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N * Undear saction 501{c), 527, or 4947 (a)(1} of the Intamal Ravenue Code (except private foundations) 2© 1 8 N
Dep;;tmam or the Tressury » Do not enter s-?r:.ial sefurity nurjwbe'rs ot ﬂ'}is form as it may be l:nade p‘zubiic. Opento P.ubﬁc ::
Internal Revenue Service - » Go 1o www.irs.gov/Formg90 jor instructions and tne latast information. Inspectlon ©
A For the 2018 calendar year, or tax y2ar beginning , 2018, and ending , 20 )
B  Check if applicable §C Name of organization T']z) & é r_’J ém C: 2/ ’ ZéE T VYl 2 :Z ﬂ{ @ D Employar identification number ~N
(] Address changs Doing business as ,q. N~ v {}7L <, H o ’ 5‘.,. ~f(772 g/c = Lf o
D Name change Number and strest (or P O box If mail I1s not defivered to street address) Room/surte € Teléphone number los]
O inttial rewm Py Pex (.- F2¢-523 -452 % I
D Final returnerminated]  City or Jown, stare or province, country, and ZIP or foreign postal code
[0 Amended retum ye i{ﬂ l/ /‘) Q'p- CZ 3,2, G Gross receipts $ Land
[ Apphicanon pending | EN mﬁ‘d address of principai officer H(a} Is this a group retum for subordmates? (] Yes [ No -
o nn Zr -Q Las <’) 71_‘} ~n") H(b} Are all subordinates included? D Yes D No S
1 Tax-exempt status X 501(c)3) ] 501(c) ( ) < (insert no ) ] 4947(a)(1) or D& 7 If “No,” attach a list (see instructions) |
J_ website: » WU, Qe i1 yoTree CYoFel. COMmm ~ H(c) Group exemption number » O
K Form of orgamzatlon'@ Con{oratlon D Trust |:| Association D Other > ‘\ l L Year of formation j "7 9 | N State of lsgal domicile. Vﬁ
Summary \ — '
1 Blileﬂy describe the orggnization's mission or most szlgy;ipant actlvibies: h{_ @ Y- ‘.'{14-6_)_ /[\a—{ j /_4\ P4 4___1:4 c
8 (3 et (ol eev ovagamizelia( | fyiu..olm; <e) (Dhuse M ,/[s5S1er
g o tv_sSexve Chridl b __):._e__s_g_!_l.m? _____ COMim tra00 /5 o ed2 a7 S
'u;a 2 Check this box »{]if the organization di€continued its operations or disposed of more than 25% of iis net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 &
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 k
2| & Total number of individuals employed in calendar year 2018 (Part V, hne 2a) S é‘)
2| 6 Total number of volunteers (estimate If necessary) .. 8 § A
<! 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a @
b Net unrelated business taxable income from Form 990-T,ine38 . . . . . . . . . 7b
Pnor Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) . .. . o e
g 9 Program service revenue (Part VIl iné2g) . . . . . . . . . . . & (%3]
% | 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d) . . . . . . g' . 'f .
& 111 Other revenue (Part VIII, column (A), lines mﬂe}— .. 5 29 875
12 Total revenue—add lines 8 through 11 (mustegua 'ar&/llh 4 (A), Iide 12) ] a7 | 7 % 5t £ L.t
13 Grants and similar amounts paid (Part IX, fso} mA), lines 1-3) . 2] . M ) ’ég A
@hi4  Benefits paid to or for members (Part IX, O] . . L® fa)
gg?w Salaries, other compensation, employee be @g p—10) & V 5D
ger 16a Professional fundraising fees (Part IX, collimn { el SR A ' 5
& b Total fundraising expenses (Part [X, colurmmsBi=hre-Z5l] N;r ' A
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . Mh./. . Sy 5 B & & 45 5! 33
oy 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . JRA TG K /2 X34
™ 12  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . /4 ?7 9 Y
ﬁ* - Beginning of Current Year End of Ysar
b 20 Total assets (Part X, line16) . . . . . . . . . e a2 W 27
<o] 21 Total habllities (Part X, ine 26) . . . . . . . . . . . . . . . . (& i O
% 22  Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . /‘[,:_4 LS & 7 37 /({5
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Form 990 (2018) - Page 2

a:igqll] Statement of Program Service Accomplishments I ;
Check if Schedule O contains aresponse or note to any lne nthisPartt . . . . . . . . . . . . -1
1 Bneﬂy describe the organization’s mission:

To 6071 Ve w?ﬁ /Wn/} QZ@/MW‘HJLJ {QI/'{ ,we,r é;uc./a}'@“

hoege ko, lo(._-g Qp 23 Qzuel o%h rgﬂ'w..ll g s s 7y LoLtggf-

7 o
ﬁj/ /31

e Yo g &f)s"f; ___________________ g,mmm«v _____________
Ovo-/ecf&a/m? Sevviies g /Dyunumu!q Ne ¢ Mt Zino OB
! 2  Ddthe organization undertake any significant program services during the year which wére not listed on the C/t /5 .}\

| prior Form 890 or 890-EZ? . . . . . . . . . L L L s ClYes [JNo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? Soe e e e o oo oo o oL s s s s s . o . . o o . OYes [ONo
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.

nz/ﬁxzi@’}p' IL

b N [ oyPlrean] S A2 20

%ﬂ/}lfe Ly ﬁ"i } 2.8570
Idal i 1“'5

4a (Code ) (Expenses &? 7 o7 including grants of $ ) (Revenue $ )

Y7 /
1 -.M&n...%v----%%-is“{m e ¥7 e ole 28T
/ ZAfer 0, Oc0 ]
q_/ I x
malo( /%ﬂm /DW o /ﬁ-ﬂ—&é&} 430
‘ 1 £ 55O~ [, eop
4b (Code ) (Expenses $ S 32 &4 including grants of $ ) (Revenue$ )
| . omie. ¥ oS B
| EXXw?,
o
L. 32280
) (Revenue $ )

(,M - &S%Z'M/fv—btp,p_c ___________ 7,.302.2

* 4d Other pfogram serwe’es (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » @[o Y937 .
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Page 3
- [EE3M_ Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? QEIEER
Wi‘h' rwmmur{ Foo B TE O TEE e Tvi W fW’TnT"'F" I Zo TE FEDL B ;I.‘ [T E, {8 ke g ozi /
SAFFEP, (GGRRMMT e JARHES BN JZEREREY JugF  ¥E & LE, ®E e~ F P AP I f IF o Q' T SF 3 (3 2 I I+ 13 EF O (EF 1
Is the organization required to complete iR a0 mma e L T see Instructions)? 2 [
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposntlon to
candidates for public office? SabL aatnis Lo e s P e W n R W E v F Y 3 TR 3 v’
Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) v
election in effect dunng the tax year? i Gats b s S mer R fae e 5 L B R 83 FEE | 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 it it e maa s G ] s nares: 5 L
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the dl_stnbupon or |nvestment of amounts m such funds or accounts’? ‘/
RS IR RN R, ¢ FERIFTYEEERE RTINS ei¥ | 8
Did the organization receive or hold a conservation easement, |nclud|ng_easements to preserve open space,
the environment, historic land areas, or historic structures? IRt inmars, Lo g e e T R E | 7 o
Did the organization marntain collectlons of works of art, historical treasures, or other similar assets? SR,
R e N e oy W Ty R W Y ORISR e EE YR T e 8 I/
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Ilsted |n Part X; or provide credit counseling, debt management credit reparr, or .
debt negotiation services? BRI} TR Ll e G s % 3 R H R T E R R ow 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? | Ll Ieimn i Ciuain G me e D e % % | 10 L/
If the organization’s answer to any of the following questions 1s “Yes,” then complete Scheduie D, Parts VI,
VI, VIIL, IX, or X as applicable. .
Did the organization report an amount for land, bundlngs and equipment in Part X, line 10’? IEEE-‘E ,
e T TR TR T e W WHEAHETREASER T 0§ WEY '8y 11a v’
Did the organization report an amount for nvestments —other securities in Part X, line 12 _that 1S 5% or more ,
of Its total assets reported in Part X, line 167 SR S G L nn e g e & H % % ¥ [11b [
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 s i eanan e emnam Ha e i ey & RTHEAT |11c v
Did the organization report an amount for other assets in Part X, llne 15 that 1s 5% or more of _|ts total assets )
reported in Part X, ine 167 ' SIS SEEET IR RO manne § (8 s s Ve FETEY |1d 1
Did the organization report an amount for other liabilities in Part X, line 25? FHER TR R G R R H R TN —
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses -
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i st | eneiapen e a nantle | 11f
Did the organization obtain separate, independent audlted fmancnal statements for the tax year? T@ SRR
g iR A LI A R R R AT T S :' vl e [12a [
Was the organization included in c_onsohdated |ndependent audlted financial statements for the tax year’7 HE! o
"‘i:gi%mﬁimhl“ﬁm“h{%: Eﬂﬁlﬁil SJW.MH”E.RH-E‘EZEFHF ‘uamwgmmtﬁhumwluﬁmﬁﬁ g lugi 12b
Is the organization a school described in section 170(b)(1)(A)(1)? ik Bamaabliaanl ey = ¥ '8 [ 13 e
Did the organization maintain an office, employees, or agents outside of the United States? 14a —
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? Rl EAbI o, 5 S B e n e & %' |14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or qthena_ssxstance to or e
for any foreign organization? R FEERa s R e, R dnn L d a il |15
Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other (/
assistance to or for foreign individuals? TR fietera . v Rir L 5 B e I A r S e Coe 16 —~
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? et Siinie v 4 Taiacn L F B e latiBee instructions) ¥ & & ®'® % |17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on L/
Part V!, lines 1c and 8a? HBLIEIEE ORISEEeHTERDIS SR ¢ 0@ Yy p e WO m O wonw 18
Did the organization report more than $15,000 of gross income from gaming activities on E’art vill, I|ne 9a? S
I:jm_;smﬂgﬂ’ ‘13" i .mn%"-—jn‘gyu'?iﬂm '8 8 '—51_'13 Hou :E‘ gy rﬁ?‘ 8w ..E jEEE T TR Ry E 19
Did the organization operate one or more hospital facilities? “EHE s Eatam e, ms.w‘u.mn"d? ] '}:"& ‘% [20a e
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?  fii | 20b 0
Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlonl or l/
domestic government on Part IX, column (A), line 17 - Bt i {E s s ETGE e o Lo e s 8 'R | 21

Form 990 (2018)



Form 990 (2018) . "Page 4
GBI Checkiist of Required Schedules hriaranmn

Yes

TR, A

22  Did the organization report more than $5,000 of grants or other assistance to or
Part [X, column (A), line 27 "SR s A tanr . eyt SR e e e e Wb T

r domestic lnngIdual_s on
TREEEE Y |22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees and highest compensated

TR b THITRT BT TRERYOSA T b W1 = ‘ = %
employees? et DRy TR S v W s T Y E oy y TETERRTETE 2Ry 23

:r.:l g

@

T

24a Did the organization have a tax- exempt bond 1ssue with an outstandlng princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 HETLERETRHE “m

e VLA L ot oo IAAISARSE Lo A b ALy Vb e, e % ¥ H a R B W YW O 2 EH'Y |24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

{o defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 . .. |24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? TR aeii o e St e & & % » & |25a

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 990-EZ?

(R P A T 1 1 M T i B FETET "€ PR " TEe RS R, s 2o TZo TER Fw . Tzd
NNy GO SR SRR NP R TR RER WYY R ATy ed |25

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i Gasn CEREIIEITREmIeEEE o 26

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

ASEIVAN \\ T IN N \\‘\:\ <N PE

entity or family member of any of these persons? . Sl BTttt s aroo B ey & & & o # % |27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’»3\ o e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ol e
a A current or former officer, director, trustee, or key employee? SHEIERRIZ: CROSHRE IRRDOTTNEN & & | 28a
b A family member of a current or former offlcer director, trustee, or key employee'7 SEE ljigﬁs_s_‘f%ﬁ
TEEYTME G AT AT IO G TR NT I e s ES Eb TEE Tee X "Ea TEW cu o F§ TEE s.f TR N l'si TRu TR RS ET e
£L3 62A8 RPN VS EROQMTERH] BIARREIR N . 2 ;F LE L2 E ek fE  EF IAE P13 lu TR 2 1Y i ek 1Y 'z; ln TR IR 13 ze ‘iaE gag 28b
¢ An entrty of which a current or former offlcer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? TisiEtsaa. ﬁu‘m‘ R R Et'}mm“"""nlu 2 :‘; 28¢
28  Did the organization recerve more than $25,000 1in non-cash contributions? “TEiss ¢ Seesaess. e Lassecis FLm o £ i 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? SR ERETESNER . x ¢ s F $F w B e T w 9T 08 |30

31  Did the organization liquidate, terminate, or dissolve and cease Operations? | Sk At rae . L o S A Lot 31

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets? < EglRiEn

FEERFENTE S Ik S =h ENEROTET O | o EG 424 B tse TE 2 -'-r't T t ]
(e e et e e o 2% 3 o9 n RY v ow ognn_onin glEgTY RogE oy 32

33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 { hvEIR o WOoo [HOW 9w R |33

.
~

< [\

TR EATERS WEN B e SR T b £

‘Em}i}_ﬁ L RARSITUAZRY PISFRURE DS ARES JRAL BLARRRYEF | 3B 2¢ il {ek B¢, @
34  Was the organization related to any tax-exempt or taxable entity? ° fg}ﬂm E&E@m
E%s;glzxﬁzm" e B Hon ®oa g Hiniy oo (e (R s R RTRH NI T ‘52 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ¥ & # & & & & 'H |35a
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i Thiain . via. i s I ey & | 35b

36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? RO RGeS Y S e i e g nEH § R 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? i B Eanes TR s e aa e emes: | 37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 \/
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

SR ENENERNG

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O _35’{ L“:" i 5!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O |3 f,'t‘&’: ‘;gz
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . o T
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2018)
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Page 5

Yes

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 I

iIf at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to <ibaisee |nstruct|ons)

Did the organization have uhrelated business gross income of $1, 000 or more dunng the year g{arye S
If “Yes,” has it filed a Form 990-T for this year? i ik s se e o e e s ooe e e B B BT 13 o v e by o

b
3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

A

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb e
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c o
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b <
Organizations that may receive deductlble contrlbutlons 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? e 7a v

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

required to file Form 82827 . e e e e 7¢ ’
If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e "
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f -
If the organization recetved a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g [
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h (e
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 —
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a —
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b —
Section 501(c)(7) organizations. Enter:

Inrtiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a O

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b s

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders . . . . . . . 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 orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a —
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b ‘ O

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e e 13b O

Enter the amount of reservesonhand . . . . 13c ')

Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . . 14a Ve
If .%es, $has 1t filed a Form 720 to report these payments? Eﬁifpﬁﬁfiﬁﬁiﬁﬁ‘ﬁﬂhﬁ‘m%ﬁﬁ? % [14b

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) duringtheyear? & & & 8 W ¥ ¥ y ¥ & & R & & ¥ @ % & & |15 v
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 income? | 16 L

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

Form 990 (2018)



Form 990 (2018) .. PageB
1

Part vi Governance Management and DiSC'OSUre 5:_rgwﬁmnmwleuw T 'WBMW&M‘ m-mu-. Mﬂ!m“x

TRTTEE W‘!mrﬁirrq R T RSB S I R [EEt S LCTTE TR G AT G e S T T T O EEE e,
R SR R R B LA TR R T RS R M A R R L A S Tt e LU U e N R R L LR e T e

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a [/J
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b C”
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Dd the organization delegate control over management duties customarlly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 o
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 P
S5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 (e
6 Did the organization have members or stockholders? Ce e e e 6 [
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? . . . . . .. .o 7a t/
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . e e . 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following: .
a Thegoverningbody? . . . . Coe i . .o 8a \/ &
b Each committee with authority to act on behalf of the governing body'7 Coe e . 8b | .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at -
the organization's mailing address?  THia teata: e Ta oy Bo bisr .o e b 9 v
Section B. Policies W ErEer thauEE: erau-el:nxuusao E-m T urggos.gn ““‘22‘,5 SIS b:zuﬁgﬁm
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a o
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b "
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? {11a| o«
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? B GisninenEamies & % 2 & B H & % |12a '/,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? | 12b v_
c Did the organization regularly and consistently monitor and enforce comphance with the policy? Eﬁm
TR S Ry oy ey BE y B on 2 Ew s Gy o2 o2 2 |12 /
13  Did the organtzation have a written whistleblower policy? . . . . e e e e e 13
14  Did the organtzation have a written document retention and destructlon pollcy'? e e o 14 | 1
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . ./ . . 15a v
b Other officers or key employees of the organization . . . C e e e 15b —
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . e e e e e e e e s e e 16a e
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 respect to such arrangements? . e e e 16b N7

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  /i'r 7,11, €

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A"f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection Indicate how you made these available. Check all that apply.
] Own website [J Another's website 80 Uponrequest [ Other /BTl EEESEE N

19  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 durng the tax year.

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

The Gv<ew Ol ve Tyee  JdoAnn Peviiins 4394 -§23 ~¥987 555
Form (2018)




~ Form 990 (2018, Page 7
mCompensatvon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
N Independent Contractors
’ Check if Schedule O contains a response or note to any lineinthusPart VIl . . . . . . . . . . . . . O
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.

» 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 employees who received more than .
$100,000 of reportable compensation 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; instituttonal trustees; officers, key employees; highest
compensated employees, and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
ho:zs ;tzer officer and a director/irustee) com;;rs:)nsatlon compenlsattlcén from amc;tr:nt of
week (st any——T1— m relate: other
hours for i 2 1_3. 8 5 3% a the organizations compensation
related 3 §_ Z1 8| e % 3 ‘5'3 organization (W-2/1099-MISC) from the
organizatons| 2 | 5| |21 B2 © |(W-2/1099-MISC) organization
below dotted| 2 = | 2 3|°8 and related
Iine) § é: § ?z organizations
(7}
[ g %
a
1) Jume Fudyrewws g _
12V O o ©
@ fArne (Jlyne ]
/ Ll v CS O
@ HNeyy Jon el
4+ <o/ )
J A NV o C 0
4 R, or
@ Ives Fagl 7 o 0) 0
18 Lo /}LLMQ_/</'€L/IA- O 0
Ulsur  [OVE, 1 4/¢ 2 v O ’
18 . Todnn. Ptrkies. A =
C Lairmae 2 | v %
M. Jamed nacittr P 0 5 0
AV UC et s q ot 4
® Judy Livaccar) ] D D
/ Al LA D
(9)
(10)
(11) i
(12)
(13)
(14)

Form 990 (2018)
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Form 990 (2018} -
- 14R'/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Himiakiset -
(c) .
Posrtion
A ®) (do not check more than one ©) ©® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
eek (Iist any, o= | = gy ey g from related other
hours for aa 2 g S ERE the organizations compensation
related | SE|E|8| 2|85 |3| oganzaton | w-2/1099-MisC) from the
organizations| SE | 8| |4 | Ba | * |W-2/1099-MISC) organization
betow dotted| S | & gl g and related
line) g,_ z 3 2 organizations
° g
B beraln leyre & P 268
o .1-4 W 2antr s PV 0¥
(16} —
{17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . » | KO ,?3
¢ Total from contmuatmn sheets to Part VII Sectlon A N €
d Total (addlinestbanditc). . . . . . T gagg,
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compeAn_sated
employee on line 12?7 THE MiEmRs b e L aas e AR U . @ ® B Tum¥aagdus 3 v
4  For any individual isted on line 1a, ts the sum of reportable compensation and other compensatlon from the
organlzatlon and related_organl_zatlons greater than $150,0007 RS SRR EER SR SRR G
ﬁ“mmgmx I §L 5! & 8o ‘ii R o rEf'E B FEE BohoE o8 o8 bR oWOR oW os R 4 \/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orga_nlzatlon or individual |.~
for services rendered to the organization? BEENIEE IRELCSTESITTENINGRT T ¢ W 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 8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2018)



) Form 990 (2038y

.

[ 29,587

Pageg
m Statement of Revenue
L‘ Check If Schedule O contains a response or note to any line in this Part VIII . . O
(A} (8) (C) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2L 1a Federated campaigns . 1a
3 2| b Membership dues 1b
v,—f: ¢ Fundrasing events . 1c
§_§ d Related organizations . 1d
g E e Government grants (contributions) | 1e
S| f EF LS
3¢ 11
£9| o m*mm o
3&| h Total.Addhnesta—1f. . . . . . TR
g Business Code
o 2a
3
< b
g ¢ N ;
5 d
[72]
g e
§> f All other program service revenue .
a g Total, Addlines2a-2f . . . . .. >
3 Investment income (including dlvudends interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds » g
5 Royaltes . . . . . . . . . ...
() Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. .. >
7a & g (i) Secunties (1) Other
b Less cost or other basis -
and sales expenses
¢ Ganor (loss) .
d Netgamor(loss) . . . . . . . . . . P
g 8a Gross income from fundraising
o events (not including $
é’ of contributions reporté-dné-nnl-lh.é-i'éi.' )
o SeePartlV,ine18 . . . . . g
£
bt b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less: directexpenses . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . all39%76
b Less: cost of goods sold . . b o
¢ Net income or (loss) from sales of inventory . . » | /39 E 74
Miscellaneous Revenue Business Code ) iy
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . . . . .. » t
12  Total revenue. Seeinstructions . . . . . W o

Form 990 (2018)



Form 990 (2018) . Pa’ge 10
Statement of Functional Expenses
ETH ¢ DR fa R ENEn e E e FA Ty fnFau 3 i ESGPR WG PE B Amurrd&ﬂl—a P W A0 3 %f_f‘{“"““ Ny Fnﬁ mq.nu TEmE Fllh.xﬂﬁlﬂl\fi P AT Fu rurn ILH uEqR = Fl HFJ-‘I« FETH ETbuT FuTaeFEAN M j
Check if Schedule O contains a response or note to any hne in this Part IX . O]
Do not include amounts reported on lines 6b, 7b, (A} (B) €) (0}
8b, 9b, and 10b of Part VIl roelerenses | e | pegmened | e

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 ‘- é 8 V4 3 7
2 Grants and other assistance to domestic . .
individuals. See Part IV, line 22
3 Grants and other assistance to foreign T
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors . —
trustees, and key employees ) E%@ )
6 Compensation not included above, to disqualified |
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages .
8 Pension plan' accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . -
10  Payroll taxes . V22
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Pan IV line 17 -
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)) .
12 Advertising and promotion - 26501
13 Office expenses X AE50
14  information technology
15 Royalties .
16  Occupancy 25 9792
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered 2 - Lo
above (List miscellaneous expenses in line 24e. If - .
line 24e amount exceeds 10% of line 25, column : RN
(A) amount, hist ine 24e expenses on Schedule O) . .
a Ltidites 5 77
b m!%Cp//é/n ) 20K O
c _[vamnSivm A)un 202
d /A& Sadx Jay 7183
e Allother expenses
25  Total functional expenses. Add lines 1through2de | 5G 7 (o . | £ S 737 || 2L £S5 2
o6 Joint costs. Complete this hine only if the T N i

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990"(2018)

. page 1 1
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 25, 4¢ % 1 27, ¥¥1
2 Savings and temporary cash investments . 4/ 66t 2 gl 2387
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 employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part I of Schedule L 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . .o 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
1§  Other assets. See Part IV, hne 11 . 15 .
16  Total assets. Add lines 1 through 15 (must equal iine 34) bbblO% (16| 78 7/ (o
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond |IabI|ItIeS 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
o disqualified persons. Complete Part Il of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities 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 > % and
® complete lines 27 through 29, and lines 33 and 34. -
& |27 Unrestricted net asssts ) 27
@ | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > f“nd
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . . 30
@ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . ) S0 Y Bl 7Y, ']
34 _ Total liabilities and net assets/fund balances . ! ' 34

Form 990 (2018)



Form 990 (2018)
Reconciliation of Net Assets

+ Page 12,

z

Check if Schedule O contains a response or note to any line in this Part XI . O
1 Total revenue {must equal Part VIll, column (A), line 12) . 1 @ 9 5-7 (a"‘
2 Total expenses (must equal Part IX, column (A), line 25) 2 | 5/ b
3 Revenue less expenses Subtract ine 2 from line 1 -, . 3 gjﬁ/ g [o)]
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 ln é 5‘ O &
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6L Y 727370
7 Investment expenses . 7
8  Prior period adjustments . . 8 |LZS/ /D
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 ’
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . s 10| 78 7/6

liclgP ] Financial Statements and Reportmg

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

>t

2a

3a

Accounting method used to prepare the Form 990 ﬁCash (JAccrual  [JOther

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

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

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

If “Yes” to iine 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 requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

v

2a

v
2b
2c v’
3a l/
3b

Form 990 (2018)
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_(Form 990 or 990-EZ)

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization Er:ployeridentiﬁcatlon number
% vt en ive Jyrre, Toc 5Y— /778654

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 4
The organization is not a private foundation because 1t i1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) OO‘
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. 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 governmental urit described n
section 170(b){(1}(A)(iv). (Complete Part 1)

6 [ A federal, state, or local 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.}

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

9 Oan agricultural research organization 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 F'An organization that normaily receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

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

11 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, 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.

SCHEDULE A Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chanttable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

(3]

x®

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.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e [ Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lIi
functionally integrated, or Type !l non-functionally integrated supporting organization.

-

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

(i) Name of supported organization {n) EIN {m) Type of organization | (i) Is the orgamization | {v}) Amount of monetary (vi} Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A
(8)
€)
(D)
(E)
Total

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




‘Schedule A (Form 990 or 990-E2) 2018

i Part ]

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line6.) . o

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

[1rs5/2

1% 972

/3 25%0

2639

(329

cY 9838

(Z6(%

/2% (T2

I 225¢2

(2ol

(59 S5%

uj\

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9

10a

11

12

13

14

Amounts from line 6 .
Gross Income from nterest, dividends,
payments received 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 busmess
achwvities not included in Iine 10b, 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 VL) .

Total support. (Add lines 9, 100 11,
and 12.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/17572

(2 ¥/92

(32 5w

(340

A

7

b

A

'a

¢

117519

(24198

)325%L 126015

/3%&73

49872

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 99, 9F %
16  Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 g, 9 (/' %
Section D. Computation of Investment Income Percentage ) i
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) . 17 ,_QOé j %
18 Investment income percentage from 2017 Schedufe A, Part lli, line 17 18 il J,g,?’ %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than"33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 33'3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization " P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » O

Schedule A (Form 990 or 990-EZ) 2018



« Schegdule A (Form 990 or 990-£2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
: ' I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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