclosure

17
18

19

@eﬁfﬁylﬂf)uﬂ’-jﬂ IJD éf/J/O/[.H Ca«éf FAls

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A lf applrcable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

{J Own website J Ancther's website Uponrequest ] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who pacs jes the organization s books and records »

peh Yt 22492 M@Afdﬂcﬁ

Form 990 (2018)




Form 990 (2018) Page 7
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoany lnemnthisPatVli . ., . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers. key employees, and highest compensated cmployoccs who recelved mote than
$100,000 of reportable compensaticn from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[Tl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
A ® {do nat check more than one @ ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a directorftrustee) | compensation |compensation from amount of
week (ist anyl—— 71— NI from related other
hours tor o a i F|2|35|¢ the organizations compensation
related 352|218 | e 23 é organization | (W-2/1089-MISC) from the
organizatonsf 25 | 5|~ | 2 E] 2 = |wW-2/1099-MISC) organization
below dotted| S | & - and related
line) 5 g z ® organizations
8|k
° g

AY

1)) /Q)Ji‘*(/wu y Jelawo /
Pragident”
-.(?).--L.;;.’AQL--S}-!?A—ILI’ - T
Sectatary
Bl Geacge. Lusdr IO b
A ARPILAER
__(4!--.;414&4?.&.&@7:_@_“/% L4v0 2.5

oo &)

‘?
i \
|

X

NANANAEIN
AN

Ol Jles Zetanc —
N
(8)

i W BN,

9)

S B . % C
(9 >

11

(12

(13

(14)

Form 980 (2018)
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Page 8

SELRQYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
* @ Position ©) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
lweek {ist any =T = =T sz = from related other
hoursfor [ =3 | g g 21358 the organizations compensation
rlated | SE|1E181s |38 |3 | orgamzaton | (W-2/1088-MISC) from the
organizations| 3£ 1 3 = % § a | |W-2/1093-MISC) organization
below dotted| 22 | & gl 8 and related
line) % g e s organizations
g1 g ?
B 2
Q
(15)
{18}
{18} .
(17
(18)
19)
(20)
(21)
(22) -
(23) .
§24)
(29)
1ib Sub-total . . > ) 7/ )8
¢ Total from continuation sheets to Part VII Sectlon A > o~ ys) /)
d Total (add lines 1b and 1c) . . > e O /A
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, directar, ar trustee, key employese, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual G e e e

4  For any individual histed on hne 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ime 1a recelve or accrue compensation from any unrelated orgamzatlon or mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

v’
4 v’
v

5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A &)

Name and business address Descnption of services

©

Compensation

j . "
Tl [fousdities hpas poo LNpRloyes

e ‘zo;p/oy i Pz R Y™ T4

2 Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)
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Page 9

Statement of Revenue

8

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

(A) ®) {C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28] 1a Federated campaigns . . . [fa| / l’_‘g_a
g 3! b Membershipdues . . . . | 1b
~§ ¢ Fundraisingevents . . . . | 1c
gé d Related organizations . . . | 1d
g-_g e Government grants (contnibutions} | te
8% f Al other rontributions, grits, grants,
g § and similar amounts not nchided above | 4 9"‘0 294 -
£a g Noncash contrbutions included i Incs 1a 1: § 4 ———
3 §| n_Total Add iines 1a-1( . > £33, /577
Business Gode T ]
3 | 2a
| b ’
g1 ¢
§| o T
|3 e
E ______
ga f All other program service revenue .
a g Total. Add lines 2a-2f . T < i
Investment income (including dividends, interest,
and other simifar amounts) »
4 \ncome from investment of tax-exempt bond proceeds »
5 ... T <
() Neat () Petsunial
6a .
b ntal expenses
c ome or (1055) -
d Net rentaNincome or (loss) ...
7a m sales of ) Securtties (i} Other
assets other than uentoy
b Lc3s cost or otheNgasis
and sales expenses
¢ Gainur (luss) .
d Net gain or {loss) >
g 8a Gross income from fundgaising
g events (ot muuding $
2 ot contnbytions reporled on Ige 10).
] See Part IV, Iine 18 4
z-;' b Leys. direct expenses . b
¢ Netincome or (loss) from fundraisiyg events »
9a Gross income from gaming activities.
SeePart iV, bne19 ., . . . . a\
b Less. direct expenses . . AN
¢ Net income or {loss) from gaming activitks .. p
10a Gruss sales of inventory, less -
returns and allowances . . . 3 \
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventary . \ »
Miscellaneous Revenue Business Qode |
a ] AN
b
c
d Al other revenue . \l
e Total. Add lines 11a-11d . CHIA _, {
12  Total revenue. See instructions > Eﬁ‘ [0

Form 990 (2018)




Form 990 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto anylinemthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, . e(:;):anses Prgr ag)semce Mana ég‘)ant and Fun c}l’Ja)lsm
8b’ gb’ and 10b Of Part V”" expenses genergl expenses expensesg

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . ‘m/ﬁ 5 7 F/(6

2 Grants and other assistance to domestic | < ¢ !
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

& Compensation of current officers, d|rectors
trustees, and key employees ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes . .
11 Fees for services (non- employees)

|
"1

a Management

b Legal |

¢ Accounting |

d Lobbying . . r

e Professional fundraising services. See Part IV I:ne 17 L

-f- Investment management fees- < —. - 7 ~

g  Other. {if line 11g amount exceeds 10% of ine 25, column
{A) amount, hst ine 11g expenses on Schedule O.)

12 Agvertising and promotion

13  Office expenses

14  Informationtechnology . . . . . . . |
15 Royaltes . . . . . . . . . . . . {
16 Occupancy . . . . . . « . . . . |
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local publtic officials

19  Conferences, conventions, and meetings

20 Interest .

21 Paymentsto afﬁllates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

et
—

=
I P,

44—

o ao0ouUn

All other expenses & o> 4 .

25  Total tunctional expenses. Add lines 1 through 24e P g/ E Gyp L Lien {hs N
26 Joint costs. Complete this line only if the 7 7T o ExO&r P ,
organization reported in column (B) jomnt costs | ] h-& foro dotiov p105 f: g ;f o [ Po {Z? o 71/“;/‘09&’

from a combined educational campaign and ‘M@ Mo uts ¢ TN d
fundraising solicitation. Check here » [} i . ¢
following SOP 98-2 (ASC 958-720) . . . . axa- p?ula,ﬁ,/(/, éj fia_ f ,5/2

v . Form 980 (2018)




Form 990 (2018)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. D
(A) B)
Begtnning of year End of year

1 Cash—non-interest-bearing s XS/ 1 $3 7785
2  Savings and temporary cash mvestments . -/ 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employecs, and highest compensated employees.
Complete Part Il of Scheduie L 5
8 Loans and other receivables frum other disqualified persuns (as defined under seclion
4958(1)(1)), persons descnbed in section 4958(c)(3)(B). and contrbuting employers and i
sponsoring nrganizations of section 501(c)(9) voluntary employees' beneficlary
o organizations (see nstructions). Complete Part l of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other secunities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15 . B
16 _ Total assets. Add lines 1 through 15 (must equal line 34) L0 ¥ 516 47y V07
17 Accounts payable and accrued expenses . .. 4 17 T
18  Grants payable . ’ 18 )
“1 19 " Deferred revenué . - Lo T T 19 )
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# (22 Loans and othor payables to curront and former officers, dircctors,
1_3'_' trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Ii of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
@ Organizations that follow SFAS 117 (ASC 958), check here b [] and ‘
] complete lines 27 thraugh 29, and lines 33 and 34. _
& |27 Unrestricted net assets . . 27
@ | 28 Temporarily restricted net assets . 28
© 129 Permanently restricted net assets . e e e e e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here® {4 and '
5 complete lines 30 through 34. L 7
g 30 Captrtal stock or trust pnncipal, or cumrent funds . . 30
% |31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32 L
2133  Total net assets or fund balances . .. L0 83083 55,7094
34 Total habilities and net assets/fund balances . i 34 i A

Form 990 2018




Form 990 (2018)

IEEEE Reconciliation of Net Assets

Page 12

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

© O NG L WN -

-
Q

Financiai Statements and Reporting

Total revenue (must equal Part VIll, column (A), line 12) . 1 / 3 / 5 %/
Total expenses (must equal Part X, column (A), line 25) 2 ,S‘? <2 20
Revenue less expenses. Subtract iine 2 from line 1 3 ’? 2 Y
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 .

Net unrealized gans (losses) on investments S

Donated services and use of facilities 6

Investment expenses . 7

Pnor pertod adjustments . . 8

Other changes in net assets or fund balances (explam n Schedule O) . 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne _ .
33 column (B)) . e e e e 10 b) 53 775

Check if Schedule O contains a response ar note to any line in this Part XIi . d
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in )
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 3/
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis -
b* Were the organization’s financial statements audited by an independent accountant? 2b /
It “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basts, consolidated basis, or both’
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis o
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight l/
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
I the organizatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergb an audit or audits as set forth in 1/
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dld not undergo the }) / ﬂ
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits., 3b
Form 990 (2018)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

L 980 or EZ) Complete if the organization is a section 501(c)(3} organization or a section 4947(a)({1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Fonm8390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
' oéu v Az (0 Jd mfsf $Y-/37L55&
Reason for Public Charity Status (All organizations must complete this part.] See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){). f

2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Farm 990 or 990-E2).)

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

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

[J An oryanization operated for the benefit of a college or university owned or opcrated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

[ A sederal, state, or local govemment or governmental unit descnbed in section 170(){1)}{A)(v).
n organization that normally receives a substantial part of its support from a govemmental unit or from the generaf public
descnbed in section 170(b){1)(A)(vi). (Complete Part il.)

8 [JA community trust described in section 170(b){1)(A){vi). {Complete Part IL.)

9 Oan agricultural research organization dcscribed in section 170(b)(1)(A){ix} opcratod in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (scc instructions). Enter the name, city, and state of the college or
university:

10 O An organization that normally receives: (1) more than 3373%9% of its suppor from contributions, membership fees, and groes
receipts from activitics related to its exempt functions —szubject to certain exceptions, and (2) no more than 33149% of its

support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Ill.)

11 {J An organization organized and operated excluswely to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that descnbes the type of supporting organization and complete hines 12¢, 12f, and 12g.

a [ Typel. A supporting organization 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 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 i functionally Integrated. A supporting organization aperated in canncction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supporting organization operated in conncction with its supported organization(s)
that is not functionally integrated. The organization gencrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4]

~N o

* f  Enter the number of supported organizations . . . . . . . . . T
g Provide the following information about the supported organization(s).

M Name of supported arganization (if) EIN {iif) Type of orgaruzation | {iv) Is the argamization | {v) Amount of monetary {vi) Amount of
(descnbed on hines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)

/ Yes No
& N
- N4

8)

(©)

(D)

€)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2018




Schedule A (Form 990 or 990-E2) 2018

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Publio support. Gubtract line 5 from line 4

{a) 2014 {b) 2015

{d) 2017

{e) 2018

() Total

78,059 S37¢%s

/52;151

4/ .52¢
7 174

63 Y

Zoo, Feo

g '3

/1

Ll

7§20 | 7 ¢vo

285 o0

22,15

11,230

L2735 KY, 198

Section B. Total Support

’ZZ 0

2o 1%/

ja&‘, G785

Calendar year (or fiscal year beginning in) >

7
8

- 9— Net income from unrelated “business ™ ~

10

11
12
13

Amounts from line 4

Gross income from interest, dwudends,
payments receved on secunties loans,
rents, royalties, and income from
similar sources .

activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add linas 7 thrangh 10

(b) 2015

(d) 2017

{e) 2018

() Total

| £/, $34 |

[ £2 151

?00', Z08

70 2 S APS

6.7’?'

Y

3o oo

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s flrst second thnrd fourth or frﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support PercengaL

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, columnf(fydivided by line 11, colum
Public support percentage from 2017 Schedule A,

art ll, line 14

)

14

b1, 5%

15

£ %

331/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33'2% or more, check this

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

>

331/3% support test—2017. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, chocle thia box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on Iine 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> 0O

Schedule A (Form 980 or 990-EZ) 2018




1
SCHEDULE1 Grants and Other Assistance to Organizations, OMB Na 15450047

{Form 990) Governments, and Individuals in the United States 2048
Camplete if the org d “Yes” on Form 990, Part {V, line 21 or 22 10

Department of the Treasury » Attach to Farm 990, Open to Public

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

Name of the uramzauV

) S Y-/37(8%64
enera Informatlon on Grants and Assistance

1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees’ ehglblllty for the grams or assistance, and
the selection critena used to award the grants or assistance? . e e e e e e es []No
2 Descnbe in Part IV the organization’s procedures for monitoning the use of grant funds ln the Umted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duphcated if additional space 1s needed.

4 (a2} Name and address of organization M EIN (c) IRC section {d} Amount of cash | {e) Amount of nan- (gal\::"l'-‘?\g\?'a i ml;al {g) D! ) of (h) Purpose of grant
or gov!emmenl (if apphcable) grant cash assistance lpp noncash assistance or assistance

) /
N/
@ IV,//‘I

@
)
®)
(6)
a
()]
8
(19)

(1)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the iine 1 table .
3 Enter total number of other organizations listed in the line 1 table C e e e e e e e e ..
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cal. No 50055P Gcheduls 1 (Form 990) {2018)




Schedule | (Form 990) (2018) Page 2 ‘

Ul Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes® on Form 890. Part IV line 22
Part lll can be duplicated if additional space is needed
(=) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation {book, () Description of noncash assistance
reclpients cash grant noncash assistance FMV, gppraisal, othan

£ /.//ﬁﬁmuﬁ'ﬂﬁﬂ MAK, /) Ié%n_,z;aﬂ
&l 12;) V fed Al Il e ez s g;lé—‘p" eele.
Sofreg Pl g of G o 26 g s phec
/
1

AJ./A-;/[(’(;M //!/,I st Led 7 757/7/l/°")(_f

7
Supplemental Information. Provide the information requured in Part |, line 2, Part lll, column (b), and any other additional information.

. 7 /
— e P o T ent ,ZM __________________ A Y A
Ll fa .Lwﬁo; /’d D_ﬁ/(mfwa MD!Q €2 [o=1 a4 f&c/aﬂ/ /

dOpalens. L

Schedula | (Form 900) (2018)




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oMB No. 15450047

{Form 990 or 990-EZ) Comgplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g @ 1 8
Department of the Treasury » Attach to Form 830 or 980-EZ. ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
of the orgamization ” Employer identification number
The Jo wide (o [ Jl/if“fﬁ/a/zcap 59-/37/5Y6

%&zxzeﬂ/ﬁ ..... Y Hle = {ﬁf,é-ufc’/ﬁg % 0/02-91

uﬂ( /DF /La

,_,/C/W /47//4%@»«7@4({ ;,J JMMW«!}L

. y /m] it
(Arf/nlé‘/w (parirvs cm/ //u }Ji //1,{,4‘7 WJ QF(

S & 1-79.4/ 5 MV%OL'M /4(5%

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2018)



