T e e e 0 ..29492193054271 0

SR ] Short Form A0 | o s
Fomm SQQ-EZ Return of Organization Exempt From Income Tax

Undar section 60%{c), 627, or 4547{a){1) of the trternal Rovenus Cade [oxcopt private f

» Da not anter soclal sacurity numbers on this form as it may be made public.
Tiepasd eri af the freasury

ir Cime Frgoniue Sanas | ¥ G0 to www.irs.gov/FarmD93EZ for instructions and the atest information, . 3

A For the 2018 calendar vear, ur tax your beginning July 1 . 2018, and ending Jure 30 20 19

B Chroxit spplcack C Ners of arganizohion m' D Empiloyer igentfication numder ﬂ-
{2 Agdrecy cranga The S41_genarial Foundation, Inc. m45— 7] | % 0 l 4-
L] rame ctamye Numbor e alrzok for .0 baw, 1 mall s ot defivercd fo shet podress) BB ] FOORUSUE  § B Telephone rumbm

j-c_] '_:_‘:’_" cerum . {One mexintey Square 761-375-1845

= \i_:::‘c;m Chy or lowm, state or province, country, and ZIP ar forelgn posta’ code F Group Evempice I
C Agylcotic peErding Bosion, MA 02109 . 03 Number » 9 e

G Accounting Methca. |} Cash [ ] Accrual  Other (specify} » l H Check P L17 the amanication & not

! Wabsite: W .. tequired to attech Scheduic B &3

4 Tax-exempt status {check orly one) — [71507,cX3) [150t0) () « (insertno) [ 4947aiity or [ Js27 t {Form 990, 895-3Z, » §$G FF)

K Form of organszatien. 7] Comporaton ] Trust [Jassociation (] Other R

L Ak knes b Gc and T N¢ dne 3 fo determine gross raceipls. If gross recalpts are $200.000 or more, or i total assets

wWart . ~oluran @2 e ah01),U60 0t hore, i Form 980 instead of Forn 9SG-EZ . . . >

HiABEE Revenus, Hxpenses, and Changes in Net Assets or Fund Baiances (see the mstrucuomjor Bart § @

Check i r.e crgarization used Schedule O to respond to any questlon in this Part | . . ]
B[ 1t Corantutions, qifts, grants, and similar amounts received . . . . . . .. hi i
4 Bl] 2 Program serice revenue including governmant tees and contracts .. 8
3 Membershipduesandassesaments . . . . . . . . . . . . . . . 4 3
, &l & Investmontincoms . . e e e e e e 4
Sa Gross mnount from sale of assets other than Invamory ce e Sa N
b Less: 6os! or ciher basis and salas oxpmses c . . 55 P
¢ Gan or tuss) irom sale ol assets other than inventory (Subtract hna 5o from ime 53) .
6  Gammng end funaraising events: o
a Gross ncome from gamir.g (anach Schedule G if greater than ‘-: ¢
§ sts0c0) . . . . e . o |eal :-;‘5§
9 & Gross ircoms from fundralsma evema (not mcludlng $ . of contributions NI
§ tfrom hundrasing events reported on line 1) {attach Schedule G I tha e !
UM G SUch gro3s nceme and contributions exceeds $15,000) . . &b 66495} %
¢ Less: yett wapunzes from gaming and fundraising events . . 6c 336475
d Net rcoma or ( oss) from gammg and rundrﬂlslng events (add hnes @a and 6b and subtract |3 -
linegc) . . . . e O - | _ a2848
7a Grass sales of lr\ventory iess returns and afowarnces . . . . . Ta L
b Lass costofgootssold . . . . . 7o g
¢ Gross 7407t oF tivss) from sales of lnvenmry (Subtract line 7b rrom Ilne [£-) R O ()
&  Other ravenye ldescrbenSchedule Q). . . . . « . . . . . m 8
— g Towm: ravenge, Ald ines 1.7, 3, 6,56, 8d, 76, and B . g (23 9 32848
S 10 Granfs and similar amounts pald (st n Schedtle ©) . . . . . . J&7 HF"c.wD BN 0] 9%
o~ 1% Benefs paid to or for members . . e fa Rkl e
2© 9{12 Satanes, other compensation, and empfoyee beneﬁtsﬂ D s SEP i g 25[9 #58? 1 j
— g 13 Professionai Tees 2nd other payments to independent contractors §i \ 13
o ‘%. 14 Occuparnvy, reni, ditiiss, and maintenance . . e . %. - RAALL Sy ‘h: e
L 18 Prnting, publcahons, postage,andshipping . . . . . . . . . l’é‘ Y I ——,
= 16 Other expenses (describenSchedule O) R - . - . . . . . . . O AmassS2 . e 3
o 17 Totai expenses. Add lines 10 through 16 . . . . e kT2 25992
¥ g 18  Excass or {geficit) for the year (Subtract fine 17 from hne 9) .o s ig 6855
, zZ 2 18 Net asssts or fund balances at beginning of year {from line 27, column (A)) (must agree wnth o
2z & end-of-year figure roported on prioryear'sreturn) . . . . . . . . . . . . . . . |18 i 146439
> <L %20 Other changes i net assets o fund balances {expiain in Schedule @) . . . . . . . . . |20}
Il 8 = 21 Net asssts or fund balances at end of year. Combirie lines 18 through 20 . . . b2t 43294
For Paparwork Reducton Act Notice, see the separate lnstructions. Cut, No, 10642) Torm BR0-EZ o18)
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Pege 2

Balance Sheets {ses the instructions for Part ]

Check if the organization used Schedule O to respond to any question in this Part Hl . . T
< {A} Boglnning of year | (5 End of yaar
22 CGagh savings,andinvestments . . . . . .+ . o« . 0 . . 36439]22] 43294
23. Landand buldings. . . e e e e 23!
24  Other assets (describe n Schadula 0) e e e 241
25 TYotateagets. . , . e e e e e e e e e 38439251 43294
26  Total liabllities (descnbe in Schedu‘a 0) .o . 26
27 Net assets or funad batances {line 27 of calumn_@Lust agree wﬂh nna 2J . 36439 27 43294
Statement of Program Service Accomplishments (see the instructions for Part Iff)
Check i the organization used Scheduta O to respond to any question inthis Part i . . [ Expenses

What is the organization’s primery exempt purposa?

Jascnbe the organizaticn’s grogram service accomplishments for each of its three fargest program services,
as measursd by expenses In a clear and concise manner, describe the services provided, the number of
porsons benetited, and other relevant information for each program title.

{Regqured for seckan
S01{c3) ane S0t{c)(4i
arnaraations; aptome! for
othas )

28 Horzon's for Hameless Children -
B (rants$ 10000) f this amount inchudes foreign grants, check hera ., » [] 128a 10000
\ 26 Empower Her
. . - i
. (Grants 8 5000) If this amount Includas foreign grants, checkhere . ., . ., » [] {28 3400
. 30 Oiner R :
p.ira;w;i_ ---------------- 10990} I this arnount includas foreign grants, chack here . .. » ] gaoe 16990 &
31 Other program services (describe in Schedule ) . . . . >
(Grants $ ) M this amount includes forei n gmnls. eheck here . > ﬂ 312 Te
32 Total program service expenses (add lines 28a through31a) , . . . e 2% 25950 ¥

List of Officers, Directors, Trustees, and Key Employees ffist sach one even If not eompensalsed—sae me instructions fof Part

Chack if tne organization used Schedule O to respond to any questioninthis Part v . .,

Ty

{d] Health benefi's

Reportadl -
s Mg 2nd flte m@) AFve,mg? o ?mm, aﬂc:.l ] ontributions 0 erapio-ee t9) Estimateo enaunt of * -
8 M:d to postion  |(T0TS W-21099-MISC)|  benefit pians, ara a¥er compeneation
po @t not paikh, emrior <0-) | defemed compensation

1
i
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Oxl\er information (Note the Schedule A and parsonal benefit contract statement requiramenis 1 the

mnstructions for Part V.) Check if the organization used Schedule O to respond to any queshion in thvs Part v 3 0
Yau; Mo

33 Did the otnanization engage in any significant activity not previouoly roponud to the IRS? It 'Vu," prov&de a
- detalod descuplon of each activity in Schedue O . . . ag v

34 Were any significant chenges made to the organizing or governing documants? i “Yes,” attach a conformad { o
copy of the anended documents if they reflect a change to the orgamzabon‘s name. Otherwize, explaln the §

change oh Schedute O. Seo lnsu'uctu:na . . . N . a4 14
352 Did the orgamzation have unhretated business gross lncome of $1,000 or more durhg lho year 1rom busmess
aciwilies (such as those reparted on hnes 2, 6a, and 7a, among others)? . . . . P 258 v
b i *Yes® to line 354, hag the organization filed & Form 880-T for the year? if “Na,” provide an emmnaﬂon in Schadule O {35b [
¢ Was the organization a section 501(c}(4), 501(c){5), or 501(c){6) orgenization subject to section 6033(e} notice,
reporung, ano proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i . . . 35¢ v
38 Dd the orgamzation undergo a liquidation, dissolution, termination, or s:gruﬁcant disposition of net assn1<
during the year? K “Yas,” complete applicatile pants of Schedule N . . . . .. 39 v &
37a  Enter amount of pollucal expenditures, direct or indirect, s descnbed in the Instruct:ons b 137: l SR ERE
b Did the organ:zation file Form 1120-POL for this year? . . . 37b v

38a [Dnd the organization borrow f'om or make any loans to, any ofﬁoer dxrector, trustee or key employee or were
any such foans maoe i a prior year and stift outstanding at the end of the tax year covered by this return?

"

b 1t "Yes,” complate Schedule L, Pert {l and enter the total amountinvolved . . . . |38b
39  Section 50 Hc)7) organizations. Enter: i
a {initiation fees and capital contnbutions includedonline® .. . . . . . . . . ., |38
b Qrouss recelpts. included on line 8, for ‘public use of club fadlmes .o 38b
40a Sactlon 501{c)3) organizations. Enter amount of tax imposed on the organlzamon dunng the year under:
saction 4911 _ :section 4912 ; section 4855 »

b Section 501(c)(337 50H{c){d), and 505((:)(29) organizations, Did the organization engage in any section 4553
excess benefit transaction during the year, or did #t engage in an excess benefit transaction in a prior year
that has ot been reported on any of its prior Forrns 990 or 880-EZ? If “Yes,” complete Schedule L, Part |.

¢ Section S0 HYS3). 501(::;(4) and 501(c}{28) organizationa. Enter amount of tax Imposed
on arganzation managers or dusqua!lﬁed persans dunng the year under sections 4912,

4955, and 4958 . . . . P »
d Section 501(ck3). 501(0)[4) and 501(c)(29) organlzaﬁcns. Entar amount of tax on lme
40c revmbursed by the organtmt.on c e . >

e All organizations. At any time during the tax year. was (he o:gan!zahon a party to a prohbded tax shelter
{ransaction? if “Yes.” complate Form 8886-T . ., . . . P . .
41 LUist the states witn which a copy of this return s flled P
42a  The organization’s books are in care of > . Telephoneno. & S
{ocaled at & ot N ZP+4 >
b At any time dunng the calendar year. dxd the organization have an interest jn or a signature or other authority over
@ Hnancla)l acsount in a forelgn country (such as a bank account, securitias account, or other financial accounty?
If “Yes,” anter the name of the foreign country b
See the instrustians for exceptions and ﬂlin'g requirer:ants for FINCEN Form 114, Report of Fareign Bank and
Finarcial Accaunts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outaide the United Stutes?
i “Yes,” enter the name of the fare:gn country »
43  Section 4947(a)}{1) nonexempt charltable trusts fitng Form 890-EZ in fisu of Form 1041—Check here
and enter the aimount of tax-exemipt Interest received or accrued during the tax year . . . La.a !

44a Dd the crganization maintain any donor advised funds during the yoar? i “Yes,” Form 980 must be {+¥ TF

complsted instead of Form 980-EZ2 . . . . . - 442

b Did the organization operate ons or more hospnal facﬂmes dunng the yeec’? i "Yes Form 990 n'usl be o
completed instead of Form 880-€Z . . . . .- . e e e e

¢ Did the arganizahon receive any payments far indoor tanmng sarvices dunng the year" .

d i{."Yes" 10 line 44c, has the organluuon filed a Form 720 fo report these payments" if "No." prowde an X7
explanation is Schedule O . . . e s . 444
45a_ Did the organization have a co’\troued en‘my wlthm the meanlng of section 51 2{b)(13)'? Ce 45a]

B

b Did the orgamzation réceva any payment from or engage in any tramsaction with a controlled enbity wnhm tho e
meaning of section 512(b){13)? K “Yes.” Form 990 and Schedute R may need to be completed mstead of |, ;.
Form 990-EZ. Sesinstructions . . . . . . e e . 45b
rom S9C-EZ pos,




torm 990-E2 £018) bege 4
Yeni No
48  Did the organization engage, directly or indirectly, in poiitical campalgn activities on behelf of or in Gppaoaitian J 3 Sy e
ta candigates for public office? if “Yeas,” compmo Schedule C, Part! . . . . . . . . v B

TR kul Section 501(c)(3) Organizations ona Only
. All section 501(c)(3) orgamizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51,

Chack if the oraenization used Schedule O to respond to any quastion inthis Part Vi . . . ;]
- Yes] No
47 (nd the organlzauun enggge In lobbying activities ar have a section 501(h) election in effect dunng the tax
year? if "Yes,” compfete Schedule C, Partif . . . . . .. . 47 v
48 s the urganization a school as described in saction 170(!:)(1)0\)(")? it “Yos," complate Schsdule E . .. 43 v
493 Did the organizavon make any transters to an exempt non-charitable related organization? . . . , . . 49%a [
b If "Yes,” was the related organization a section 527 organization? . . 49b L4

50 Complete this table for the organization's five highest compensated empfoyees (other than oﬁ‘icers, dlnectors trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. If there 1s none, enter “None.”

o Aimve f) Raportable lw < Hﬂﬂh baneﬂ!s (o} Esi o

{3} Name und titie of each employee holre per week compensation
devoted o positon 3 W.2/1099-MISC} tcphns,nasr:::hmd other ccmaansation

f Yotal numbsr of other employees paid over $100,000 . . . . »
51  Complete this 1able for the organization's five highest compensated independent contractors who each received more than g
$100,000 of_cornpensation from the organization. If there is none, enter “Nons.” Ao
{3) Nane end ckireas of each md (b4 Typs of sarvico (c} Gompensation P

L L TP,

d Total number of ather ndependent contractors each raceiving aver $100,000 . .
S2  d the organizaton complete Schedule A? Note: All section S01c)3) omanlzauons must attach a

completed Schedule A . . . . 0 L L o L L e e e e e e s v« . . . »Clves [ONo
Ungay penatiies of pu}ury.lcoclwo that | have exarninad this retum, including accompenying schadules and statements, mdtc(htbesto‘my knowlstige and Delef, d is
e, comoct, and comploi/q. Daclyration o@m tolhar than oﬁca)pmﬂma’ of which preparer has any k go.

A g 7 OIiG
Sign of gfficer Date

Hore o oidy, SMfo\

Type or print mmtcni trde

Paid P&’ffﬂp B 7 ::‘ wl1q .or.x«r% l

Preparer
Use Only | 2o Sramy > a0 G 1 L. N

Va2
Fims aaoress » VG5 VA hao WV OO |

May the IRS discuss this retum with the preparer ndbove? Seeinstructions . . . .
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BCHEOULE A | fPublic Charity Status and Public Support
(Poren 610 or AB0-EZ) 1 Compieta M the organtzation 18 8 section S01{sf3] orpanizeyon o & sestien 4TI " oun

Daparimant of the Trensusy

(0.0 No -00\:

Ly q)'iB

.Om)n lu Pub]u, .

& Attsoh to Farm 600 or Form 900-8Z.

itemal Rovenue Servico » Qo to wwwirs.gov/FormB80 for nstruations and the Mtesl infarmaetion, . 'uu,p.u,nb.. .
Komprot the organhaation Employer identification nunbor
fhe PJT Memutial Foundation, Inc 452718014

B~ Heason fer Fublic Charity Status (All organizations must complete this part.) Ses nstructions.

ﬂ-e u(ganlzattov is not a private foundation because it is: (For Enes 1 through 12, check only one box.}

1

2
3
4

P

10

11
12

-

{7} A church, convention of churches, or association of churches described 1n section 170{b)}1){A)R.
3 A school described in section 170{b){1HANIN. (Attach Schedule E (Form 930 or 890-EZ).) O
[ A hospital or a cooperative hospital service organization described In section 170{b)(1HA) ).

[ A mexiical research organization operated In conjunction with a haspitaj dascribad in section 170(b){(1}{A)Gii). Enter the
hospital's name, city, and stste

{3an orgémzallon opsrated for the bensfit of a college or university ovmed or opsrated by a governmental unt descdbad in

section 120(h){1}{A)}). (Complete Part IL.)

Oa federal, state, or local government or govemmental unit described In section 170(bX1){ANV).

7] An organization that normally receives & substantial part of Its support from a govemmantal unlt or from the general public
described in saction 170{b){1}{A}{vi). (Complete Part I1.}

1 A community trust described in saction 170{b)(1;(A)vl). (Comgplete Part {L)

I3 An agriculiural research arganization described in section 170(b}{1)(A){ix) operated in conjunction with a land-grant coltege
or university or & non-land-grant college of agriculture (ses instructions), Enter the name, city, and state of the college or
umvPr«lty

{73 An organization that normally recelves: (1) more than 33'a% of ts support from contribufions, membership fees, 8id §ross
receipts from activitles related to its axempt functions —subject to certain exceptions, and (2) no more than 33 1% of its
support from gross investment Income and urralated busmnass taxable income (Jess section 511 tax) from businezses
acqulvaG by the organization after June 30, 1975. See section §09(a}{2). (Com Part fiLy

T1An orgamization organized and operated exciusively to test for public safety. See section S09{a}(4).

{3 An orgamizehon organized and operated exclusively for the berisfit of, to perform the functions of, or to camry out the purposes . .
of one cr more publicly supported organizations described in saction 508{a){1) or section 508(a)(2). Seec section 50%a)(3). . . »
Check the tox in lines 12a through 12d that describes the type of supporting organization and complets iines 12s, 12f,and 129 .,

O type I A supporting arganization operated, supervised, or controlled by its supported organization(s), tycically by giving at
the suppened organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tha e
supoorting organization. You must complete Part IV, Sections A and B, .

{3 Yypetl. A supposting organization supervised or controlled in connectlon with ts supportad orgenizationss), by having .-
control or management of the supparting organization vested in the same persons that cantrol or manage the supported e

organization(s). You must complete Part IV, Sections A and C.

Type i functotiatly integrated. A supporting organization operated in connection with, and functionaly Integrated with,

its supporied organization(s) (see instructicns). You must complete Part v, Sections A, D, and £,

{3 Type W non-functionally integrated. A supporting organization oparated in conhection with its supported organization{(s)

that s not functionally integrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement {see instructions). You must compiete Part IV, Sactions A and D, and Part V.

[3J Check this box if the orgamzation received @ written determination from the IRS that it is a Type |, Type Wi, Type il

tunctionalty tegrated, or Type Iff non-functionaily integrated supponlng orgamzatlon

Enter tna nummer of supported organizations . . e e e e . | R }
.Provide tne following information about the suppoﬂed organlznimn(s)

O

(T Name al zupported erganization [LX=1] 81 Typa of organizatt Methe v of manetory {¥)} Amnount of
{dencribed on fmes 1-10 }¥stsd In your governing suppon {see oirer supoor (Loc
above {989 nstructionsy) document? natruciions) Inatructions}

Yes No

3]

Total

ORISR CD ALy n T peor o
T PN T M SIS G NG S

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 890-E2. Cat. No, 11285F Bohedute A (Form 630 or 190-EX) 2016
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Sohodui A Form 990 or 891-E7) 2038
RN Suppo Acheduls for Organizations Described In Bectona 170NNV end 176(BH 1) AN

[Copmete only f you checked the box on jins 5, 7, or 8 of Part | or if the organization fallad to guality unclar

Part lis, Ii the organization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year {or tiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 4ng017 (e} 2018 {fi Tofal

1

om

6

Gifts, grants, coniributions, and
membership fees recewved. (Do not
nclude any “unusual grants.™ .

organizailon's baneflt and elther paid

Tax revenuves levied for the
to or axpended on its behalt . . . /

The vaiue of services or faclities
fumished by & govemmental unit to the
arganlization without charge .

Yatal. Add fines 1 through3. . . .

A i 137 3 WA IR TR e Pty
The portion of total contributions by pEk~7- SN j:ﬁf&' &45%,1 ;:;;{i»‘ t‘*“;&u; 'ﬁ\ l«_,,\%&( T'_-
- e 3 InAT A 4 Ak 13 vs 2% Gy
each person  (other than  a B %@b e A \x‘ B S
.. P # M by 3
o AR vy R :

governmental  umt or  publcly
supported orgamzation) Included on
line 1 thet exceeds 2% of the amount £I4
shown on line 17, coflumn {f} .

Public support. Subtract ine 5 from ﬁne 4

Section B, Total Support

Calendar yaar (or fisce! vear beglnnlng in) »}{ {a) 2014 b} 2015 {c} 2016 / 7 {d) 2017 {e} 2018 {f} Total

7  Amounts from lire 4
8  (Gross ncomn from interast, dnvvdends.
payments rgcelved on securities loans,
rents, royalties, and ncome from
sirdiar Sourgas . .o .
8 Net mcome from unrelated buslness /
activiies, whether or not the busliness
s regularly cammeden . . . . . /
10 Other incame. Do not Include gain or
foss from the sale of oap(tal assels
{Expleun in Part V1)
11 Total sugport. Add lines 7 through 10 £ il
12 Gross receipts from related activities, etc, (see lnstmcﬁons)/ .- ..
13 Flrst five years. if the Form 99@ Is for the erganization” first, second, thltd 1ourth or ﬂﬂh tax year as a section S01(c)(3)
organization, check this bax and stop here . . . .. . . . . . *» O
Section C. Computation of Public Support Pamemage
14 Public support percentage for 2018 (ine 6, column {f) divided by fine 11, column () . . . . 14 %
15 Public support percentage from 2017 Schedule A, Part il tine 14 . . 18 %
182 3N'n% support test~2018, It the organization did nat check the box on lma 13 and Ima 14 i9 33'1% or more. check this
box and stap hare. The organization qualifies as a publicly supported organization . . . . A &
bt 33'5% support test—2017. If the organization did nat check a box on fina 13 or 163, and fan 15 Is 33’ % ar more, check
this box and stop here. The organization qdallﬂes as a pubkicly supported organization . . . . . . . o> 0
17a 10%facts-and-circumstances taat-zms. 1t the organization did not check a box on tina 13, 164, or 18b, and ling 14 i3
10% or more, and if the organizattonﬁneats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatson meets the “facts-and-croumstances” test. The organization qualrﬁes as a publ'cly supported
organization . . . . ..//. ... ®» 0O
b 10%-facts-and-circumstances test—2017. If the o«garﬂzaﬁon did mot check a box on line 13, 163, 16b, o~ 178, and fine
18 t5 10% or more, and if tha/ organization meets the “facts-and-circumstances® test, check this box ard stop here.
Explaim in Part Vi how the orgamzabon meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . /. . Do . . e e e e e s e 0
18 Private foundation, |f ¢ organlzmlon did not check a box on line 13 18a, 16b, 17a, or 17b, check this box and a8
instructions y . . . ..

Bohedule A (Form 990 or §30-E2) 2018

I3



Schoduls A (Form 'Bou or 480-E73 A0 1Y Pagn 3

Support Schedule for Organizations Described in Section 508{a)(2]
iGomplete sniv if you checked the box on fine 10 of Part 1 or if the organization felled to quaiify 1.nder Part il.

it the orgznizaton fails to qualify under the tests listed below, please complete Part {t.)

Secliun A Publit Support

Calender yaar {or fiscal year heginning In) P (a) 2014 (b} 2016 {c) 2016 (d) 2017 e} 2018 {6 Total

1

2

[+ 4

Ta

¢
8

me6).. . L .. . ... B

Gifts, grants, contrbubons, and membarship fees
recawedt (Do ndt melude any “unusual grants,) 44105 72858 38089 S017¢ 66495 212521
Gross recsipts trom admissions, merchandise B :

sold or sarvicss performed, or faciliies
furmishad m any achivity that is related to the
organizatian’s rax-exsmpt pupose

Grass recelpte fiom activities that are not an
unreiated trada or business under section 513

Tax revenues fevied for the
grganization’s benefit and either pald to
orexpendes onitsbehalf . . . .
The valug of services or facilitles
fumishad by a goveramental unit to the
organization without charge . . . . . ., . _
Total, Adg hnas ? through 5. . . 44105 72858 38889 50174 66435 272521
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounte meluded on fines 2 and 3
csceved from other than  disqualiied
parsons that excead e greater of $5,000
ar 18 ¢f the 3meant on line 13 for the yaar
Add Ines faand 7b .

Public support. (Subtract line 7c lrom ‘,g-ff ROAG:

o

0
T E T l.y'i? R
3 }‘ 2
A

Bection B. Total Support

9
t0a

1

i2

13

14

Calendar year (or fiscal year beginning in) 0~ | (a) 2014 b} 2015 {c) 2016 {d} 2017 {e) 2018 Total

Amounts from ing 3 44105 72858 28889 50174 56495] Ny 272524

Gross Income fom «merest dmdends,
paymenls received an securties loans, rents, .
royalties, and incoinia iom similar sources .

Unre'ated business taxzble ncome (less
soction’ 511 taxes) from businesses
acquired after duna 30, 1975 . .
Add lines 10aand 10b . . . , 0 0 Q 0 0 0
Net incore fmm  unreiated buslness
activities not mcluded in fine 10b, whether
or not the business Is regularly carrled on
Other income. Do not include gain or
loss from the sala of capital assets
(Explaln in Part Vi) . .

Tatal support, (Add Wnes 9, 10c 11

andiz) Lo 44105 . 72858 38889 50174 66195 272521

First five years. h the Form 990 Is for the organization’s first, second, third, fourth. or fitth tax year as a section 501{c}(3)
orgamzation, checkthlsboxandstnphm G e e e e . . P . ... M

Section C. Compistation of Publie Support Percentage

18
18

Publc support percertage for 2018 (line 8, coumn (f), dvded by lne 18, column ) . . . . . |-1§ 100 %
Public support percentage from 2017 Schedule A, Part itf, kine15_ . . . . P ] 100 %

Section D. Computation of Investment lncome Percentage

17
18
192

b

Investment Income parcentage for 2018 (ina 10c, column (f), dvided by fine 13, column{ . . . | 17 ] %
Ipvestment :ncume percentage from 2017 Schedule A; Part lil, line 17 . . . 18 %
3343% support tests—=2016. If the organization did not check the box on line 14 and Ilne 15 s more than 33'1%. and line

17.18 not miGre than 3313%, check this box and stop here. The organization quellfies as a publicly supported organzation . P [

2315% suppor tasts—2017. If the arganization did not check a Yox on fine 14 or #ine 198, and line 16 is more than 33'a%6, and
fine 18 is not mare than 331s%, check this box and stop here, The organization qualifies as a pubficly supported organizabon  » [}

Private foundetion. \f the arganization did not check a box on Hne 14, 18a, or 19b, check this box and see instructions  » [

20

Schedute A (Fonm 680 or 880-EX} 2018



