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Fo,m.990 | - -Retum.of Organization.Exempt From Income Tax

Under section 501(c), 527, or 4047(a){1) of the Intema! Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

E\?paﬁaT ﬂ:mesz\nm?;'y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year I.mgim\injgt , 2018, and ending , 20

B  Check if applicable: JC Name of organization Magic D Employer identification number

[J Address change Doing business as 942638200

[0 Name change Number and street (or P.O. box if mail is not delivered to strest addrass) , * | Room/suite * | E Telephone number

O intial return P.O. Box 15894 ©  650-323-7333

O Final retumvtermunat City or town, state or province, country, and ZP or foreign postal code *© - ,* . . - +

O Amended return Stanford, CA 94309 _ . € o G Gross receipts $ . 606,322

[0 Application pending |F Nama and address of principal officer: / LJ H(g) Is thes a group retum for subordinates? ] Yes [¥] No
Robin Bayer, same as C above b) Are all subordinates inclided? Cdves ONo

| Tex-exemptstatus: _ [] 501(c)(3) Cso19( ' )« (nsertnoy (1 4047 or lD 327 / I “No,” attach a list. (see instructions)

J Website: »  wWww.ecomagic.org , ' ] H{c) Group exemption number »

K Form of organization: [V] Corporation [[] Trust [ ] Association [ ] Other » t, | L Yoor of tormation: 19793 | M State of legal domicile: ~ CA

Summary

1 Briefly describe the organization’s mission or most sighificant activities:  to further common interests of humankind by ,
e sustaining a residential service learning community which communicates by demonstration, teaching, and publishing how
g poople may lern and apply methods and principles of human ecology to more accurately discern and more effectively realize yajue
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . .. 3 5
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1 b) 4 5
.g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . e e e e e 6 600
2| 7a Total unrelated business revenue from Part VIH, column (C) Ime 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . e e e 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line th) . . | R EC E Vv E D ‘+ 154,856 230,598
[ 9 Program service revenue (Part Vili, line 2g) O (%] 343,707 340,394
3| 10  Investment income (Part Vill, column (A), lines 3, dR@V.18-2019. |G 21,938 33,330
© [ 11 "Other revenue (Part VIll, column (A), lines 5, 6d, & 0 2,000
12 Total revenue—add lines 8 through 11 (must A lipg-12) 520,501 606,322
13  Grants and similar amounts paid (Part {X, colum A=A 41,262 72,722
14  Benefits paid to or for members (Part IX, column (A), line ) . . . 0 0
o | 15  Salaries, other compensation, employee benefits (Part {X, column (A), Imes 5—1 0) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§. b Total fundraising expenses (Part X, column (D), line 25) » 0
w1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 220,330 271,377
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 261,592 344,099
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 258,909 262,223
Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) e e - — e 3,913,084 4,097,628
= 21 Total liabilities (Part X, line26) . . . . ) e e e 552,001 . 552,587
L Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 3,361,084 3,545,040

Net Ass-eta or

m—s nature Block

Under penalties cfpeqqg_ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it rs
true, comrect, emﬁpompl ation of ptepa?'(o'mr than’officer) is based on all information of which preparer has any knowledge.

> Ao~ [12 ™oV 20i9
Sign [T Signatureof officer =/ Date
Here | AT David Schrom, Secretary/Treasurer )
o Typoor print name and title

Paid gmﬂype preparer's name o Preparer's signature ] Date Check D # PTIN ~ .
Preparer |— self-employed
Use Only | frm'sname » Frm's EIN >
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) v. . . . . . ., . . . ... []Yes[]No
For Paporworiﬂ?educuon Act Notice, see the separate instructions. __ +_ ' CatNo.11282Y - Fofm 9” (2018) \/ 3
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Form 890 (2018) - . . » Page2
Statement of Program Service Aocompllshments ’
Check if Schedule O contains a response or note to any lineinthisPart Il .- . . .~. .. ", . . . . .
1 Briefly describe the organization's mission: IR .
to further common interesto of humankind by custaining a residential service learning community which communicates by
demonstration, teaching, and publishing how people may learn and apply methods and principles of human ecology to more
accurately discern and to more effectively realize value.

2 Did the organization undertake any sugnlﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . - -« « « . . . [OYes VINo

If “Yes,” describe these new services on Sohedule O ) ) ‘

3 Did the organization cease oonductlng, or make significant changes in how it conducts, any program
services? . . . . . ‘DYesNo
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.

4a (Code: ) Expenses $ 146,544 including grantsof $ _ 0 )PRevenue$ ___ 91,34 )

Valuescience - taught “Valuescience: Shedding lilusion to Live Better” to more than 500 people in seminars and meetings at Magic,
Stanford, and other local venues; revised seventeen approximately thirty-minute valuescience audiovisual presentations,
converted them to videos, and uploaded them to YouTube; presented Silicon Valley Barcode of Life (one of several dozen
initiatives world-wide to catalog and track changes in biodiversity using DNA sequencing of specific small genome regions) in

five academic, two corporate, and ten community settings; organized a Silicon Valley Barcode of Life bioblitz at Hidden Villa
where sixty-five volunteers collected over 400 arthropod samples to be DNA barcoded and added to BOLD, the publlcly
accessible International Barcode of Life Database. ’

Residential Education - guided forty-nine residents from fourteen countries and fourteen states within the United States of *
America in creating valuescience-based service-learning community. - N :

- Y

' Tas < 1

4b (Code: _)(Expenses $ __ 133,782 including grants of $ __ 72,722, ) (Revenue $ = 136,795 )

Cooperation and Individual Well- Bemg "Liveable City: organized 39th annual Evergreen Park Neighborhood Association plcnlc

attended by 50 neighbors and friends, and a dozen Palo Alto City Council, School Board, and Midpeninsula Regional Open Space

Board candidates; hosted the annual Evergreen Park Neighborhood Association block party attended by 50 neighbors; salvaged

34 tons of produce and other food items from 20 California Avenue Farmers’ Market vendors and Country Sun Natural Foods and

delivered most of it to Community Services Agency and 1,000 Grains for distribution to hundreds of low-income clients; -

advocated ecologically informed land use and transportation planning in more than a dozen written communications to, and/or

public testimonials before the Santa Clara County and San Francisco Boards of Supervisors, the Palo Alto City Council, and the

CA State Water Resources Control Board; served as fiscal fiduciary for the Escondido Outings Club, which organized 13 camping

trips through which families experienced 257 “under the stars nights.” Planning for Living: guided 20 clients in life-planning

practice. Movement Magic: instructed 30 clients in swimming, cycling; running, and resistance training; sponsored a hatha yoga

teacher training for 13 and weekly hatha yoga classes to groups of 4-12. Creating Loving Community: provided 100 hours of

consultation to persons inquiring about living in intentional community; hosted a winter sing-along for 10 Magic residents continued
4c (Code: ) Expenses $ 36,636 _including grants of $ 0 ) (Revenue $ 112,275 ) . below

Environmental Stewardship - Plantlng for the Second Hundred Years: engaged 500 volunteers; partnered with Google, Hands on
Bay Area, Harker School, and Stanford students and alumni; supervised 1,335 volunteer hours devoted to nurturing 400 seedling
oaks and other native trees in Magic's on-site nursery, transplanting 29 young oaks, buckeyes, and bays into publicly accessible
opsen space, monitoring and nurturing 2,000, and hand-watering 400 previous plantings growing on open space used by 600,000
visitors annually; presented “Acorns and Oaks, Hearts and Minds, Value and Science” in Davis, CA at the 9th International Oak
Society Conference; hosted 36 conference attendees for a tour of the more than 2,000 oaks we’ve established; published “Mag-
ical Thinking,” an article about Magic’s Planting for the 2nd Hundred Years project, in the autumn issue of Pacific Horticulture.
:'(;rr\ntmued_’ Cooperation and Individual Well-Being (Cont.) - and 20 community friends, hosted the 2nd annual solstice gathering of the Voices
above of the Coming Tribe group attended by 25 guests; hosted 42 people from the Magic circle for Thankegiving dinner and cele- t
bration. A Better Home: presented philosophical underpinnings of Magic, operating policies of the service learning community
and unique design features of “A Better Home” to over 200, including participants in International Passive House Open Day.

_4d' Other program services (Describe in Schedule 0.):  _ LI : e
{Expenses $ including grants of $ ) (Revenue $ ) v
4e Total program service expenses » 316,962

Form 990 (2018)



Fonm 990 (2018) %CJ w /\'/\/D‘Pas93

m’_Checldlst of Required Schedules (D70 00) 281MNBMOE DTHIDEH Y0 JTHAHILD _ [ mty,
oM i vl Yos | No
s the o organization, -described-inisection:501(c)(3)..or. 4947(a)(1) .(other.than’a" private foundahon)?llf»SY ol (0| S8
oomplete Schedule A . . . . Lt e msS Al atnic ned L eeN X oTL it (A, "I'Jb A v
2 I—Is the orgamzatlon regy;red to. complete Schedule B, Schedule of.Contributors (see instructions)? nc.ic.-n:nw0] 22 | | &9
D|d the orgamzahon engage in direct or lndlrect polrtlcal campaign. activities. on:behalf of or in opposmon to|~s'ne[no
\s candldates for public office? If “Yes,” complete Schedule C, Part! . . . .\ civatcTeidamen” oY N, 3lfms | ¢
T4l Secton :501(c)(3) organizations. Did the organization engage.in lobbying, activities,-or.have a;section-501(h).c| cr. [»J [edS
election i |n effect during the tax.year?. If{tes, r.complete Schedule C; Rart Il +~¢1* AR S ke ywh tetortic ws (040
5 l Is the orgamzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) ‘organization‘that -receives membefship tdues? | | .
assessments or similar amounts as.defined in Revenue Procedure 98-197 If."Yes,”.complete Schedulé C, Part Ifl»]> ‘58| J [iv
6 Did the ongamzahommamtaln!anysdonor advised.funds or any similar funds or actounts' for- which donors 1} *nf|»3 |2
~ have)tthe right to provide advice on the dlsmbutlon or investment of amounts in such funds ‘or accounts?f#|otc| i
N "Yes«;complete Schedule D, Partil3r.t .. nahrstets . ohaod s T Ve dadae! po L s o en 63110 v
D|d  the orgamzatlon receive or-hold a conservatlon easement;including:easeimeritsito’ preserve open spaceX| nor |92 [LeS
___Fthe enwronment historic land areas; or historic structures?./f “Yes;"” complete Schedule D, Part Il.p > c.oifix g7 |zu | v
Did the organization,maintain_collections of works of art, historical:treasures,or other similar assets? /fYes,”_ | 10 [/ . |4
°°’"P’°t9 Schedule D, Part lll 1 TOlre, 2 NOMBLINE-NE 2,40 15 118 10 233,C 10908 for 20, soumes et fart [u 8 oo« [V
9! Dld thie" organization report an amount in Part X, line 21, for escrow or custodial acédunt iiabiiity; serve'a&a| ¢|
custodlan for amounts not listed in Part X; or. provide credit counseling, debt management; credit-repair,iors | -, |xt | 8%
debt negotlauon serv:oes? If Wesswmplete Schedule.D, Part IVw,{ st . Emoserh Lawoto e 3 u| Oslws |V
10 Dld the | orgamzatlon, directly or through a “related. orgamzatlon { hold }'assets \in~ temporarily Sreéstricted ¢| . -15] 0
-—- endowment_sv Qe'rrlnanent endowments or quasi-endowments? /f;Yes, ” complete, Schedule, D, Rart-Vitcsic.~pic| A0 |1 | ¥
1 i If the organlzatlon S, answer to ;any of the following-questions |sJ‘Yes ” then complete Schedule Dj\Parts.V1,'..
Ny Vi, V"l |X or X as applicable. = W1~ ,9uh ns2 edrons0 " oa Nicnoaviqoeent o (s ioasdmem (e
a. D|d the organization ;report —an\arnount for.iland,}buildings;- and. equipmentini.Part X, line: 10?:/f.5Yes, "s|arit |24V | B
I complete Schedule D, Part VI . . . ifonzo e bas cietioner oMorkow't ol ddsatlans . ohzmitant. | 11a v
\Pj D|d the® organlzatlon repoit aniamount. for.investments —other securities in Part:X; line 12 that is-5% 6r'mora> [ns |2 A |6
"1 of |ts total assets reported in Part X, line 167 If,“Yes,5.complete Schedule D;Part Vil =~ r ~w» .. ¢ v.drrers|[11B]1 A |
e, Dld the orgamzatuon report an amount for investments —program related in Part X, line 13 that is 5% 'or morel howl
T Tof lts total assets reported i in, Part’X, line 167,/f.Yes, " complete Schedule D; Part VIll, .1 sc. 4 srran . '~ fo[11e| rA |V
~d Dld the. orgamzatson report,an amount for'other asséts in Part. Xaline' 15 that is 5% orimore’of its total: assets s Ly
Worted in Part X, line 167 If “Yes,} complete-Schedule D, Part IX rimn ai R20.2S2 rouds coomr o290, 4 » Moyl e |A1d >0 | v
“e[” Dld the'o organlzatlon report an amount for other,liabilities in Part X, line 257?- /i "Yes, ;:-complete Schedule D; Part X 11e [»iQ | V&
”_\i_‘ ' ng}he orgammtlon s separate or.consolidated financial statemenits for.the tax year include ‘a footnéte that:addresses™ | vis21no
Y __tluef_rg;an:zanon 's liability for, uncertaintax positions under FIN 48 (ASC 740)2-If:%Yes, . complete Schedule'D, Part X | 11f [biQ | vE
12a Did;the organization obtain separate; in‘dep‘endent audited financial statemients.for the tax year? Iif “Yes,” complete“ ctjond | SE
e Schedule D, Parts Xland Xll . . . . .. Bes e @ M2awo |V
bu Was the ' orgamzattonimcluded in, consolldated,.mdependent audltedLﬁnanclal ‘statements, for the tax year? iy o | CE
l “Yes nfi if the organization answered “No” to line 12a;;then completmg.Schedule D, Parts Xl and Xll is optional | 12b | :7¢ | ¥
13 1s the orgamzaton a school described in-section 170(b}1XA))?,/f “Yes, " complete Schedule.Exl i, ~ L.aripr |13 ] by | ¥F
14a| Did' the: orgamzatlon maintain an ofﬁoe employees or agents outside of the United States? . F+ .V w3 |14a{\w | v
_:;b Did’ the 1orgamzatlon have aggregate(révenues~or. experises’ of 'moréd than $10,000Yfrom™ grantmaklng, yartiford | ek
fundrajsmg, business;.investment, ;and; program:service -activities . outside: the. United. States,! or aggregate>| "« |~ ¥ [d
~ foreugn investments valued at $100, 000 or:more? Ifs%Yes,’ camplete Schedule F, Parts | and:IV. o ~vtn . s yhine J14b| .o |V
15 I-Dld the orgamzatlon report on:Part IX, column (A); line,3, more than $5,000 of grants or other assistance to'or&f noiija2 | €
~ | for any foreign organization? If “Yes,” complete Schedule F, Parts Il and V...~ . ste\arns ~3¥ W Spoitesr 116 n [ v
716 | Did the organization sreport on-Part IX; sicolumn-~(A), line 3 more than. $5,000 of aggregate grants-ortother:|. =i{[cQ | V&
~ | assistance to or for foreign individuals? /f, “Yes, ficomplete Schedule F, Parts liland IV.3- :an s o bsta i 16 | ¢
17 | Did the organization report a total ofimore than $15,000 of expenses for professional-fundraising services on. |» oibid | &2
Part IX;column (A), lines 6 and 11e? If “Yes,” complete Schedule G,'Part | (see |nstructlons) W 0D g, VUA BPIReT | v
18" Did the organization report more than $15,000 total of fundraising évent gross income and contributions on{[312 | ¥ 21aissy
[_] . Part VIll, lines 1c and 8a? If %Yes,” complete Schedule G, Part llsxo0: . + r1e3 .21 7 ok 10 O eiubina>C N AL1-18 v
19 ! Dld‘the organization report more than $15,000 of gross income me from gammg activities on Part VI, line 9a?
If “Yés,"” oomplete Schedule G, Partlll . .gt=c-dq:3tondi 5 retzd 2001 :mnd o £ xo8 m hatrorat rwdnwn 31811103 |/
20a Did the orgamzatlon opefate one or more hospital facilities? /f 'Yes, "icomplete-Schedule H'!! .v.:»7:~wc:run| 20alind | ¢
b If “Yes“ to Ilne 20a, 'dld the ‘organization attach a copyof its audited financial statements to this retum?:207n12) 20b {00 |+
21 | Did the orgamzatlon report more than in $5,000 of f grants or other assistance to’dny domestic organization or fid st ase |
- - ndomestlc govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Il . 21 | v

Form 990 2018)
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Form 990 (2018) ~ Page4
m Checklist of Required Schedules (continued) PN P A N
iy N | Yes | No
22 " 'Did the organization report.more than $5,000 of grants or other assistance to or for domestic individuals on: |© | | 1 «

~ Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll .. . . . . . . . Ao .ﬂ P20 v

.23 l D|d the Jorganization answer "“Yes” to Part VII™ ‘Section “A, ‘line 3"4 or 5 about oompensatlon of the ™ qQa0 1>

! orgamzatlon s current and former officers,: directors; trustees, key employees; and highest oompensatedi Ol I
_N _employees? If “Yes,” complete Schedule J . . . .t .2 r .t er oartoo s WS 0 deg b '23' . v
24a Did the organization have a.tax-exempt bond issué twith-an outstandmg principal -amotint’ of’ mbre "than'*|* ‘~ e )

$100,000 as of the last day of the year, that was issued after December 3120027 If “Yes,” answer I/nes 24b"| - |-
- thmbéh—24d and complete Schedule K. If “No,\go to line 25a (. . .74 F3. ., W7 alwe.ooiznreg|24al - |V
b Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 2.l 1 24b] 7 |V
¢ Didthe organization maintain an escrow account other than a nefundlng escrow at any.time during the yeari| 11| .3 | 8
to defease any tax-exempt bonds?.uc.n . .- ¢.rstndn.nt som. yandtdsite et nc ovg s ol L3 L R (24 | v
‘d_ Dld the orgamzatlon act as an “on behalf of” issuer for bonds oumandmg at any time during the year?’. ‘1 ‘e 24d Y v
‘254 Section 501(c)(3), 601(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit'| :»|."! | ¥
v . _transaction with a disqualified person during the year? If ‘Yes;” complete Schedule L;:Part |+ 2} A 'rariie| 26a| ' | v
b Is 1he organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person inaprior || * 48
1 year, and that the transaction has not been reported on any of the orgamzaﬂon s pnor Forms 990 or 990-€Z? |*- |
T If“Yes,” complete Schedule L, Part | .. i .- T L O] Do tagee et By i s | 26D ) Y
26 | Dld the organization'report'any amount on Part X.-line’5, 6, or 22 for receivables from or payablés to” any A
“-, cument or former officers, directors, trustees, key employees,- highest oompensated employees, or <[ " s
77, disqualified persons? If,®Yes,”. complete Schedule LPart Ils g0 b f' 5y 5 2y s S el v | 26 (GO |V
27_:_ Did the organization’ provide a grant or "Gther assistance to"‘an“bfﬁeeir';ldieécto}?’tﬁitsté‘é: key "employes; |’ ¢|?
, Substantial contributor or.employee thereof, a grant selection committes'member, or-to'a 35% controlled” |*¢ |i' | FF
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili . ..~ ez > |29 |" |v
28 . Was the ,organization’a party to a business transaction with one of the following parties (see Schedule’L)
- Partiv instructions for applicable filing thresholds, conditions, and exceptions): et Grwar
T a -A"currEnt or former officer, director, trustee, or key employee? If “Yes,.complete Schedule L, Part IV~ . +: .o [28a| ' v
_'b, A famllynmember of a cument or former ‘officer,> director, trustee2or key employeé? If “Yes,” complete '
|ScheduleL,PartIV;..L,q LA €S ot o T sameLag L e, i, S oMl e et L 28bit Y | v
__c' An entity of which a current or former officer, director, trustee, ‘or key employee (6r a family member thersof) || 3 7|1 +*

+ was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L;PartlV .- ‘. 'r-u3[28¢ |t [V
29 ' D|d the organization receive more than $25,000 in non-cash contributions? If #Yes, " complete ScheduleM ™| 208 | v
39 __qu the organization'receive contributions ofart, historical treasures, or other’ sumllar assets, or qualified |- |- * |-

, conservatlon contributions? If “Yes, “complete Schedule M ~o%:tz. i vl Jr L cn- oSl w30 (3 |V
31 | D|d the organization liquidate, terminate, or dissolve and cease operations? if “Yes,? complete Schedule N, Part1-] 31 | v
"32 ' Did the organization sell, exchange, dlspose of,~ortransfer more than 25% ofiits'net assets?:/f.“Yes, % |z = 4|. 2 |&8}

completeScheduleN Partil . . . R L - N B
33 Didthe o organization own 100% of an entlty dlsnegarded as separate from the orgamzatlon under Regulations*|-~' | "' |d
% sectlons 301.7701-2 and 301.7701:3? If “Yes,” complete Schedule R, PartI'. . » . 7~ . ~Waw, o @l 3y v
341 7 Was the « he organization rolated to any tax-exempt or taxable entity? If “Yes,” complete ‘Schedule R, Part Il, i, "= | L
v orlV,andPartV,line1 . . .:2209. .t 1 WO MRCEA Y BRevlhan e il on ot e fswrm@ 34il- " |v"
36a Did the orgam..atlon havo acontrolled entity within the meaning of section 51 ?(h)(1 A?emn v oncitr v sy | 35a s v
b K “Yes" to line 35a, dld the organization!receive-any payment .from or engage:in. any transaction’with' a™| > -7
bl _controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule'R, Part V,!line 21 ¥ u\ [ 35h' v [ v
36 Sectlon 501(c)(3) organizations.-Did the organization' make any transfers to an exempt non-charitable: |* “* |- af

‘ related orgamzatuon? If “Yes,” complete Schedule R, PartV, line2 . .- .' ™ :~.. .= LTt Y N3G [ [V

37 ; " Did the organization conduct more than 5% ‘of its activities through an entity that is not a related organlzatlon‘ =R PRI
N and that is treated as a partnership for federal income tax purposes? If *Yes, ~ complete Schedule R} Part V] +©: 3]:37]:-3 | v
38 ' Did the « organization completoe Schedule O and provide explanations in Schedule O for Part Vi lines 11b and’ |[? ™|l | Y

: 197 Note. All Form 990 filers are required to complete Schedule O. T SRR L - A
| Statements Regarding Other IRS Filings and Tax Compliance -t~ r . ¢ w1 v Mg Ml - T
. . Check if Schedule O contains a response or note to any line in this Part V .." R N L I A
Ceap N i it Tl RAEAREC V0 Il L s b rﬂ .,ml'.1 ~ot SinGt + BiiYes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0-rfnot applicable . .."."S ©duva| -7 .0
b Enter. the number of Forms W-2G included in line 1a. Enter -0- if not applicable .-~ v {rqb | it "0 A
_ ¢’ Did' the organization ' comply : with backup 'withholding 'rulés for reportable payments to’vendors“and !

' reportable gammg_(ggmblmg) wmmngs to prize winners? o o S s Y e urm o cans Cneey | 4ttt | PR

. ____1_..-. _ N n\o, A I Wt gy S AT TR 00 Form 990 (2018)



Form 99012018)
WStatements Regarding fing Other IRS Fill FllinLand Tax Compliance (cont:nued)

2a

-2

[+ I -

":a*oo.

<16

Pages

Yes | No

Enter the number of employees reported on. Form W-3,. Transmittal of Wage and Tax | I

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]

Did the organlzatlon have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Forrn 990-T for this year? If “No” to line 3b, provide an explanatlon in Schedule O 3b

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

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

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 during the tax year? . . . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $100 000 and dad the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with evéry solicitation an express statement that such oontnbutlons or )

gifts were not tax deductible? . . 6b

Organizations that may receive deduct:ble oontributlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods

and services provided to the payor? . . . . . Lhoo ) Ta v

if “Yes,” did the organization notify the donor of the vaiue of the goods or services provuded? . 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal propetty for which it was -

required to file Form 82827 . . . Tc |V

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. l 7d | -1 ]

Did the organization receive any funds, di rectly or indirectly, to pay premiums on a personal benefit contract?- | 7e 4

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
“If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ‘maintained by the J

sponsoring organization have excess business holdings at dny 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 ader or related person? . 8b

Section 501(c)(7) organizations. Enter: _ A '

Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a

Gross receipts, included on Form 990, Part Viii, line 12, for public use of club faculmes . 10b

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

Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on ﬁllng Forrn 990 in lleu of Form 1041 ? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

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

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

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v

If “Yes,” has it filod a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

oxcess parachute payment(s) during the year? ... . . e s e e e e 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 lncome? 16 v

If "Yes," complete Fonn 4720, Schedule O 3 |

Form 990 (2018)




Form 990 (2018)

Governance, Managoment; and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

r

Page 6

Check if Scheduls O contains a response or note to any line in this Part Vi

Section A. Goveming Body and Management

ta

(7]

[ 3 Y

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . | 1a ‘ S

Yes

No

If there are material differences in voting rights among members of the goveming body, or

if the govemning body delegated broad authority to an executrve committee or similar - i
committee, explain in Schedule O. ‘

Enter the number of voting members included in line 1a, above who are independent . 1h 5

Did any officer, director, trustee, or key employee have a family relationship or a business relaironshlp wrth
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supsrvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization havo mombers, stoclcholders, or other persons Whu had lhe power to elect or appornt
one or more members of the goveming body? e ..

Are any govemance decisions of the organization reserved to (or subject to approval by) members-
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the meetmgs he|d or wntten achons undertaken dunng
the year by the following: - -

The govemning body? . . .

Each committee with authority to act on behalf of the govemrng body?

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? If “Yes,” provide the names and addresses in Schedule O .

N

<

anlonld|w

ASASASNAS

<

8b

v
v

9

Section B. Policies (This Section B requests information about policies not required by the Intermal nevenue Coue.)

10a
b

11a

12a

13
14

15

16a

Did the organization have local chapters branches, or affiliates? ..

If “Yes,” did the organization have written polrcaes and procedures goveming the actrvrtres of such ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization pmvided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Fonn 990.

Did tho organization havo a writton conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees; and key employees required to disclose annually interests that could grve rise to conﬂlcis?,

Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e ..
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructron pollcy?

Did the process for deterrmnmg compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partrcrpate in.a jomt 'venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon 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? . .

Yes

No

10a

10b

11a

112n

12b

A AN

12¢

13

14

AYANAN

15a

15b

ASAN

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of thic Form 980 is roquired to bo filod > _ California

Section 6104 requrres an organization to mako its Forms 1023 (1024 or 1024-A if applicable), 990, and 990—T {Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website  [v] Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemlng documents, conflict of interest pollcy. and

financial statoments availablo to tho public during tho tax year.

State the name, address, and telephone numbor of tho porson who possessos tho organization’s books and records P

David Schrom; 381 Oxford Avenue, Palo Alto, CA 94306; 650-323-7333

Form 990 o18)
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i e e

]

- Checkiif Schedule O contains a response or-note‘to any Imle in this Part VIl .

o [Al

Compensatuonioinfﬁcers,xDlrectors,iTmstees,cKey Employees;: Hnghest compensated Employoos and
Independent COntractors T

Section A... Officers, Directors, Trustees, Key E

VCREIT T3 8 grr 1 sind

mployees, an

d Highest.Compensated Employees elii bus onsi

1a Complete this tablerfor allzpersons’ req,ylred tosbe:listed ntReporb enss
beision mon AY HH
orgﬁrxgggnmﬁaxy eno-iesmcg\o @n? l 5,, ] Ii } $ 1 ER 0 0t *nmd

o List all,of the orgamzatlon S7, ourrent ofﬁoers

oompensahon Entér -0- in columnSx(D)" (E)Pand (F) lf ng cczmpenslatlonF

Latd

mto

by

fln
s1a0 wolsd

o List. all of the orgamzatlon s current key employees lflany See mstructlons for definition of “key employee.”

o List the otgamzatlon s five current highest oomgensated mpl

pensatlon ifor the calendar year ending with or within the

rs; (whetherfmdlvlduals or orgamzahons), regardless of amount of
as paid!

ayees (other tha‘n an officer, director, trustee, or key employee)

who received reportable oompens'ahon (Box 5 of Form W-2 and/or Box 7 of Form 1099 -MISC) of more than $100000 from the

organization and any related orgamzatlons { e (g,_[}

o List all of the| organization’s former officers, key ernployees and highest cor'lpensated employees who received more_than
$100,0006f reportablé oompensatlon on from the orgamlzahon anld any related orgamzahons. __________ __{sn) -
* List all of the organization's former directors or trustees 1hat recelved in the capacity as a former director or trustee of the

‘organization, more ‘than $10,000 0 of reportablé con;\pensauon fr’om the}orgahizationha_nd any related organizations. {h

List persons in the following order: individual trustees or directors;) institutional trustees; officers; key employees; highest

compensated émployees; arnd farmer such persons | T . .81}

. Check thls box lf neither the orgamzahon nor any relateld organization compensated any current officer, director, or trustee. ___

l | © [ I e IR 11
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Form 990 (2018)

(BI04 mea

LGN - Section A Officers, Difectora; Trustees, Key Employeos; and Highost Componsatod Employoss (cohtiniied) 134 a7}
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TT¢ Total from commuahon sheets to Part Vl‘l S.ectlon A

« d Total (add lines 1b and 1¢) '

1
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0.

LAY T (0

{
l 0
i o

o

40,000

A

|

o

72  Total number of individuals ncludlng but not limited to those listed above) who received more than $100,000 of \!_": _
reportable compensation from the orgamzauon » ~ [ 1

i

1

.............

3

|
_13 Did the organization list any former officer, ldlrector or trustee key_ empk?{ree or. hlghest compensated

| SETL VTP

employee « onl line 1a? If “Yes, " complete Schedule J for such /ndlwdual

4K

orgamzahonrand related organnzahons greater

individual . }

{
For any individual listed on Ime 1a, is the sum of reportable compensatlon and other compensaton from the e
than $150 0?0? I? “Yes,” complete Schedule . J. for.such .

!

)1, ""'V'

Yes | No!

2

1

5

for services rendered to the orgamzatron? If “Yes,” complete Schedule J for such person

Did any person listed on Ilne 1a receive or accrue compensatron from any unrelated orgamzauon or, |nd|v1dual ‘ "

- a._nl

v

R

3

i
Ty
v _

2
v

N [y

ntiivadei | &

4

oo,

]

Section B. Independent Contractors

i

|

!

© .

-1

compensation from the orgamzatlon Report comperl1sahon

Complete this table for your: five highest compensated independent coniractors that received more than $100,000 of —
for the calendar yealr ending with or within the organization's tax'0f)

year. ! ! ! i .
T | | l ! l l l I,___ ______ N - SO N ©).. e
{ Name and business adde§ { Descnption of services Compensetroni
B 1 | | b ] i N0
! ] [ I R | } L
- ! | 4 I T T ] | {er
| | 1| [ | | o
} ! I L I ! ! r!
2 Total number of independent contractors' (including but not limited to_those_listed_above) who_| ..., . . . ., ..~
m o fireceived more than $100,000 of compensation from the organization » 0 Iy r .
Form 990 2019)



Form 990 (2018) "7 - Ppage9
Statement of Revenue s Sl KR ‘
‘Check if Schedule O contains a response or note to any line in th|s Pa Vil .Y LLed
A .. . | - N (C) i (D)
Total revenue Relatedor - Unrelated - Rev. -~
. : + | » businéss:' excluded from tax»
funcnon revenue 2 - under sections ¢,
) revenue 512-514
£ 2 1a Federated campaigns . . ' 1a 0
g 3| b Membership dues 1b 0
) E! ¢ Fundraising events . 1c 0
P .5_? _d Related organizations . 1d 0
g‘ E e Govemment grants (oontnbutlons) 1e 0
| S92 f Al other contributions, gifts, grants,
E £ and similar amounts not mcluded above 1" 230,598
’E § g Noncash contributions included i |n fines 1a-1F: $ 134,255
| S B| h Total Add lines 1a-1f . R = 230,508
3 Business Code
§ | 2a Valuescience - 't' h 91,324 91,324 | tx. 0 o 0
& b  Environmental Stewardship 112,275 T 112,275 - 0 + o
8 ¢  Cooperation & Indiv. Well-being ' 136,785 136,795 ) 0
E d ' REIAENER B '
T e . [
E f Al other program service revenue . 0 ' 0 0- 0
g Total Add lines 2a-2f . . > 340,394 |
3 Investment income (i ncludmg dlwdends, mterest N T a .
and other similar amounts) N & 29,737 29,737 afn, O wte o410
4  Income from investment of tax-exempt bond proceeds P 0 0 0 - ]
I Royalhes . T > 0 0 [ <0
- (i) Read GD Poroonal
"6a Grossrents . . 0 T
77" b Less: remal'expences v 0
) ¢ Rentalincome or (loss) 0 0
d Net rental income or (loss) .. > 0 0 0 o
_ | 7a Grossamount from sales of | @ Securfties (i) Other
__ assets ather than inventory « 3,593 . 0
b Lessicostorotherbasis [ o
and sales expenset . 0 0
¢ Gainor(oss) . . 3,503 = 0
d Net galn or (Ioss) ) - Ly 3,593 ) . o1 -n 0
é 8a Gross income from fundraisiing 1
g events (not Including $ o
s of contnbutions reportad on ing 1a). - o
o ~ See Part IV, line 18 a o
§ b Less: dlrect expenses .o b 0
"7 7| ¢ Netincome or (loss) from fundraising events > ] ..o 0. . < o
= 7| 9a Gross inrome from gaming activities.
" See PartlV, line 19 a -0
b Less: direct expenses . b 0
¢ Net income or (loss) from gammg activities . > ) 0 0 0 0
10a Gross sales of inventory, less
" retums and allowances - "a 0
b Less: cost of boods sold . _ b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 4 0
) Miscellaneous Revenue Business Code ]
11a Excess of sale price over 2,000 2,000 | » .0 s 0
b depreciated book value of motor 2 DI BT AN T B T
“ | Te wvehicle ' o o« I~
d All other revenue ) 0 opr o 0 0
e Total. Add lines 11a-11d . > 2000 1
12 Total revenue. See instructions e 606,322 606322 | . ' -0 0




Form 990 (2018)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must oomplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts rted on lines 7b, (A (B) (€) )
8b, 9b, and 10b of Part w’ﬁm % Total expenses - ibeied P S F;‘;‘é’f,,“’:;’;g
1 Grants and other assistance to domestic orgamzatlons
and domestic govemments. See Part IV, line 21 . 72,722 72,722
2 Grants and other assistance to domestic "
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benéfits paid to or for members .. 0 o
5 Compensation of current officers, dlrectors .
trustees, and key eriiployees 0 0 0 .0
6 Compensaﬂon not included above, to dlsqualrf ed _
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .0 0 0 0
7  Other salaries and wages . 0 o 0 0
8  Pension plan accruals and contributions (' nclude
section 401(k} and 403(b) employer contnbutions) T T o] 0 o ! 0
9 Other employee benefits . <0 0 0 0
10  Payroll taxes . . 0 : - 0 0. 0
11 Fees for services (non-employees) :
a Management 0 0 o o
b lLegal . . 0 0. 0 ., 0
¢ Accounting i 0 0 0 0
d Lobbying . 0 0 0 o
e Professional fundra:smg services. See Part IV Ilne 17 . 0
f Investment management fees 0 0 0 0
@ Other. (if line 11g amount exceeds 10% of line 25 co!umn
(A) amount, list fine 11g expenses on Schedule 0) . ." 1,777’ 10,599 1178 | . 0
12 Advertising and promotion 0 0 ol ' 0
13  Office expenses (cash: 10,156; non-cash: 993) 11,154 10,038 1,115 0
14  Information technology 139 125 14 0
15 Royalties . 0 0 0 - 0
16 Occupancy .(cash: 62,747; non-cagh: 203) 62,950 56,655 6,205 0
17 Travel . . 7,998 7,198 800 0
18 Payments of travel or entertamment expenses :
for any federal, state, or local public officials 0 (] 0 ‘o
19 Conferences, conventions, and meetings 460 414 46 0
20 Interest . 0 0 0 +0
21 Payments to afﬁllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzahon 87,722 78,949 - 8772 ) . 0
23 Insurance . 903 813 80 |- ¢ 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a food (cash: 10,882; non-cash: 62,128) 73,010 65,709 7,301 0
b equipment & furnishings <$2,500 (wsm N 9,984 8,086 - 998 °
c supplies oak habitat enhancement (cash: 2,653 2,821 2,539 282 (1]
‘'d memberships and feos mon-caisfr: 168} 1,910 | 1,719 191 [
e All other expenses misc.(cash: 93; non-cash: 458) 551 496 55 )
25  Total functional expenses. Add lines 1 through 24e 344,009 316,962 27,138 0
26 Joint costs. Complete this line only if the

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

Form 990 2018)
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Balance §heet SICLNIX T ML O3 T M
e, . Check if Schedule O contains a response or note to any line in this Part X crvedr - Clol a0 w0 [ 01D, ||
e . <A 0o BEa) iy o ount . ) .
| 5! (&3we £ ri| . Beginning of year.t | 7u |- .«1End of year %
1 Cash—non-mterest-beanng .. Lo hemal eSS ey Ldal 20 feqe]isot wnheaH L0
T2 -Eévmgs and temporary cash lnvestments “')'11' Yn q' "P“ t-.oetea ibrwane 10 17,6497 121 W w14 25,382
__—.3~_Pledgesandgrantsrece|vable net . . . . . . . . . . . . “pryumrolt..l20| 33)- 0 a7 0
__| 4 Accounts receivable,net . . . . SRR A RE R T B 3 AL ‘0
5 Loans and other receivablos from currant and fonner ofﬁcers, dnu.tum.
_ ____Jtru‘s_tees _key iemployees, and highest compensated employees. .
Complete Part II of ScheduleL. . . . . .« .Ymia2e ol eneen|slAbol o r0:lrgt|on Jm Fali' b0
6 Loans and other rocewablea from other disqualified persons (a5 defined under section - ’ o ) !
. __ 4958({\1)), persons described 1n section 4958(c)3)(B), and contributing employers and _
sponsoring organizations of section 501(ck9) voluntary employees banwficiay| - ,
8 organizations (see instructions). Complete Part lof Schedule L -. ~: tur. ..o ncqfs B o. VG0 |67 [nd W 0
§ .74*r Notes and loans racelvable net . . . e 0] 7 0
<|'sg lnventones forsaleoruse . > “Dﬂ _‘-:;‘.3 ;1\ f_] . d; Dost 0o ol M T QoI DBOI|I G| pMTa - DA 10
9 Prepaid expensesanddefen;d charges) .8Y.10.9.6 e Lo Lagds bofroiory - aece 00| 1@ | e antr 0
10a Land, buildings, and equipment: cost or
»| ; __other basis. Complete Part Vl of Schedule D + | 10a - ve ' 1a + .3,496,0581
b Less: accumulated depreciation . .10t et 5| 10b|. oarait orti -862,508 [t ~bv ¢ 12,722,170 [ 10¢| =y .2 12,634,449
11 Investments—publicly traded securites . . . JIeaNe g o] te o7r041,173,265 00019 |+ b0 B 71,437,707
12  Investments—other securities. See Part IV, ling 11 - ¢ "u?'-O‘ e L [.ansirniozrod 0] 42 [uor e o 0
13 Investrnents—program-mlated See Part IV, line11 shr rw, Jbwstb, Lfsrerge onarar0f 48 fivw-u- v oo
14 Intangible assetst rug.« oy ot Lot o et Lo o s Lot of we t L 0 14 e teY 0
15 Other assets. See Part |V, Ilne11 e Apasr et 1ha0if1g5 [1oa t, 0
16 __ Total assets. Add lines 1 through:15 (must equa! I|ne 34L x’. f*"‘“ ’_' cleada 3,913,084 | 467" L4 4,007,628
17 Accounts payable and accrued expenses ..x ;! ann v LD os. iﬂ:»rh_ Ac 0 Lt L 2,001 [597. 0 ol 2eY Y, 2,587
18 Grants payable @+ .. «ir. .. 07 T ool ke bag i, st e e o roe e 0. 48 | M3 Tio 0
119~ *D.efewr"radmvenuea By . heftpn Locen w3 o 00l 0l O a0 | 49 )T D AT 0
20 Tax-exempt bond habllltles .. 0|20 e 0
21 Escmw or custodial account liability. Complete Part IV of ScheduleD innl gc beves 0] 29 f10 .05 a0 .0 W10
g 22 3 Loans and other payables to current and former officers, directors;::
Bl trustees key employees,; highest -compensated remployess, and '
al dlsqualrﬁed persons. Complete Part Il of Schedule Lsdi: ».. S 5me (oot ~f|T v wnwely 0] 290 uwnt v w7 0_
J:{23*Y Secured mortgages and notes payable to unrelated third parties . . 0|23 0
24 Unsecured notes and loans payable to unrelated third parties . . . 550,000 | 24 550,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0|25 0
26 Total liabilities. Add lines 17 through25 . . . 552,001 | 26 552,587
° Organizations that follow SFAS 117 (ASC 958), chack hene > EI and
o complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . .o 27
3|28 Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check hero P . and
5 complete lines 30 through 34.
30 Capital stock or trust principal, or cumrentfunds . . . .. 5,000 | 30 5,000
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .. 3,356,084 | 31 3,540,040
5 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
2|33 Total net assets or fund balances . . . e e e e e e e 3,361,084 | 33 3,545,040
134 Total liabilities and net assets/fund balances P 3,913,084 | 34 4,097,628

Form 990 (2018)



Form 990 (2018) . (3t page 12
Reconciliation of Net Assets N “1oore 9onsIsE [ M
K1~ “Check if Schedule O contains a response or note to any line in this Part Xlzristaor Qelubara YD, /.
‘1 Total revenue (must equal Part Vill, oolumn A,dine12) . . . . . . . . . L. L L. 1 606, 322
2 uTotal expenses (must equal Part X, oolumn A).line25) . . . . . . . . . .. 2 344,099

“t37 Revenue less less expenses. Su Subtract ||n92fmm I|ne1 e

an ‘sod- uls3i-|on—rdagd) 262,223

<4 ~-Neét assets or fund balances at beglnnlng of year {must equal Part X. Ilne 33 column (A)rern ¢s1o0g| v4 blis ennivee 3,361,084

~ Net unreallzed galns (Iosses) on |nvestments e e e e e e e taneelisvacon eln]a B bl cankelq 78,267
¢6 Donated serv sewlces and use offaculrhes J‘ e e e e ML o oo . don oMilri6x| SAuoooA B ] O

" Investment expenses o - L ctoerihe g oo e b dnthng ~m't colcvinom [MPolns ensod & 10
8 . Prior period ad]ustments .' ~cenyolnma | bolgtneamso. b 9(‘91!‘ ban zeeyclarns| 8| Leesteud 10
9 Otherchanges in net assets or fund balances (explain in Schedule O) .. . . lelubenn@ o fi 93| eleigmioy |0
7107 Net assets or fund balances at end of year..Combine lines 3 through 9 (must equaliPart X-line i::jawd|>bms znsod D

. - 33, column (B)) . . Lo caanimeanTu i 2 e JBISY GGEO soiter.m beciezsh | 1101 A1hsaes 3,545,040
Financial Statements and Reportingansd ‘sopvolyne yutaulev (€)0)f02 noitber o ensitesinagio pritaenog:
f ~_Check if Schedule O contains a response or note to any line in this Pait Xl ¥7io? fenotuwim se2) enolssinsgn | }E]
D e . . 1on elduvisod ansol bhng 2ejoy| Yes'| No-
~~Accounting method used 0 prepare the Form 990: [F]Cash | OAccrual [JOther  oeu 10 el whzsha fr| Bl P
0 If the orgamzatlon on changed its method(of accounting from a pnor year or.checked“Other, iexplain;in. bi|=*y.|" 8|t 5]
Schedule' 0. 10 1260 Fremqiups bns cpnibtud |ed] gl P
2a Were the organization’s financial statements compiled or reviewed by an independént accoufitant? (707 .2126d]1 2aC v
e; qilf “Yes,” oheck a'blox below to lndlcate whether the financial statements .for the year.were compiled or.a5 %= + NET T A
\ t.rewewed on aseparate basis; consolidated basis, or both: zeifiosa Labsis yioilduq — einerm] e ¥ % o d
~~ [ séparaté basis | [] Consolidated bas basis []Both consolidated and separate basis sifooz vorlo—enem g | &} 17
v b Were the?:?g"a"mzatuon s financial statements audited by an independent accountant? ,bstolm1-rrs ot~ 2ivemn|:2by|  E| v
7 7If “Yes,” check a box below to lndlcatejwhether the financial statements for the year.were audited onialdu|zn ol |
U separate basis, consolidated basis, or both . . . . rtoenil ViheSeo2, °19L'—'ﬁ ko] I I
~=nl] separate bams‘T [ Consolidated basis [ Both oonsolldated and separate basis rit I eoni! bbA 2tocas ignl - F| 10
<-¢ If"Yes” to line ine 2a or r 2b; does the 1@ organization have a committee that assumes responsibility.for oversight #n awof| X ‘
( of the audit, review, or compilation of its ﬁnancual statements and selection of an independent accountant?z :|12¢:| 8
v If the orgamzah&??:’hanged either its oversught process or selection process during the tax year, explain int [ileC| . €107
“3  Schedule O L{}S 0 . zoitiided bndd lgmax|&d | D p] b
r3a As a result of a federal award, was the organlzahon reqwred to undergo an: audnt or audits as set forth in> w|ro2%| |
" "the Single Audlt Act ‘and OMB Circular A=1337 0. jt . £-00 e vt b fnenwn ot teldangoinlle b 3al| gl v
b If “Yes,” did the orgamzatlon undergo the required audit or audits?'If the organization did not undergo the .2¢|faui 2
n  required audlt or audits, explain why in Schedule O and describe any steps taken to'undergo such audits aftil):3b' &
< eS| 2aiisq bt befsisinu of oldayaq 2etor brs cepsphem bousFoim 990 2018)
ngr £32 88 | w02 " zeitsg bidt betslownu &f eldsysq znsal baa zaton bowsszald 38 ’
") briidr betular of eelidsyng 26t omodni wbe! pribuloni) zeibliduil w0 8
X 5119 etalqmo?d .(FS-1 1 2snil no bebulani Jon esitilidal yertto bon 29ihin q
n ag | a shuibaitad
¥ Y ... 28 riguonrds Y I 2onii bbA zeitilidcil lntoT R
- bnc f‘] 41 o‘u‘l :heﬂ.. (B&R D2A) YIt 2A32 wollot tard} anoiloxinspiO .
) AL brip £€ zonil bns 02 dpuouts 18 eanil atelgmoo 8
) ) v5 e o . ..o w e o . . zfezes fanbeloieend X8 §~
8S 1t . stezzps ton hatonteor nsoarnol 8 &y
LI e e e e e . . 2fozes jon befoitzor Wiineramp? @1 &
) ""“"'1 bos [ doied Aoerds {820 O2A) THT 8ATR wollo? tor ob tert enoitsninagiO £,
. . &F riguoudt OF conil etaiqmios g
.28 Qg [ eno” . 2bnut fnemiwo 1o logionhig feun o doodz Isligeld O£ 1 8
0000 4 e M lNSE . bnu’!tnemqlu;m 1o prblivd baslie evlque liigdo 10 ai-bisd 18 :«3
e 5€ - . 2bm! writo 1e emooni belchrmuoos Snamwobne .2pnimso berictefl  SE | P
el £5 | Wnlil C e e e e . esonslsd brut o elozen ton lstoT €€ 1 &
o, 500, BE [t Yutol - e eedrwlod bMeleses 130 brm zolidedl lsloT B8
12 108) 08€ mo
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J
(?:S:I“EOI:OU:EQ:E ((2i65T bres Q%R!!ﬁau,r!'.%ﬁynueétﬁséﬂd s%uh!!... §n. prr!ﬁ ohuberiaz [1ouz <EE

20 1”'8"14
sebnu viisup o ;ercomﬂete ifthe omamutron is a gection 501(c)(3) organization or 2 section:4947(a){1) nonexempt charitable trust. 4 hlcyy
Department of the Treasuty! |15 935lgmog qeemq wc’ Attach.to Form 990 or,Form 890-EZ.i zlig} nolissinsgo orli § r
Internal Reveniie Service » Go fo www. rrs.govImesw for instructions and the latest information. o Gscqqm Inspection
rgf.ﬂ'g orgdnizations: (o) T8 (b} 9108 {9) 2108 {d) 270 (8} | < (nl p[{Employer identification numbers\ . 5@iGO
~Maglc ] / bos  |emoBudninon 942638200 o v
‘ Reason for Public Charity;Status {All organizations must complete this:part ySee'instructions=>dffior
The organization is not a private foundation because it is: (For lines 1 through 12, oheck only one box )52 I682UAL " \IIB SO
1 A church convention of churches’ or association of churches described in section 170(b)(1)(A)@): ?Buﬂa\'- ’
(

r~r

&
2 (A school descnbed‘ln section 17?(b)(1)(A)(‘ ). (A:ttach Schedule E (Form 990 of 990-EZ)) bris iitarad &' fiolf £
3 A hosprtal or a cooperative hospital service organization desonbed in section 170@®)(1)(A)Gi 20 &F o bebra\pe/o i

4 A medrca! researchiorganization operated in conjuncton with a hospital described in.section:170{b)(1}{ANii). Enter:tHie
hosprtal s name, Clt , and state: E et of Siny letasmimavey £ vd badamun

l
P T RN L

° 5 OAn orgamzatron operated for the beneﬁt of a college or university owned or operated by>argovéiiimental* unrtlfdescnbed in
- secﬁﬁ"ﬁ'ﬂo(b)(i)(A)(w) (Complete PartIf)) ‘_4 ... L& dpuovlt T eenil th JstoT &
6 A federal state or Iocal govemment or govemmental unit desonbed in sechon 170(b)(1)(A)(v).3 Istot o rtormo ofT @

descnbed in sechon 170(b)(1)(A)(vi) (Complete; iPart i) { .{gn ’d Jf% 50 J'nu 5y :3mr1vqu
8 [1A communrty trust descnbed in sectron 170(b)(1)(A)(vi) (Complete Partll) ! no Dbsbukni (nodssinagio bo?.uqqu.—
9 OAan ag‘;ncultural research orgamzatron described i rn section 110(b)(1)(A)('n() operited it conjuriction With'@1and-granf'Gollege
or un’rversrty ora non land-grant c:ollege of MMM (see rnstru_c_t_rone)__gn_ter the name, cityi‘and‘state’ of ttré%olle@‘e or
== university; T T T T 3 b gnil ot 2 ot 2osvdu Swogqaue sildu . &

=10 [ An“érlgamzahon t’nat normalfy receives: (1) more ihan 3375% of its support from contributions, membershipifees; “and; grosssd
ts from-activities:related to its exempt functions <;subject to;certainiexceptions; and (2):no more than 33'3%of it

A 10T P Rale Hentey ,J;‘BS\'

__l‘ii.‘?’_‘_'.s,upport from. groes;rnvestment income!and Unrelated. busrneee taxable.income (6sS Section’s11'taX) frorn businesses” -
acquired by the organization afterlJune 30, 1975. See section 509(a)(2). (Complete Part lll). + »srif moti etauomA ¥

1 OAn orgamzatron organized and operated exclusrvely to test for publlc safety. See'section 50%{a)(4):nowt erioom zzod 8

12 OAn organlzatlon organrzed and operated exclusrvﬁely for the benefit of, to perform thelfunctions:of of:torcarry outthespurposes
of one or more publlcly supported organizations described in section 509(0)(1)ror section1509{a)(2).:See: sectionr 509(a)(3).
Check the box in Irnes 12a through 12d that describes the type of supportrng organlzatron and complete lingsi12e,!1 2f1and 12g.

O Type LA supportrng organrzatron operated, supervrsed or aoontrolled by rts :supported:organization(s), typrcalty by’ gMng
the supported organlzahon(s) the power to regularly appoint or elect a ma;onty of the-directorstor trustees. of the'ss
supporung organrzatron You must eomplete Partlv, Sectrons AandB: . . . . . cokemsesyhelugo &

b O Typell.A supporung orgamzaton supervrsed or oontrolled in oonnectron'zwrth xrbrsupponedlorganrzatron(s):eby) havrng o

oontrol or management of the l<>~upport|ng organizabon vested in the same porsons thit, control«or. mangge the supponed
organrzatron(s) You must oomplete Part IVI Sections A and C. L VY IS e slopad)

e O Ty m functionally mtegrated. A supportrng orgamzatro_r'r}’operated in oonnectron twrﬂr'\andafunctronallycrntegrated with,
its supported orgamza:hon(s) (see mstructrons) You must.complete Part IVwSecbons A;D)and E? zigisosi zzon®  SL.

(yadt e At

diinye: Typedil, non-funchonallyrmtegmted ‘suppomng organizationioperatedin‘donnéction withits supported‘orgamzahon(s)
{7 «4... thatis notfunctionally integrated. The. organrzatren generally must satisfya’ distribution:requirément ‘and an atténtiveness
fequirement (S8e instructions). You must complete Part IV; SQctronsz and,D,;and;PantV.5 nofjgugrmol O neisose

"0 @[] Check thisibox if the organizatiorireceived a wnttenfdetermrnatron(fmm e IRSHhAL it aTypeliTypelliTypedlts i
k%) functronally lntegrated orType lll non-functronally integrated:supporting.organization.:it enstnssiog hogque md.Jq ar

f.AiEnter.the, number.of;supported organizationsil a1 3o s werlc Sor biby noifsninapio et i BIGE et hingane, n‘
71 94 Provide the following information about the:supported:organization(s).s 26 2siiilsup oissinsme edT sien gole brs Xon

ES

i v v e e

(i) Name of suppoited ‘organizatiomml brf> .88 (i).EIN I s} i(iil) Type of.érganization i v)is’ the'organization” |i(v)/Amount of nichetary | 36548 (vi) Amount ofd
] fioiesi 1z | s(described,on lines 1;-10,;| Usted In your,goverming | ..., suppont.(sesry i a| b other.support (see
D ! NGLESISG & jabove (see:rnstruetlons)) E G'ﬂ’? i mstruetlons)td v instructions)

2i dF orul bnis dar 0 .£8% 1 anil o xod & oo for bib noinsieoyie 4di il .8"0“ toot psonelemuatiodinf-Sost-afOF &%
i rislayd .ornd aate ban xod 2idi louds dest “eacheizrmisio-bag-esosi]’ 2¥e8tehm Noilalinepio o1l §i e glorn <o G801

(A) bahoqaue visiidug s 2a astiilau) ndesimmno ol [ast* ‘esonsisrmiotin-bna-etosl’ et efspir nofssinspio ent '.vo.ﬂ‘l ' s

i R T IO PO .| nolissinspio

[=3

(B) onit bos BYF o 97 580 £ ol o xod 5 dasrd ofi ot roesineio it H .Sl ~5a0i asnetemusiis- beli-aldnt-d OF
avnid el s xad 2t davds dler "esanatemudiic-bns-atost’ st elberm noilssicepto|odt i bas ewm 3| ST 21 8
(C) yloiduqg & es eelilsup noitesinemo farT feal “seorplemuzma-bris~c338t” Brif etasifi aoifsy [2pi0 oftf wod YRR rslen3

| . ... .- . T e e § A nc»ﬂmineg 0 behogqgue
D) $75 2NS XOC] "erri dneds d\'r 10 657 A5 B .81 on riw wod & depio tort Hih colks|nspio et H aedcktuor stoviny &F
] -’ﬁ u.nermmsra_m

(E)! rs 0&2. <0 628 rﬂo'-’ﬂ/\c*u seird

Total "" ‘<‘ ” r,e»‘fa; “ IS :“"‘J l*,:,r 52 f* L :"‘ "% 1 J»”,::r'«;%.il. ‘,‘ft ! .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 290 or 990-E2) 2018




Schedule A (Form 890 or 990-EZ) 2018 * Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1){A)(vi)

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

tion A. Public Support

Calend{r year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (U] Total.

6

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

Tax revenues levied for the
organizaﬁon\\ benefit and either paid
to or expen on its behalf
The value of services or facilities
fumished by a govemental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person ~ (other \than a
govemmental unit or publicly
supported organization) inclu on
line 1 that exceeds 2% of the unt

shown on line 11, column (f) . . \
Public support. Subtract line § from ling 4

Section B. Total Support \

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

7  Amounts fromline 4
8 Gross income from interest, d|V|dends . }
payments received on securities loans, :
rents, royalties, and income from
similar sources . .
9 Net income from unrelated busmess N\
activities, whether or not the business T
is regularly camied on .. \ "
10  Other income. Do not include gain or
loss from the sale‘ of capital assets -
(Explain in Part V1) .
11 Total support. Add lines 7 thmugh 10 \
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s ﬁrst seoond 1h|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... e .. . ... 0O
Section C. Computation of Public Support Percentago
14  Public support porcentage for 2018 (lino 6, column (f) divided by line 11, colutan (f) . .. . . 14 %
16  Public support percentage from 2017 Schedule A, Part Il, line 14 ‘\ . 15 %
16a 33'2% support tect--2018, If tho organization did not check the box on Ime 13, d Ilne 14 ig 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization \ : . N & E
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16a\and Ilne 15 is 33‘5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization\, . . > O
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 meets the “facts-and-circumstances” test, check thi x and stop here. Explain in
Part VI how the organizau'on meets the “facts-and-circumstances” test. The organization qualifies as a publloly supported
organization . x >
b 10%-facls-and-clrwms|:ances test—2017. If the organization did not check a box on line 13 ) 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the orgamzatlon dld not chock a box on Imo 13 163 16b 173 or 17b check thls box and
instructions >

Schedule A {Form 890 or 990°EZ) 2018




Schedule A (Form 980 or 990-E2) 2018
Support Schedule for Organizations Described in Section 50%a)(2) -

Pago3

(Complete only if you checked the box.on line 10 of Part | or if the organlzatlon failed to quahfy under Part Il
if the organization fails to qualify under the tests listed below; please complete Part 1) .

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 ¢ (e) 2018 «(f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) . 157,342 188,715 156,224 154,856 230,598 887,734
2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that is related to the ‘
organization's tax-exempt purpose . . 155,445 262,951 303,344 343,707 340,394 1,405,841
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 .0 ) 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . o 0 0 0 0 0
5 The value of services or facllmes
fumished by a govemmental unit to the . Wl
organization without charge . 0 0 -0 0 0 0
6 . Total. Add lines 1 through 5 . - 312,787 - 461,666 450,568 » 498,563 570,092 2,203,576
"7a Amounts included on lines 1, 2, and 3 ., . .
received from disqualified persons 4,599 . 34,700 15,100 | © . 15,100 ‘15,353 842,079
b Amounts included on lines 2 and 3 .
received from other than disqualified o |
persons that exceed the greater of $5,000 ‘
or 1% of the amount on line 13 for the year 57,622 119,095 169,313 211,361 199,837 757,228
¢ Addlines 7aand 7b - 62,221 153,795 184,413 226,461 215,189 842,079
8 Public support. (Subtract line 7c fmm
line6) . . . e e 1,451,496
Section B. Total Support . ) . - :
Calendar year (or fiscal year beginning in) > {a) 2014 | (b) 2015 (c) 2016 | ' (d) 2017 {e) 2018 () Total
9 Amounts from line 6 312,787 451,665 459,568 498,563 570,992 . 2,293,576
10a Gross income from ‘interest, diwdends ' * '
payments received on securities loans, rents, A ‘ .
royalties, and income from similar sources . 1,169 9,032 13,016 21,038 33,330 | .+ .78,486
b Unrelated business taxable income (less ’ ‘ ; ‘
section 511 taxes) from businesses . . . .
acquired after June 30, 1975 . o 0 (/] ol.. 0 0
¢ Add lines 10a and 10b 1,169 9,032 13,016 21,938 | .. 33,330 78,486
11 Net income from unrelated busuness 0 T ’ ’ ’
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 -0 ] ]
12 Other income. Do not include gain or .
loss from the sale of capital assets .
(Explain in Part V1) . C 0 o 683 .0 +'2,000 2,000
13  Total support (Add lines 9, 10c 11 e
and 12)) . . . 313,956 460,698 473,267 520,501 606,322 2,374,744
14  First five years. If the Fon'n 990 is for the orgamzatlon s first, seoond third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon check this box and sl:op here . R S .. e N
Section C. Computation of Public Support P Peroentage K > -
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 61 9%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 .. 16 61 ' 9%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 3 %
18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . 18 3 9%
18a 3313% 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 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and -
" line 18 is not more than 33'3%, check this box and stop here. The organization qualfiies 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 9890 or 890-E2) 2018




Schedule A (Form 890 or 990-EZ) 2018
Supporting Organizations .
(Complete only if you checked a box inline 12 on Part I.if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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(a)(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@). . -
Did the organization have a supported organization described in section 501 (cX4), (5), or (6)? If “Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under sectlon 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.

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.

Was any supported organization not organized i in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported orgamzahons during the tax year? If “Yes,”"
answer (b) and (c) below (if applicable). Also, provide detail in Part W1, including (i) the names and'EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(ii) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 qrganlzattons or (i) other supporting organizations that also support or.
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other 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-£2). h
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled direcly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whloh !
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified:person (as defined in line 9a) have an ownership-interest in, or derive any personal benefit

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C Form 4720, to

Yes

No

3b

g

g%

3

10a

]

10b

determine whether the organization had excess business holdings.)

Schedule A (Form 9890 or 990-E2) 2018
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M Supporting Organizations (continued) mihogqaie (L1{GIEUC DOIEIRAINI GISAGT IRBA~NON 11 90y

Y

L

292 .(IV 159 M nislgre} OV 0% vold no tewnd pragitisup 6 en SeaT hed Iripeint eds betatae nodosinepio ol t s Ades

11 3 Has the orgamzatlon accepted a gift or contribution from any of the following persons?: il _»yyi T erilo LA .cnoiif

rar Ap person, who dlrecﬂy or |nd|rectiy oontrols either alone or together with persons described in (b) and (c), ;.
(*-below; the goveming body of a'supported organization? B

b A family me member of a person described in (a) above? mep 8ne2

c A 35% oontrolled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide ‘detail in Part V1.1 Yo

2

Yes| No

M

L

11a

11b

tic

Section B. Type | Supportmwamzahons (enodoull2nt $421 SMOdM 223G .

J & J £ t'oyowtt
1 Didthe directors , trustees, or membershlp of one or more supported organizations have 1 the power tojub beos o

tax year? If “No,” describe in Part VI how the supported orgamzatlon(s) effectlvely operated, supervised, of, 2o
controlled the organization’s activities. If the organization had more than one supported organization, g Ya
—-—~describe how the powers to appoint and/or remove directors or trustees were allocated among the: supported

T oot

o

>

-
S

PR

——
J“a

e e

- orgamzat/onf and what conditions or relstgldlons ifany, applied to such powers during the tax

 OHLINGT Y DI 0 ,C V8IS yuua ornosnl jc

“2,¢ Did the orgamzahon operate | for the benefit of any supported organization other than the supported , 28 s
(i organization(s) that opefated supennsed or controlled the supporting organization? If “Yes,” explaln inPart__

~ VI how providing such benefit carried olt the purposes of the supported organization(s) that operated, 34+ i

supervised, or controlled the supporting organization. ‘tmav Yo hiig 10t blad 215226 10 169v x5t hods 1

145

usibi)

N

Py

ot

ha

- -

e
——tt,

[

Qo

toutt| v

Section C. Type li Supporting Organizations

28U1IL092 10 sLlsv VINUNOM 9pRI1aVA 6

1 ldr] 2sonsieg d2ed yldinont eps

1_Werea maIOI'ItV of the organization’s directors or liuslees during the lax yea also a onsjorily of The ‘dirbrtoms 1]
‘or trustees of ‘each of the orgamzatlon s supported organization(s)? If “No,” describe in Part 'VI how control s}

“or management 'of the supporting organlzatlon was vested in the same persons that controlled or, managed,,, o
the supported organization(s). | AV Haq i lintsb e eie

Yes|:No

.lﬂb

9‘

-~

s

,". [aes—
Ay .zt‘J

14))

noto (s

Section D. All Type lil Supporting Organizations otoz2s naU-tqrmaxae-non of sldsalaas ezenbatiabri

JOUIZIUPOA X

Jtl hlemlmont S e

nd 3o

Yes| No

1 Did'the orgamzalmn provide to each of |ts supported organizations, by the last day of the fifth month of thet biaii be
organization’ s tax year, (i) a written notice descnbmg the type and amount of support provided during the prior tax :r
—year, (i) a’copy of the Form 990 that was most Técently filed as of the date of-notification, and (uD copies ¢ s of the -con

1
| L
FI.

R

-

o~

£y
-

—_— organlzatlon s"governing documents in effect on'the'date of notlﬁcatlon to the extent ot previously prowded? yc @

kbl
N1yl

y

27 Were any of the orgamzatlon s officers, dlrectors or trustees either (i) appointed or elected by thé supported¥] 0| -

organization(s) or (i) serving on tho go\ govommg oming body of a supported organization? If "No, " explain in Part VI how .

X,

v fost

- the “organization maintained a close and contmuous working relationship with the supported organzatlon(s)
weY fnenw) ! oA srasiudit

102

3 B / reason of the relahonshlp deschd in (2) did the orgamzatlon s supported orgamzatlons have a

income or assets at all times s during’ the tax yeaﬂ If “Yes,” describe in Part VI the role the orgamzatlon 'St aml Y

L ad
,"ﬁ

i

[

—— supported organizations played in this mgard A oD .8 enit .8 noted o) ey 10hq 10t Inuome ez

531

| &

Section E. Type ill Functionaily Iintegrated Supporting Organizations £ anil 10 S onit 10 19t8ED BING b

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yéar (see instructions).® _
a [The orgamzatlon sausﬁed the Actuvmes ,T est. Complete line 2below N enil mcnt 3 eml tamtdua .muo'nA sldntudin2i@ O

o) o) The o orgamzatlon supported a governmental entlty .Describe in Part VI how you supported a govemment entity (see mstructlons)
Yes| No _

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

vk

storagsDid substantially all of the organization's activities during tho tax yoar diroctly further the oxempt 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 directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined

By e

PRI BRERS

that these activities constituted substantially all of its activities.

b Did the artivities desnrriber in (a) constitute activities that, but for the organization’s involvoment, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

i L RELT

activities but for the organization'’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over tho policios, programs, and activities of each

[ I

of its supported organizations? If “Yes,” describe in Part VI the role played by the orgamzabon in this regard.

3b

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 b *  Page6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations ‘
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part VI). See
instructions. All other Type tll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income ‘ (A) Prior Year (B) Cumrent Year
} ‘ (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of opcrating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
nintenance of property held for production of income (see mshucuons)
7 Other expenses (see instructions)

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

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

|ofelwd]-

RN |

(B) Current 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 1a ' -
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets . - 1c
d Total (add lines 1a, 1b, and 1¢) ' 1d
e Discount claimed for blockage 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.

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

see instructions).

5 Net value of non-exempt-use assels (subtracét line 4 lrom line 3)

__6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount « Current Year.

WIN

|N[D{n |

1 Adjusted net income for prior year (from Section A line 8, Column A)

2 Enter 85% of line 1. - !

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3. 5

5 Income tax imposed in prior year

6 Distributable Amount: Subtract linc 5 from linc 4, unlcss subject to
emergency temporary reduction (see instructions). (-]

7 [ Chock hera if the current year is the organization’s firct as a non-functionally |ntegmted Type Ill supporting organization (seo
instructions).

QIb[WIN|-

. Schedule A (Form 980 or 980-EZ) 2018
1
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m il Non-Functionally lnw ted 509(a)(3) S Supportlng r_wgamz.ationsjcontlnued)aw t)‘q'- & g

Section D Dlslnbullons

Ry

LI

_Page 7

Lo S B e oot

L S NME L s .n e

[ )

RN T

—
O T

'.'.J"’Ln

, j;Current Year

. Amounts paid to supported organizations to' aocomphsh exempt purposes

Y . [N

RS

Amounts paid t6 perform activity that directly furthers exempt purposes of supported o
" organizations, in excess of income from activity

W

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

olNjojolalw

" Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Sechon E- Dlslnbubon Allocabons (see instructions)

0]
Excess Distributions

(i
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carmryover, if any, to 2018
From2013 . . . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a Ihrough 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: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

" any. Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for years prior to 2018, if

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Patt VI. See instnictions.

Excess distributions carnryover to 2019. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

jo |alo]o|e

Excess from 2018 .

R TLA T 1 -

Schedule A (Form 890 or 980-E2) 2018
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, lme 17a or 17b; Part
. IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

' i

e 1L ]

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE C Political Campaign and Lobbying Activities 22| 1oM Nor1sis 0047 2%
‘(Form 990 or 990:E2) [33T2 rmo3 belit bas (S)(c)} G noitsoe 1sbm; 1qgmexe 21 noBESINEYIC orlf 1i ofl m02 0 1 8;;;,;
For Organizations Exempt From Income Tax Under sectlon §01(c) and section 527- /1|11«
Department of the Treasury | P, Complete if the organization is described below. it » Attach to Forin 990 or Form 990-EZ. < OISR SR v s [1#
Internal Revenue Service P Go to www.ira.gov/Form990 for instructions and the latest information' MiiJ .zee Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V,'line 46 (Pofitical Campaign Activities),'then 222/ _ &
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-Cr3 nmvddoJ fo atimil
* Séction 501(c) (other than saction 501 (cX3)) organizations: Completé Parts I-A‘arid C below? D6 not complete Part 1l et e T)
Te Section 527 orgamzatuons Complete Part A only. {pnivddal 2toor 2281p) nowiqo aldug sorioullrs of estuhibnsgre pnivddot lttol  ef
* H the organization answered “Yes,” _;n Form 890, Part IV; fine'4, or Fofim 990-EZ, Part V1, line 47 (Lobbying Activities), then fydaol istol d
e Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A” Do hot complete Part ii-BloT 2
' & Section 501(c)(3) or ‘organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B> Do not complete Part ll-A b

If the organmahon ‘answefed d “Yes,” or- Fuiin 890, Part IV, line 5 (Proxy Tax) (see separate instructions) o Forin 890-EZ/Part V, fine'35¢ {Proxy "
Tax) (56 Separate instructions), t u”"l thod ni eldst pniwollot et ot Jnuoms erf 1etnd nuoms eldsxsinon pnivddod ¥

¢® Section 501(c)(4), (5), or (6) organizations;: Complete Part lil. enmulua
Name of organization ‘ ! 21 Iratome oldaxsinon puigldal onT | 221 {d) %o | Employer idemtification number 1
Magic ' \ st ol ao Jacams edt 1o 8208 ) 942636200 ,a:a folt

RN  Compiete if the organization is exempt under section 501(c) or is a section 527 organization:»0_{
1 . Provide a[descnpuon of the orgamzahon s! direct : and 'indirfdct - political “campaign "dctivitics'in" Part" V.0 (se€  instnictions for
definition of “political wmpalgn acttvrhes”)hgvo 2220xs €01 Yo 40¢ pulg DOO,UESP | 000.0C0.V12 wove ton tud 000,008,018 vvO
2 Political mmpalgn activity e expendltures (see instructions) . . . 09_0.9_5_}‘.“._[-._1. e P8 000600718 0V0 |
337" Volunteer hours for political campaign activities (see instructions) At an! 1c. 4023 ra106) trorns aldaxslnon ejo01zeEnJ
Complete if the organization is exempt under section 501(c)(3)-c otos i 5T onil miow g7 efii LTS
"1 Enter the amount of any excise tax incurred by the organization under section 4955> me” Ui, of <p n$t 1T onut RETALC
T2 Enter the amount of any excise tax incurred by organization managers under section 4955 wrtcBw$ns n6 1 o1en 1l
03 {_If the organization incurred a section 4955 tax, did it file Form 4720 for this year? :coY 2itt 1ot xat T1Eb TGS 1 Yes a9 ] No.
4a Was acomectionmade? . . . .(4.102 raifne? 1bril bairet: pripavAaEaYd L L . [JYes~ []No
es," describe in Part IV lis etslamos of sverl ton ob raoifasle ()t 9:‘. noitoea 6 obam is dl cﬂOlfBKlﬂﬂpﬂ) amoge}

Complete if the organization is exempt under section 501(c); except section 501(c)(3).

1 ___Enter the amount directly expended by the filing_organization for_section_ 527_exempt function

,....:ci

activities . . . ... bana9anipeyevAtseY-hp: m"ﬂ 2orull bfﬂﬂ"a 'm“(_qd_g rY...» 8 .
2 Enter the amount of the filing o amzahon s funds contributed,to other orgamzauons for sectx /
527 exempt function achvrheg .rg. s ofn l R A ."bw(‘n g0 o wbnele?
3 Total exempt function expendmures Add llnes 1 _and 2. Enter hene and .on, Form 1120-POL,
line 17b l. .. ] I L Coe l .o 1 > S a6
! t fQﬁ E“ I HUCTIW 9=
_+4i..Did the ﬁllng orgamzauon fils Form 1120-901. for this yean . W L e ._DYes__DNo_

5 Enter the names addresses and employer |dent|ﬁcat|on number (EIN) of all sectlon 5"7 polmcal orgamzatlon., to wh|ch the ﬁllng

— — [ —

«Cy,..asa separate segregated fund or.a political action committee (PAC) ‘If additional space is needed provnde |nfonnat|on ln Part v.

{a) Name {b) Address {c) EIN (d) Amount paid from j-is; { 5111 (6) Amount of political
R to AT R A O A § L3 1 filing orgamzanon . contributions recewved and
T - |7 funds. I none, enter -0-_ il promptly and dlrectly
’ s ""“‘ delweredtoaeepame
aTiA . {{o) nmulot hS political orgaheation. __
- l If none, enter -0-
- alo. -— e . vl Il b canaa - »
('1;0.'_» | LO< | ooi> | re RS | =1
£MNQ ITAN0Q 14 100 o TV O alubadal
]
(&)
@
r
®
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 500845 . Schedule C (Form 990 or 990-E2) 2018
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Page 2

section 501(h)).

Complete if the ongamzatlon is exempt under section 501(0)(3) and ﬁled Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [lifthe filing organization checked box A and “limited control” provns:ons épply

[1.if the filing organization belongs to an affiliated group (and list in Part IV each afﬁhated group member’s name,

{b) Affiliated

Limits on Lobbying Expenditures . (a) Filing
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expendituros to influence public opinion (grass roots lobbying) «500 -0

b Total lobbying expenditures to influence a legislative body (direct Iobbymg) <500 0
¢ Total lobbying expenditures (add lines 1a and 1b) . <1,000 0
d Other exempt purpose expenditures . 343,099 i 0
e Total exempt purpose expenditures (add lines 1 c and 1d) . * 344,009 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 68,820 0

_if the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. .

Over $500,000 but not over $1,000,000 - $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. Lo
g Grassroots nontaxable amount (enter 25% of line 1) . . . . ) 17,205 -0
h' Subtract line 1g fromline 1a. f zero orless, enter 0-_ : . . . . ~. . . . ) 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . 0 o
j If there is an amount other than zero on either line 1h or line 1| dld the orgamzahon file Form 4720

roportlng section 4911 tax for this year? D Yes' [:] No

4-Year Averagmg Perlod Under Sectlon 501(h)

‘

(Some orgamzahons that made a section 501(h) election do not have to complete all of the five columns below.

See the separate mstructlons for lines 2a through 2f)

Lobbying Expenditums During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 (b) 201’6 {c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 59,321 58,415 52,318 68,820 238,874
b Lobbying ceiling amount
(150% of line 2a, column (e)) 358,310
' . iy o N e ~ 1 T
¢ ' Total lobbying expenditures <1,000 <1,000 <1,000 <1,000 <4,000
d  Grassroots nontaxable amount 14,830 14,604 13,080 17,205 59,718
e Grassroots ceiling amount
(150% of line 2d, column (e)) 89,578
f Grassroots lobbying expenditures <00 <500 <500 <500 <-2’ 000

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-EZ) 2018 Page 3
m Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, stato, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the usse of:
a Volunteers? . . . .
b Paid staff or management G nclude compensaton in expenses reported on Imes 1 c through 1')?
¢ Media advertisements? .. .. e e e .. .o
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government ofﬁclals ora Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| . ..
2a Did the activities in line 1 cause the orgamzauon to be not descnbed in sechon 501 (c)(3)? .o ]
b If “Yes,” enter the amount of any tax incurred under section 4912 . .
c If “Yes,” enter the amount of any tax incurred by organization managers under. sechon 4912
If the filing organization incured a section 4912 tax, did it file Form 4720 for this year? . . |

Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).
X Yes | No
1 Were substantially all (30% or more) dues received nondeductibleby members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yeaﬂ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts frommembers . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(1) tax was pand)

a Cumentyear . . . e e e e . . e e e e T e, 2a
b Carryover from last year .
c Total . . . « | 2
3 Aggregate amount reported in sectlon 6033(9)(1)(A) noum of nondeductlble sectxon 162(9) dues 3

4 [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what pomon of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see mstruchons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part Hi-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-£2) 2018
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‘SCHEDULE D e | OMB . 1m7=«

(Form 990), 5o 7| varais 7 5-Supplemental Financial Statements—-- - = Tz
o LT TUITRN @b o >Complete|fthoomamzahon answered 'Yes onFonnsm IR | 2@1 8
; Parth fine 6,7, 8,9, 10, 11a,11b; 11c, 11d, 110, 111, 12a, or12b. v .
Department of the Treasury - » Attach to Form 890. ™~ Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest mformatlon. L Inspection
Name of the orgamut:on R Employer identificationnumber.” : «
Magic "~ "~ ’ " T - v L ). 942638200
~Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts. O
Complete if the organization answered ~Yes” on Form 990, Part IV, line 6.
O R S N P PR S ) (VN . | - 2. | (&) Donoradvised funds ", .3 ~ .[List  (b) Funds and other accoints
st Total numberaten_dofyear RRAL R LD R R e
"2 Aggregate value of contributions to (dunng year) R e £ L wt e ¥ e e ]
3 . Aggregate-value of.grants from (duringyear) ™.} ... N T O N R
4  Aggregate value atend of year . . e A
5 Did the organization inform:all donors and donor advisors' in writing that the assets’ held in donor advrsed ! b
i;; funds are the organization's property, subject to the organization’s exclusive legal control?™t © .0 U7 N |:] Yes [] No
) 6 Did the organization inform all grantees, donors;>and.donor advisors-in- writing that grant-funds ¢an: be'used B e
only for charitable | purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . ... . . . . Cr Yes“[:] No
I Conservation Easements. e o o 2
. Complete If the organization answered “Yes” on Form 990 Part IV, line 7. = v o gain baroy ‘!‘:‘ﬁ’ e
1 Purpose(s) of conservation eéasements held by the organization (check all that apply). CORE e e
3% .. [J- Preservation of land for publrc use' (e g., recreation or. educatlon) [:iPréservation of ahistorically important land aj area-
‘E] Protection of natural habitat - ... . iz {acur o2 - [ Préservation of acertified historic Structire " 1_¢
" [0 Preservation of open space I NP 'Lf _____ o
2  Complete lines 2a through 2d if the’organization held a qualified conservation oontnbutlon!m ‘the form of a ‘conServation _
".". easerfient on the last day ofthetax'VéEr‘" : R T | Hold at the End of the Tax Year
a Totalnumberofoonservatroneasements e e e e e e s T2 ey
b Total’ acreage restncted by conservatron easements .. L. 2b S, . 6
" ¢ Number of conservation easements on a certified historic structure included in (a) Lo [@erf el D
d Number of oonservat:on easements included in (c) aoqumed after 7/25/08, and not ona‘{- | - . <o
istoric shuctire listed in the National Reglster .. od] i . oo et
"8 " Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year » ) N RERERA
"4  Number of states where property subject to oonservatton eaement |s Iocated> B Lo etam g et o e D
5 Does the ‘organization have a written policy regarding the penodrc monrton-r_fé: inspection, . handling of - .: ' = B
violations; and enforcement of the conservatron easements it holds?: R RERATE SRS R TR D f"Dvyeg’[j No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatxons, and enforcmg conservation easements during the year
> Ve TR TN AR O LRI S B
7  Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforcmg conservatron easements dunng the year
>3 Jl e bisade SV e HG mE sy g v ST 5] s
8 Does each conssrvation.easement reported on line- 2(d) above. satlsfy the. requlrements ‘of section 170(h)(4)(B)()
T :,and section 17700)(4)@B)i? . . . . . . ; e e e o] E_I"Yes 0 No

5_—_ i In Part X1l describe how the organization reports conservation easements in its revenue and- expense‘statement and !y

; balanoe shest, and include, if applicable, the text of the footnote to the organization's ﬁnancra| statements that descnbes the

orgamzahon s accounting for conservation easementsgy.; -, . v 0p P e v g Cemt R A T
IEXXIN  Organizations Maintaining Collections of Art, Historical Treasures, or C Other s:mllar Assets X
____ Complete if the organization answered “Yes” on Form 990, Part |V, line 8, cive g L o= b 4,

1a-_If the organization elected, as;permitted under SFAS 116 (ASC 958), not to report in. its revenue Statemerit 'and balance sheet
".works of Tart, hlstoncal treasures or other ‘similar assets held.for -public ‘exhibition, education, ‘or-research in furtherance of
publrc servrce prov»de in Part XIII the text of the footnote toits ﬁnancral statements that describes these items.

‘B‘ if the orgamzatlon elected a perrnrtted under SFAS 116 (ASC 958) to report in its revenue statement and balanoe sheet

~ 7 " public servrce provide the followmg amounts relatJnQ to these rtems o ' b P
() Revenue included on Form 990, Part VMl line 1__. . . . . . . . ; e e > $ o
(")Assets included in Form 990, PartX . i R I TR

2‘ “If the' orgamzat:on received or held works ofrart hlstonca! treasures or;other srmllar assets for ﬁnanclal gain, _provide’ the
followmg amounts required to be reported | under SFAS 116 (ASC 958) relatmg to these items:

a Revenue includedon Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» §
b Assetsincludedin Form 980, PartX . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form eeo Cat. No. 52283D Schedule D (Form 990) 2018

~




Schedule D (Form 990) 2018 . Paga2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 - Using tho organization’s acquicition, accocsion, and other records, check any of tha following that are a significant use of its
“collection items (check all that apply):

a [J Public exhibition d I:I Loan or exchange programs

b [ Scholarly research’ i ) e [ Other

¢ [ Preservation for future generations
‘4 ~ Provide a description of the organization’s collections and-explain how they further the orgamzatlon s Axempt purpnse in Part

L

. " any
§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other S|m||ar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . * [J Yes [J]No
Escrow and Custodial Arrangements. E

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not

' included on Form 990, PartX? . . . . . <. ML o o o . o o o o % o v [OYes ONo
b If “Yes," explain the arangement in Part Xlil and complete the followmg table: r
. 1 Amount
i¢ Beginningbalance . . . . . . . . . . . . .0 000000 1c |’ "
‘d Additions duringtheyear . . . . . . . . . . . . . . . . ... |[1d- L
e Distributions during the year . . . . . . . .. ..ot 1e
f Endingbalance . . . TN 1f 1
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account Ilabmty? O Yes [ No
b _If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . |
Endowment Funds. ~
- Complete if the organization answered “Yes” on Form 980, Part IV, line 10. .

) . . \ {a) Current year {b) Prior year {c) Two years back | (d) Three years back.| (e) Four years back
1a Beginning of yearbalance . . . .
b Contributions
¢ Net investment earmngs galns and '

losses . 7. e C L
d Grantsor scholarshlps ]
e Other expenditures for facﬂmes and
programs . . .oe ..
f Administrative expenses . . . . L . v,
End of yearbalance .. . - . " ,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - % -

b Pemmanent endowment » %

¢ Temporarily restricted endowment »__ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
() . unrelated organizations-. . . . . . .- ... L L L. L L L Ll oL . 3a(i) v
(i) related organizations ..... . . r. N < = (D]

b If “Yes” on line 3afji), are the related orgamzatlons Ilsted as mqulred on Schedule R? N 3b |

4 Describe in Part XlH the intended uses of the organization’s endowment funds. g

XX Land, Buildings, and Equipment. - '
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated ' (d) Book value
+ ,  ~(investment) (other) depreciation .

1a Land B 0 1,447,655 . 1,447,655

b Bunldlngs .. L 0 2,049,303 862,509 1,186,794

¢ Leasehold |mprovemen'$ 0 i 0 0 . 0

d Equipment . e e e 0 0 0 ' 0

e Other . . . 0 0 . o [}
Total. Add lines 1a through 1e (Column (w must equal Form 990, Part X, column (B), line 10c) . . . . . » 2,634,449

Schedule D (Form 980) 2018
- “1 ¥ -~ '1.
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investments—Other Securities.
Complete if the organization answered Yes”.on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

Bt o

[V

-t

: 3

aq .’

{a) Descnption of security or category
- (including name of security)

oy

'{b) Book value

" {c) Method of valuation: ' r
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other

A

Ctote

[ o] BN !

G

© <

0

G

A

Q)

(H)

T Al

Totd. ‘Co!umn {b) must equal Farm 990, Part X, col. B) line 12.) > .

lnvestments—Program Related )
Complete if the organization answered “Yes” on Form 990 Part IV, llne 11c. See Form 990, Part X, line 13.

Iz

e

{a) Description of investment

.

{b) Book value

{c} Method of valuation: *
+  Cost or end-of-year market value

(1) .

T
' i

(¢]

(]

(XY

@ N

C)

(6)

(4]

(]

(9

Total. (Column (b} must equal Form 990, Part X, col. B)line 13) > .

— Other Assets.

v -

zCompIete if the orgamzatuon answered “Yes” on Form 990 Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2

(]

(W]

5

(€

(4]

&)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

I 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 fiabilty

(b) Book value

(1) Federal income taxes

@

3

@

)

6

U]

®

©)

Total. (Calumn () mirt equel Form 930, Part X, col, (B) ine 25) »

2 Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil I:]

Schedule D (Form 890) 2018
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5108 (C° 6 Mo U4 Page 4

~Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per.Retum.aviil I ey
Qr arnt_X Complete if the organization answered £Yes”.on Form 990, Part IV, line'12a.5p10 214 H chlnr..Ou :

" Total revenue, gains, and other support per audited financial statements . .wonstos i to st 3 s
2 Amounts included on line 1 but not on Form 990, Part ' VIIl, line 122 e ~1o enian gubuLy A "
“""a Net unrealized gains (losses) on 7 investments . | 2a .. x| Atovineb eonsnd (1)
b“ Donated services and use of facilities Lol | 2b . dex| - |mpo blenyozolD (8)
"¢ “Recoveries of prior year grants . 1, 2¢ ;fj; . a0 (g
- ““d ~Ottier (Describe in Part XNl N o o
""" "Add lings 2a through 2d " N .| 2 @)
T3 Subtract line 2e from line 1 . T o 3 Wi
"4’ Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1 LI N I PO
TTa Investment expenses not included on Form 990, Part Vill, line 76 4a R R
“"b"oih’e‘r(oas&iba“ in Part Xiil) - [ ! I
¢ Add lines 4a and 4b T . 4c o
~~57 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) 5 ()

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum: m 9 tioe; k20T
— Complete if the organization answered “Yés” on Form 990, Part | IV,.Ime 1225019 — ainamizevnl_ NIINRARE

131 (Total expenses and losses per audited financial statements n> “2gV" havavrors coRcrineoyn erf| i 13 drnod
27 "Amounts included on line 1 but not or on y Form 990, Part IX, line 25: e Ts e/ 15 aoligrecied
a Donated serwces ‘and useof facilities . 2a I
b Prioryear adjustments " 2b o {1)
'—?"'Other losses . 2c o {8)
d ™ Other (Describe in Pé'rt— Xlll ) 2d B ]
“é Add lines 2a through 2d . 2e¢ ()
787 7 Subtract line 2e from line 1 . . . 3 &)
~"4~ Amounts included on Form 990, Part | IX, I|ne 25 but not on Ilne 1 P o 3}
a Investment expenses not included on Form 990, Part VIII line 7b 4a s )
“ b Other (Describe in Part XIil.) . 4b e )
~¢ Addlines4aand4b . . ‘ .. . . 14 e}
57" Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) ﬂ (i' ar, .8. L XeR. R 054 |wps inmig) nioug dee
_Supplemental Information. 21922A 1930 I ERM

Provide the descriptions required for Part Il; lines 3, 5)and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part Vline 4; Part X, line_
2; Part XI lines 2d ‘and 4b' “and Part XlI, lines 2d and 4b. Also complete this part to provide any ac additional information.
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‘SCHEDULEM

"(Form 990) < €€ | v .dSE .dCE zenit I hisd
hav &8 2meii u].oc P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.0l165i1
P Attach to Form 890. |snioi-cor vre., 0} 118Q airlt atalgmng oelA .ifod 10 10ie udt

Noncash-Contribut

y U UYL (0L ot

2155 OMB No, 1545-0047 -

e :'P,s;vmq noltenmott lsinon

0c 2018

Open to Public

N

Department of the Treasury | el
Intemal Revenue Service "> Goto www.:rs.gov/Fonn990 for mstructions and the latest information. Inspection
Name of the organization ) Ernployer denhﬁeatlon number__h N
“Magic™ " © T T T T mmmmmmmm mm mmomemmmmmmmmmmeme e T 77 "'942638200
I3 Types of Property . -
@ ® - o)
Check if [ Number of contributions or :‘:&%ﬁg f:p";'r'tz"gf: - -| ---.Method of determining _
T T T T “"“l'applicable | " items contributed Form 990, Part VIil, line 1g noncash contribution amounts.
1 Art—Works of art e -
"2 " Art=Historical treasures .
3 _Art—Fractional interests . .
"4 "Books and publications v 200 | fair market value
6 Clothing and household =~ . ST R VO
“goods .. . v 2 319 | fair market value
. 6 Carsand other vehlcles
7 " Boats and ‘planes
8 Intellectual property . .
9 Securities—Publicly traded .
10 Securities—Closely held stock .
117 Securities—Partnership, LLC,
or trust interests
12 Secuntles—MlsceIIaneous
13 _Qualifiedconservation_ | ol s il e e e e e ] - e+ e
" contribution—Historic
structures .
14 " Qualified oonservahon—
contribution—Other .
“156 ""Real estato—Residential . .
16 Real estate—Cor_r_l__m__ero@!_
17" " Real estate—Other .
18  Collectibles e .
"19" Food inventory . . v 1155 130,110 | fair market value
20 Drugs and medical supphee
21 Tax|derrny ..
23" 'Scientific specimens
24  Archeological artifacts
“95 Other> ( sup: resed prop len v 12 889 | fair market value
26 Other» ( sup:oak habitatenhjnge v 1 168 | fair market value
27~ Other» ( sup: SVBOL y [ v 1 350 | fair market value
28 Other» ( sup: Outings Club ) v 1 220 | fair market valie
29 Number of Forms 8283 received by the organization during the tax year for contnbutrons for
____which the organization completed Form 8283, Part |V, Donee Acknowledgement _ e |28 o
T Yes| No
30a _During the year, did the organization receive by contribution any property reported in Part |, lines .1 through -
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requued
N to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . .. ._. .|30a v
“b "I “Yes,” describe the arrangement in Part Il.
31 Does the organization have a glft aoceptanoe _policy _that _requires _the _review_of. any. nonstandard
" contributions? 31| v
32a Does the organization | hlre or use thlrd parhes or related orgamzatlons to sohcrt process, or sell noncash S R
“contributions? e < -] v
N I_:_ If ' “Yes,” describe in Part II e I e e
33 Ifthe organization didn't report an amount in column (c) for a type of property for whlch column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227J Schedule M (Form 890) 2018
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Schedule M (Form 990) 2018 ! ~ "Page 2

Supplemental Information. Provide the’ information required by Part 1, Tines 30D, 32b, and 33, and whether i
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

In Part I, column (b), we report the number of contributions.

[
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Schedule M (Form 990) 2018



SCHEDULEO Supplemental Information to Form 990 or 990-EZ _ :'c:): 30| 1OMB No. 154500472
'(‘Fiiﬁn—' 990 or 990-EZ)|-1i 12y2'qm3 Complete to provide information for responses to specific questions on o ’2‘@”1 8 o W

. t Form 990 or 990-EZ or to provide any additional information.

A

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service y . PGotowww.irs.gov/Form990 for the latest information. A ) Inspection
Name of the organzation Employer identification number

Magic 942638200

Part il Lines 4a, 4b, and 4c: Magic’s programs are integrated, particularly our value-science based, service-learning community.‘We'vé_ !

allocated expenses to reflect labor expended by personnel (Magic is operated entirely by volunteers) as well as cash and inkind outlays

net of grants. We allocated 60% expenses (excluding grants) to Valuesclence, 25% to Cooperation and Individual Well-being, and 15% to

Environmental Stewardship. _ . CEat ”. tu R Bl TR B Lot

Part Vi, Line 11: At the annual meeting where board members and officers are elected, members of Magic's Board of Directors receive

estimates of the financial information and drafts of the program descriptions to be entered on Form 990. Board members receive s * ' 4

quarterly or when requested more frequent reports of program and activities and finances. Directors are given opportunity to review

completed Form 990’s before they are submitted. They are informed that Magic also submits Form 199, California Exempt Organization !

Annual Information Return, to the California Franchise Tax Board, and Annual Registration Renewal Fee Report to the Attorney General

of California and offered opportunity review these if they choose. All information on these forms is taken directly from Form 980 and its

attachments. ;¢ N .o, . T ' ~ - o TPt 4 1 "

Part VI, Line 12c: At the annual meeting where board members and officers are elected, members of Magic's Board of Directors sign a

statement certifying that they have received a copy of Magic’s conflict of interest policy, that they have read and understand this policy,

have been provided with an opportunity to ask questions about the policy, and agree to comly with it, or in the case of board members

already serving, that they have complied with it during the prior year. Within a week of the annual meeting, Magic officers and key

personnel also sign an identical statement as described above.

Part VI, Line 15 & Part VI, Lines 1 & 2, Column F: Magic pays no cash salaries. Robin Bayer, President of Magic, and David Schrom,

Secretary-Treasurer of Magic, were provided room and board for all of 2018 at Magic's primary place of business, 3 adjacent properties at

391, 381, and 373 Oxford Avenue. While receiving benefits, Bayer and Schrom were delivering Magic services seven days per week at all

hours of the day. This responsibility included supervision of Magic resident interns and operating personnel.

T = R
- . . ' - D B

Part VI, Line 19: Magic's governing documents, conflict of interest policy, and financial statements are available to the public upon

request. i
For,Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat.No.51056K  Schedule O (Form 830 or 880-E2) (2018)




Schedule O (Form 990 or 990-62) 2018 3207 7 -+ 92 .34 03 grdomn. A i ame w2 ' 0 2 iUpage' 2

Name of the organzation o ot he vt L L 119) egervoh . Blvorg oo 11 . | Employer identification number fTT¥+7
Magic 4 - i . Malaonbhlr ~oeiqel  STOT w0 0r7c, 842638200
RGN T 2 T ~tre '::f:‘chhu...l\! ] C eTetiotn . eA
{ ‘Part IX; Lines.11-24, Column C: We eatimate overhead éxpenses to be approxirhately 10% of the operating budget. ) errmlsc o
v o ue U tschynd - € [T

Part IX, Lines 11-24, Column D: Magic does no fundraising apart from that which is incidental to delivery of program services.

Part X, Lines 10a & 10c: The amount reflected here includes costs incurred in construction of a new building at 373 Oxford Avenue, Palo

Alto, occupled by a residential service-learning community sponsored by Magic in furtherance of its charitable mission. This asset

transfer is reflected aiso in Schedule D, Part VI

Part X, Line 17: outstanding balance on credit card.

Part XI, Line 5: Magic marks all securities to market value at the end of each year. This unrealized capital loss is reported on Line 5.

fn May, 2019, prior to the due date of May 15, 2019, Magic filed with the IRS form 8868, Application for Extension of Time to File an

Exempt Organization Return, requcsting an automatic 6-month extension, until Novembar 15, 2019, to file the exmpt organization return

for Magic for calendar year 2018.

e 2 TR0 a3 ¢ R ot S0 et 3meed ot wIn’ dict . Schedule O (Form 890 or 990-E2) (2018)



