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> Do not enter social gecurity numbers &n this form a3 R mEy be.magds pudiic; Open to Public
mm“""’ » GO to wuww irs.gov/FormS90 tor instruations and the iatest informaBion. \40 7/ I?nspc-clion
A _For the 2018 crlentdzy YGET. of tax your begnny July1 , 2018, and endin Junod®” . X 3s,
B Ghack'f applcable: cumuummy Partnersiip for Famifiés and Chitdren inc. D Employer identification number
» @ addresocnange | Dotmobimmanss P : 611377288
0/ O Nemé changs Nutitber 0nd sbast or 2.0 ©aX'ij mel 15 notasivared 1o sieél address) | Rosvaia E Telophone furbar.
( G O wmioum {600 Toton Yrag . §02-875-1320
. 00 _Finet urvierrigie]_ 4 of t0wn. o1 or province, country, and 2 o lorglgn postal code —
- P p O QrosE rdcants $ 947,058
[} Adotcution odnging [F Name and oddress &1 pHncipst oficor.  Cara) W Gedll, Executive Divector K 1 tis a g iy e ] Yo [€) o
. /)\nmmmuumwzmm(]m "™
4 Taoxomptisuatess __ [4] 501 S0Me | ) prsetiva) (] esartiipyor [ I *Na. eitich & (s fuom Vistroctions)
J  Wobsits: b wwwikypaninevship.org . Z 1% Gooup exemption pumber >
K Pom of organizasion:f/) Gonporation [ Trost [ assocation” [ otner \ lvaoifonnuiw‘: 1938 | MState of tegal damictte: gy
') Summary
1 Briefly deacriba the organization's mission or most signtficant anf\vms To nrtur ERUCATION to
Eg 8 indivicusty, their familles, the professiganls that service thert, and the g ames and quaiity of
! life for chitdrdn, yoirth and young:adists; and REACHRNG 0UY-to Idutocuppart,
> g 2 Check this box »[J H the.organization disc ! nat assels.
oL &'| 3 Numbarof votng membqsof the goverrin 12
G~ @l 4 Number oﬁndependent’vomg members af PV ¢ 12
§‘ 5 Total number of-individuals ampioyadn Q YAne 28k . .. 58 4 8
— '55 9 Totainumbar of volunteers (gstimate If neci == lEN, W Ii 6 ‘ A ar6
od 7a Tolumrelated buginess revenue from P::-:“ ] et = [ 0
o~ b_Nal unrelated business taxable incorna 1 F&%rvetha e e i o
p— Prior Year Curemt Year
= s 8  Conldbutions and grants (Pait VIIL Jine-1h) . , F EB 1 U 2[12 1 1,241,534 946,754..
< B Progfam sexvice revenue (Part Vill, fne 2g)” . .
= Elio twesmen income (Par Vil colimn (), lines 3, 4 C. CSO o 304
M T4 Otherrevenie (Pa VIll, eolumn A), iines'S, 64, aJ A #a0 ]
‘C:'J 12 Yotal revenue~add bnes 8 through 11 (st equal Part Vil, cohmn (A), ine 12) 247,633 947,058
o 13 Grants and similar;amounts pald (Pat O, colynin (A), bres 1-3) . . . . . 48,821 §8.262 .
o~ 14 Benefits pald t-or far-membens (Part (X, column'(A); line 4) . ..
PN 18 Salies, other compensation, amp'oyee benefits (Part.[X, ootumn (A), lines 5+10)
16a’ Proféssioha) fundraising fees (Paft IX, coilmn (4). Ime 11¢) R
ra gtmmmmmwammmmmmmbmmmwm
N 14 Otherexpenses (PartIx, colufon (A), ings 11a-11d, 111-24a) i
- 18 Total expenses, Add inos 13~17 (must equal Part X, eqlumn 1), ine 25) -
Q 19 Revenun tess exponses. Subtract kné 18 from kna’2 . . .. . L. a41.415] 161,978
st Beginning of Currint Yo | End of Year
§4| 20 TowmsesPadXnetd . . .. .. L L. L L 567,424} . 868,900
Y 5|21 Tou liabilities (PartX, o 28) . . . . . . C e e 283 $9,241
&= EE ‘22 Net assets orfund balances. 8ibtract ling 21 frum fma 20 e . s87,141} 8077657
o m&g__ Biock
= Undg wpwlmndlmmmmwm Wmuwmwmmhnmsﬂm&“%hhao‘myw end belie! § iy
E] menmpssn Dectrition of praddeer (olhwr than alfioar) is based orvell infohmatior of which prisiarer his 3m, krowlodga.
Lo W fecel ' [ 713525 .
Signaturg of oMeor ole + ﬂ
' Covol w. Ceci | Evep. tve, Divéctoc
Typa.or gt veme and tite v
PrioVlype @ eparar’s name |Prevererasgnatse: ) um7 // ‘5 %7 Chack [ PTN \
Williem K. Yicheray, CPA 4%& QM 777 | ek-omplayed|  pod3sa280
Amvsname » Yichenor & Assaciates, LLC Emsen 61-1019321
Rrm's atdress & 1700 Easiiint Parkway, Suale 270, Lotssville, KY 4022). Piione nd $02.245-0775
May:the IRS discuss this retwn with the praparer shtown above? (seeinafrugtong) . . . o . . . : . . . . [/]¥es [INo
Far Papervnrk Reduction At Notlos, oo the ceparate thiructivon. Gat Na 11202, Form 990 (2018)
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Form G800 2016) orpe g
Statement of Pragram Service Accomplishments
Check If Schedule O contains a response ornote to any BnednthisPartiit . . . . . . . ., _ . . . . O

1 Briefly describe the orgamzanon's miSSIoN:

amsmemn e e e S e STt ees

LYY eAcrb LM d- S tafoangd Sty o oh 4 Rrrd

2  Did the organization undertaka-any slgniﬁm program seqvices durlng tha yaar which wera not listed an the:
prior Form 990 or 990-27 . . . e e . . -« « . [OvYes FNo
I “Yes,” describe these new serviceg on Schedule 0.

3 D the orgamz.‘mon cease mrlduc‘(lng, or make stgmncam changee In how it condnda, any program
services? . . , . . . e e Oves No
H “Yeg,” describe, \hm chmges on Schedule 0

4 Describe Lhe organkation’s progrim service accomplishments for each of its three'(argest program services, as measured by

expenses Section 501(c)(3) and 501(cKd) orgdrirations are required to report the amount of grants and ajlocations to others,
the total expenses, and revenue, if any, for each progmm service teported.

aa (code ) (Exponsas §__ 747,&9 lnoiudmg grante of s ) Ravorive $ 87B.444)

vamsrva.seoeve ~———ceaaadle P VTR — —ame e ok ———

- A s a s e s amn s e s sy b sm

s (Coda. .. JExpensesd _ nduding grants of S o JRevmeS )
4¢ (Codo:_ y(Expenses $ ncludng gramsof § MRevenus$ . )
4d Other program senvicas (Dascribe th Schedute O.)
(Expensas $ includmg grants of $ ) (Ravenue $ }
44 Total program servics expenses B R
Form 980 po1g)
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XX Checkilst of Required Schodules .

Yes | Mo

1[5 the organimtion describad In section. 501(c)(3) or dNHa)(“l) {other than & privars foundation)? If “ves,”

complete Schedule A . . , . , : “ .o 1]¢
2 |5 the organrzation required to complete Sd:eduts 8, Schadula of Contrib:ﬂors (sae !nstrucuor\s)‘? .. ? 7
3 Did the-organizabon engags in direct or thdirect poliical campaign solivitisa on uehalf ‘of or in opposabon o

cendidates for public office? f “Yes,* complefe Schedule C, Partl-. . . . r e . 3 4

4  Section 801(cH3) organizations: Did thé organization angaga in Jobbying acuvtﬂes or haye a séction 601 (h)

“lection In effect dunngﬂ\o taxyear? if “Yes,” caomplsta Scheauie C, Partl , , . . e 4 v

...__s_ls.lhe-ovganzabon-a-secﬂon -501(cK4)-601(c}{5)--or- Smtc)(G)-ommlmumrlhal-mmmss memhershrp-dues‘ - = -

a38es6mants, or simiar smounts as deﬂned in Revenueé Procedure 98-187.If *Yas, * comptete Scheaute C,.Parti | 8 4
€ Did the rxganuatmn maintain-any donor advised funds or any similar funds_ar accouns lor. which donors’

have the right fo pravido advice on the distribution orinvestment of amounts in such'funds or accounts?

"Yas,” compiete Schedule D, Part . 8 v

7 Did the organizalon receive ar bold a conservmn eaSemem mcluding aagéments to preserve open space,

the anvinynmant, historic tand areas, or historic struetures? i “Yes,” complate: Schedule D; Part If 7
8 Did tho'omanbatos maintaln collectons of werks of art, Historical treasures, or other similar assetg? If"'Yes,
complere Scheduks O, Part il W e e e e e . 8.
9  Did the arganzalon'teport an amgunt in Part X, ﬂna 21 fof osctow or custod:al account Uabxllty serveasa’
custodian for améurits not iisted tn Part: X; or provide credit counseling, debt manaaemonl credit rapaw, of‘
debt rlegotfation servioes? /f “Yes, ¥ complote Schedufe D, Part v | . 9 /
10 Did the organization,: directly or Uwough a related’ afganizaton, hotd agsets in xempomﬂy rastncted
endowments, permanent endowments, or quasl-endowments? if. “Ves, * complete Schedulp D, Part v,
1 If the*organtzation’s answaer-to any-qf the following questions'is “Yes,” than tomplete-Schedule D; Parts VI, . [£58
VII,-Villl, 1X, o X as applicabla:
a Did the organiZation report an amount for {and, bUIldIngs and eqalpmem in Part X. line" 107 #f ”Yes.
completo Scheaule D, Part vVt . . . . - 1a) v
b Did'the organization repart an amount for lnvnstments omer secunuas in Pan x Hne 12 lhat Is, 5% or ore 3
of its total assets.repovted 1 Part X, line-167 Jf “Yes, ¥ compste Schedule O, Part Vil . 11b ¥/
¢ Did the organization repart an amount for investments— — program rglated in Pent X, line 13 that is 596 or more A
of its total assals raportad in PaitX, tine. 167 If “Yas,” complate Schedule D, Pant v, . . e 11c v
d Did thoagamzatlon report an Emount-for ather assefs in Part X, fine+15 that is 5% o more of na tolal assats
reported mPanx,ﬂrunO? I!’Yes. ca?vle:eﬂ'cmduleo Patix . ., 11d v
o Did the organkzation report an amount for other liabitties in Pad X, lne 257 ¥ ‘Ya. compﬁem Schedu!e D me 118 /
1. Oxd the organization’s Separate or consofidated:fiiandial statéments fovthe tax year inchde a footnolo that addrossas
the organizalion’s Lability for uncentaln tax pastions under FIN 48.(ASC 740)2 ¥ *Yes,* complels Sctiedue O, Part X | 114 v
128 Did the organtzation obtaln separate, xdepandard aydited ﬁnancsar statements for the tax yaa(i U “Yes,* cmtpiere
Schaduls O. Parts Magd Xt . . . 120 /
b Was the’organation inciuded in consondamd mdapendml mfnod ﬂnanclal statements forme tax yean it »

. "Yes"and if the arganization answered "No” fo fna 12a, then complenng Schedule O, Parts Xi and X1 Is optional {120 NK4
13 isthe organization a sehog) described In section 120(0)(IHAN)? I “Yag “compiote Schacide'E . . . 13 v
142 Dvd {he organizanon maintain ag office, emplayess, or agents outside of the United Stetss? . . . t4a v/

b Did lho organizatioh have aggrogate: revanues or expenses.of more than $10:000 from gmn!mak]ng
hmdra!slng. busingss, mvestment, and Program service activitias- outskie the United States, or eggregate 3
_ fareign investments valied at $100,000 or mora? ¥ “Yas, * complete Schedute F, Parts land iV. . . 14b v
18 Did the'argarization report on Past (X, column (A, line 3, mong then $5,000 of gmnls of oﬂmrﬂsslstanco (o or
for any foreign ovgamzmun') ¥ “ves,” wrWeleSchedufe'F Partsand IV . . 15 v
16 Did the organization report on Part IX, column ). line 3, more than"$5,000 of ate grants or other
gssistance 1o or-{of forelgn individuals? If “Yes, " complate Schedufa F-Parts IIf and hi 18 v
17 Digtho organkzation report 4 total ot-mora than $15;000 of- -axpénses for professlona! hmdmsmg ..emlees on
Part-IX. column (A), Unas 6 and 11¢7 if “Yes,” complate Schedule G, Part | (so6 matructiorns) 17 v
18 Dig the arganizition report more than $15,000 total of fundralsing evsnngoss Income and contnbmrms on
Part vili, unas1cavd8a?ll'Yes, compmtaSchodu.bG Partlt, . . p . 18
18, Did the organization rapart move than $15,000 of.grbss income fom gaming: acuvmea on pan v1|| hne ga?
i °Yes.“ compicte. Schedule G, Partill . . . . . ‘19 v
.20'a. Did the organkzation opevate one or:mare hospital (aulrﬁas’ I/ ‘Yas. cormfé!e Schadwa H . 20a v
b If"*Yes"® to Uno 202, did the arganization :mach a oopy of itg audited ﬁna.ncla! aatements 1o this retum7 20b
21  Oid tha organization repoit mora than §5, tmo of grants or.other assistance 1o any domestic orgar%zabon or
.. domestic gmmmtnnpanoc.mrunnw. ling 12 H “Yas.” complete Schedule I, Parts land fl . . 21 7/
Form 880 01g)
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[EMT Checkiist of Required Schedules (contived) .

Yoo | No
id the organization reporl mora than $5,000 of grants or'other assistence to o1 for domestio Individuats on
Part I, column (A}, 1lne2?lr'vsa, \Complota Scheduls I, Parts {and Ilf’ . .. - 2|7
23 Dd the orgemzmton answer “Yos® to Pant Vi, Secfion A, bne 3. 4, or 5 aboud compensation of the
organizalion's- cument ang tormer officers, directoss. trustees, wey empfoyeos and hrghest compgnsaued .
employees?if “Yes," complete Schedule J . . I - 23 v
24n  Did the onganization have .a tax-exempt bond Issue with en omatand!ng principal amount or more than
$100,000 as of the fast day of the year, that was issued after.Oecamber 31,-20027 /7 "Vés.” answer fines 24b: |
tnravgh 24 and.compiete. smedldei(.lf-‘No, 280-10- /100268 —— - — | 244 v
v Did Fe arganization invest any peoceeds of tax-exempt bonds beyond Q lemporary aumd axcepxlom 24b v
o Did thé crganization maintain an escrow account-other than a refundtng esaow a any time dunng the yoar :
to defease any tax-exempt bonds? . - 24c v
d Did:ihe orgamizatlon act as an “on behall of lssuer far bonds outstandmg at any ume dming the yw? 24d '
280 Section 501(c)(3), 501(c}){4), and 501(c}{29) arganizations. Oid the urganization engage in an excess benef
transactton with & disqualified person during ihe year? i “Yes.” compiéte Schadute I_ Parts . . . 253 v
b 15 tha organtzoion aware that it engaged in dn excess benefit \ransaction with a disqualified person.ln a prior
year afid that tha'transdclion has ot been reparted on any of the omaniznhon s pnor Forms 980 or 930-E2?
i *Yes,” comgiete Schedulo L, Partt, . , . Co . 25p 4
286 Didthe organezadon sfeport any amount on Pant x, ung §. 6. or 22 for racelvabtss from or:| payables to any
current .or farmer officers, directors” tmstees. ey employees, hlghesl compengated ernplbyeoa or
disquatified persons? If *Yes,” complete Schedufe L Perth . . . C e 26 v
2r 0 the organzation provide a gradt or offiar assistance ‘to an ofﬁcer director, frusise, key anpluyee
subsiantal contrbutor of employee thereof, & grant seleclion committes member, or to 8 35% conitraliad
anlity or (amity member of any of these peraans? If-"Yes,” complote Schasute L, Part - .
28 Wag the arganization 4 party foa budnm transaction with one of. the folipwing parties (see Schedula L
Past (V lnstmauuns for applicabie filng threshalds, condmnna ang-exceptions): R
a A cumznt or tormer officer, director, {rustde, or key emﬂnyee? 4 ‘Ye.s compfere Schedula L, Part IV 289
b A famﬂy member of 8 cunent or former officer, directar. trustee, or uy employee" If “Yes,~ campma
Scheauls L, Part IV . 28h v
¢ An entity of which 9 current or (nrmef ofﬁeer, d'recwr Wstee or lcey empinyoa (or a. tamlly mamba thereon
was an affice?, director, trustes. or direct or indtrect owner? If "Yer, tompicte Scheduie L, Partiv 28¢ v
29 Didihe organization receive siore than $25,000 in non-cash contributions? If “Yes," complete Scheduls M 29 Y
30  Did the onganization réceive oontnbutrons of art. historical treasures; or othar s«muaur assels, or quaiified
“eohservation contributions? If*“Yes, complate Schedule M- . . 30 v/
3t Di Lhe organtzation liquidate, terminata, or dissolve and Gozse opmhons? f! "Yes. campete $cwduleﬂ Padl 3 17
32 D the orgariizatan eell, eucnange dlsposu ‘of, or transfer more than 25% of !ts net assals? #f “Yes.®
‘campigle Schodule N, Pantll | . . ... .. 32 /
33 DId the anganizatidn own 10056 of an enﬂt{dtyegamed as sepsrata hrum the organizatoon under Reguhl}ons
secﬂons 301. 7701-2 and 301.7701.9? //-“Yes,” completo Schedvie R, Parti  , . U4
94  Was'the m'ganrmwn refated to any lax-exampt or taxabls ant’m If *ves," complem Schpdure n. Pan i, III
orV andPartV,Bna ¥ . . . fal Y _
3Sa Did the organizalion have a con}rollad anti!y wnhln the manrung of secuon 51 2(b)(13)? 35a v
b If ‘Yes® ta Jine 35a, did the o:gammhon recatvp any payment from or engage in_any-transaction wnh a
contiollag entity within the meaning of section S12(b)013)? if ves, ¢ complele Scheduls R, PartVv, tne 2.. 35b 7
38 Sectlon .501(c)(3} organizations. Did thé organization make any wansfers to an exemp( non-Gharitabie
related organization? If °Yes,” complato Schedule A, PatV, lins 2 . . . . a8
37 Ddthe organkzation- conduct more than 5% of its Jctvitias through an entity that Is not a relalad organuatmn
and thst is trested as a partngretiip for Tederal income fax purposes? It “Yes, " compiere Schedule R. Part'Vi a7 v/
38 D« the organization completg Schedule O and provids explinations n Schedule O fér Part V. lings-11b and
197 Note. Al Form 930 filers are requued 10 complete-Sehadule O, asly
m ‘Statements Regarding Other IRS Flings and Tax Compliance
Check if Schedule 0 conmlns | respanse or rote to any line indhis Part v . . a

fa  Enter the number reported In Box-3 of Form 1096. Entar -0- If not applicable. . . . 18 53 S
b Eriter tha number of Fodins W-2G includtad in ine-1a. Enter -0- f not applicable . . . 1b me ] B
o DI§-the prganizatian comply with teckup withnolding ryles for raponabls payments to vendors and T
teportable gaming @mbllng) winnipgs 10 prize winners? . P 3
Fom 950 gotey
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2 Ststements Regarding Other IRS Filings and Tax Comphance (confinled) -

2a

b.

Ja
b
Ada

14e"

18

‘18

3 Grossmcomfmm members or shareholdera . . . . .

Enter the humbex of émployees repmtnd on Fom W-3, Transmittal of’ nge and Tax
Statements, fMied for the Mryearendmg wath dr within the year. -tovered by this relum- | 2a
It at foast one ks reported on line.2a. did the organization fi file all reqwed {ederal employmant tax returns? .
Note. If the-3um of tines laand'2a’is greater than 250, you may ba fequived to e-file (see -ns(ructlons)

Did the' orgsnization have unredated bustness: g1033 Income of $1,000 or more dwring tha yaar? ,

It *Yes;” fias it filad & Form 990-T for thig yean? If “No" to ime 3b, provide an explination i’ Schedule O .

At any tme during the calendgr- ~year, did thq organizalion have an imtersstin; o a signature or ather, aulhomv over,

@ finapcwal account.in a forelgn. coun!!y {such as.a bank accoun, securties account- e+ athet-financial actount)?
If “Yes.” enter the name of the lo(eign country: >

See Instructions for-fitng requirements for FnCEN Form 114, Rapon of Fomgn Bank ‘and Fnancial Accoynts (FBAR).
Was'the brganizatian a party to a prohibited tax shefter transaction at any Ume dunng the tax year? . .

Did any raxable party notify the organization that it was 6r Is a party to a prohibited tax shefter transactian?
-Yes* tafine 53 or 5b, did the organization-file Foron 8868-T? . . .

Does the arganzation have annual gross vecelpts that are normatly. greala than $1 00,000 w\d d'd (ha
organtzahonf.ohcrt any contributions that were not tax deductible an charitable contributigns?, |

7 “Yey,* did the crgantzation include, with overy. solicitation an éXgrass: statement that such conuibunons ar
giffs were ndt tax deductible? . .

Organizations that may recelve deducﬂblo contributiots uvider sectlm 170(c;

Oid the. organlzalion fecelve 3-paymant inexcess of $75 made partly a3 o contributicn and pamy for goods 5

andsevvtcasprovidadto\hepayoﬁ e , .
It “Yes " did the organization natfy thé donor of the va:ua 01 the goods or aeMces proviaed?

D the organization sell, exchangs, or otherwise disposa of. tangabio pe'sonal pmpeﬂy tot \vhlch it was
required tq fils Form 82827 . , . o !

It “Yes,” indicate he number of Forms B262 fled during the year - 4

Did the orgardzatipn receive any furids, dlrecl}y 61 indivectly, to pay pramlums ona poysonal benefit contract'?

Dlu the organieation, durtng the year, pay premiums, directly or indrectly on a personal benefit contract? .

If the organlzadm recetved a contlimtm of qualified intellsctual propérty. did the onganizatien e Form B889 a5 requlred?
Ilihe dqaﬁzaﬂonmavedaconmuﬂon of cars, boats, aiplanes, or othes vehicles, did the organization fa 3 Form 1698-G?
Sponsoring organizations malmafnlng donor. adviged funds. Did a dorior advised-fund maintained by the
sponsoting organization have excess business hokitngs at ény time during the year? . .

Sponsoring organiznodne maintaining dondr “advized funde,

Did the sponsoding arganization make any taxable distibutlons under secilon 40667 . . . , | .

Did the sponsoring organization make'a disntution to a donor, donof advisor, or related person?
89coon S01{c}(7) organizations, Enter:

Infuation fees and capital contributions'includad on Part VIll, o 12 - |J0a

Grosq retsipis, Included on Form BBO PantVIl, tne 12, for public use of ¢club m::xlmea . 108

Section 801{c){12) organlzaticns. Erter; .
PORRY 1a

Gross. lnuorna from other sgurces {Dd not net amounts due or pavd lo omer sourcas
‘agalnst amodnts due o recejved from.them.) . . 11b

"Section 4847(a)l1) non-axempt charhablo trusts, ls me organlzaﬂon fllng me 990 n I!eu of Fprm 10432

1 “Yos,” enter the amowunt of hx-exemm interast recelved or accrued dutng the.year, . 12b
Sectlion 801|e)(29) qualified nonprofit health: msumneo Issuers.

Is the organzation licensed to issus. qualified | health plans In mére than one state?

Note. ‘See the Instuctions for additional mto:‘matumma ofrganzation must repart on Schedule O

Enter ma amount of resarvas thd orgamzation [ requimd to maintain by the states in which
{he oigacdzation is licensed lo isgue gualified heatth plans. . . . e e 13b

Enter the dmaimt of resprves on hand . . 13¢

* Did 1 'argantzation receive.any payments for mduor tannmg services during mo mx yeaﬂ Ve .

if “Yes,” has It filad a Form 720 to report thess payments? if "No,” provide an sxpl.mal!on in Schedule O .

Js the organlzation subject to the saction 4960 tax on paymml(a) of mare than $1 000,000 in remuneration or
oxgegsiparachuto paymem(sl durlng ths yaaﬂ .. PR - .

It *Yas,’ geq instruotions and flie Form 4720, Schagyle l\L

Is the esganizition ari educational mstitution subjset fo the, section 4968 axcios tax.on nét investment-mcome?
Il *Yes.* complots Form 4720, .Scheduls O,

RECEIVED BY IRS-EEFAX 1272872020 2:1uPM

(GMT-05:00)




PFONE CTARGEAAC IR ) Y

LTI LA I A R XS AR UV 2N ARPT EATPLANTIN |10 U BoSt W RiitnitY 1090 205 2

QU AT AL TN PR

*Dec. 28.

2020 1:55PM" . No. 0030 P. 14

F'crmm@om Papn b
Govermance, Manegement, and Disclosure For each “Yes” «espanse fo fines 2 through 70 below,-and for a “No"

responss 1o Ang 8a, 8b, or-10b below, describs the-cirtuhstances, provcesses, or changes i Schedule 0. Sea.instructions.

PANTT FORATOARIT < In S0P PR TIVTIIGIC I 10 DIITH 120340 TAAI YA 135300 FISN LY, L2 GAGSA S ENTALY ST

Checkif Scheduls O oontains a rasponse ornote tb any ine in this Partvl_. . . . 5 . O
7 Section A, Govemning Body and Managamem
1a Enier the numbér of voling members of the goverming bady at the ana of the tax year .
it there ara malarial diterances in voting rights among mambars of the governing body, o
it the gaverning body deipgated broad suthorty to an’ exacutive commitiee or similar
comivittea, exptain In Schedule O,
b __Enter the numbey of vating members induded in line 13, ahova, whei arq Joddpendent__
2 Did any officer,-dvettor, frustee, of key empioyee have a famlly relationship or a business relaumshlp with i, z
any otherofficer, director, trustee, orkey employee? . . . . e e e . 2. | v
‘3 DW'the oruanlzauon deiggate conirol-cver managemsnt duties customarhy perfonnea by or under the diract
'suparvision of.afficers. d¢acters, or 1rusuaes or-kéy empioyses to a management company or other person? 3 [
4" Did the'dranazation mako atry significant changes 1o s, govesming documents'sinca tha prior Farm 880 was fled? 4 v
5 0id the afganzanon becorms awwre during the year of a significant diversion of the afgantzation's assets? . S. L4
8  Did-the arpantzation have friembers or stocirolders? ., ) v
Ta Did the organizglion have’mambars, stockholders, or other persons who nad (he pbwef to alsct or appomt
one or more' memberg of the govermingbody? . . 73 4
‘b ‘Aré any govemanco decisions of Ihé organization rewveu to (or suﬂec( to appmval by) membe?s :
stockholdars, or parsons other than thegovaming body? . , . . « . \ . —/-—
8 Did the organizgtion comempomnews!y document the meetings helo or writteni acﬂons undertaksn durlng I"‘ =
the. year by the [olipwing: £2
‘8 The goveming body? . . . .« s e a e -
b Edch comimittes with auﬂmrhyto act on beha!‘l Dfme govemmg bodY? o . E
8 lsthere any-officer, director, “tustee, av kdy amployan stad in Pant VI, Section A’ who cnnnbl be reached at
the omaruzation's mailing address? If.“Yes," provide the namss and addresses i Scheduvle 0, . ] v/
Section B: Poficies (This:Section B requests Information about palicies not reqwred by the Inremal Revenue'Cade.),
Yes | Mo
103 Did the ergaviization have local chapters; bramches, orafﬁﬁqtes? .. 10a L4
b 11 “Yes,” did the organization have willten po!rcxm &nd praceduses, govemln_g the actlvmes of such cnapters.
afﬁlla!ss and branches to ensure thexr aperations are consistént with Uie organizetion’s éxempt purposes? | 10b A
112 Has Meorpmat\on providad a complete copy of this Form 930 lo 3l members of #s governing body befora fitng the farm? /
b Describe in Bchadule O the process, if any, used by the o7ganizafion to review this Form 890 P ri o
123 Did the oiganizaton have a s wiltten confiict of Intevest polluy‘l 1 “No,” go to-line 13 ‘1
‘b Were obficers, dirsctors, 6¢ tstees. and Wemptoyaes required ) d!wosn ansually inferpsts that could ) hsa la conﬂms? v
¢ [nd the agnnlzauon regularty and mnslstent{y monitgr md mtowe comptl:-moe with the pohw? 7 “Yes,” |
dascribe in Schedule O hoiv this was dane . . . . ' 12¢ v
13 Didmeagmaauonhaveawdﬂenwhwuehlowupohcw .o e e e e e e 13 7/
14 Did Uw oiganlzation have @ writan documant retoatton and destmcnon pollcy? . 14 vy
15 DH the pidcess for determining compenaation of the !oﬂowfhg persons include 8 review md appraval by g Pt
mdepshdem persons, caingarabiity data, and contemporaneous substartfation of the defiberation anddecision? poRdRaHEEaE
-3 Thaorganization's CEO, Executive Director, o Lap managomentoffical . .. . . e v o+ o« . ¢« 1153 v
b Otharofﬁoasarkeyerrmloyeesmlm‘manhaum . A N R 7/
It “Y6s" 10 e, 154 o7 15b, descrito the process fn Scheduseo (Soe'msm;cuons) S ra s
18a Did the arganization invest In, contibute agsets to, of pardgpate ina ]omt venture or simiar anangemam SEAL i"',ff}
" with a taxabie antily during the year?” - . - . |1 /
b IW-Yes, did the organizaBdn follow & written pobcy or procedute remhnng tha nrgarﬁzalluri.!o evaluate its "g'-q b B
participation fn joirn venture ammgaments drrger anphcabls federal 1ax law. and take steps (o«afeguard e [ 7 §,;.-‘~1
qgar\lzabonsexernplsmnmmimrespecnouuchmangemm? .o N 164
Section C. Disclosure
17 Ust{nastafes with which a copy, of this Form 980 |5 requited tg be filsd b Kertucky
18 Section6104 fequires an organization to'maks 1ts Forms 1023 (1024 or 1024-A if appllcabie] 990, and 990-7 (Sachon 501(c)
{8)s 6nh) avaitable far public inspection, Indicate how you nmada thasa avaliable. Check afl that apply.
O Ovmwebsite [ Another'swebsite (7] Uponrequest E] Other {explaln i Schedule 0)
18 Deseribe in Schedile O whather (arid if s0, how) the organization made s governing documents. confilct of Interest policy, and
fnancial staterments avalablé to the punncoumgme @R year,
20  State the name, address, and talephone.number of Bie persir who passssaes the organfzation’s baoks ind-reconds b~
Carol W. Cecll, 600 Teton Trail, Franklon, KV 40501, (502) 875-1320

Form 990 018)

. RECEIVED BY IRS-EEFAX 12/28/72020 2:14PM (GMT-05:00)




" Dec. 28 2020 1:56PM - . No 0030 P. 15

WUtEMA T LraBEr

Form 930 2014) Pagn 7
TN Compensation of Officers, Directors, Trustees, Key Employees, Fighest Compensated Employess, and
(ndependent Contractors

Chieck it Schedule O contains a responsse ar note 1o any line in this Part VIl . .

Section A. Officers, Directors, Trustees, Key oyees, and Highest Compensatod Employees

1a Complete this tadle for all persons required 10 be bsted. Report compensation for the calendar yoar eiging vath or within the
organkation's tax year.

* List all of the organization’s current officets, directors, trustees (whether indviduals or organizations), regardiess of amount of
compensgtion. Enter -0- in columns (), (E), and (F) i€ no compensation was paid.
* List &t of the ovganization's current key employees, If any. Ses Instrugttons for oefinition of “key empiojee.”

. » List tho organization’s five current highestcompansated.employees-(other- than an.officer, diractor-trusies;-or-koy-employee) -
who réceived reportible compensatipn {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $400,000 from the
organizalion and any related organizations.

» Ust ail of the erganizatiod's former oHicers, kay employees, and highest compensated employeés who racelved more than
100,000 of reportable compenssition from the-ofganization and any related organzalions.

* List all of the organization’s former directors or trustees that received, In the capacity as a former diréctor or trustes of the
organizaian. more than $10,000 of reportable compénsation from the ohyanization and any related organizatinas
st persons ln the following order: indmdud trustees or directors; institutional trutees; officers: ey employeos; highast
compensated employees; and former such persons.
(3 Cneck this box i relther the omanzation nor any ralated organizabon compencated arny currant officer, director. or trustea.

N

S g

I I PP PR P APy Sne AL ey | A

%)
Poziten
: w = o not chack rmone thay ons Ll ® d
L Neme ang Tios Averzgs | pox, urdess pergon B3 both on Reportatts Roporabie €alimated
! howrs per | oiticer ad a diractoninustes) | Compensation |compensation bom 8mount af
' aes: flis] an = rom rotatad othor
! ot (281319 § 3%‘ g e orsrizat th
: whad | § s | 52| 3| ooonization | w2rroasmson from (g
i gurimlandl ] = |w-2/1088-w50y ogantzson
) bsiow dored| U1 G [ | 7] 5§ ara retzied
N ong) 8l= 2 v orgaalions
3|3 g :
L]
S1)_corol . caen 5§
Exerutive Director 4 54, 596/ o 0
2 _#aggio Krusger 15 _. ’ J
i Board Chalr v o 0 9
i (5)_ Karen THompsan [
‘ Bozrd Vies Chair v / « d] o
{9)__Pormy Smith 2.
\Board Treagurer / v o 0
(5)_Lona Morehoad 2
Momber.at-targe v 4 o d 0
{6)_tralinzg Gina : -
; Boord Secratary C / v of 0
: {7)._Wenda Graham 1
E b . tor / ] 0
- (). Yoad Sk i J ml
DRrecior v 0
(9)_Eva Lambert 1 o!
Director ' ) ) 4 0
{10) Leranyaford . 1
Director ) / 0
(11), Tty Hunter 1.
Diroctor. . v [
{12)_calvonia Ragrory, - _.
Director - / 9 ]
f19) ooreliiocke Y
Director / D, d!; /]
{14) . .
Form 990 po18)
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" Dec. 28. 2020 1:56PH No. 0030 P 16
Form 930 2018) L Psgs 8
IR Section A. Officers, Direciore, Yrustess Key yess, and Highaat Compensated Enmiloyess (Gontinued)

- : 5
PosR
f» l,a). (dondawkr:rr\o thanone o a ~ A
Nare ord (e Averge | by, uness porson g Totr A | Reportabie Estimatad.
houss per | oficor nd 8 diractoranatesy | comporaation | compansation o amoym of
ok (txt a pay g from rekxted other
ot | 2Z131Q1Z]55(2 th organigatione companssion
retated &g g1 é’-g 2| orgnizaion | w-z1098-MisC) tom the
b ganzations) 8 & a 33| % |w.-2/t0sp sy
batow dotted| 2 3 g and colatod
o) | B HBE g crgaizations
U S BB - |— —1 —_ - --
: 3
0. -
(8
{1n
(18] -
19 o]
@) . _—
21),
2.
(23) a
f29) :
05 _ —
ibSub-thal.... N $4.5
c TmalhomconnnuahonshemtoPafth.SocuﬁA N & |
d_Yotul (gddlines tband ¥6). .. . . . > 54.58¢] .

2 Total.number.of individuals {i {including but not anad o lhose ustaa above) who raceived mote than $100,000 of
reportabie compeasation from the organfzation > 0

3 D the organization list vy’ farmer officer. direcicw, or tustee, key empioyes, or hlghest compensdted [

emptoyse on line 187 If “Yes, " complete Schedule J for such indiviguat . - . .

4 For any,individual-tisted"on fine 1a, (& the surn of reportable compsnaalion and other compensnuon from the [=
organizaton ‘and feiated otgemzatlons greater than §150,0007 ¥/ "Yas. complete Schedule. J for sueh [
indvidual . . . . - e . .

5§ Did any pefson hsled on Ilno 1a rl)ceweor accrue componsaﬁon trom any umalatad o:gantzm:on or mdlv.auaj

tor.sorviois rendered to he arganization? X *Yes,* complata Scheduie J for such person

‘Section B. Independért Contractors

1

Complete tHhistable Tor your five highest compsnsated Independent contrattors that receiven more than $100,000 of:
compansation from the arganization. §eport compansation for the calendar year eading with or within the 6rganlzition’s {ax
year.

o

1) &)
Nimme ond Yubinsas eddvers Destription of esrvices Compsnsxtian

“Total-nuinber ‘of independant .contractors (inchuding it not fimited to thnse listad ahove) who e
received more than.$100,000 of compensation from the organization »

RECEIVED BY IRS-EEFAX 12/28/2020 2:14PM (GMT-05:00)
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Form 890 (2018)

No. 0030 P 17 __

[ZERUI Statement of Rovenue

Check if s::hedula 0 oontams F) m

e 3 Y,
mEsmEE S 3 o 3]

— "t_:_?.. -"& 5 = s
1a Fwaatedmmpangns. R KT

se ornote'to ahy fina in this Part VIl .

)
Rolated or

Toln)-revarae

b Mcmbershfpdues P

=

c Fumira!smgeverds ... 110

ar Amol

d Related organizations 1d

s, Gifts,

_e__Gwemmnnkgmms (eantnba.hons)_ _to_

n.

N) other coniiutions, gifts, granti,
“&n0 gl arfidpnis not included abova' | 44

utia
or S

C -]

_ Total Add lines'ta=%f . . . .. .

Nongasn contoubions ticluded In Imes 12=11:8

TUJ othér progrem Service revenue .

A Contrid
qumm&mmmymm@dm

\n-arn.\q ﬂ'y

Yotal, Add lineg2a-21. . . .

and other similar amounts) .

0 s

Royaites:

3 lnveslmenl Income (inciuding deend.. Imeresn

Incoms from vestment of tax-axempt bond proceeds »

. »

.'(o N

é)ﬂ'mwpal

Grossrenis

Less. rental expenses

Ruﬁalhcomea(]ns)

Net rental income or floss)

fenod

6ross emicurd homsgles ot [ I-Secuios

assets dlir Quar ovyentory

-4

L&Bccxtaclhefbam
ardselsanmes .

X3
£l

© Gan or{loss)

1
i)

d Natgain or (loss)

Gross Income fromi fundrdising
avents (naf including $

6f contdtiutlons reporied on ina 1c)
SeoPatiV e . . . . . 4

Less:directexpensas . . , . b

Othar Revanus.

Grose income: from gaming._avfivitles.
SeePat iV, 019 . . . . . a

Net incoms of {loss) trom fundreyaing évents. . »

b Less diréet expanses . . b

¢ Net Income o (loss) ffam gamlngacu\rniea .. >

Gross sales of mventary: less
rotums and.allowances' . . . 3

Lass: costofgoodysald . . . b

a o

Net income or {(toss)-from gales ohnvemory . >

tipcallancous Reverus

Butindas Code

11a

‘All other.revenue - .

oa0eg

Total. Add lines 11a-31d .
12 Total ivenue, Seginstructions

RECEIVED BY IRS-EEFAX

Form 990 2014
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Porm 280 {2012) Page 10
Statement of Functional Expensas ’
Section 501{0)(3) end 501(c)d) ongantrations must complete all columis, All- 0T Organzations must complete column {A).
-Check if Schedule O contalns a responss ar noto to any kne in this Parux . ., a)
Do not includo amounts repofted on Imes 65, 7b, A) . ©.
8b; 9, and 106 of Part VIIL. Tota) expenses ""‘2’:;‘,3?,’;"“ Manegemont and “"‘P“‘J,
1 Grantaand other sasistance to domestic organizaions L 2 R
and damestc goverments, See PV, hae 2T . %
2 Grarits and other assstance 10 -domaste
lﬂqua’S SOG Pzt V. Bne22 . 88,26
3 Grnls and ohef assistance o _Iomiuu_ |— - —
- organizationy, foveign govarmmants, and forelgn
individuals. See Part IV, fines 15 and 16 .
4 Banefits paid to or for-mambars .
s Compensatnon ol curent afficers, dkeclom.
tustees, and key amployess . 54,538 53,2 1.310]
8  Compersation pot ngluded above, Lo dlsqua!rﬂad
persons (4a-defined under sagtion  4858(A(1)) and
persons dascribad in section 4958(:)0)(8) o
7 Obhersalanesanidwages . . 207,868} 202 977 4,951
B Penpsion plan accruals and. comdeons (Includa
- sochon 40109 and 483(b) employer mnh'rbutlnns)
9 Qther employes benafits , . . . . . . 2000N .. 23,007
10  Payrof taxas . . : 18,975 78,494 -461
1t Feec for services (mn-emp\oyees)
a Management . . . . ,
b Lega . .
¢ Accounting ]
d Lobbying . .
é ﬁulnsslmalhmdmmngeePMW lmeﬂ LR
t (nvestment. manmement.l’eas . )
9 Ot ml‘mngammxmm%omnzs. coumn !
{4 amiount, Bzt e 11y expenses o Schodvle Q) . 21195 261 2,01
12 Aovertlsing and promotion . 34,564 33.524] . X
13 Offico expensen e e 56.076) 54,077] 5,84
14 informationtechdalogy . . , . . . T
15 FRoyalties = . . . . . . . T
18 O¢bupancy . . . . . . . . . . 17,704 12704 \
17 Traval , . . . 76,057] 85,026 135
18  Payments of uavel or mtmahment emenses
I any tedaral, stete, or local publie officlals J
18 Conferencos, conventions. ang meetings j
20 interost . .
21 Peyments fo" alfdla‘les .
22  Depteciation, depletion, andﬂmoruzauon 332 1,728
23 inswence . . . .. :
23'  Other expenses., Itemlm axpenses nat coyered Fiay
above ﬂ.st misceflanaous espensgs n fne 24a, 1t
fne 248 amount- meads 10% of tine 25, column_
{A) amoymt, list line zaa gupanses on Schieduld 0
a Payroll Fees O |
b Miscéllaneous
c Ru:nndllmnon Dlscrepenaos s
d Treining -
e Al othor expansss )
25  Totdl huictiona) axpanses. Add lings 1 through 246
26 Joint costa Chrlele tids fne ordy o fo

hom a combined educabonai n and
fun shaop citation, Chack here P H
follows 98-2 (ASC 958-720) .

uganmumrepomumwumm)bmlmsm

RECEIVED BY
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4
3
E Form 930 (2016) Page $1
E Balance Sheet
E Check Iif Sohadule O comalns a response or note to any e Inthis Part X . . . . . S |
3 1A) ®
;. Beginning of year End of yoar
t 1 Cashonon-interest-bearing . . . . . . . . . . . 403,099 1 571,280
£ 2°  Savings and temporary cash inveshnems e e e e e e 153,084 2 187,714
i 3. Pledgesand grants recelvable,net . . . . . . . . . 3.
H &  Accoums recelvaple-net . . . . . 4
& S Loana.and Siher recalvables from curreat and former ofﬁcers dlmdova, 7S
£ . _..___tarstess._key _employses. _apd hlghaat_cwnpensam_emp!o-,‘ees_w—-"“""'“ =1
g Complets Partll of Scheduls L
% 6. Loany and otherreceivablés from other duqualllbd parsons (as defined under sec‘bn E
: 4856(T{1)), percons described in section 485B{EHIKB), and contribmm employers and |5 2
5 sponsoting . orgamizalions of secfion S03(cH9) vomtary émgroyaes’ bendiuary 5
$ 4 arganizatons (sesingtiictiohs). Compiete Part Il of Sehedidel - . .
o] 7 WNotesandioats recelvadlenet . . . . . . . .
£ 2l § inentoriesforsale orse . . . . . . .
9 Prepaid expanses and deterred chavges . .
102 tand, willtings, and equipment: cost or R
othmbasl&CompfetoPartVlolScheduleD 10a 54,488
3 b Less; accumulated depreciation . . . , 10b 48
= 1 Investménts—pubiicly traded sewrmes e e e
£ 12 Investments—other securltes. Sea Pard v, lne 11 . . .
E 13 Invesyents—program-ralated. See Part IV, tine 11 .
{ 14 Intangible assets . . . -
i 15 Quagr apsets; Seo Pant V, Ims, 1", )
16 Total acsets. Add lines: 1 1hrough 15 (st equal Hne 34) . 567,424 16 “868, 500
1?7 Accounts Payable end goarued exparses | 203 17 59,243
3 186fantspayabke... . R
190afen-edrevewe................
1 20 Tax-exempt bond hiabjitiés .
2)  Escrow or custpdial Acéourt labifty. Ccmpuna Pan IV ol’ Schedule D
B2 Loans and other payibles to curfent and former afficers, dseclors,
2 wustees, key employees; highest compensated empjoyees. ‘and
B disqualified persans. Corfiplete Part Il of Schedule L .
9[22 Secursd-mortgages and nates payable to urwelated third paﬂ(es
! 24 Utsprured notes and loans payable Lo unretated third parties
H 25 Other Daliitias” (including federal’ income tax,. payables to telated third
i parties, and other flablities not ncluged 6n Bnes 17-24). ‘Complate Part X
; of S¢hedule D
§ 28 Yowal liabilMGas. Addlhééﬂtfuwgh?.s C s
; Orgintialions thot follow SFAS 117 (ASC 859), check herob ] and T
i 8 compisfe lines 27 trough’29, and Iings 33 and-34. g
£ g 27 Umestricted-net asssts . e e e e
i @ (28, Yemporadlyresuicted netdssets . , . . . . ,
i v |2 Permanentyrestictad not asgets.
E rqanlnﬂomﬂwidomtfdluwsmﬂlwmscussl.che:khoreb [j and [5F
f 5 completo linea 30 through 34, :
! B30 Capltal stock or trust prinolpal, oF cumerit funds . .
: @131 Pad-n or capital surplus, or land, bmtdlng, Ofeqmpment tund
b {2 Retaineg earnings; endowment, acoumulated Income, or other funds .
) § 33 TowlinetassetsorfundBalances., . . . . . . . . . . . 567,141 23 07,657
| 134 Total lisbihiies and ngt assets/fung balances . __s61.424 34 §68.900
: forn 980 2018)

RECEIVED BY IRS-EEFAX 1272872020 2:14PM (GMT-05:00)
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Form 820 (20tD)
2 Reconciilation of Net Assets

P20

Page 12

a

-
o

Check if Schedule O contains & rasponse 6r note 16 any'iine tn this Part XI
Totat revenys (must equal Parst VI, column (A), tine 12) . Coe .

$47.058

Total axpenses (Must squal Part (X, cdlumn (A), fing 25)

785,030

Reverue fecs expanses. Sublract ing 2 from line . . . |

161,978

Net assels or fund balances at baginning of year {must equal Fan )(. J!na 33 column (A)) .

567,341

Net unceallzed gams(losaes]onlnvesunem e e A

Donated sorvicee and use of fagfities . .

Invgstment expenses- . . . . . . . . . . e e e e e o

Prior pedod.adjustments . . . . s

L e T

-78:$18-

Q@i (®in|s W v =),

Other changes in net assets or fund balances (explmn I Scheduie O) .

Net assets or fund balances al end of year. Comtine lines 3 through 9 (mual equal Pm )( Ilne
33, 00lumn (@) . .. . - .

-
o

Flinaingi lomnnts and Repoﬂmg
Check if Schedule O contalns a response or note lo any line in this Part XIl .

Accounting method uzed to prepare the Form 880: (JCash (JAcciuat  [J Other,

Il the arganizavon cnanged its methad of accéunfing from a pnor year o checked “Other,” explaln n

Schadute O,

Were the orgahization‘s financial stetements campiled of reVigwed by en Independent accountam? .

B “Yes," check a.box below to Indicate whether. the financlal statemants lor the year were compdet of

raviewed on"a éeparate basis, consolidated basig, or both:

Osepame basis  (JConsolidated basis (] Both consolidatad and separate basis

Were the organizatlon's financlal statements audited by an independent accountam? . . N
If “Yes.” check a box below to indicate wiether the financial statements for the yaar were audued on e

separate basls, consclidated basis. or bath:

[ Separate basis  [[J Consoldated basis [ Both cunsolidated and ‘separate basis

it *Yes™ to hne' 2a or 2b, does the-organization have a committee that 8SBUMBS responslbmty lor oversight

ohth audit, review, ar compilation of Its financial staterments and selection of an independent acoountant?

#f the organlaatian changed elther its oversight process or selection process dufing the tax year, explain in

Schedule O.

As a rasult of a federal award, was the organization mqu-rad 1o undergo an audn or audits as set fort‘h in

the Singls Audit Act and OMB Circular A-1337. .

i “Yes,” did tha organization undergo the required audnl ot amts') L { the ovganizatlon dld not undergo ma

required audit or audits, axplain why tn.Schediie O and describie any steps taken to undergo such audits.
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SCHEDULE A Public Charity Status and Public Support >
{Form 930 or 930-£E0 Cosnplete 1 e orponization i o vacton S enganisation a7 sacton A ronexenpt chirabi tnast 2018
o of B2 Tramry » Attach to Form 890 or Form $40-EZ. . Open to Public
VIlama Reenus Sovicn - Go o0 www.irs. guv/FormEs0 107 Wgtructions and the Wiedt tirmaysn, J - Inspection
Nzime ol the arganiration ) Employer idendification miznber
Kerttuck §p For Familles dnd Childre. tne. 60-1377268
lﬁi Reason for Pubile Charity Status (All organzations musi complete this part.) See instructions.
The:organtzallon isnot a privats foundation becausa it is;, (For lnes 1-through 12, chack only ane box)’

1 [J A.church, convention of churchas, or assoclation of churches deeénbed In section 170(b)(YHA)(). T?(

—— 2 Aschoot dascribed-in-section-1 70{b)(H(AIM~Attach-Sehedule € (Form-990 orG9LE2).) - <

3 A hosphal or'a cooperative hospital service organization described In section VIO[BJINAIG). .

4 [J A medical research organtzation operatedt conjinction with a hospital describad In geatian 170{b)(1)(A)il). Emer the.
heepitel’s name, city. and state: . .. N

$§ (QAn onganization operated for the, benefit of a coliége or uRiversity-owned or aperated by & Govemmantal unit desciibed in

gection 170{B)(1){AJ(M. (Cotliptate Part If)

8 .0 A federa), state, or local éo_vemmenl or govemmental unit'descitbed in section 170BX1)ANY).

? [ An organzation thit narmelly recelves a substaritial part of its support from a govemmental Wit or fram the general, public
-dgscribed in saction 170{L){1)(A)(vi. (Complete Part IL)

8 [JA community thusl dascribed in saction 170(b)(1)(A)(vi): (Complete Part n

9 Oas agrivudtural research organization deseribed In section 1mh)(1)m)ox)-opemqo in conjunction with a tand-grant callege

or unvenity or a non-land-grant collage of agriculture (see nstuclions). Enter the name, city, and §tate of the-callege of
university? o i
10 [ An organieation thai narmally recelvea.{1] more than 3379 6F its Support Trom contnbutions, mambership fees, and gigss

recepts from activittesrelated to its exempt functions — subject to certain exceplions, and (2) no more than 33'a% d?\s
support rom' gross Investment incoma and Uhrefated businaas takable income o?:“ saction 531'tax) trom busingsses
acquired by the organization alter {une 30, 1975. See’section 509(a)(2). (Corprete Part If1)

11 (0 An organization organized and opereted exclusivaly 1o i€st for public safaty: Ses section 508{a}{4).

-¥2  [JAn organizatian Grganzed and operated éxclusivaly for the benefit of. 1o pertorm the functions of; orid capy oul the purposes
of one or moré publicly supported organizations describied,in section 509{a){1) or eoction 508(a)(2). See section 509(s)(3).
Check the box In fines 123 through 124 that describes the type of supporting organizaiian and-gosmplete lines 12e, 121, and 12g.

a O Type . A supporting orgarniization operated, supervisédt. or controlied by Nt supported organization(s). typically by giving
the supported onganizationts) the power-to regutarty appoirit ar elect a majority af the directors of trystees of the'
supparting organizabon. You must complete Part IV, Sections A and B,

b [J Tywe . A supporting asgartization supervised or confrollad ip conpection with its supported organtzation(s). by having
contsdl.or management af the upporting drgarmzattan vested I the same persons thaf tanwrol or manage the supported

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

¢ [ Tywe IA functionally integrated. A supportng organization aperaled m.connaction with, and functohally integraied with,
its supported organization(s) (see instructions) You must compileta.Part IV, Sectiona A, D, and E.

d O Type Il nontinctionally Imtegrated. A supporting organhzation opsrated in copriection with s supportad organization(s)
that is not functionally Integraled. The orgarization generally must satisfy a-disbibution requirement and an attentivandss
raqurement (see Instructians) You must complete Part (v, Sections A and D, and Part V.

e [ Check thia box if the arganization’received a Written délarmination trom (e IRS fhat it is a Typs 1, Type Il, Type Ii

funcuonally Integrathd, or Type m norgr!uncﬁ,onaiy inlegrated supporting-organization,

Entof the aumber of suppdted organization's . . . . . . . . .. ... )

g _Provide he {ollowing Infarmatign about the supported organization(s).

-

3 Nano of, suppoetad organizalion EN @ Typa of opankation Mt O orgorsation | (v Amant of moretary} (v Amount of -
Muylwdmlhml-)p el o your govaming Suppen [see other suppen (109
above {ssm instrurtions)) ancument? tnatructions) brsuctions)

Vet | W
W
@
©
(D)
€ ,
Yotal B e o o M .
For Papurworts Ruduction Act Notice, see ths Instructions for Foim 800 of 990-EZ.  Cat No 11285F Schedide A (Farm 320 oz 990-£2) 2018
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Senedute A (Form 530 o 960-ED 2018
"Suppaort Schedule for Organkdtions Degcribed in Sections 170(b){(1){A)(wv) ard 170Mm)(1)A)V)

(Complete only if you chieckad the box on line 5, 7, or 8 of Part | or if the orgaiuzation tailed to qualify under
Pant (ll. If the drpanization falis to qualify under the tests listed below, plegse complate Part lil.}

No. 0030

P. 22

Psge 2

Section A. Publlo Support
Calendar yaar (or fiscal year beginnirg in) » | (a) 2014 ®) 2015 {c) 2016 (d) 2017 | (s) 2018 (A Totat
1 Gits. granis, contnbutions, and )
membership fees recaved. ‘(Do not
inclydé ny "uniisual-grants=) . vavnsar  oazo9e  soosaal  vZetsM|  ses7sal  s3enysa
2 Tax evenues lovied for. the
. Organization's benefit.and_eithar oald -
té or expended on \ts behall -
3 Tha value of services of facifitlas
fumished. by a govemmantal unst to the
ofganiration vithout charge
4. Tatal Add finss 1 through 3. 1,317,547 842, 800523 1241534 5,349,754
§  The portion of total contnbwlions by f PR ok P 2 et
each poson [other than a [EF ) Sl
govemmental  udif or publicty EEIEE 5 s e S
supponted  organizalion) Included on [EerEirrst] & e !su.’-'ﬂ.;ﬂ__l;q
lina 1 that exceeda 2% of the amount i, -__r_ e _'1 : .—az_%_:-;’;éi:i, ,3;‘;1,4‘;:’_':/;;_ L5
shown on ling 11, cotumn {f) . . EErEEERRe A I AT TR S B Pl o
6 Public jort. Sublract line 5 from line 4 ettt o e A e e S e T T RS S 4,4,:»1:1:-_3.‘1!-1,’ 5,349,754
Section' B. Total Support
Calendar year (or fiscal year beglantng in) » | '(s) 2014 (b) 2015 {c) 2016 (d) 2017 (o) 2018 () Total
T Amounts from hnea g 1,311,547 942,986 800,923 1,241,534 946,754 §349,754
8 Gross Incoine tram interest, dwldoncb. ’
payments recelved on securities loans,
renls, royalifes, and income from
similar sources .. . . . 17 ‘@k od 'SBL 304 723
® Net !ncoma from unrelau:d buslm:as
activites, whether or'not the busingsss
Is regulary carried on .
10 Other.Income. Do not includs gain or
loss from the sale of capital ‘assets
(expmininPanvy) . . . . .
1 Total supnort.AodlmesHhrmgh lo =22k
12  Gross receipts: from ralated aclim‘ues. efc. (see mslmctrons) -
13

First fiva yours. [.the Fosm 880 Is for the crganzation’s Hm semnd thrd, (ounn, or ﬁﬂh tax year as a section

801 (0113)

crganizaton, check Busbox ang stop here . . . . , . . . > ]
Section C. Compitation of Public Support Percemage
14 Public suppart parcentags for 2018 (ine 6, column'(f) divided by ling 11, cefumn (1) 14 9989 %
1S Public support percentage from 2017 Schedule A, Part ), fne 14 . 16 3999 %
18a 33'4% suppart test—2018. if the organization dud not check the box on lme 13 and llne 14 13 33'1% or more, chack this
box and stop hese. The prganization qualifies as a publicly supported-crganzahon .o »> =
& 33'a% support-test—2017. | the.organiiation did not check a box on Ue 13 or 16a.'and !lmrlS s 33‘.096 o more, check
this pox-and etop here. The-crganization Gualifies &5 a pubiicly supported erganizabion . .. .. * 0O
{7a. 10%-facts-ond-circvimstancas test—2018. if the organization did not check a biox on fine 13, 16; or 16b, and line 14 13
T0% or. more, and il the organization meels the “facts: and»avcumatancas test: chieck this box and stop have. Exptaly in
Part VI how ths organization meet$ the “fects-and-cifcumstances” tast, The. Of\gamzabon quaf fies as a pub!mly suppod
organization ., . . . . . . s .0
b 10%-lac1..-and‘cmms1nnoas tost—~2047. If the orqanlzmlon dld nol ohedk a Box on line 13, 162, 16b, or 17a, and wie
15 I5 10% or more, and i the organczation meets ‘the “facts-and-Gircumstances” test, check this box and stop bhere.
Explain in Part Vi.how tha organization méets the “facts-and-cirsumstancas® tést, The organization qijafifles s a publichy
supponedo:gamzmxon ) . TR e s .. » 0O
18" Privete foiihdation. ﬂ meorganlzatIon drd not chm 8 box on lme 13, 16a. 16D, 17a, or 17b oheck this:box ard see.
instructions . . . - . . e e .. e »
Scheéma A Form 890 or 890-£Q) 208
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Schadulo A (Form 930 or 00-E2) 2018 Page 3
Support Schediite for Organizations Described in Section 509{2){2)
(Complete only If you checked fhe box on ling 10,of Part | ot if the organization falled to qualify under Part /I.
H the organization fails to qualify under the tests listed balow, please complele Part 1)
Section A: Public Support .
Calendar year (or fiscal year begmning in) B | _(a) 2014 ) 2015 | (c} 2016 {d) 2017 (0).2018 | 4 Total
1" Glis, granty, mnﬁum:ns.w mm;ﬂees
recared, (Donot inghude ary “vnusudl grany. /
2 Gross racelpls iGm admissions, érchantsse /

sold or senvices peffnrmed or Rciltes
fumished i1 any aclvily that & (elated 1o the
— e Ofgamzation’s lex-exempl fumese_ - - - f— e
8, Gross recerpts liom egtivfies that &g notan
Unrelated Vade of business under section 513

4 Tax rtevenues lavied for  the /’

organizatlon’s benéfit and aithér palg to
or expended on its ‘behail. .

§ Tha vaue of services or mumes
fumizhed by 3 governmental unit té the
organization without changs . .
6 Totel Add lnes 1through5. . . . /
7a  Amounts-mcludad on lines 1, 2, and, 3,
received from dlsquaﬂﬂoq persons /

b Amounts Included on lnss. 2 and 3
received from olhes than disquatifed
permons that exceed the graatar of $5,000
or 1% of the amount on fine 13 for tha'yeat

¢ Addllhes7aand7d . . . , /
8 Publfic, support (SUblram Ine 7c-trom FEEaR iy
lned) . . . e ety B : 7 e e et
Section B: Total 5upport 7 —
“Calendar yor (or fiscal ysar beginning in) B | (a) 2014 {dy2015 | (<) 2016 ‘(d) 2017 (c)2018 | _{§ Toral
Y Amoumsfromiines . . / _
J0m Gross income ‘fram lerost, &ivuands /
paymeita recened on sacuifien fodrs, rems,
réyaliies, and income from simdar. sowrces . /

seclion’ 511 taxes)’ ﬁom businessas:
enquiredafler.lune:lo o715 .
¢ Addlires 10aand t0b .. .. /
11 Net income hom unrelgted bwnoss /
-actvitlas notincluded i lina {Oh, whethes/
or nof thé businass i raguiariy caried ol
12 Othar intame. Do nof- include gqln or |
loas trom the" sale of capital Assats’

b 'Unralated tiness lakable income (ess /

(Emla!n in Part\Vi} .
13 Toral support, (Add ||n6§/9 101: 1 ‘I
and 12.)
14 Firstfive'years. If t /Form 990 ls lor the organization's first, second, thid, faurth, o fifth tax yoar as a section 501(c)(3)
.organizalion, chack {iis box and stop hera . . . e e < e > 0
Saction C. Comptmudn of Publlo‘Support Pereentage
15 Piblicsup ’percemage for 2018 (Imie 8; calumn (), divided byling 13, columnf) . . . . . | 1S %
168 _ Puniic suppont’percentage’ from 2017 Schedule A, PartHll, tina i5 . .. ... . . |18 %
Sectian D. Computation of nvestment Income Percantage
17 tavestmefit income parcentage for 2018 (Ins-10c, eofumn (f),-dhded by e 13, coumn () , . . [ 17 %
18 mvestnémncome percentage rom 2017 Schedule A Part i, ing 17 . . . 18 %.
185 support tests — 2018, (1 the ornamznmn dld not check: the box on Me 14, end fing 15 Is moda than 33'4%, end ling

t Is not more than 33'a%, chieck This box and stap here, . The organizaiion quasﬁes 38 @ pubiigly supported orgamzauon .m0
A3'5% support tests —2017! i the Urganizalion did fol.aheck a box of e 14 of {ine 193, and ime 16 Is more than 33'2%, and
line 18 is'not more than 33'a%, check this box and stop here. The organization Qualifies as & publicly supportad organ'iahon >0

/20 Private foundation. If the brganization did not check a box on fine 14; 19a; or 190 check this box and ses'instruclions  » [)
// Schedo A (Form 899 or £90-€2) 2018

RECEIVED BY IRS-EEFAX 12/28/2020 2:14PM (GMT-05:00)
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class oz purpose, describe the designation If histaric and continuing retationship, axplain.

organization was dascrived in saction S09(s() or (2).

“Dec. 28. P.
Schece A (Form 939 o OG- E2) 2018 Pogad’
53 Supporting Organizations ,

(Complete anly if you checkad a bax in line 12 on Part |. If you chacked 12a of Part 1, cormplets Sections A
and'8. If you checked 12b of Part ), complate Sechions A and C.if you checked 12¢ of Part |, complete
Sections A, D, and E_.If you checked 124, of Part |,-completé Séctiong-A and D, and complete Part V.)
Section A, All Supporting Organizations
’ Yes| No
1 Ae all of the organization’s supported organizanons figted Dy name, in the organization's governing (7 onolir e
- doclments? if “No," describe in Part VI how the supportad organtations are designated. If designated by [T EaliEes

———2_Did the_organization_heva_any. supported. organization. hat dogs. aot- have..an.IRS .datermination of-status- B e oy
under seation S09(a)1) or {2)? If °Ye3,” explain in Part VI how the ofganization deteriruned that the supporfed [ L

3a Did the crganleation have a eUpponed.organiation described in section S01(cHa). (5).-or (8)? If “Yes.” enswer P (ST

{b) and (c) below. ] 3a

b DIidthe drganizatich conyirm that eath Supporied organization qualified under secion S01(cX4), (5), or (8) and, [Frafare Y
satisfled the public suppant tests under section’509(a)(2)? /f*V4s, describe in Part VI when and how the = '_;
ofganization made the determination. ab

G Dd!the organkation ensura that all support to such drganizations was used eaclusively for seotion 170(cH2)B) [2E1e Y
pwrposes? if “Yes," axgiain in Part VI what controls (he’ organrzation put in place fo enswe surch use. e

43 Was any supported organizatioh not organized in the United States (*foreign supported organization)? If {Ee B PR e

“Yes,” end if you checked 122 or'12b in Part ], snswer (b} and (c) below. aa

b Oid ihq organization havevitmato contial and discretion 1n deciding whethar to maka grants to thie forelgn [ PR A A
supported organzation? If “Yes, ™ describe in.Part VI how the organivation hed such control and discretion FEk v g
despite being controlled or supayvised by or in Cannaction with s supported-onganizations. ab

¢ 0id the-arganization support any foreign supported crganizaflon‘that does nat have. an IRS determination (R PR
under sections S07(c)(3) and S09(a)(1) or (21 “Yes, * axplain-in Part VI what coatrals the organizalion used Foe it
lo ensure that all suppent-fo the.farelgn supported organizatran was used excluswvely for saction 1 70{c2HB) 3 25 ol
Lurposss. 4c.

54 Did the organization add, substitute, of remove any supportad organizations dunng the tax year? If “Yes,” (RS Qg,%:
answer (b) and (c) beiow (if applicabis). Also, provide detall in Part VI, including. ) the names and, EIN [EEEind 2
numbers.of th supported organizations added, subsututad. or removad; fij) the ressans foreach sugh atlion; [ErEtnbiers s A
(&) the.authortty urider the organizanon's organtzing document authorizing such action: and () how the action | % iy
wat accompiishéd (such as by améndiant fo the-arganizing documant). 5a

& Type | or Type Il only, Was any added or substituted supported organization pant of a class abeady AL B R
designated in the grganization's organizing decument? 55
¢ Substititions only. Was the substiiition.the result of an avent beyond the organizatien’s control? ¢

8  Did the organization provide support (whether in the farm of grants o the provision of services o feoiiities) to ;',-::—,1:.1 ey
anyane other than {j its-supported argarizations, (i} Individuats that arg part of the.chafitable class benefited ‘[Eraf=== ?;_'h
by one or more of its supparted organizations, of (i) other supporting organizations that also 8upport or [EElaey. :
banefit one or more of te filing arganzation's suppofted organizations? # *Yes, ? provide detall In Part V1.

7 0w the drganization provids a grant, loan, compensanon, of other similar payment to a 'substantal contributor [

(25 defined in section 4958(c)I)(C)). a tamlly member of a subslantsl contributor, gr 3.35% controlled entity |
with regard to a substantfal cantributer? If *Yas, * compiets Pent | of Schedule L fForm 990 or 990-E2),

8 Did vie oyggri[za!ipn make a loan to a disqual:figd parson (a5 dofined in zec¢lioh 4958) not desciibed in Tine' 77 e
if "Yas,* complete Part 1 of Schadula L (Form'990 or 930-E2). )

Sa Waz the organization. controlted directly or indirectly at any tms during the tax year by ‘0ns or ‘more Prifed
disqualified pérsons-as'defined n cettion 4848 {other than foundation managers and organizations descnbed
in'section 508(a)(Y) or (2))7? if *Yes, " provide defail i Part V1.

b Did one or more disqualified person (a5 defined in ine'3a)hald a controlling interest in any entity in which
the supporting organlzalion had an intergst? if *Yes, * provide detad if Part V1.
¢ Did a disqualified parsan (as defined infineGa), have an ownership Interest in, ‘ar denve any personal benefit [5e3
trom, assets in which tha supparting organization also had an intarest? f "Yes,  provide gatall in Part V1.,
10a Was, the organization subjeg! lo.tha excess business hoidings rules of saction’ 49843 beoause’ of secbon o
4843(0), (regarding certain, Type supporting orgenizations, and el Type I non-functonally Integrated %
. supporting organkations)? If “Yes, " answer 10> below, (102
b Did the organization have any éxcess business holdings In'the tax year? (Use Schedule C, Form 4720, (o e e
determine whether the organkation had excess businass holdings,) 10b

Sohedula A (Foim 890 or 990-EX) 2018
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[EESupporting Grganhzations {confiiued)

"

B A person who diretlly or Inditectly contrals, either.alone or togather with persons deacribed In (b) and (c)

b A family member of a person dascribeq In (@) above?
¢ A 36% contralled-antity of a person,described in (a) or (b) abgve? ¥ “Yes” fo 3. b, or ¢, provida dotall in Part V1.

2020 2:02PM - - No. 0030 . P. 25

Has the onganizafion uccémsd a gift'o contibution from any of the following persons?

belaw, the goveming body of a supported orgamzanon"

Séction B. Type | Supporting Organizations

———1___Didthe direéorg, trustees.or. mambscahlp of-one-or-mer supported. organizationa-have-the powet-to————

feguldrly appoint or atect at least a maonty of the orgariization’s direiors or trustees st.all bmes Quring the
tax yoar? If “No, " describe in Part Vi how tha-supgorted organization{s) effectively operated, supervised, or
contralind the organization’s adlvitres. I Ihe organization Had more thgn ona gupported orgamuation,

dasctibe how the powers to appoirm and/or remove directors or trustess were allocaled among the supported |
organtiathons and what congitions or restrictions, H any, applied (o such.powars during the fax year,

Did the arganizanon gperae for tha benefilof any supported organization othar than the suppoﬁed
organization(é) that operated, supervised, or controlladithe aupporting organizatlon? i Ves,~ explain'm Part
v howpmvfdlng §uct benefit carrfed oyt the purpases of the supported organization(s) that operated,
supemsad or controlted the supporting organization

.Sectior C. Type Il Supportihg Organkzations

1

'Wers amayority of the,arganization’s-directors or trustees dwing the 1ax year afso a majority of the directors
or trustess of eagh .of the organization's, supponed organization(s}? If “No.” degcnbe in Part Vi how comrol
or managsment of the supporting orgéinfLation was vested i the same persons that, commned or managed
the suppartad organrmllon{s)

'Section D, All Type It Supporting Organizations

Did the crgantxalioh provide to sach 6f its gupported organ!zauons. by the tast day of the fitth month 6 the
erganization's tax year, (§-a writtan, nolk:e describing 1hé lyps and amount of sippon provided dunng lhepnor tax
year, () a copy of tha Foam 080 that was most recently filed as of the data of nobfication, and (i) coples of the
orgamzalion's goveming docments ineflect on tfia dats of nottfication, t6 the extsnt not previcusly provided?

Were ainy of 1he organization‘s- orﬁcers difeétom, or trustees'sither ) gpponted or elected by the supported
organization(s) of (§) serving on tha gaveming body of a supported drgankzation? If *No, ~ expian in Part Vi how
{he organization malnfained 2 cfosa and continuous working reiationship with the supported organizations).

By reason of the relatuunshnp detcribéd in (2), did the organizalion's.supporied ofganizalisrs have a
significant vorce in the orgaruation’s investment policles and in oxrectlng the' usa of the orgarizativn’s
hcoma or assets at al times during the tax year? f “Yas,” dascribe in Part VI the rofe-the organization’s
supparted organagtions played in this regard.

Section E. Typa Il Functionally ln!egrated Suppeorting Organizations

1\

Check ihe box next lo ihe mathad-that the organization used to satisfy the intagrat Part Tast duning the year {ses instruttions).

s [ The omanization satisfied the, Activitlas- Yest, Complete the 2 balow:
b D'me emaglzation fs the pa:entof each of {1s supperted organizallohs. Complate line 3 'balow.
¢ O The organization suppansd a govemmental enlity. Oesenibe in Part VI how you supported a govemmont entity (sae instructions;-

2
3

Activities Tast. Ahswor (af and (b) below.

Did substantralfy'all of the organization's activitias duxirig the tax year directly further the exémpt purpgsas of
the supported argehization(s} ta which the organization was responsiva? If “Yes,  then in Part V1 idontiy
those Buppanqd opganigstions and expl:atn how these activitles dirgctly furthered (helr exempf purposes,
how the organization vras’ respongive to thase supported orgzruzzhans. and how the organization determined
that thass activities constitiied substantiafly at 61 ke dctivities.

Did the activitiés.described In @ ounsmule actvities that, but for the organization's fnvalvement, ona’or more
‘of the arganization's supgonted mgammban(s) would have been engaged In? I “Yas, ¥ explsin in Part VI the.
reasons for the grganzaton’s pasition that its supported organization(s) would have erngaged.n these
activdlos but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) befaw.
Did the organization have the-power to reqularly appoint or elect m majonty of the officérs, directars, or
trusteds of each of tha-supparted organizatinns? Pravide det3its & i Part Vi

Did tha ojganization exércise a substantat Segrge of direction over me polk:m programs, and actviies of each
ol s supported organizailons? I *Yes,” dascaide in-Part VI the rolo played by the organizatian in this regardl.

Schotule Alfvm ] wam-a) 2018
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Type Il Non-Functianally ifegrated 503{a)(3) S rt

' nizationg

1 ) Ghedk hera it thé organtzation sausfiad the Integral Pan Test a3 a qualifying trust on Nov. 20, 1970 (explain in Part Vi), Saa,
instructions. All other Type 1l non-tunctionatly Integrated supporting argariizatians must comiplete Sections A through E.

Sectlon A—Adjusted Net Income

() Prior Year

(B} Cugrent Year
{optional)

1 Net short-term caprtal gain

2 Reoaveries of prior-year distibulions

3 Other gross incoma {see instrustions)

4 Add lines 1 through 3.

5 Depeeciatan and deplation

N &[N =2

& Porbon of oporating expenses paid orincurred (or produdtion or
collaction of gross Income or for management, conservation, or
maintenance of property heid tor production of income (see instructions)

7 Other expenses (ssa instructions)

3 Adjusted Not Ircome (subtract iinas 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets (ses =L é{_; =)
Instructions {Gr short tax ysar or asgets held for part of year); ,:""é, AT ey

(8} Curent Yaar
(opttonal)

-3 Avarane monthly value of securities

b Averagje monthiy cash balances

¢ Fair market value of other non-exempt-use assets

-d Total (2dd linea 1a, 1b, and 1¢)

o Discount claimed for blockage.or othér
{actors (explain In detail in Part VI);

2 Acquishian indebtedness appliczble to non-exempt-use assets

3 Subtract line 2 fram ling 1d

4 Cash daormed beld for axempt use. Enter 1-1/29% of ne 3 (for greater amounl,

866 struchens). 4
8 Nat valus of non-exempt-use assels (subtract lina 4 from fine 3) 85,
@ Muyhiply fine S by .085. [:]
7 Recavefies of prior-year distibutions 1
8 Minimum Asset Amount (add line 7 to hing 6) 8

. \ (52 3 fn.'. ?h:"r- 5 '.-:'

Section C-Distributable Amount r’;-%g f:_;’:__ 9-5‘«':%.‘3' ,%}13;' Current Year

1 Adusted et incame fof prior yeer (from Section A, line 8, Column A) 1 [Hada et SR
2 Enter 857 of ling 1. 2 [RENE SN
3 Minimum asset amount for prior year (from Section B, line 8, Calumn A) I [AUE eSS Te: £5
4 Enter greater of line 2 o fine 9 4 P s TyET
5 lpcoma tax imposed In prior year 5 P& SH e R e
6 Distriutable Amount. Subtract (ne 5 from line 4, untess subject to NP 6;%,}@ .
emargency temporary reduction (see instructions). 6 [ratb e SRS T

7 (JCneck bere if the current year'ts the erganization's first as a non-funclionally integrated Type Il supporting organization (sée

Indtructions).

RECEIVED BY IRS-EEFAX
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8aneuty A (Form 930 or 990-E2) 2014

No. 0030 P 27

Page 7
IZEXE Type il Noo-Functionally Integrated 509jal0) Supporting Organizations (contmueo)
Section D—Distributions Currant Yoar
1 _Asmouns pasd 1o suppored organizations to aocomplish axempt purposes '
2 Amouns paid to parfarm activity that directly furthers exempt purpases of cupported :
orgamzalions, in excess of incoms from activity )
3 Adminitrative exgenses paid to accomplish exempt purpases of supported organlzations:
4 Amounts paid 10 acqure exermpl-use dusois
6 Oualified sef-aside amounfs {priof IRS spproval'equired)
8 _Othar distibutions (describe in Part VI). Ses instructions, o o .
"T__7_Total annual distibutions. Add lings 1 through 6. i
8  Disvibirtions 1o sitentive supported-organizationsto which the organization js résponsive
{provide delalls in Pan V). Sea Instructions.
B _Owstnbutable amount for 2018 fram Section C, s 6 .
10 Lime 8 amount divided by line 9 amount
)] o .
Saction E~Distribution Allocations (see Insbutilons _ 0 Undardistributions Distributable
, T ) Exogex Distribuiona | = 2018 Amount for 2018
1__Distibnatle:amount for 2018 from Section C, lins § TS ST
2 Underdisthbutions, if arly, foryedrs prior to 2018 S
(reasonabi¢ cause required—expiain in Part V). Seeo. NI
Instnecyons. : e
_8 _ Excessdistibutinng canyover, i any. to 2018 e G (0 F e e P
‘» From 2013 . L . 2 R 2, S G i A T e
b_From2014 . . . . P D e s D P e g
c_From201S - . . . e e e R
‘d From2016 . . . . . S e g
o From2017 . < .- %-2::‘;&_’—_ a- 2 Lﬁir@g:ﬁ-ﬁ;g::—!
t_TVotwloftinesJathreughe | T g

Apphed to underdistdbulions of prior years
h_Agpplied io 2018 distributabla amount
i Carrygver from 2013 hot applied (ses Ifstrctions)

R e S [ et a e,
B TR EE S M
e E

s
A NTHRACS

"] Remainder. Sublcact inee 3g, 3h, and 3t from 3.

4 Distributions tor 2018 from

Section D, line 7: $

Applid to'underdistnbutions. of prior years

_Applied to 2018 distributable amount

Rematnder, Subtract lines 4a and 4b from 4.

§  Remaining uhderdistiutions for years priorto 2018; if
any Subtract.lines 3g and da'from’'(ne 2. For mauft
greaterthan zeso,.explain in Part VL See instructlons.

&  Remaining undeidbitributions for 2018 - Sublract imes 3h [Fares

and 4b from fine 1. For resuit greatar than 2610, explam iNEa it e

Part V1. See insinsotions,
7  Excess distributions carryover ta 2019, Add lines 3}
and 4¢
Breakdown of iire 7:
Excess from 2014 .
Excess from 2015 .
Excess from 2016 . . . z
Excess from 2017 .
Excass ffam 2018 .

o la|o|o|e

g RECEIVED

BY IRS-EEFAX
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Scdeitn A (Ferm 090 o 960°E2) 2018 Page B

Supplemental iInformation. Provide the explanations requived by: Part If, na 10; Part I, line 178 or 17b; Part
1, fine 12; Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 8, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, fines 1 and 2; Part IV, Section C, ling 1: Part {v, Section D, lines 2 and 3; Part v, Settion E, lines 1¢, 2a, 2b,
3a, and 3b; Part v, line 1, Pant V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,
lines 2; 5, and B. Also cpmplete this part for any additional information. {See instructions.)

Part i, Line 10, Service ingpme from workshops, conferenves, and wralning seminary. et
- e ey o etm amn s £ p s it momnn et w o SR v e equnean
f <
- - o
]
H
:
——— -b LY L
_ . i
i
i
1
3
Schetide A Form 530 er 990-£Z) ROTH
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SCHEDVLE D

(Form 950) supplemental Flnancial Statemenfs
> Qamplete ¥ the qumnhon answared "Vae® an Farm 980,
Partiv, lha b, ?, 8,9,10, 11, 11h, 11e, 174, (e, 111, 122, Gr 12b.
Dégiartiierd of S Tremnsy » Attach to Form 850 Opean 10 Puthc
tremal Rovorusd Sevied, » Gp to www. irs. gov/FormS80 tor mgtruchons ond.the tatost informration. Inspectian
nymptmmm Emplayer ideniilcation mamber

Kenascky P for Famiflas and Children, [nc; 61-1377268
.m Organizations Maintaining Donor Advised Funds of Other Similar Funds or Accounts.

Complete if the organization answered “Yes® an Farm 980, Part IV, line 6.

{s) Oongr sovited tunds ) Funds and o¥wr accounts
— 1 Total pumbecat ond of vear. : c—
2  Aggregate valle of contdbutions {0 (durng yean)
9  Aggregale valye of grants from (during year) _
4 Aggregatovalue atendof year . . .
5  Did'the organization infarm all donars and donor advisors in willing thal tias assets heid m donor advisad
funds ane the eraanization’s property, aublact ta the organtzation's akcluive legaf contrel? . . . . . . £ Yes 1 No

%  Did the organizafion’Inform all grefitees, donars, and donor advisrs in writing that grant funds: can be used
only forchartable plopdses and riot for the benefit of the donor or donar advisor, or for any other purpose
confarring iImpermissible brivate beneft? . . . . . . . ., L . . . . . .« [Oves [ wa
Consérvation Easements.
Complete if the argantzation answered “Yes* an Form 980, Past IV, line 7.
1 Purpusels) of conbervation easermms held by the organgation {chack all thet apply).
O Prasarvation of tand for, public wsa (e.9., recreafion or.education) [J, Preservation of a historically impontant and erea
3 Pmtectian of nausral nabitat D Preservabon of a certifind historic structure
1" Pregervation of open spade
2 Ccmp!ete llnes 2a thraugh' 2d §f the organization held a qualiflad consarvation contribution in the.form of a consénvation

sasement on the last day of the iax yaar. [F23 Mok et the €nd.of Uho Tax Vear

a Tola.number.of consesvation easaments . . . ., . e 1

b Tola screage: mslﬂctad by conservation aasements ., . . . . | 2b

o Number of conservation easements on a cartified histortle, slmc!ure |ncluded ln (q) . | 2¢

d Numbor of conservation -easements Inciuded In (c) acquired after 7/25/06, and not on a
historic structure iisted. | the Natonal Register . . . - . 2d

3. Number of conservation easemems madified, transfemed, relaaaed ext)ngulshed or !ﬂrmmated by tha arganization.during tha

tax year »

o n e e o Srvs s

4 Number of states where praperty sublect to conservajlon aasement Is located »

5 ODoves .the organization have a wniten pollcy regarding the pemdu: monrtonng. -ns.pecuon. handllng of

violations, and.enfarcement of the congervation ézssmonis itholds? . . . . . 0O Yes_[J No:
6 StHang voluntesr houra devated to moniloring, inspecting, handeng of viotaltons, and en!orung conpervalion easemants durng Lthe year
. - —
7 Amouniol expenses incursed fy montoring, inspecting. handling of vidlations; and ‘errforcing Gongervation easemiants durmg the year
»S
8  Does each conservalion aasement reported on line-2(d) abové saﬂ.sly tho" roqui:emen(s of seclm_17c(n)(4)(ﬁ)0
and section 170{M4BIMA?" . . . . Co < -+« DOvYesd No

9 InPart X, describe how tne organization mpods consafvahon caséments'in s revenue and expense statement, and
balance sheet, and nglude, f applicahie, the'text of the footnotd to the organization's financidl statements that describes the
organtzation's actounting for consarvation éasernents.

Organizations Maintaining Callections oA, Historical Treasures, of Other Stmitar ASSets.
Complete If the grganization answered “Yes™ on Form 990, Part IV, line 8.

1a If the orpanization elected, ‘as permilttad unaer SFAS 118 (ASC 956). niot fo repert In s revenud’ slalemant and ba!ance heetx
works™ of ant, historioal treasures, or othar similar agsets held for pubiic exh!bltlon educatlon, or research k' furthevanca of
public seivice, piovide, in Part Xill, tha text of the foatnote. to fts Tinanca) statements that:dascribes these tems.

b If 1He organization elected as permitted under SFAS 116 (ASC-958). to repon’ in its revefiue statement: and balarnce shaet
warks of .an, Historioal weasures, or other sbwilar agsets held for public exhibiton, education, or researah n furtherance of
public service, provide the following amounts reitmg 10" thase emar
03 RevmuaindudedonFoanQO PanVillLtnet . . . . . . . . ., L. N

. @} Asets includedin Form 880, Partx . . . A o

2 If the onganuation reelved or held warks.of art, historical u’easues, or-other similay assets for financal gain, pmme > the
lofiowing amownts requirad 1o be reported under SFAS 116 (ASC 056) relalmg torthese items:

a Roymuehcludedon Form 580, Panvil,finet . ... . . . . . . . ., L. .. P s I .
b_ Asseta included in Form 990, Part X . . . .. . - L. L |
For Peperwork Arzduction Att Notice, gee the Imwwmtwfmm Cat No. $22030 Sehextuls O {Form 090) 2018
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Schodute O (Form §50) 2018 Pago 2

mmganlzahons Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets (conlinued) .
Using the organzaion’s doquisition, eccesslon. and other records, check any of the lollowing that are a significant use of its
coflechon dema (check afl that apply):

s [J Puplic extibiion d [J Loan or exchange programs
b [ Scholarly research e J Other ___
¢ [ Presarvayon for futum generations
4 Provide a dascription of the organization’s coflegtions and explaln how (hey further the crganization's exampt purpose in Parl
X,

5 Ounng the year, did the organization salicit or receive donations of ant, historical treasures, or other aimijar

_ assets to be soid w0 ralse funds rather than ta b maintained a3 part of the organization's.catiectionT—.— . ) -Yee -} No-~ - -

Escrow and Custodial Arrangemants,

Complsle if the organization anawered “Yes™ on Form 990, Part WV, line 9, or reported an amount on Farmo
830, Part X, line 21.

ta s the organfzation an ageit, trustee, custodian or other lnlnrmedlary for contributions or other assets not
included on Form 880, Part X? . . . . . . ... <« + « [ Yes @ No

b I "Yes,” explain tha arrangament in Part )il and cdmpseta tho fo|lowlng u;ble.

Amaunt

G Beginnng batance . S e e e e e e s s s e s e e e ic
d. Addiions during the R 14
o Distributions during the year . .. e e .o 18
{ Ending balance . . . "
a
b

Did the organization mdude an am0unt on Form 990 Part x. lme 21, fur escTow orcuslodlal accaunt lability? (J Yes [J No
Il “Yeg, ™ explain the arangement in Part Xlll. Cheok hore Ii the explanation has been providedon Pat Xt . . . ‘0O
‘'Endowment Funds.

Complete it the organtzatian answered “Yes® on Form 980, Part V., ling 10.
(2) Curreni yawr () Prior yoar {a) Two years baok | (d) Thvoa years-back | (e} Four yanre back

18 Beginning of year balange
b Conufbulions
€ Net invesbment eammgs galrs and
tossas . .
d Grants or schola:shlpa ..
é Offier expenditures for facilities and
progams . . . . . . . . .
f Administrative expensss .
9 End of year balance
2 Provide the estimated paroemago of the current year end balance (ine 1g, calumn (a)) held as: o
Board designared of quasi-endowmerit » %

a
b Penmanent andowment B _ %

eovounia,

B o L] S

3o  Are there endowment funds not In tha possession of the otganuahon that are held and administered for the
organization by.

Yes | No
(0 unrelated organizations © . . . . . . , ., . C R £ 15
@i} related organizavons . . . .. N <Y1  __
b I “Yes" on line Ja(i). am!herelated orgamzatcons hsrodasmquued on Schedulem .. el 3b

Describo in Pari Xilithe intended uses‘of the arganizetion’s endbwment funds.

lm Land, Bulldings, and Equipment
Compiete Ii the organization anmswered “Yes" on Form 990, Part V. line 114, Ses Form 890, Par X, fine 10.

Qowipton of property {=) Cat orother basks | ) Cost or other hasls (o} Acoumutated {) Book vatia
@rvestment) {ather deprecielion
fa Lad . . . . . . . . .. oy
b Buidings .
¢ Leasehold Impmvemenin
d Equpment . . . . . . ., .. 54,48 26,599 7.880
e Other s 1
TomLAddlineﬂathrough‘le (Coh:mn[u)mus?equalanDBO Part X, coumn(B).line10c.). . . . . B 7,880
Schedute 0 (Form 990) ans
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P390 3
investments—Other Securittes.
Complete if the organization answered “Yes” on Form 990, Part IV, lind 11b, See Form 990, Part X, line 12..
{#) Dascyiviton of scaurtty or oategory 001 Bbok vibuo (e Msthod of vakstiors
(nehuding et of sacurtty) Cost or end-gi-yeey maskel vakie
(M) Financlaldedvatves . . . . | . , . . . . . .,
{2 Ctosely-hald equity varests .
£3) Other —
N s
& e o
— — . =
2]
G .
) e, e
Q
)

Totd. {b] st bon Fomm 990, Part X ci 5 B 2] b

R e T S R RS

tnvestments— Program Rélated.

LComplete i theorgamzatlon answered “Yss on Form 890, Part 1V, krf

@ 11c: Sée Form 990, Part X, ne-13.

(2) Desoriplan of tnvestmart

1(b) Book Vm

() Method of valuaton,
Cox=t ar.ond-of-yoer markel vahg

(L]

Totsd fQolymn fb) mmast equal Fam 333, Peri X, cal, (B) e 13) »

—

Other Assets.

-"_E"'"-
;:!L"JEJ:""—-?’"K’&-:.—::’E— ‘\d"“-—‘-"" s “';"55
e S B A S T I R A W ot ek

Complete i, the aorganization angwered “Yas® an Form 990, Part [V. line 11d. See Fofrs 990, Part X, line*15

(u) Ozacvipgion

(b) Book vare

ry ' -

9
'Totaf {Column &) must equal Form 990, Part X, col. (B) Jine l6)

y - . P

sda

Other Liabilities.

Complete fthe arganization answered *Yes™ ori Eomm 990, Part IV, line 11e'or 11f. See Fohm 990, Part X,

line 25.

1. (a) Descripiion 6f fability. ®) Bock valie.

{1) Féders! income taxes

4]

2]

@

[

®

&

——tp—.

®

19)

Total Column (N mua! equal Form 95, Aarf X, cel () oo 25)

2. Llahitify for uncertain tax paslu(ms I Pan XIll, provige thie text of the footnote to lha organfmbon 'y ﬁna.nma! staloihents maf repons the

S
13

YR R = e

*.,.

organzation's fiability for uncértain tax positians under FIN 48 JASC. 740}, Check hase i the toxt of the'foolnatg has heen.provided in Pat X ()

RECEIVED BY IRS-EEFAX
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Schachida O (Form 000) 2018 Page §

EZEEI  Reconciliation of Revehue per Audited Financial Statements With Revenve per Return,
Complete if the organization answered “Yes” on Farm 980, Part IV, line 12a.

1 Yotal reveniue, gains, and other gupport per auditsd financwa) statéments .
2 Amounts Inclided on tine 1 byt not on Foto B30, Part VI, fine 127

a Net unrealized gains (losses) on Investments B

b Donated services and use of kcilities e e e e e . |2

¢ Recoveries of prior yeargrants . . . .. . 2c

d Other(DescribeinPan Xivy ., . , . . , 2d

o Add lineg 2a through 2d .
3 Subbactiing 2e hom fine 1 . = . -
4 Amounts Included on Form 990, Past VlII Ime 12 hut nol on Ime 1.

3 Investment expenses natmetuded on'Form 890, Part VIII, line 7b 4a

b Other (Dasearibe in Part XJil,) . - - . <14

¢ Add lines 4a and 4b . e
§ Total revenun Add(lnsaadnd-ic.ﬂhu;musfequalFonnggo Panlhne12) e e

Reconciliatlon of Expanses per Auxdited Financial Statements With Expenses por Return,
Compiete if the organization answered “Yes® on Form 980, Parf IV, iine 12a.
1 Total expanses and losses per audited financial statements . . . e e e e
2 Amounts inctuded on éne Y but ot on Form 930; Part (X, line.25:

a Donated gervices and use of facilities . e e 2a
b Prioryearadjustments . . . . . . . . ., . AN ]
c Other losses . . e e e e 2o
d Othar(DesmbelnPartXIll) e e e s A 2d
8 Addlimes2athrough2d . . . . . . . . . . . . . . . e e

3 Subhactline 2e fromiine 1 .
4 Amounts included on Form 990, Part lx Une 25 bu1 not on (Yne 1
investment expenses not included on Form 990 Pat Vil ling 7 . . | 42
b OU\eraJesmb&mPanXﬂl) e e e e e Coe 4b
o AddOnss da-anddb . .
§  Yotal expenses. Add Iies 3 and ac. nmsmusteqm:Farmbgo Padllrnewi
Supplemental Information.
Provide the descriptions réquired for Part I, Iines 3, 5, and 9; Pant lil, ines 13 and 4; Pant iv, lines 1b and 2b; Pant V, Ine 4; Part X, fine
2; Pant Xy, lines 2d and 4b; and Pert XiI, lines 2d and 4h. Also co-'nplete i3 part to uovnde any additional information.

-.—........m....-—-. e 0 s P e ¢ 05 e o, - —em— -

v

Schvichde O (Farm 990) 2018
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EUEXN_ Supplemental Information {contined)

P o — -
—_—- - sesvitencronen . LI evmreericivemnesttanlaan
.........
—
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