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A For the 2018 calendar year, or tax year beginning , 2018, and ending S\?;l ,20149
B Clwck # apglicatie: C D Employes ideniiliication nanber K3
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(3 vt setum _ o Rox 23R Sol 283 HSRO
D retumfterminated )"
/mended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
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G Accounting Method: i Cash DAnaual Other (specify) » H Check » [ the organization is not
1 Websito: > requured to attach Schedule B B8
J Tax-exempt status check only one) — Msm(cp Clsoug(  )® Gnsetnn) [ 14947@a)t)or [Js27| @Foom 990, 990-F7, or S50-PF).
K Form of organization: D/Corporanon O 7rust [ Association [J other
Lmmammmmnommmmnmmmmmamaﬂmm
(Part Ii, column () are $500,000 or more, fie Fonn 990 instead of Fom 390-LZ . . . - - - P g 21 240 ._’;%’

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) KA

Chedufﬂieagglzahmusedsmeddeomlmldmanquhmmms%tl c e e e e e . .. .1
B3| 1 Contributions, gifts, grants, and similar amounts received . . . .11 2"150\\-'3?
2 Prograrnservnoemue:ﬂndnggovmnlentfe&sandoommc(s Q - . 2 @
EB| 3 Membershipduesandassessments . . . . . - . /\ . .13 2]
Bl 4 Investmentincome 4 @
Sa Go&smmttfmmmleof&etsoﬂuﬂm'wmm - - ¢
b Less: cost or other basis and sales expenses . . . 5) [72)
c Gana(km)ﬁunwleofaselsoﬂlerﬂmmm(&mwm&ﬁanhle&) - - - 15¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S|  stsom. . - el o
o b Gmssmoomefrunﬁmdrasngevems(mtmnhg $ of confributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b &
¢ Less: direct expenses from gaming and fundraising events . . 6c {72)
d Net:mnew(b&)ﬁungamrgatdh.ﬂasngevaﬂs(addhesﬁaatd&bandm
7a Gross sales of inventory, less retumns and allowances . . . - . 7a 74 .
b lesscostofgoodssold . . - . . . % . 7b 72
¢ Gross profit or (loss) from sales of inventory (Subtract |me7bfrom Ime 7a) . . . . . . . |7c d
8 Otherrevenue(descrbeinSchedueO). . . . . . . . . - - - - . - . - . . |8 J7
9 Totdirevenue. Addbnes1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . . b 9 Z1291. 98
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . l10
11  Benefits paid to or formembers . . - ——ny | 11
e |12  Sakarics, other compensation, mdanployeebeneﬁls- . RECE'VEDUI . |12
g 13  Professional fees and other payments to independent . 113
8|14 Occupancy, rent, utiiiies, and maintenance . . . . . - JUL 2 4-2020- ﬁ . {14
di |15  Printing, publications, postage, and shipping . .. o . s
16 Other expenses (describeinSchedule O) B . . . . . OGEjEN UT =] . |16] 62 34
17__ Total expenses. Add fines 10 through 16 . .. ! > {17] L aA39R.,
o|18 Emo:(deﬁod)iormeyea(&lbﬁaaheﬂﬁanheS) - . 1181 as19&. 93
e119 Netasselsorﬁndbdmcesatbegmngofyea(ﬁunheﬂ a)hm(A))(lmstqeewith .
& end-of-year figure reported on prior year’s retum) . . . 119l T f2a . bl
©|2 Olhadwtgsnnetaselsorﬁnﬂbalmos(explannSdneddeO) S - .
Z 121 Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . » 21| ~ 30439 .88
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B IEZEII Datance Sheets (see the mstructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . T |
A) Begimnng of year 8) End of year
22  Cash, savings, and investments S2xule. (ol [22] 20429 S
23 Land and buildings . ; C e e e e e 23
240ﬂ|ermls(dmben8dm1e0)-..--.-.. 24
26 Tmm(dea:innmq - e e .- - 26
27 Netasseborfundbalanc%(FmeZ?ofoohmn(B)mustagreewMﬁneZﬂ . . | Saa.lee |27] 3o04AA.5R
& I Ststemnent of Progran Service Accomplistenents (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partil . . [ Expenses
What is the organization’s primary exempt purpose? € 4 & MONEN Fof ANIMAL. SHELTER (&w;:;m&"q
Doscribe the organization’s program sorvice accomplishments: for cach of its three largest program anganizinms:. apfiana for
as measured by expenses. In 4 clear and concise manner, describe the services provided, the number of othorz)
B 28 g PAY VET AILLS FOoR THE AumimALS AT THE JhccSoNVILLE
ANVIMNMAE SHELTER. YWCALLL EVTER. Su IES FeRk INJLRIES
WrEaQTworMm TREATMENT -MEDIcAL. R1LLS FoR, DISERSES .,
B Grants $ ") If this amount includes foreign grants, check here . > (] |28a] 023398 g
29
(Grants $ ) If this amount includes foreign grants, check here . » [] [29a
30
(Grants $ ) If this amount includes forei g_rggrants check here . » [] [30a
31 Other program services (describe in Schedule O) . e e e e ..
(Grants $ ) i this amount includes check here . » [] |31a
32 Total program service expenses (add Ines 2Rathrough 31a) .. . R .. P |=m[iop 39%Z. bb

Part IV

m&mmmTMﬂmmﬁm”miMmmhmhMM

Check if the organization used Schedule O to respond to any question in this Part IV . . [
B N xase s por et Jﬁ e | O e o) Estimatied axmount of
devoted to posiion [ ot :ﬁiem -0-) | deferred cmn::t’lon o
CHMRISTINE NENDERSoA]
fRes\DENT 20 & A &
Hnedby CAsSs j
SEcRETARY \S & & &
TAcK HENDERION ¢ é
TREASULRER | g

Form 990-EZ (2018)



Form 990-£2 (2018) Page 3
WommmmmmmsammeAmmmmmmmmnm

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV__ .

M
42a

a0

=§

Yes

Did the organization engage in any significant activity not previously reported to the IRS? i “Yes,” provide a
delafled description of each activily nSchedide O . . . . . . . a3
wgaanysugmﬁmdrmgesnndemﬂmmgmzngorgmmlgdoannaﬂs?ﬁ‘Ys attach a conformed
copy of the amended documents if they reflect a change to the orgamzanonsname. Otherwise, explain the
Did the organization have unrelated business gross moomeof$1 0000r more dunng the year from busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
H'Ya'mheﬁﬁa.tmﬂeayamhmﬁbdaanMTfaﬂnyemﬂﬁ‘Nq'uwdemmmhnhmnScheduleo
Was the organization a section 501(c)4), 501(c}{5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements duwing the year? i “Yes,” compiete Schedude C, Partill . . . |
Did the organization undergo a fiquidation, dissolution, termmnation, orsigniﬁwﬂdbposiﬁmofnetasels
during the year? If “Yes,” compiete applicable pasts of ScheduleN . . . - - -
mmammm«mmmnmme |3‘Ia| d')
Did the organization file Form 1120-POL for this year? . .

Did thc organization borrow from, or make any loans to, alyoﬂixrcﬁreckrmmao,orlmyambyeeorm
any such loans made in a prior year and =tfll outstanding at the end of the tax year covered by this rem? .
if “Yes,” complete Schedade L, Part Il and enter the total amountinvoived . . . . |38b é '
Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |39a| @
Gross receipts, included on ne 9, for public use of ciub faciilties . . . . 39b Qo
thmW(c)B)agmmhas.BMmﬁdhxmposedmﬂeagmzzhmdnmgﬂeywmdw
section 4911 » ; section 4912 p , section 4955

Section 501(c)3), S01(c¥4), and 501(c){?9) organizations. Did the organization engage in any seclion 4958 |
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 980 or 990-E2? I “Yes,” complete Schedude L, Part ) 40b B
Section 501(ck3), 501(c)1), and 501(c}29) organizations. Enter amoumt of tax imposed - .
on organization managers or disqualified persons during the year under sections 4912, ¢ '

< e

B

NANARHAN

B\

Bl ISl ¢ 8 5 [e

\
A

Sectton 501(c)(3) 501(c)4), and 501 (c)(29) orgamzahons Enter amount of tax on line

All organizations. Maqmdlmﬂetayem’msﬂemmmammammmw e
transaction? If “Yes,” complete Form 8886-T . . . 20e v
Lstﬂnestaﬂsw:ﬂnﬁudnampyofﬂsmumsﬂedb
The organization’s books are in care of PCHRISTINE RNEWDERSoL Telephoneno. » 80! 383 4 S30
Locatedat > \OO8 CLRAMLAWD DR SACKSNVILLG AR ziP:4 b “J20710 -I233

AL any time dring the calendiar year, did the organization have an intevest in or a signatise or other authority over Yes{ No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country » J

See the instructions for exceptions and fiing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

A anry time during thoe calendar yoar, did the organization maintain an office outside the United States? .
i “Yes,” enter the name of the foreign country »
;ochm4047(ax1)mmmtdnnnbbmusﬁgFam990EniwdFam1M1—C!mkhae T A
and enter the amount of tax-exempt interest received or accued during thetaxyear . . . . Iaaﬂ

§
\

Did the organization mantain any donor advised funds during the year? if “Yes,” Foorm 990 must be - |
completed instead of Form 990-EZ .

Dndmeorgmmhmopantemormehoepmlmmmm?ﬁ‘Ys, Famsm:msthe

44a
4%
Did the organization receive any payments for indoor tarmmg services during the yeaﬂ - . . 44c
44d
415a

N‘Yes'hie“ahsﬂeagamhmﬂedafmnﬂﬂbrepatﬂmepaymmb’"ﬂo,’umuem
explanation in Schedule O
Ddﬂmag:nzahmlnveaamuu&zdamtymﬂmmememmgolsedmmabmﬂ)? e e e .
wmmmmmmamnwmmammmm
meaning of sectlon 51 2(b)(13)’7 If “Yes,” Form 990 and Schedule R may need to be completed instead of

B
\

Form 990-EZ 018)



Fmr;ssoams) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedude C,Partl . . . . . . _ . . . . _ . 46 (v
Section 501(c)(3) Organizations Only
All section 501(c}{3) organizations must answer questions 47-49b and 52, amiconpletemelablesforirm
50 and 51.

Check if the organization used Scheduls O to respond to any questioninthisPartVI . . . . . . . ... []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C,Partdd . . . . . . . . . &7 "B
48 s the organization a school as described in section 1700 INAXE? if “Yes,” cardeleSdledkE e . 48 “ B
19a Did tho organization mako any trancfors to an oxompt non charitablo related organization? . . . . . . 18a v’
b If “Yes,” was the related organization a section 527 organization? . . 49 <

S0 Complete this table for the organization’s five highest compensated employeos (otherthan oﬂicers drrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
) Average {c) Reportable
{a) Name and title of each employee hous's per weelk compensation m::m” J”w‘m"
devoled to posiion Foms W-2/1099-MISC) plans, % compensatic
f Total number of other employees paidover$100000 . . . . >

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

3 Name and business adidress of each independent contractor ®) Type of sexvice {0) Compensaiion
d Total number of other independent coniractors each receiving over $100,000 . . ZS
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed ScheduleA . . . e e . . . . PHYes [ONo

Under pendities of perjury, | deciare that | have examined this resumn, including accompanying schedudes and ssmemenes, and o the best of my knowledge and belief, o is
brue, currect, amd cungieie. Deciaration of preparey futher ihan ofice) is based an ol informaion of which prepanes has any knowledge.

) B_CNC aNrr o Ehorditdol [ 1 ladacoo
Sign Signature of officer Date '
Here | f_CHRI\EGTING WNENDERSON PRESIDeNT

Type or print nanme and! fitle
Paid Pnnt/Typa preparer’s name Preparer’s signature Date O« PTIN
Pfepaler
Use Only | Fm'smme » Firm's EIN »
Firm's address » Phone no. s

May the IRS discuss this retum with the preparer shownabove? Sccinstructions . . . . . . . . . . > {Yes [INo

Fom 990-EZ po13
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-62) | v sete i the crganization is 2 section SD1{S crgevization or a section A1) nonexempt charitable st
Department of the Treasury ¥ Atiach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service # Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
SAacksoNN ILLe FRIENDS oF THE ANIMALS | A7 - 13 blkoyl
IIl Reason for Public MMNWMWMM)S&M
The organization is not a privale foundation because it isc (For Enes 1 through 12, check only one box )
[J A church, convention of churches, or association of churches described in section 170{b)(1}A)()-
] A school described in section 170(b)(1)(A)@i). (Attach Schedule E (Form 990 or 990-EZ).)
] A hospital or a cooperative hospital service organization described in section 1700} INAN.
(] A medical research organization operated in conunction with a hospital described in section 170(3{(INANE). Enter the
hospital’s name, city, and statec
[] An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [ A federal, state, or local government or governmental unit described in section 170} 1INANv)-
7 [] An organization that nosmally receives a substantial past of its support from a govermental unit or from the general public
described in section 170N INANvI)- (Complete Part I1)
8 [JA community trust described in section 170} IHAKv). (Complete Part I1)
9 [Jan agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-and-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
jversity:
10 mmmmn)m'mammmmmmm
from activities related to its exempt functions—subject to cestain exceptions, and (2) no more than 3375% of its

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

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
of one aor more publicly supported arganizations described in section 509(a){1) or section 509{33{2). See section 509(a)(3)-
Check the box in ines 122 tlwough 12d that describes the type of supporting organization and complete Bnes 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type iL A supporting organization supervised or controfied in cormection with its supported organizzationds), by having
control or management of the supporting organization vested in the same persons that control or ranage tite supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type B non-fimctionafly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must salisly a distribution requarernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type lil
ﬁnrdnnﬂylﬂegmetLaTypemnm—ﬁnmmymmedamingagamnaL

&N -

o

g9 mmmmmmwm
(1) Name of supported organization m BN (™) Type of organization | (w) Is the organization | {v) Arnount of monetary {vi) Amount of
(described on lines 1-10 |isted nn your goveming support (see other support (see
above (see mstructions)) document? instructhons) nstructions)
Yes No

1)

(8)

©

()

®

Total

For Paperwork Reduction Act Notice, see the InstrucGons for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Formn 990 or 930-EZ) 2018



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

Support Schedude for Orgamizations Described in Sections 170X 1HANv) and 170M){IHAYYD)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Il\. If the onganization fais to qualify under the tests listed below, please complete Partill)
/.

Section A. Public Support

Calendar year (or fiscal year begmmng in) 8 {a) 2014 {b) 2015 (c) 2016 {d) 2017 (€) 2018/ ] () Total

1

toorependedon itsbehalf . . .
The value of savices or facilities

ftmshedbyagovarlmialuitmme

rau.nadm1mugn3. .. /
The portion of total contributions by
each person (other than a

govenmental wnit or publicly

supported organization) mcluded on
line 1 that exceeds 2% of the amount
shownoniine 11,coumn®. . . .
Public support. Subtract line 5 from line 4 /

Tax vrevenues levied for the
organization’s benefit and either paid /

Section B. Total Support

Calendar year (or fiscal year begining i) ® | (a) 2014 ™) 2015 (0 2016 @2017 | (e)2018 M Total

7
8

10

1
12
13

Amounts from line4 . . . . /
Gmss:mnefrunntuest,dvmns,
payments received on securities loans,
rents, royalties, and income from
Net income from umrelated
activities, whether or not the
is regutarly carried on
Other income. Do not i
loss from the sale of
(Explain in Part V1.) .

Gross receipts relaladachvﬂres,elz:(seenstmchals) - e e .. . 12

organization,’checkthisboxandstophere . . . . . . . . . . . . . . . . . .. .. ... . 8 M

Section C. Computation of Public Support Mercentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f) . . . . 14 %
Public support percentage from 2017 Schedule A, PartlLine14 . . . 15 %
ﬁ'n%amtﬁt—ﬂh&lfﬂnagmmhmddmtdndﬂhcbuxmhem mdhe14:;33‘n%ame.dled(ﬂls
box and stop here. The arganization qualilics as apubiicy suppartodarganézation . . . . . . . . . . . . & M
33'3% support test—2017. If the organization did not check a box on fine 13 or 16a, and fine 15 is 33':3% or more, check -
this box and stop here. The organization qualifies as a pubficly supported organization . . . ... . B O
10%- facis-and-circumstances test- mi&lfﬂleagmmddmtdui(abnxmﬁw13.1sn.or16b.auhc14n
10% or more, and if the organization meets the “facts-and-ciraumstances” test, check this box and stop here. Explain in
mwmmmmmwmmmmaamw
organization . - . . . . -3 0O
10%-facts-and-circumstances test—2017. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances™ test, check this box and stop here.
Bplain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qua$hies as a publicly
supported organization . . . - - - -2 7
meimndzﬁoulﬂheorganzahonddnotdmkabuxonlimw 16a,16b 17a,or17b dneckﬂnsbox:mdmo
instructions . . . . . . .. . .

Schedule A {Form 950 or 890-E2) 2018
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I Support Schedide for Organizations Described in Scction S03{a)2)

Page 3

{Complete only if you checked the box on [ine 10 of Part | or if the organization fafled to qualify under Part Il

Iif the

fails to qualify under the tests Bsted below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) 8 | (a) 2014 | (b)2015 | (c)2016 | (d)2017 | (e)2018 {0 Total
1 Gifts, grants, confribufions, and membership fees
received. (Do notinclude any “wnslgrans) | AW330 [N L1 [Bnoe |3S310 | gndal | ALR, 417

2

c
8

Sec‘uonB.TotaISuppott

Gross receipts trom admissions, meschandise
sold or services or facillies
fumished in ,any activity that is refated to the
organization’s tax-exempt purpose . .

%

&

@

@

&

Z

Gross receipts from activities that ane not an
unvelated frade or business under section 513

Tax revenues levied far the
organization’s benefit and either paid to
or expended on its behalf .

The value of services or faclities
fumished by a governmental unit to the

Total. Add fines 1 hwough 5 .

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

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

Addes7aand7d . . . .

Public support. (Subtract line 7¢ from
ne6) . . - e e .

31830

oe 14

Fuctel

38310

31589\

B, +71

Calendar year (or fiscal year beginning in) ®

9
10a

11

12

13

14

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{n Total

Amounts fromiine6 . . . .

Gross income from interest, divrdmds
payments received on secuntes loans, rents,

&

Umwelated business taxable income (ess
section 511 taxes) from bushnesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmss
activities not included in fine 10b, whether
or not the business s reguiarly carried on

SAY

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) .

&z
75
7]
@

Total support. (Add fines 9, 1oc. 11
and 12)

&‘&&J&&&

‘&&&&&&

2

First five years. Ifmeansmlsforﬂnemgauzznafsﬁst.seomd.mmulILor

organization, check this box and stop here

2\&‘@ =

Sechonc.conmuiahonofPubbc&mportPemenhge

15 mwmhmam&mmmwhemmmmm)

16 Public support percentage from 2017 Schodulc A, Pt il inc 15 .

Section D. Computation of Investment income Percentage

17
18
19a

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .

Investment income percentage from 2017 Schedule A, Part ll}, line 17 .

17

%

18

%

wﬁwm—m&nﬂemammmmmnu amiile155nneﬂm33%% and ne

17 i5 not more than 3329, check this box and stop here. The organizafion quakfies as a pubicly sspported orgenization

® 0O

33's% support tests ~2017. | the organization did rot check a bax on Ene 14 ar ne 19a, and Bne 16 i more ihan 33756, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publficly supported organization B [7]

anizatior a bax on Ene 14, 19

“1

8 [1

Schedute A (Form 990 or 990-EZ) 2018



Schec'iule A (Form 990 or 980-EZ) 2018

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

Page 4

Section A. All Supporting Crganizations

1

10a ,

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

Did the organization have any supported organization that does not have an IRS determination of stz
wundor scction 509(a)(1) or £2§? i “Yes,” explam in Part VI howr the organization determined that ifxe suppbried
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 “Yg&,” answer
{b) and (c) below.

Did the organization confim that each supported organization qualified under section 501(c)#). (5), or (6) and
satisfied the public support tests under section 509a)2)? K “Yos,” describe in Part VI ywhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivelyfor section 170{c){ZXF)
purposes? If “Yes,” explain in Part Vi what conirols the organizaiion put in place 1o enpéure such use.

Was any supported organization not organized in the United States (“foreign sipported organizaton”)? 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 whetifer to make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organizatién had such control and discretion
despite being controfled or supervised by or in connection wiifs its supgdried organizations.

Did the organization support any foreign supported organization $ffat does not have an IRS determination
under sections 501(c}{3) and 509(a)(1) or (2)? If “Yes,” expliamn in Part VI what conirols the organization used
to ensure that all support to the foreign supported organizatio as used exclusively for section 170(c?)B)
purposes.

Did tho organization add, substitute, or remove any supgéried organizations duwing the tax year? I “Yes,”
answer (b) and (c) below (if applicable). Also, prowde Qetail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifiited, or rernoved; (§) the reasons for each such action;
(m) the authority under the organization’s organizing g ert authorizing such action; and (iv) how the action
was accomgplished (such as by amendment to the 6 gamzmgdocume.nu.

Type 1 or Type O only. Was any added or/Subslituted supported crganization part of a ciass already
designated in the organization’s organizing gécument?

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

Did the organization provide support (wifethor m tho form of grants or the provision of services or facifities) to
anyone other than (j) its supported orglanizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported gfganizations, or (&) other supporting organizations that also support or
benefit one or more of the fifing gsganization’s supported organizations? Iif “Yes,” provide detail in Part VL
Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial confributor
(as defined in section 4958{(gX3)C)), a family member of a substantial confributor, or a 35% controfled eniity
with regard to a substantigf contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization mgze a loan to a disquaafified porson (as defined in section 4958) not desoribad in ne 77
If “Yc3,” complete Pgrt I of Schedufe L (Form 990 or 990-E2).

Was the organizgtion controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49416 (other than foundation managers and organizations described
in section 509¢)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or fhore disqualified persons (as defined in ine 9a) hold a controling interest in any entily in which
the suppofting organization had an interest? If “Yes,” provide detail in Part VL .

Did a gibqualified m(mmhmwmmmmnamwmdmem
fro ssels in which the supporting organization also had an interest? if “Yes, ™ provide deiad in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{) (regarding certain Typc Il supporting organizations, and afl Type Ul non-funclionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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

/

Yes

4

1

6|

8| 8] |2
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S {ing Organizaiions fconfoumd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? /

b A family membor of a poreon doscribed in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to g, b, or ¢, provide detail in Part Vl/

Yes

No

/—.

11a

11b

11c

SechonB.TypeI&mpodmng /

1 Did the directors, trustees, or membershlp of one or more supported organizations havethepow
regularly appoint or elect at Jeast a majority of the organization’s directors or frustees at all timey/during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, spipervised, or
controlled the organization’s activities. If the organization had more than one suppoited izt
describe how the powers to appaint and/or rermove directors or trustees were allocated anglong the suppoited
organizations and what conditions or restrictions, if any, apphed to such powers during e

aythe supported
organization(s) that operated, supervised, or controlled the supporting organizatiof? If “Yes, ™ explain in Part
Vi how providing such benefit camed out the puiposes of the supported organiz/
supervised, or controlled the supporting organizafion

Yes

Section C. Type Il Supporting Organizations /

1 Were a majonty of the organization’s directors or trustees during the t3k year also a majority of the directors
or trueteos of cach of tho organization’s supported organication(s)? Jf/“"No,” describe in Part VI how contral
or mamagoment of the supporting organization was vested in the persons that controllicd or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations /

1 Did the organization provide to each of its supported organiZati by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the {ype and amount of support provided during he prior tax
year,(‘)aoopyoftheForm990thatwasmostreeem1y edasofﬂtedateofmhﬁcahon and(‘)oopmofthe

2 Were any of the organization’s officers, dire
orgamzahon(s) or (i ) servnng on the govemlng bOdy of a supported organlzauon? If “No,” explain i in Part VI how

3 Byreason oflherelatlonshlpdmﬂ)ed
significant voice in the organization's iy
income or assets at all times daxring §
supported organizations played in

(2), did the organization’s supported organizations have a
e erit policies and in directing the use of the organization's
e tax year? If “Yes,” describe in Part V1 the role the argarization’s

b DTheorgaizaﬁxm dmdkwmmﬁnam_

the supported organi 5) to which the organization was responeive? If “Yes,” then in Part VI identify

: - agamama:dexﬂammumeacﬂwmdmcﬂyfwﬂuedﬂuemptm
fizafion was responsive to those supported arganizations, and how the arganization determined
fvitics constituted substantiafly all of its activities.
i dem:bedh(a)culsﬁhnnmﬂiﬁlisﬂm,hnfaﬂleagmiznﬁon wvolvemont, onc or more
wppoﬂadmzalxm(s)mﬂdhavebemmgagedm"rf'Ys, explanmPartVMhe

lxltfwtflaa'gam' jon’s involvernent.

mamamwmvnmmﬂmu

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

Yes

No

)

——

Sa

—1
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Type lil Non-Funclionally ntegrated 509(a){3) Supporting Orgamizations

1 [ Check here if the organization satisfied the iIntegral Part Test as a quafifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All ather Type il non-functionally integrated supporting organizations must complete Sections A tirough E

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 )
2 Recoveries of prior-year distributions 2 A
3 Other gross income (see nstructions) 3 /
4 Add lines 1 through 3. 4 /
S Depreciation and depletion 5 /
6 Portion of operating expenses paid or incumed for production or /
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see nsiructions) 6
7 Other expenses (see instructions) 7 / /
8 Adjusted Net tncome (subtract tines 5, 6, and 7 from line 4) 8| /
Section B—Minimum Asset Amount " (A Prior Year ) Current Year
(optional)
1 Aggregate fa¥r market value of 28 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 nes 1a, 1b, and 19 / 1d|
e Discount claimed for blockage or other /
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non exempt-ybe assets 2
3 Subtract fine 2 from fine 1d. / 3
4 Cash deemed held for exempt use. Enter 1-1 of fine 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (sup@t line 4 from line 3) 5
6 Muttiply fine 5 by .035. 6
7 Recoveries of prior-year distriwtiors 7
8 Minimum Asset Amount (add Jifie 7 to line 6) 8
smc—m% Cumrent Year
1 Adjusted net incomc forprior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1,/ 2
3 Minimum asset aafount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater ¢f fine 2 or ne 3. 4
5 Income tax iffiposed in prior year 5
6 Distri Amount. Subtract line 5 from line 4, unless subject to
temporary reduction (see instructions). 6

eck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schednle A (Fonmn 950 or 950-E2) 2018
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Y] Type il Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supportod
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempl-use assels

Qualified sct -aside amounts (prior IRS approval required)

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

Total anmual distributions. Add fines 1 through 6. /

D (N|OIO (W

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

9 Distributable amount for 2018 from Section C, fine 6 /
0

10 Line 8 amount divided by line 9 amount /

Section E—Dishribaution ABocations (see insiructions)

(=)
Distributable
Amount for 2018

1 Distributable amount for 2018 fram Section C, ine 6

mv&jyéwm

(remonablewse required—expilain in Part Vi). See

2 Underdistributions, if any, for years prior to 2018 /
mnstructions.

Excess distributions carryover, if any, to 2018 /

From2013 . . . . . /

From2014 . . . . . /

From2015 . . . . . y

From2017 . . . /

Total of knes 3a through e /

Apphied to underdistributions of prioryears /'

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instylctions)

Remainder. Subtract fmes 3g, 3h, and 3¢from 3f.

Distributions for 2018 from
Section D, ine 7: $

Applied to underdistributions of pﬁor years

Apphied to 2018 distributable

¢ Remainder. Subtract fmes 44 and 4b from 4.

5 Remaining Sctribuld for years prior to 2018, if | ~
any. Subtract knes 3g 4a from ine 2. For result
greater than zero, explain in Part V1. See instructions.

Exghss from 2015 .

Excess from2016 . . .

Excess from 2017 .

URI-SRE-A1

Excessfrom2018 . . .

[R PRNNSY FRND) RN [P PR PRE—
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Suppiemental Information. Provide the explanations required by Part II, line 10; Part ll, Bne 17a or 17b; Part
ilL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 112, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 a2nd 3; Part IV, Section E, (ines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. (See Instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 218
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