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‘ﬂle information provided will enable you to fiie a more complete return and reduce the chances the IRS has to contact you.

Short Form \O\‘G_& | OMB No 1545-1150
~

-
mggu-u Return of Organization Exempt From income Tax ! 2@4 o
Under sec!mn 501(c}, 527, or 4847(a){f) of the Intemat Revenue Code (except private '.z!'d‘a!ionsy ]

Y

-» Do not enter social security numbers aon this form as it may be made pubtlic.

D e reasry | Go to www.irs gov/Form990€EZ for instructions and the fatest information.
A For the 2018 calendar year, or tax year beginning Wy 1, , 2018, and ending Apni 30, .28
B Check if apphcatter C Name of organization D Employer identification mumber
£} Address changa LL2in Up A Child Inc 743138586
{7 name change Nurmber and street {or P.O. box, it mail is nat delivered to street address) Room/suite E Telephane number
% xmmm 3751 Page Avenue 3145663178
et ] City ortown, state or province, counttry, and ZIP or foresgn postal code 05 4 F Group Exemption
[[] Appficaton pendmg St Louis, Mo 63113 A Number »
G Accounting Method: [4 Cash [ ] Accrual  Other (specify) » H Chack » [Vt the organization is not
1 Website: » www._trainupachild.rocks. required to attach Schedule B
J Tax-exempt status (check only one) — [ 4 501(e)3) [ 501() ¢ ) & (insetno) [ 4847(a)) or [I527]  (Form 880, 980-EZ, or 930-PF).
K Fonm of organization: QCorporaﬁon O rrust ] Association (] other
L Add fines 5b, 6¢c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets |
(Part i1, column (B)) are $500,000 or more, fite Form 990 instead of Form 990-EZ . . . N 197,331 00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) ,
Check if the organization used Schedute O to respond to any questioninthisPart! . . . . . . . . . 3
1 Contributions, gifts, grants, and similar amounts received . . .. . ... 1 197,331.00 z_
2  Program service revenue including govemment fees and contrs 2
3 Membership dues and assessmerts . 3
4 Investment income . coe . 4
5a Gross amount from sale of assets other than lnventory Ce . 5a
b Less: cost or other basis and sales expenses . . . 5b Vs
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 8¢
6 Gaming and fundraising events: 3%
a Gross income from gaming (attach Schedule G if greater than o
‘5:’ $15000) . . . . . . . . . . . . . . ... ... J|sal -
Q b Gross income from fundraising events (not including $ of contributions o
é’ from fundraising events reported on line 1) (attach Schedule G if the PN
sum of such gross income and contributions exceeds $15,000) . . b ~
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢C
d Net income or (loss) from gaming and fundrassmg events (add lines 6a and 6b and subtract L
ine6c) . . . e e e e . . | 6d
7a Gross sales of mventory, less returns and allowances . . . . . 7a ’
b Less:costofgoodssold . . . e e 7b / o
¢ Gross profit or (foss) from sales of mventory (Subtract A I (-
8 Other revenue (describe in Schedule Q). . . . . RECEI\/ .. . {8
9 Total revenue. Addiines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 |. ~ — O. .>»1 9 197,331 00
10  Grants and similar amounts paid {ist in Schedule O} }", - 0C 7 8 10
11 Benefits paid to or for members 8] Y~ 2019 17,8 11
$ 112  Salaries, other compensation, and empioyee benef ts . . . . {12
2113 Professional fees and other payments to independent o uﬁ@ D E_ 1\1 .. . |13 183031
al14 Qccupancy, rent, utilities, and maintenance . . . o S 14 12,000
] 15  Printing, publications, postage, and shipping . . . . D & 2300
16 Other expenses (descnbe in Schedule0) . . . . . . . . . . . . . . . . . . {16
17 Total expenses. Add lines 10through 16 . . . . i o T IAER S
o | 18 Excess or (deficit) for the year (Subtract line 17 from iine 9) .. 18 M )
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
£ end-of-year figure reported on prior year's retum) . e e e e e e 19 g 55‘% 3 ﬁ l
@ | 20  Other changes in net assets or fund balances (explam in Schedule O) N .
“la21 e S .. . l2t 0
For Paperwork Reduction Act Notice, see ¢ A AN -» n X Form 980-EZ (2019)
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Form 990-EZ (2018)

Page 2

1Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 3
(A} Beginnng of year (B) End of yer
22  Cash, savings, and investments 197,331.00] 22 0
23 Land and buildings . . 60,000/23 60,000
24  Other assets (describe in Schedule O) 24
25 Total assets . . 257,331 00{25 60,000
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must ggree wnh hne 21) . 257,331 00127 / ,q\ nnl? )G
Statement of Program Service Accomplishments (see the instructions for Part il bvur=s e
Check if the organization used Schedule O to respond to any question inthisPartif . . [] Em
What is the organization’s primary exempt purpose?  Education, Food, and Transistional Housing Provider g?cgda:g m
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; optianal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Ameren UE Foundation- Operation Latch-Key- People Served- 412
(Grants $ 35.000) If this amount includes foreign grants, check here . » [1 128a 35.000
22  Wshmast Fowwdation- Vatsrans Traning and Womens Housing Program- Pacpla Served-1,612
(Grants $ 95,000) Hf this amount includes foreign grants, check here . » [] |29a 95000
30 Oasis Foundaton-Provides Food, Clothing, and Toys for Homeless- People Seved- 2,600
(Grants $ 35,000) if this amount includes foreign grants, check here . » (] |30a 35,000
31 Other program services (describe in Schedule O) .
(Grants $ 32,331 00) If this amount includes foreiﬂ;rants check here . > D 31a 32,331 00
32 Total program service expenses (add lines 28a through 31a) . . 32 197,331 00

EIGMAYE  List of Officers, Directars, Trustees, and Key Employees (st each one even rf not oompensated—see mo nstructions for Part |V}

Check if the organization used Schedule O to respond to any question in this Part IV Hl]
() Average ORevate | @R | et
(o) Name and title dev":.’:fm"xm (Forms W.2/1093-MISC)]  benefiiplans,and | other compensation
{if not paid, enter -0-) | defesred compensation
Kevin J. Momis/CEQ
41 [+ s 0
Brenda Robertson/ VP
s7 o 0 0
Hence Fartand/ VP
) 36 o 0 0
Richard Chapman Sr./ VP
34 [ 0] 0
55 o 0| 0
Danny Carter/ Parllamentarian
23 o 0! 0
Thomas Howelll Treasurer
27 0f 0| 0
Cindy Lewis/ Ass Treasurer
22 0j [1) 0
Charles Williams /Board Member
13 0 0] 0
Sally Thempson/ Board Member
12 v 0 0
Patnck Tuttle/ Board Member
14 of 0 0
Lows Sutton/ Board Member
13 0 0 0

Form S80-EZ 019)




Form 990-£Z 20186)
1 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []
Yes| No
33 Mﬂwwgmaahmmgagemmysgnﬁcammnynetmevuﬂyrepatedmmem@HW&s prowdea
detafied description of each activity in Schedule O . . . . . 3 v
34 Waemysgmﬁmdlangsmademmemgmmngorgovamngdoumaﬂs?ﬁ'Ys, attadtaconfovmed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . 34 v
35a D;dmeorgamzanmhavewuelatedbusn&ssgrossmwneof&OOOOrmedunngmeyeartmmbusm&s \/
activities (such as those reported an lines 2, 6a, and 7a, among others)? . . . . - 85a
“b I “Yes” to line 353, has the organization filed a Form 990-T for the year? i "No,” prowdemexplanabonmScheduleO 35b [
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Part lll . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant dlspos;non of net assets
‘during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36 /
37a Bnamnoummwm:rdexpmdnmdiredumcﬁrm,asdmbedmﬁemmmb |37a] e TP Fonedl
b Did the organization file Form 1120-POL for this year? . . 3am v
38a Did the organization borrow from, or make any loans to, anyorﬂioa director mastee,orkeyemplayeeorwere ol bt Kl
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b N =Yes,” .complete Scheduls L, Part Il and enter the totalamountinvolved . . . . 138b W W i
.39  Section 501{cX7) organizations. Enter: Py ik | ke e
a Initiation fees and capital contributions includedonline® . . . . . . . . . . (3% V| S | ATy
b Gross receipts, included on fine 9, for public use of club facilites . . . 3% il B
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ;:,g; 2’5‘; m
-section 49119 . 'section 4912 ; section 4955 p e ;‘ﬁf 1‘.’.:5
b Section 501(c)3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in- any section 4958 |y % Fh¥ind
-excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-£2? if “Yes,” complete Schedule L, Partt 40b
¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed YR e m
on organization managersordnsquahﬁedpersonsdunng theyearunder sections 4912, f‘,ﬂ;_, 3&& R
4955,and 4958 . . . . > e 225 o5
d Section 501{c)3), 501(c}4), and 501(0)(29) organmnons. Enter armxm cHax on ling ;‘Pﬁ E«"?" ,%,-.‘-;3
40c reimbursed by the organization . . . . A0 [ TR Y
e All organizations. Atmymnedumgmetaxyear,wastheorgmizahonapartytoapmhibnedtaxsheiter | 3T | vRE
transaction? If “Yes,” complete Form 8886-T . i - .. - 40e
41  List the states with which a copy of this retum is filed >
42a The organization’s books are in care of & Telephona-no. »
Located at » 2iP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes!| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4% L
If “Yes,” enter the name of the foreign country b ny ﬂ:‘é" s
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and | 2 ool oon
Financial Accounts (FBAR). el e f‘:@
< At anytime during the calendar year, did the organization maintain an office outside the United States? 42c L
if “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts fifing Form 990-EZ in lieu of Form 1041 —Check here . »
.and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [431
Yes| Ne
‘44a Did the organization maintain any donor advised funds -during the year? ¥ “Yes,” Form 880 must be {zuo: e o
completed instead of Fom990-EZ . . . 443 v
b Did the mgmimﬂonopetateoneormmehospitalfacﬂrﬁesduﬁngﬁteyeaﬂﬁﬁes, Fovm990mustbe {‘;_ Lo S
completed instead of Form 980-EZ . . . 44bh i
¢ Did the organization receive any payments for lndoor tannmg services dunng the yeaﬂ . . 4c "/
o if “Yes” mmuqmmemmﬂwawn?mm@mmsewnm?H“No, pmvxdean e e P
explanation in Schedule O . .. 444 L
452 Didthe orgamzauonhaveaoomoﬂedenmymmmememmgofsem«nsn(b)ns)? 45a 4
‘b Dldﬂteorgamzabonreceweanypaymanfromorengagemanytransachonwrﬂraoontrolledermtymmmme il W"’ 5-:?_‘-;1
meaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may nced to be completed instead of ﬁ el e
Form 930-EZ. See instructions . S Py v

g
I
;




Form 990-EZ 20164 Page &
Yes| No

4 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:tlon | B | e

to candidates for pubfic office? if “Yes,” complete Schedule C, Partt . . 46 V4

Section 501(c}){3) Organizatians Only

Al section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
a7 Dldﬂreorgarmnonengagemlobbymgachvm&eorhaveasechonsmm)decummeffectdumgmetax
yoar? if “Yes,” complete Schedule C, Pastt . . . . . .- - - - e - 47
48 Ismeorgmlzauonasdlodasdmrbednsecbmﬂqb)n)wmlf'vs, completeSoheduleE 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complate this table for the arganization’s five hlghestcmnpensatedemploye% (othathan qfﬁoefs, dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
- @) Hasith benafits,
\a) Mame and titleof cach empioyes o) Average "”:”W‘m” comtriwtions tn employee| (e} Extimated amount of
a o o mfxm Foms W-2/1089-MISC) |{Penef plans, and deferred]  other compensaton
compensation
t Total number of other employees paid over $100,000 .»

51 this table for the organization’s five highest

compensated i
$100,000 of compensation from the organization. if there is none, enter “None.”

contractors who each received more than

{a) Name and business address of each independent contractor ®) Type of service

{c) Compensation

d Tmmammmmmmmmswomo >
52 Did the completeSdmddeA’Note:Aﬂmhonsm(c)(S)ovgamzahmsnmstanacha
completed Schedule A »lAYes [1No
Under penalties of perry, | deciare that | have excroined this refum, inchnding accompanying schedules and statements, and to the best of my nowledge and bebef, it is
true, comect, and complete. Declaration of preparer (other than officer} ig-hacen.ne afl infremation nf which preparer has any knowledge.
l?._vmmul
Kam 3 oo 1 w209 | I 10/01/2019
Sign Signatwe of officer 707 Date
Here Kevin J Morris/ CEQ
Type or print name and title
Paid Print/Type preparer's name Preparer’s signahse Date ; O« PTIN
Preparer setf-employed
Use Only | Amrsname > Firm's BN »
Frm'’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions .. . » Qvg [1No

Form 990-EZ 2018



SGHEDULEA Public Charity Status -and Public.Suppert

Forn 08002 G80-EZ) | ¢ ore it the organization is a section S01(c)f) organization or a section 4947(a)(1) nomexempt charitable trust

] e Treasmy. » Attach to Form 990 or Form 990-EZ.

Intermnal Revenue Service » Go to wnvirs.gov/Form290 for instructions and the latest information.
~Name of the organization Espployer identification numbes-
Train Up A Child Inc. “74-3138686

‘I Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organizatipn is not a private foundation because it is: (For lines 1 through 12, check only ore box.)

QUM TR

[ A church, convention of churches, .or assaciation of churches dascribed in section 170{B}{1{A) i) G}

_1 A schoot described in section 170{b}$}{A}ii (Attach.Schedule E (Form 990 or 980-£2).)

] Ahospital ora cooperative hospital service organization described in-section 170{b){H1){A)(i)-

] A medical research organization operated in conjunction with a hospitat described-in section ‘176{b){t}{(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

~ o

section 170BY{IMA)GV). (Complete Part i)

[J-A federal, state, or-local‘govermment or governmentat unit described-in-section 170(b)}{1){A}{v)-

{4 An organization that normally receives a substantial part’ of its support from a governmental unit or- from- the general- publie:
‘described in-section 170M)(1){A)(vi). (Complete Part1l.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)
9 D.Ntagriwltwal research.organization described in.section: 126{h}{1){A}ix}.operated. in.conjunction. with.a land-grant college.

or university or a non-land-grant college of agricutture (see instructions)..Enter the name, city, and state of the college or
university:

10 [JaAn organization that normally receives: (1) more than 331396 of its:support from conmbutions, membership fees, and- gross

11

receipts from activities related to its exempt functions—subject to. cestain exceptions, and {2) o more than 33'a% of its.
suppaort from grass investment.income and .unrelated business taxable incame (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See. section 509{a)(2). (Complete Part 1)
[ An organization organized and operated exclusively to test for public safety. See section 509{a){4)-

12 [ -An organization organized and operated-exclusively for the benefit of, to perform the functions of, or to-carry. out the purposes

of -one -or more publicly supported -organizations described in section ‘509(a}{1}-or section ‘509{a}(2). See section-509(a)(3)-
Check the box in lines 12a through 12d that describes the type of-supporting organization and complete lines 12e, 12f, and 12g:
a T3 Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

& [J Typedl. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controtl or management of the supporting organization vested in the same persons that control or manage-the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type'il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizationfs) (see instructions). You must complete Part {V, Sections A, D, and E.

d4 [0 Type lii non-functionally integrated. A supporting organization operated in connection with its supported.organization(s)

that is net functionally integrated. The-organization generally must satisfy a-distribution requirement and an attentiveness.
requirement (see instructions). You must-complete Part {¥, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Ilf
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e l———]
g Provide the fallowing information about the suppotted Ofgamzanon(s),

@) Nams of supported-organization 16y BN -{ifi) Type of organzationr | {iv} Is the organization |-{v) Amournt of monetary | {vi) Amount of
-{descabed on tmes 1-10 | fisted in.your gavermng. support (see: ather support (see
above (ses instructions)) decument? mshructions) mstructions)

Yes No
A
B)
<)
D)
i3]
Total S P

For Papeiwork Reduction Act Notice, see.the Instructions for Form §80 or $80-E2. Cal..No. 11285F Schedule A {Form.8380 or 880-£2) 2018



Schedule A (Form 990 or 990-E7) 2018 Page 2

Support Schedule for Organizations Described in Sections 170{b){1}{A)(v) and 170({b}(1}{A}{v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. if the organization fails to qualify under the tests listed below, please complete Part il.)

Séction A_ Public Support
Catendar year (or fiscal year beginning in} » | {a)2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, conhibutions, and
membership fees received. (Do not
include any “unusual grants.?) . . . 166,700 177,800 181,300 198,200| 197,331 921,331
2 Tax revenues levied for the
organization’s . benefit and either paid
to or expended on itsbehaif . . . o o of o o 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 o] o 0
4  Total Addlines tthrough3. _ . . 177,800 181,300 138,200] 197,33t §21,331
5 The portion of total contributions by |; ,%ﬁw 4 | e
each person (other than a |3 HHE % 5
govemmental unit or  publicly | 76Ed e SRS |
supported organization) included on =, s “"L "’%““ £
fine 1 that exceeds 2% of the amount | 24 "
shown on fine 11, column (§ . - . 3 A S °
6 -Public support. Subtract line 5 from itne 4 |+ ,:h%m w&-ﬁvﬁ%“‘ﬁ SERde i 921,331
‘Section B. Total Support’
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018 {f] Totat
7 Amounts fromlined . . . . 165,700 177,800 181,300 1982001 . 197,331 921,331
8 Gross income from interest, dwsdends
payments received on securities foans,
Temts, toyalties, and income from
simitarsources . . . ) 0 0 o o o
9 Net income from unrelated business
activities, whether or not the business
is regularty camiedon . . . . . 9] 0 a a a
10 Other income. Do not mciude gain or
loss -from the -sale of mpna} assets
Explamin PartVl) . . . . . 166.700 177,800 181,300 198,200 197,331 921.331
11 Total support. Add lmx?through 10 [SEipsyaRt | PSSR 8 P Ee S5 | Feneip ey [ R e A 921,331
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . 12] 921,331
13 Fust five years. if the Farm 8380 xsfnrthemganuahonsﬁrst,secmd,ﬂurd,fmnﬁyaﬁﬁhtaxyearas&sedmn 801(c}3).
organization, check this box and stophere . . - - - - - e Sl
‘Section-C. Computation of Public SUpport'Pereentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®) . . . . 14 1 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 1 %

16a 33“3% support test—2018 If the organization did not check the bax on lme 13, and lme 14 is 33'2% or mare, check this

bnxardshpherelhaorganzaﬁnnqualrﬁaasapuhkdymppormdmgamzahon - . - R AR

b &‘Mbwm—mﬂ if the organization did not check a box onftine 13 or 16a, and Ilne 151s 33‘/3% or more, check

this box and stop here. Theovgmmonquaﬁﬁesasapubhdywpportedovgaruatm e e N B

172 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in
PartVlhowmeorgamzauonmeetsme“fac:s—mdnwcums:aaces tes!.Theorgamzahonqualdiesat:apubﬁc!ysuppor&ed

organization . e e e e e e e e e e e e e e e e e o e

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

18

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

supported organization . . . A
Bmate tmmdannn.lfmemgamzahm didnot checkabnxonhne 13, Iﬁa, 16h, 17a.or 17b, checkthssboxand.see

Schedude A {Form'990 or 990-E7) 2018
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Faged:

\\&mti &I‘ maﬂb’.ul( (irr
((Gomptete'onjyfrﬁ,youcmeckedfme"boxmmrlmeﬁnfoﬁPam lroriffithetorganizationiféiled:tocqualify.underrRart 1.

& in Sectioni509{3)(2)

mmw%mmwmmmmmmdowmmmww

Muﬁmw‘iﬂ)éb {3):2014 {D)y20t5 {{€):2016- Hdy2a17 {{e):2018 (WI&&F
o (Gﬂh." S roontisat s mesitberitirifees
rreceived (Do ot mdudeaany Cumnssual grants:jy 1166;700 1177800 11813300 1198;200 1197233 £9217331
2 (Grossreciiptsfronradrissions rmerchanidise
ssold cor ssavwes tpeiformed, cor ffatiities | Y
1 oo} < o] 0 /cu 0
3
0 0 0 ctll / C{I) co
@ /
’
60j o 0 Aol [ o
N\ - 0 0 €0 0 0 0
€6 TIotalsAddilinestitthroughs. .. \... 11667700 177800 181:300| /1198200 1197:331 oI
Ia AAmomtsiinéhidedcon!linestt, 22, zandg 14
reecéived fromidisqualified;persons .. 1166700 1177800 14815 1198200 1497333 £9215331
tb fAmounts fintloded con lifines 22 zand 33
rreceived ffrom ccother tthan ddisqualified
rpersonstthatzexceedithe;greaterc6f: $5,600
cori196:6f the zamount-oniitine! {3for.the year co co o 0
« fAddlinesi7aandizb .. .. . . 116&\700 1177.8;15 14813300 1188:200 1197;331 €921:331
&8 mm«&mnawmvcfm 5% ; 3 g R r
oy . S w”‘@* | i o
W\mummrt
(Catendar, year/(or'fiscil yearbegmiing in)t»] | ((3):2014 | ,«b 0f5 I tey2016 || ({92017 || (e)2018 ffRiTotal
€9 Amounts'fromiiline™s .. .. .. 1166;200) 77:800 11813300 198,200 119733 £9212331
H0a (Gross iincome. ffram iinterest, c"dimdmds, i
Fpayments ceceved-oresectrities daans;ceats, /
reoyalties zand:-income fronrsimiarc sourees. . o O, 0 0 o co
Ib Wnrelatedtbusinessttaxableiincome{(less / \
ssettion 5511 ttaxe$) ffrom tbusinesses
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» Supporting Organizations

* (Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goverming
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 RS 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 (2).

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

Did the organtzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,” descnbe in Part Vi when and how the
organization made the determination.

Did the arganization 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 orgamzed tn 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 contrc! and discretion in deciding whether to make grants to the foreign
supported organization? I “Yes,” describe in Part VI 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 organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(fii) 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 decument).

Type | or Type 1l 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 (j) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, 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 VI.

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 contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in iine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly 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 8a) hold a controlling interest in any entity in which
the supperting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disquaiified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain lype I supporting arganizations, and all Type Wl non functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings tn the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

1
i
rE .
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|
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3b
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-{2£1dl0 , Supporting Organizations (continued)
¢ N K

Yes! No
11 Has the organization accepted a gift or contribution from any of the following persons? . R
‘' a Aperson who directiy or indirectly conirols, either alone or {ogether with persons described in {b) and (c) . l
below, the goveming body of a supported organization? Ha
b A family member of a person described in (a) above? 1tb
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes{ No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizabion’s directors or trustees at all times dunng the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

C
e v ek e

2 Dud the organization operate for the benefit of any supported organization other than the supported . {
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” expfain in Part '
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part Vi how control !
or management of the supporting organizationr was vested-in the same persons that controlled-or managed n
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization’s tax year, () a written notice describing the type and amount of support provided during the-prior tax §
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the '__J
organization’s governing documents in effect on the date of notification, to the extent not previously provided? ";_

2  Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported : <
organization(s) or () serving on the governing body of a supporied organization? If “iVo, " expfain in Part ¥i how j
the organization maintained a close and confinuous warking reiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a !
significant voice in the organization’s investment policies and in directing the use of the organization’s ) 1
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s !
supported organizations played in this regard. 3

Section E. Type iil Functionaily integrated Supporting Organizations.
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [} The organization supporiad a govamimental entily. Dasciibe in Part V] how you supporied a government entity (see instructions).

2 Actvities Test. Answer (a) and (b} beiow. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportcd organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify !
t
]

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, 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 _J
activities but for the organization’s involvement. ‘2b -

3 Parent of Supported Organizations. Answer (a) and {b) below. |
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in-Part Vi: 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites ofeach { . | __ | _. J

of its supported organizations? If “Yes, ” describe in Part Vi the role played by the organization in this regard. 3b
Schedule A {Form 990 or 820-EZ) 2018
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EZHER . Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

i 3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

éecﬁon A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

Nih|W|N|-=

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

7 Other expenses (see instructions)

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

QN[O

Section B—Minimum Asset Amount

(A) Prior Year

(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):

o gy o
oo iy

ER

e sl

L .

o e e .
» l‘.

A v +

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¢)

1id

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.

w

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

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

6 Muttiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

O~ (]

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

[} A =

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pnor year

ip|w|n|-

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

6

P — [

7 [ Check here if the current year is the organization's first as a non-functional
instructions).

ly integraied Type i supporting crganization (see

Schedule A (Form 890 or 990-EZ) 2018




Schedule A (Form 930 or 990-£2) 2018
FETSR8 | Tvoe Il Non-Functionally Integrated 509{a)3) Supporting Organizations (continued)
]

Page 7

‘Section D—Distributions

Current Year

»

-h

Amounts paid to.supported organizations to accomplish exempt putposes

N

Amounts paid to perform activity that directty furthers exempt purpeses of supported
organizations, in excess of income from activity

Adminigtrative exnenses naid to accomplich exempt numoses of sunnorted graanizations

A v PR JR————
Amounts paiz to scquire sxempt-use assels

Quaiified set-aside amounts (prior iRS approvai required)

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

Total annuat distributions. Add lines 1 through 6.

|~ m|n]w

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

(-}

Distributable amount for 2618 from Section G, line 8

Line 8 amount divided by line § amount

Section E—Distribution Allocations (see instructions)

hy Underdistributions.
e Py
Excess Distributions Pre-2018

(i)
Distributabtle:
Amount for 2018

wib

Distributable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018
(reasonabie cause required—explain in Part ¥ij. See
mstructions.

Excess distributions carryover, if any, to 2018

From 2013 . . !

From2014 . .

From 2015

From 2016

*From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

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

&"“':TQD‘OQ.'OUN“

Distnbutions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

O |trio

Remainder. Subtract iines 4a and 4b irom 4.

Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b fram line 1. For resutt.greater than zero, explain in
Fart Vi. See instructions.

Excess distributions carmryover to 2019. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

L EL-SI N8

Excess from 2018 .

Schedule A (Form 990 or 999-E2) 2018
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le=lif | Sunnlemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
- WL line 12 Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 23, 2b,
3z, and 3b; Part VY, line 1; Part V, Section B, line 1g; Pant V, Section D, lines 5, §, and 8; and Part VY, Section E,
iines 2, £, and 8. Also ccmpiete this part for any additional information. {See instructions.)
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