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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the
Treasun

Open to Public

» Go to www.irs.qgov/Form990 for instructions and the latest information.

Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable  §™ 71| £ CHARITIES INC
[0 Address change

[ Name change

54-1973354

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

O Application pendingll PO BOX 579 (703) 670-5238

City or town, state or province, country, and ZIP or foreign postal code
DUMFRIES, VA 22026

E Telephone number

G Gross receipts $ 204,070

F Name and address of principal officer H(a) Is this a group return for
DOUGLAS S TAGGART
PO BOX 579 subordinates? Clves Mno
DUMFRIES, VA 22026 H(b) Arel ad” ;L;b“d'”ates ves [INo
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » WWW AZALEACHARITIES ORG H(€) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 2000 M State of legal domicile VA

Summary

1 Briefly describe the organization’s mission or most significant activities

TO RAISE FUNDS TO SUPPORT A DUAL MISSION - (1) AID WOUNDED WARRIORS (2) TO SUPPORT YOUTH AND SPECIAL NEEDS PROJECTS
FROM ARLINGTON, VA TO FREDERICKSBURG, VA

2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, inela) . . . . . . . . 3

4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4

5
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E < h
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Form 990 (2018) Page 3
Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« + + &« &« + & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,” complete Schedule C, Partll . . . . v &« &« & o« 4w a .. 4 No

5 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 98-19?
If "Yes," complete Schedule C, Partill . . « « « v v v e e e e 5 No

6 Did the organization maintain any donor advised funds or any similar 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," complete Schedule D, Part!® . . L . ..o e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Il -2 8 No
9 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 management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, PartVi &) . . . . . . . . . . . e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil b 11b No

... €..Did the orqanization report an amount for investments—proaram related in Par{ X, line 13 thaLls 5% or more of Its -

.:h 4




Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

23

24a

25a

26

27

28

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete
Schedule J . . . Ce .

Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?

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, Parti .

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?
If "Yes," complete Schedule L, Part] . .

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?
If "Yes," complete Schedule L, Part il . . . P P

Did 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 entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV .

A family member of a current or former officer, director, trustee, or key employee" If "Yes," complete Schedule L,
PartiV .

An entity of which a current_or. former officer, directar, trustee, or kev.emolavee.Lar a familv.member th.ere ﬂﬂ

Yes No
23 No
24a No
24b
24c
24d
25a No
25b No
26 No
27 No
28a No
28b No

—







Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
y % Bbnr 10k halow_garerihg tha (YR eras i p aamtitkapaar 12 Frha isaN Cre inctructinar. S

Section C. Type 11 §upportmg Organizations

1 Were a majority of the organization’s directors or trustees during the tax yvear also a majority of the directors or trustees of|



Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . f e 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

bl 2 1 -l'rm s g r iy L('F\ Lodad f H;---"H:nuu T —




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related — >~ o T 2/1099-MISC) 2/1099-MISC) organization and

1 3 — 1 ! = -_r'
organizations | S 3 | 5 g T |23 |2 related
belowdotted | 2= |5 (2 |p |25 |3 organizations
line) e 2|7 |13 |7 |®
- = ool
D=L o = T O
= ] o= 3
2= i E;
o = .E hal
T = €T
T f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .+ .+« .+ .+ .« . . >
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

Yes No

3 Midthp Arnanizapinn list any farmar officar_diractor ar triistaa key emnlnvae nr hiahast enmnansatad amnleveann I ,




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVIili . . . . . . . .+ .+ . .+« . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P la Federated campaigns | 1a |

&

= g b Membership dues | 1ib |

]

W e|c Fundraising events . | 1c |

gf d Related organizations | 1d |

=n

4s] E e Government grants (contributions) | le |

2 i;) f All other contributions, gifts, grants,

o and similar amounts not included 1f 204.065

- '5 above !

s =

.'g 6 g Noncash contributions included

- Inlines 1a - 1f $

S E

O ro | hTotal. Add lines 1a-1f . . . . . . . P 204,065

Business Code

2a

vice Revenue
o

ﬂﬁ

—




Form 990 (2018) Page 10

Part IX 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 a response or note to any lineinthisPartIX . . . . . .+ . . .+ .+ .+ .+ .+ . O
Do not include amounts reported on lines 6b, (A) P (B) (€) (D)
rogram service Management and
Total expenses -

a QJOhgf Faﬂ VIiL

_Fundraisin exFenses

f—

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

4

5

6 Other distributions (describe in Part VI) See instructions
7

8

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018
a From 2013.

b From 2014.

c From 2015.

d From 2016.

e From2017. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Section D, line 7
$

- a r
L '
T T .

IF P . T T A — e ... _

&EA_—_

. e .



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 15,563 1 16,013
2 Savings and temporary cash investments 72,964 2 65,971
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L .
6 Loans and other receivables from other dlsquallﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L [
'a 7 Notes and loans recelvable, net 7
$ Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 498
b Less accumulated depreciation 10b 498 38( 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 88,565 16 81,984

Instructions)

Facts And Circumstances Test

Return Reference Explanation




Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 204,070
2 Total expenses (must equal Part IX, column (A), line 25) 2 210,651
B — I I — ™

—_—
1 T —
E

A

Name of the organization
AZALEA CHARITIES INC

Employer identification number

54-1973354

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3  Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control?

|:| Yes |:| No



Additional Data

Software 1ID:
Software Version:
EIN: 54-1973354

Name: AZALEA CHARITIES INC
Form 990 (2018)

Form 990, Part III, Line 4a:

AID FOR WOUNDED WARRIORS IS FOCUSED ON PROVIDING COMFORT AND RELIEF ITEMS FOR SOLDIERS, SAILORS, AIRMEN AND MARINES WHO ARE SICK OR INJURED

FROM SERVICE IN IRAQ AND AFGHANISTAN WE PURCHASE SPECIFIC ITEMS REQUESTED BY MILITARY MEDICAL CENTERS, VA MEDICAL CENTERS AND REHABILITATION
CENTERS FOR THE MILITARY AND THEIR FAMILIES WE ALSO CONTRIBUTE ITEMS NECESSARY TO TRANSITION SOLDIERS AND THEIR FAMILIES BACK INTO THE NON-
MILITARY WORLD




Form 990, Part II1I, Line 4b:

FROM NORTHERN VA TO FREDERICKSBURG, VA, AZALEA CHARITIES PROVIDES FINANCIAL SUPPORT TO BOYS & GIRLS CLUBS, SPECIAL OLYMPICS, HOMELESS SHELTERS,
EDUCATION BASED PROJECTS AND OTHER CHARITIES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493086000209

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to Public

LutemnalRevenue Serie Inspection

Wﬁhg‘f)rﬁlﬂﬁmp 1 Jﬂam.ﬁrljgfmififaﬂpﬂ!fnbe._
-—_— - D——a L] — ",

tax year &

4 Number of states where property subject to conservation easement Is located »

v B U*-' =i ﬂi Ilri‘- t-f&:m -I‘I ﬁﬂjﬁ];d H R AT ARG R TR 17 I kil

f EE—
and enforcement of the conservation easements it holds? O Yes O No
i Liff wrdunlusioor hoves dooinita mpninpoginonachios 2ading wheusatiars s oninyoi] ORI RnR-Co G YS Uacholfd g &
e 3 2

»

RIBC ¥l PO O P 4 e W L, RAERNG LIS ﬂﬂ'ﬁmg R——
e ——— Z .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? O ves O No
9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
k) 22E 0. M a1 Goalisghlq Hoe feyiaf thofootncildn the acceoialen’slires s Leke trumaote ks dogohns -

e [ e T 0 T i R TSR s e e o



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions 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)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support
(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on

carnirmtiac lnane rante rAaualtiac and

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total

Part XIII

ar did Fon araanmiaabion cabak or roravio damabiane of ark hickaman! branriirae or abhor ainailar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

m Sozow - f‘uel-nrli-:LA-l-lrQJrv\nni-e
|
l . J

_ e N Y e Ry T Il Gl et T Ll 1l WSRO Y

X, hne 21.

BT I e BT A —— i




Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 342,112 282,870 195,423 207,474 204,065 1,231,944
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total. Add lines 1 through 5 342,112 282,870 195,423 207,474 204,065 1,231,944

7a Amounts included on lines 1, 2, and 0
3 received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 0
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b 0

8 Public support. (Subtract line 7c 1,231,944
from line 6 )

Section B. Total Support

Calendar year
] reat a) 2014 b) 2015 c) 2016 d) 2017 e) 2018 f) Total
(or fiscal vear beqinning in) P @) ) (<) @ L @

T

i J

— =

4 Descri  be in Part XIII the intended uses of the or anization's endowment funds
= — [ye o Py

e

‘-

(]

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Docemntian of oronarbe | (a)_Cnsf aunther hasis [.(h\Cost arather.hass (ather) | £c).Accurudated denreciation | Ld\.Bonk value -

—hsy



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

43

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Yes

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied

the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use

3c

W75 Aoy 7;,1rjt~nr.’rer*_n_:nimvgf|qn nof organized in the Lipited States, ("f) rfi'ﬁq suonorted ceoAnzAban VT "Yas” Aod df VoL e

m Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » |

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

O

Schedule D (Form 990) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 5
m Cunnnrtinn Il\rn:ani-;ai-innc {froanbinuiad)




Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

— 1

1
a List all of the arganizatian’s gurrentkey emnlaveers 1f anv. See instoirhuans for definition oftkev emnolayee

-
4
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

'iaﬂl\‘ —egaﬁh ﬂiiiniij' on (Bny 5. nf Fnrm W-2 and/ar Rny 7 aof Farm 1N199-M1SC) nf mnre than €100 NON frnm the ‘

. —

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

MT{I_A [ ¥ Ll frrvar =l n_ra £ camk- et —hoee s ayra laky @ ee e wnde —r 1
il T ——
‘, iG_L -

a lr:t.allpf tha qroanrahan's fotmer directors ne toyetees that recenved inthe canagtv as a facmer directar artristes of the
Uflwm—

R e g e IR L Rt 1







Additional Data

Software ID:
Software Version:
EIN: 54-1973354
Name: AZALEA CHARITIES INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Eaghn= D branE. 6_sed N _sed Nawk U Caskion Clgpe 0 b amed G flgm aomlaba ble et o e oL oo
. hﬁ e —

]

I

| =

", - r v [‘7 £ E— .
i ! @a—




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493086000209

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

anargent gf the Traaar
u Lo L — S Yvem

‘J‘i'ir'v’ ST
1 Y, "Tom




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

A PrRYiSR ISSERR) SLIRR JRTRATYR) T ST ESIL0REF Y 209 gy (MG O ENERHIE TUSHRIPE O —

|

Total

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




Schedule D (Form 990) 2018 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
1Y

l'aral_ /(‘n/umpi/hl.mLLﬁLea.ua.LEamMMw‘P 20
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Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a

Donated services and use of facilittes . . . . . . . . . 2b
2c

c Recoveries of prior year grants

LB Hd XY Lt L=




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493086000209

l I QR Nz, 150 5a0047

—————— ——————

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
NIZT bomins fhven et ot od vt m o adrmmd e aflommbrssomtis mrmemrmteed et rremed e o Ermd md FEm oot mmdrs ot TE fhnm



990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 11B

SECTION B,

NO REVIEW WAS OR WILL BE CONDUCTED




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE 12C

REGULAR MEETINGS AND REVIEW OF COMPLIANCE




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

NO DOCUMENTS AVAILABLE TO THE PUBLIC




