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Click on the question-mark icons to display help windows.
TFhe |nformm|on providod will onable you to file a more complete rotum and reducoe the chances the IRS hac to contact you

& ] Short Form
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

| omBwo 1545-1150

Open to Public

= Ot arder monil ot memeboee o din b o A e b el b2
Department of the Treasury Inspection
|m°§,m; Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning Januarv 1 , 2018, and ending December 31 2 18
_
B Check if applicable C Name of organizahon m D Employer identification number
(] Address change Orphan Shade Inc. 813748864
[ Neme change Number and street (or PO box, if mail 1s not defivered to street address) E Room/sute | E Telephone number
2l retumn 5719 Sunset Oak 281-350-0046
1 Fmnal returntermnated T T T LT~

L} Amended rotum SRR SRR S ESLG s AT e i e (7 3 € Givup Casipinnt
[ Appication pendng ISprlng, TX 77379 I Number » Ei
G Accounting Method: Cash ﬁAccrual Other (specify) » H Check » [Jifthe erganization s not

| Website:»  www.orohanshade.com required to attach Schedule B K3
J Tax-exempt status (check only one) — [ 1501(c)3) [1501(c) ( ) « (nsertno) [} 4947(aX1) or  [527 (Form 990, 990-EZ, or 980-PF).

K Form of organization: Corporation O Trust (1 Association I other

L Add linec 6b, 60, and 7b to lino 9 to determine grosc receipte. if groce receipte are $200,000 or more, or if total assets

PEANS

(Part 1], column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . T 10025

Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part 1) Eg

. Check if the organization used Schedule O to respond to any question in this Part | . .. . O
E| 1 Contributions, gifts, grants, and similar amounts received . 1 10025
E| 2 Program service revenue including government fees and contracts 2
B2l 3 Membership dues and assessments . 3
El| 4 investmentincome . . 4

8a Gross amount from sale of assets other than mventory e e 5a o
b Less: cost or other basis and sales expenses . . . ) 5b )
c Galn or (loss) from sale of assets other than inventory (Subtract hne §b from line 5a) . 5c
- erewal Ko ok - "
a Gross income from gaming (attach Schedule G if greater than -
3 $15000) . . . . . . . . . . . . ... ... .. Jleal
§ b Gross income from fundraising events {not including $ of contnbutions ’
“z’ from fundraisi!'\g events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or {loss) from gaming and fundraising events (add hnes 6a and 6b and subtract |__-
= ) O -
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b .Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from ||ne 79 . . . . . . . ]7c
8 Other revenue (describe in Schedule O) . e e e e
® _ Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 . . . . . RECEIVED» | b 10025
10  Grants and similar amounts paid (list in ScheduleO) . . . . e a1 1510
11 beneins paia o or Tor memoers . .. e e e ARb
® 112  Salaries, other compensation, and employee benef ts. R b .MAY. 1 7 2019 . HAY
g 13  Professional fees and other payments to independent contractors — IL:
14 Occupancy, rent, utlities, and maintenance . . . . . . . P . .1
u 15 ting, publications, postage, and shipping . A OGDEN’ UT $ 222
16 Other expenses (describeinScheduleO) B . . . . . . . . . . . . . . .. . |18
17 Fotal expenses. Add lines 10 through 16 . . . P e I/ 222
- 1.R race nr lrlnflmf\ fnr the uaay I.Ql ihirart lina 17 frnm lm 0\ i nany
§ 19 et assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prioryear’'sretum) . . . . . R I T 10264
T |20 C':Other changes in net assets or fund balances (explain in Schedule O) s e e . . . . 120
Z | 29 G Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » |21 20067
For Papérwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2018)
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Form 990-EZ (2018) Page 2
B Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . . ... . 0O
{A) Bagmning of year (B) End of year
22 Cash, savings, and investments 10264 |22 20067
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25  Tviai assois . . .. 25
26 Total liabilities (d&scnbe in Schedule O) - - N N - 26
Net assets or fund balances {line 27 of column (B) must ggree w:th hne 21) 1026427 20067
K WmMWt of Program Service Accomplishments (see the instructions for Part I
Check if the organization used Schedule O to respond to any question in this Part il . d m_:::e"s‘ﬁ
What is the organization’s primary exempt purpose? (:;?c)@) m°; m:)a)
Descnbe the organization’s program service accomphshments for each of its three largest program services, | organzations; optional for
as measured by evnencas, In 2 clear and concice manner, deccriba the seniicas provided, the numbar of | others)
persons benefi ted and other relevant information for each program title.
B 28
B (Grants $ ) _If this amount includes foreign grants, check here . » [] |28a
29
(Grants § )_If this amount includes foreign grants, check here . » [] |20a
30
(Grants $ } If this amount includes forelg_&rants check here . > [] |30a
31 Other program services {describe in Schedule O) .o . .o
(Grants » ) _IT TNis amount Inciudes 1orerg_grants check here . » 1 (312
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
(b) Average {c} Reporteble g w {ba\efgs. o - .
compensation jcon! ons to employee] (o) Estrmated amount of
B (a)Name and title Ty e Wk |(Forms W-2/1099-MISC)| ™ benefit plans, and Vo1 thar compensation
ted to position {tf not paid, enter -0-) | deferred compensation

Jav Schierioh - Director 10

0 0 0
_Stacev Schierioh - Director 1

0 0 0

Prince Kampomo - Director, 10
0 0 0

Form 980-EZ (2018)
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Form 990-EZ (2018)

A%}
993

Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Dud the organization engage tn any significant activity not prevrousty reported to the IRS? If “Yes," provide a
detaled description of each activity in Schedule O . . Ce e e e e e 33 4
B 34 were any significant changes made to the orgamzrng or govemrng documents? i “Yes,” attach a conformed &
UUH’ VI \l (-] nnren IUW UWUIIIUIII? ;f Wi Iv, IUIIWL a U\IQI lsc \.U I.I 1 \nyul nmuun S Nnano. \JU =) vv-:-v, UI\PIGIII \.I o
change on Schedule O. See instructions K71
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . 353
b If“Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule O {35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did tha organization underago a liauidation dissolution tarmination. or significant disnasition of nat assets
during the year” If “Yes,” complete applicable parts of Schedule N 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |378 | ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were ) ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v E
b If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 » ; section 4955 p
b Section 501(c)(3), 501(c}){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part i 40b v B
¢ Secuon dUI(C)Y), DUI(C)I4), and b1 (C)(2Y) organzatons. Enter amount of tax iImposeq . =3
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . .. . >
d Section 501(c)(3), 501(c){4), and 501(c)(29) organrzatrons Enter amount of tax on line
40c reimbursed by the organization . . . NN
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohrbrted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . e . coe 400
41 List the states with which a copy of this retum is filed &
42a The organization's books are in care of » Jay Schierloh Telephone no. » 281-350-0946
Located at P> 5719 Sunset Oak. Sprina. TX 77379 ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . | 2N
and enter the amount of tax-exempt interest received or accruad duringthetaxyear . . . . . » l 43 J
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facrlmes dunng the year’? i "Yes ? Form 990 must be ]
completed instead of Form 990-EZ e e e . e e e e e e e e 44b
[+ Ulu urc Ulsﬂl I)Lﬂll\lll lmn‘: ﬂl\’ W,I ncru:- l\ﬂ “ IU\M lﬂl\l lllls 5 Vlm \l\l\ II '3 \nc MI I . "F‘!\‘i 'v’
d If “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments? i “No provrde an {
explanation in Schedule O . . e 44d v
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)‘> . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b v

Form 990-EZ (2018)



Form 990-EZ (2018) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ] |
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v
Il Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [J
Yes| No

47 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, Part il 47

48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "‘Yes. complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organlzatlon? e e e 49a

b If “Yes,” was the related organization a section 527 organization? .o 48b

50  Uompiete mis 1able Tor the organization's Tive hignest compensated employees (omer than ortcers, Airectors, rustees, ana Key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {c) Reportable {d) Health beneftis,

ontributions to employee | (e) Estimated amount of
(a) Name and title of each employee howrs per week compaensation C ]
devated to postion (Forms W-2/1099-MISC) beneﬁtcplas, end deferred|  other compensation

ANASANAN

f Total number of other employees paid over $100,000 . . . . P>

51 Compilete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and busmess eddress of each ndependent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . . . . »lYes [INeo
Under penalties of perjury, dec!ae that | exammned this r k ccompanying schedules and statements, and to the best of rgy knoyledge and belief, it is
true, correct, and complete far pre| er(oﬂhathan ts by afl Iﬂanmmofwhrd!prq:arahasanymwnedgo
) | '°/ 1=/ 1 9
Sian Signature of Date /7 ¥ —4
Here B Jay'&chiegoh - Director
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date Chock [ i PTIN
Preparer seff-employed
Use Only |Fmsname _» Frm's EIN »
Frm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes No

Form 990-EZ (2018)
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Forin 880 or 880-E2) Complets if the organization is a section 501(c}{3} organization or 3 section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

Departmont of the Treasisy
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Orphan Shade Inc. 81-3748964
W Foason for Fubiic Charity Staius (Al organicaiions musi compisie inis pari) See insiruciions.
The organization is not a privato foundation becausae it is: (For linea 1 through 12, check only one box.) -

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1}{A)}(i). 6 )(

[ A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

2

3 [JAhospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

4 [JAmedical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii). Enter the
hospital’s name, city, and state:

{1 An organization operated for the bencfit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)}{A}{iv). (Complete Part il.)

[J A federal, state, or local government or governmental unit described in section 170{b}(1)(A)(v).

[¥] 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 il.)

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

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 [ An organization that normally reccives: (1) more than 33'4% 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 Sless saction 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a){2). (Compilste Part iil.)

11 [J An organization organized and operated exclusively 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
ot one or more publicly supported organizations described In section dUB{aj{1) or section SUY(a)(2). See section buy(ajJ).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type L 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 ll. A supporting organization supervised or controfled 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
Uigdi BZaUUHID]. TOU IIIUBL GUIPIoW rari iv, Socuuins A anu ©,
¢ [ Type iil functionally integrated. A supporting organization operated in connegtion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution 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 is a Type |, Type ll, Type (Il
funcuonally integrateq, or 1ype I non-functionally Integrateq supporung organizaton.

o

~No

f Enter the number of supported organizations . . . iI’
g Provide the following information about the supported orgamzauon(s)

(i) Name of supported organization () EIN (i) Type of organization | (iv) Is the organization | {v) Amourt of monetary {vi} Amount of
{described on fines 1-10 }listed In your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(a) Orphan Shade Malawl (NGO formed o —————
in Malawl, Africa) (Inongrotnco ) v 0 0

®) N~

(€

©)

(E)

Total

FwPapemrkReduchonActNohee,seethehstucbmsforFonnMormE Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 980-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170{){1){A){vi)

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
FISIIUSIanp 1995 ioudivda. (D0 1ot
include any “unusual grants.”) . . . o 10300 10025 20325
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charae .

Total. Add lines 1 through 3. . . . 0 10300 1002s] |\ 20225

The portion of total contributions by e‘ .
each  person  {other  than 8 |l e s oo o] o smsbisisSara| oot mioeiioms e o
governmental unit or  publicly - Wt M RS B - .
supported organization) included on | . _ . _l. . e - . —
line 1 that exceeds 2% of the amount - a7
shownonline t11,column({f). . . . - . - n

Public support, Subtract ine Sfromline 4§ * .- . -~ -] x> = & ] & = ix ] .. N Y |

1
1

Section B. Total Support

Calendar yoar {or fisoal year beginning in) P {a) 2011 {b) 2015 {c) 2016 (d) 2017 (o) 2018 (f} Total

7 Amountsfromline4 . . . . [ 10300 10025 20325
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
h;lll;;dl SIS . . . . . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) .
1.1. T-bnl o -':-nn-l» Adpd |-n-u- 7 Okm- .-I» 1!\ L - : ‘:j; e e —. 20325
12  Gross receipts from related actlvmes etc. (see mstructlons) .. 12 |
13 First five years. If the Form 990 is for the organization's first, wcond thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . S . T i 2 |
Section C. Computation of Public Support Percentago ,
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on llne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . »
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mesets 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 organlza’aon qualiﬁes asa publicly supported
ofganization . . . . . . . . . . . . . L L L0 oo N N
b 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 organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. if the orgamzatlon d|d not check a box on llne 13 1Ga 16b 17a or 17b check thls box and see
Instructions . . . . . . . . L L0 L L0 0L L s s e e e e s e e e s e e O

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
{Compilste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page3

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

Section A. Public Support
Calendar year (on\fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, coptributions, and membership fees
recsived. (Do netislude ooy “umusl gante )
2  Gross receipts admissions, merchandise
sold or sewi performed, or faclities
fumished in any a that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from actjvities that are not an
unrelated trade or busi under section 513
4 Tax revenues levied for the
oraanization’s banefit ang athar naid to
or expended on its behalf ...
5 The value of serices facilities
furnished by a governmental tpit to the
organization without charge .
8 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, 3
received from disqualified personsm\
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b \
8 Public support. (Subtract line 7c from
ine6) . . . . . . . . . .. \
‘Section b, 10lal Support \
Calendar year (or fiscal year beginning in) » | (a) 2014 | \(b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts from line 6 \,
10a Gross income from Interest, dlvldends
payments recerved on securities loans, rents,
royalties, and income from simular sources . \
b Unrelated business taxable income (less *
sastion 811 tavac) from  hucineceac
acquired after June 30 1975 . \
¢ Add lines 10aand 10b N\
11 Net income from unrelated busmess
activities not Included in line 10b, whether \
or not the business is regularly carried on N\
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . \
13  Total support. (Add lines 9, 10c 1 1 \
and 12) .
14  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, checkthtsboxandsﬁophere . e e e e e e e e e . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (1)) 15 %
16 Public support percentage from 2017 Schedule A, Part 1Y}, line 15 %] \
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 N\ %
18 Investment iIncome percentage from 2017 Schedule A, Part I}, line 17 . . 18 \ %
19a 33'%% support tests—2018. if the organization did not check the box on iine 14, and hne 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% support tests—2017. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33‘3%, an
line 18 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  »

Schedule A (Form 950 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ) ' Page 4 .
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part l. If you checked 12a of Part | complete Sections A °
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete ‘
' - Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ' . -

<
]
[}

1 F\IU dll UI UIU viya IIL:II.IUII I Suppur lUu uTyal umuun W ||meu Uy 1amie lll UIU Ulgﬂlllt.ﬂllull > EUWIIIII 1)
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

. 2 Did the organization have any supported organization that does not have an IRS determination of status
' under section 509(a)(1) or (2)? If “Yes,” explain in Part V] how the orgamzatlon determined that the supported
organization was described in section 509(aj)(1) or (2). .

»
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. 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ¥ “Yes,” answer |i & @
' (b) and (c) below. 2 . '
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and % o
satisfied the public support tests under section 508(a)(2)? }f “Yes,” describe in Part Vi when and how the |2 =0 :
, organization made the determination. 3b -
) ¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2(B) | 3285 % .
purposes? If “Yes,” explain in Part VI what cantrols the organization put in place to ensure such use. 3¢ *
4a Was any supported organization not organized in the United States (“forelgn supported organization”)? If |ZF¥ |570E e%s
."Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. da . “ ;
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign % ﬁ
. supported organization? K “Yes,” dascribe in Part VI how the organization had such control and cﬁscreﬂon‘ 222 oo «
despite being controlled or supervised by or in connectlon with its supported organizations. 4b ’

-0

Did the organization support any foreign supported orgamzatlon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foralgn supported organization was used axcluslvely for saction 170(c)(2)(B)
o purposes.

ba uia the organizanon add, substute, or remove any supported organizalions auring the tax yearf? If “res,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl,including () the names and, EN’
numbers of the supported organizations addead, substitutad, or removed; (li) the reasons for each such actfon;
(i) the authority under the organization’s organizing document authorizing such acuon, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
T designated in the organization’s organizing document?

¢ CSuhotitutiane anly, Waose the cubshibition the rasult of on event heyond the organization's control?

B
i

it

i

g

i
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| b

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited

* by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 'Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77

. If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4948 (other than foundation managers and organlzatlons descnbed

R in section 509(a)(1) or (2)? If “Yes, ” provide detail in Part VI,
‘. b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which

. the supporting organization had an interest? If “Yes,” provide detail in Part V1. .

€ Lia a aisqualified person (as defined in line ¥Ya) have an ownersnip interest in, or derive any personai benetn

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax yeal’? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

-
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Schedule A (Form 990 or 990-EZ) 2018
il  Supporting Organizations (continued)

1
a

b
<

Page ®

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (2) above?

Arn
F\ o /0 DUIIII\)!MJ U'llllly Ul Q eIt umuuuu III ‘ﬂl poi) LU) auvvu: ll lub lu a, l.l, !, H’UVIW Wlﬂ" "l l'd'l 'l.

Yes

No

11a

11b

-
11

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conaitions or restnictions, it any, appited to such powars dunng the tax year.

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

l! u

No

|

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All 1ype lll Supporting Urganizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees elther (0] appointed or elected by the supported

c-nnn\w-ﬂu\nln\ v iV AAanAns An dha San ».mn\n fotelotRor ool Y loredd l‘ "Ah. T pyminin on Bavt U e
feroM ae \iap enl Ssieng wed et A Y ey T -.v-,.-,—-—-u—uv:,..-u.—uu Lo 2o o

the organizatron maintained a close and continuous working relationship with the wpponad organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

I
'
iy

1
2

3

Section E. Type ill Functionally integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.

LJ The organization supported a governmental entity. Describe in Part V] how you supported a government entily (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities diractiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did Ui e aciivitles desutibed i {@) sunisiituie astivites tat, bul ful Ure viganizauon’s invoiveinent, vioe o e
of the organization’s supported organization(s) would have been engaged in? if “Yes, ” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
= omde, 2 ::‘--*:1
2a
N R
2b
3a
R P
3b
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Page

XX Type 1l Non-Functionally Integrated 508(a){3) Supporting Organizations

1 [JCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

1 Net short-term caprtal gain

Z Fovuvaivs Ul v -year dist ouiun

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

D{HiWD[M |

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other avnancee [eaa inctrictinne)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

1b
¢

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

id

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WinN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSrucuons).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

D (N[O G]|e

Section C—Distributable Amount

Current Year

1 AAdbirtnd mat inAanarma fae mriar vunar Brarm Qantian A lna O MAabiivn A
. L Bt At ey s Te o Ny tve s ey wimiamiibe b s b

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

D (W[N]

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
W-Type 11l Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)
Section D~ Distributions

Page /

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

R . u oy . 3 .« s e
MU NHIDU QUVO DANTEIDED pang (W ALULATTAIDNT OAST L UL ERJDTR UT DUMLAL LU u&m HnLauru iy

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o|Njeolala e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Nictrihitahla amaunt far 201K fram Qartinn € lina A

oo

1

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

()]
Excess Distributions

Q)
Undendistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions camryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

‘1ot Of ines 3a mrougn e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Annliaord tn vindardiedriba diane Af nnarvonre
o e R e S S

P T s e R

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess trom 2017 .

[ RI-A -t

Excess from 2018 .

Schaduls A (Form 990 or 990-£2) 2018
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Supplemental information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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