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Open to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(zj(1) of the Internal Revenue Code (except private faundations)
Deparyment of the T » Do not enter social sacurity numbers an this form as it may be made publie, L
mﬁm Rey;\UQma;w » Go to www.frs.gev/Form880 for instructianu and the latest information. l (1 D

A For the 2018 calendar year, ar tax year beglnnlng Jul 1 _, 2018, and ending Jun 30 ,2019
B Check it applicable: & Name of organization WHITE ROSE FOUNDATION, INC D Employer identification number
(3 Aagddress change Doingbusiness as c/o GLORIA LAWLAH, PRESIDENT 65-1265951
D Mame change Numbar and street (or P.0, box it mail is not detivercd to street nddrass) Raom/surte E Yelophone number
3 inniatretum 12%38 CENTRAL AVENUE 551 {(301)437~3512
(3 Final retumasminated]  City @r town, state or province, country, and ZIP or foreign postat code
B4 Amended retum MITCHELLVILLE, MD 20721-1910 ; G Grass recaipts $ 332,105.
0 Appilcation pending | F Namas and address of principal officer: Wia) s thrs 8 growp retum lor suboecingtes? L) Yes [X) No
GLORTA G. LAWLAH, 3801 24TH AVE, HILLCREST HTS., MD /#Q748|Hb) Are al subordinates included? (] ves [ Ne
) Tox-exemptstatus. X} 5OHCH) Lso1te)( } < ginsert no) [ 4947ty or (1537 -~ It “No." attach a list. (3ee instructions)
J Website: » WWW . WEPGC.ORG - H{e) Graup exemption number »
K Form of organization @ Corporstion D Trust D Association D Other \ l L Year of formalion 2005[ M State of legal domicile. MD
Summary
1 Briefly describe the organization's mission or most significant activities: The White Rose Foundataon, Inc. .
_funds and provides innovative empowerment programs in health,. ...
% education and the arts for underserved women and youth primardly ...
[ 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of tha governing body (Part VI, hne 1a) . o 3 18
@] 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 18
.% §  Total number of Individuals employad in calendar year 2018 (Part V, line 2a) 5 0
; 6 Total number of valunteers (estimate if necessary) e e e e 6 Q
& | 7a Total unrelated business revenue from Part VIll, column (C), ine12 . . . . . . . . Ta C.
b Net unrelated business taxable incoms from[Form996-1,lne 38 . . e 7b C.
HtCE,VED Prior Year Current Year
g 8 Contributions and grants (Part VIli, line 1h) . I : 83,917, 332,105.
g 9  Program service revenue (Pan VII|, line 2g)
21140  Investment income (Part Vill, column (A), Hi
€141 Other revenus (Part Vi, column (A}, lines 5] 6d 3. 0.
12 Total revenue—add lines 8 through 11 (musf equalPrahYH ~eQlyrTri 1A 83,317, 332,105,
13 Grants and similar amounts pald (Part 1X, ¢ Ve L
14  Benefits paid to or for members (Part IX, column (A), ine 4) . ..
16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
2 16a Professional fundrausing fees (Part 1X, column (A), line 11e) .
&1 b Total fundraising expenses (Part IX, column (D) ne25) » 0.
d 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24¢} . . . . 50,367. 216,807.
18  Total expenses. Add lines 13~17 (must equal Part IX, column {A), fine 25) . 50,367. 216,807.
19  Revenue less expanses. Subtract ine 18 from hne 12 o . 33,35). 115,298,
5 Beginning of Currest Year End of Yaar
§g 20 Total assets (Part X, line 16) . e e e e e e 209,299, 326, 738.
_‘B 21 Total habilities {Part X, fine 26) . . . .
Zg| 22  Net assets or fund balances. Subtract ine 21 fromhne 20 . L. 209,209, 326,738.

Ll  Slgnature Block

Under penalties of perjury. | declare that | hava exarruned this rétum, including accompanying schedules and statements, and to the best of my knowledge and belef, nis
true, correc!, and complste. Declaration of preparer {other than-aificer) is-based on alfl information of which preparer has any knewledge

J12/709/2019

i ~ 1
i ! _Signature of officer / o
fl‘gr%_— ’ SHARON OOLLI;I;S,; 2T§EASURER Wf/ . > /cQ/'/ Q/GQO/ ?

Type or print nema and title

Paid - - -Print7Type preparer’es name Preparer's signature Date Check D p PTIN
//Breparer MICHAEL MULLEN MICHAEL MULLEM sell-employsd| PO2006777
Use Only | frm'sname  » MMULLEN & Assaocjates PA LLC . Fim's EIN » 81-4374896
Firm's address » 3303 24th STREET, HILLCREST HTS, MD 20748 Phone no
May the IRS discuss this return with the preparer shown above? (see Instructons) . . . . . . . . . . . [vYes DINo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05720018 PRO Form 990 (2018)
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Form 890 (2018) A Page 2

Statement of Program Service Actemplishments

Check if Schedule O contains a resgongé grnoteto any linetmthisPart it . . . ., . . . . . . . . . ™1

3 Briefly describe thaorganization's mission:

The White Rose Foundation, Ing. e e
funds and prgvides innovativg e¢mpowerment programs in health, . ..

education and the arts for underserved women and vouth primarilw .. ... ...

£ Did the organizatiom unlertake any S|gnof icant program services during the year which wera not listad on the
prior Form 980 or 880-£27 . . . s e e v v o v v v v DYes XINo
If “Yes,"” describe these new services on Schadule O

8 Did the organization cease conducting, or make s:gmflmnt changes in how It conducty, any program
services? . . ., . . AN . e e e e e e e e e e e OYes XINo
If “Yes,” describe ihese changes on Schedula O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations are required %o reponrt the amaunt of grants and allocations to others,
the total expenses, and revenue, if any, for gach program service reported.

42 (Code: 1®penses$ 216, 807, including grants of § 44,392. )(Revenue§ _ 304,224.)
Gontributiong received. to suppqrki the community service. prQgrams . . .
Qf the Prince George's County Maryvland Chapter @f The Links. IMCart oo,
{(STEAM. Program) .. MedStar Wash Hespital Ctr (Carcer Survivor Inktiptive) . o ..

4 (Code: JE&menses$ including grants of $ )Revenue & )

4¢ (Code: JEpenses$ including grantsof§___ )(Revenue® )

4d Other program sarvicas (Describe in Schedula Q.)
(Expenses $ including grants of $ ) {Revanue $ )

40 ‘ Total program service expenses P 216,807.

REV 05/20/18 PRQ Fotrm 990 (2018)
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Form B0 (2018) -L age 3

Checklist of ﬁ equired Schedules

Yes | No
+1 Is the organization described in section S81(cH3) or 4947(a)(1) (other than a private foundation)? If "Yes, »
complete Schedufg A . . .o 1 X
2 s the organization required to complete Schedule B, Schedule of Conmbutors (see Instructiona)? coe 2 x
3 Did the organization engage in direct or indirect political campaign autivities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part! . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying actwntles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . v . 4 X
$ Is the organization a section 501(c)(4), 501{c}5), or 501(c)(6) organization that receives membetshlp dues
assessments, or siniilar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | § X
8 Did the organization maintain any donor advised funds or any similér funds or accounts for which donors
have the right to provide advice on the digtribution or investment of amounts in such funds er ascounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e 6 X
¥ Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedula D, Part!ll . . . . . . . . . . . . . 0 o0 e e e e e e e 8 b
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair or
debt negotiation sarvices? If “Yes,” complete Schedule D, Partlv . . . . 9 X
10 Did the organizatian, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part vV . . 10 X
11 If the organization®s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable. i
a Did the organization report an amount far ifand, bmldrngs and equipment in Part X, line 107 If “Yes,”
complete Schedule D, PartVI . . . . 11a X
b Did the organization report an amount for Investments other secum!es in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedwe D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? I “Yes,” complete Schedwe D, Part Vill . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 16? If “Yes,” complate Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other tiabilities in Part X, line 25?7 #f “Yes, ” complete Schsdule D Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncentain tax positians under FIN 48 (ASC 746)? if “Yes,"” complete Schedule D, Part X 11§ X
12a Did the organization abtain separate, Independent audited financial stataments for the tax year? If "Yes. " complete
Schedule D, Parts Xland Xl . . . . 12a X
b Was the organization included in consolldated, Independent audlted ﬁnanclal statements 1or the tax year? If
“Yes,” and if the organization answered "No” fo line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If “Ves,” complete Scheduls & . . . . 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vafued at $100,000 or mere? If “Yes,” complete Sohedule F, Parts land i¥. . . . . 14b X
1%  Did the organization report on Part IX, column (A), line 3, more than $5,600 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land iV . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Farts llland IV. . . . 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundralamg setvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! (see instructions) . . . . . 17 pod
18  Did the organization report more than $156,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part!l . . . . . 18 X
149 Did the organization report more than $15,000 of gross income from gaming actlvttles on Part V\ll ||ne Qa?
If “Yes,” complete Schedule G, Partill . . , . e e 19 X
20 a Did the organization operate one or more haspital facﬂitles? If ”Yes complete Schedule H .o .o 20a x
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organizalion report more than $5,000Q of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? egeaa 6emplets Schedule |, Parts land !l . . . . 21| X

Form 990 (2018)




Form 999 (2018) o Page 4
m Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestk. individuals on
Part I1X, column (A), ine 27 If “Yes,” complate Schaedule I, Parts | and it .. . ... 22| X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compﬂmsatlon of the
organization’s cument and former officers, directors, trustees, key @mployees, and highest compensated
employees? If “Yas,” complete ScheduleJ . . . . . . . . . . Coe e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the tast day of the year, tha was issued after Decernber 31, 20027 If “Yes, " answer lines 24b
through 24d and coenplete Schedule K. If “No,"go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exmpﬁon? 24b
¢ Did the organization maintain an escrow agegunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . N .o . 24c
d Did the organizaticn act as an “on behalf of* issuer for bonds outstamding at any tlme durlng tha year? 24d
25a Section 501(c)(3), 50%(c)(4), and 501(c)({2¢) arganizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
year, and that the tranhsaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . , . . . . . 25b X
26 Did the organization neport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hbghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . e e e .o 26 X
27 Did the organizatien provide a grant or qther assistance to an ofﬁoer director, trustes, key employee,
‘ gubstantial contributor or employee thereaf, a grant selection committee member, or to a 3% controlled
‘ entity or family member of any of these peraons? If “Yes,” complete Schedule L, Part il . 27 X
! 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o]
a A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, Fart IV 28a X
b A family member of a current or former officer, director, trustee-., or key employee? /4 “Yes," complete
Schedule L, Part# . . . . e 28b X
¢ An entity of which a current or former oﬂicer, dlrector. trustee or kay employee (or a famnly member thereof)
was an officer, diregtor, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Patt IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” completa Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f “Yes, " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dlepose of, or transfer mora tham 25% of its net assets? /f “Yes,”
complete Scheduia N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate fmm the organazatuon under Regulatlons
gections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedula H Part i, III
orlV,andPartV,lima1 . . . . . . v 34| X
3%a Did the organization have a controlled entlty wlthin the meaning of sectlon 51 2(b)(1 3)? 35a X
b I “Yes” to line 35a, did the organization receive any payment from or engage in any transactjon wrth a
controlled entity within the meaning of section 5§12(b)(13)? If “Yes,” camplete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schadule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through am entity that is not a related organlzatron
and that 1s treated as a partnership for federgl income tax purposes? ¥ “Yes,” complete Schedufe R, Part VI 37 x
i 38  Did the organization complete Schedule O and provide explanations.in Schedule O for Part V|, lines 11b and
197 Note. All Form §90- filers are required to aomplete Schedule O, 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ | _”J
reportable gﬂning;‘ggmbling) winnings to prize winners? e e e e e e 1c | X

REV 05/20/19 PRO

Form 990 (2018)




¥orm 880 (2018)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

. pa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax } | i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ;
b If at least one is reparted on line 23, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be reguired to e-file (sae instruations) e (L | aded
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b ¥ *“Yes,” has it tiled & Form 990-T for this year? ff “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over,
a financial account in a foreign country (such as a bank account, securities account, or other finangial account)? 4a X
b f “Yes,” enter the name of the foreign country: & i e ;b?"'
See instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |{s¥e m P
$a Was the organization a party to a prohikited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I “Yes” toline Sa or 5b, did the organlzation file Form 8886-T? . 5¢
sa Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b I "“Yes,” did the organization include with @very solicitation an exprass statement that such oontnbutlons or
gifts were not taxdedctible? . . . . ; . 6b
7 Organizations that may receive deductnble contributions under secﬂon 170(c) bit &I@g m
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods ?gﬁ k Lida
and services provided to the payor? . . Coe e 78 | X
b K "Yes,” did the organization notify the donar of the value of the goods ar servlces provlded? . 7 | x
¢ Did the organizatien sell, exchangs, or otharwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . .o .o 7c X
d K “Yes,” indicate tha number of Forms 8282 flled dunng the year . . . . . . . . [7d J NG B ] ERETW
e Did the organization receive any funds, diregtly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 X
h I the organization recelved a contribution of cars, baats, airplanes, or other vahicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organirations maintaining denor advised funds. Did a donor advisod fund maintained by the ';‘?3}5&
sponsoring organization have excess businass holdings at any time during the year? . e
9 Sponsoring organizations maintaining donor advised funds. 4 ,ﬁ
a Did the sponsoring arganization make any taxable distributions under section 49667 . 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}(7) organizations. Enter: vi""r“ eyt
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a "‘%‘i« E .
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles . 10b %iégg H
11 Section 501(c})(12) arganizations. Enter: ;ﬁ} M
a Gross income from members or shareholders . . . . . . 11a ?;«2 :
b Gross income from other sources (Do not net amounts due or pald to other sources ,. i3,
against amounts due or received from them)) . . . 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. !s the orgamzatlon mmg Form 990 n Ileu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt intarest received or accrued during the year. . | 12b] r“" the |4
13  Section 501(c){28} qualified nonprofit health Insurance issuers. E# j )
a Is the organizatiom licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional infarmatjan the organization must report on Schedute O Higah
b Enter the amount of reserves the organization is required to maintain by the states in which %! % | S
the organization is ficensed to issue qualified health plans e e e e e e e 13b Ay
¢ Enter the amountof reservesonhand . . . . 13¢ '
14a Did the organization receive any payments for lndoor tanmng searvices du:ing the tax year? . 14a
b If “Yes,” has it filed a Form 720 to repart these payments? If “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4260 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. Pog |
18 s the organization an educational institution subjgct to the section 4968 axcise tax on net investment income? | 16 X
¥ "Yes," complete Form 4720, Schedule O. Pt TR e
Form 980 (2018)
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Form 930 (2018) Page 6
!m Governance, Management, and Disclogure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse instructions.
Check if Schadule O contains a response arnotetoany linemthisPartvl . . . . . . . . . . . . . X
Hegiion A, Governing Body and Management

Yes | No
1a Enter the number ot vating members of the gavarning body at the end of the tax year. . 1a 18
¥ there are material differences In voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explainin Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 X
? Did any officer, director, trustes, or key employea have a family rela‘ﬁorlship or a business re!ationship with } 1. 1
any other officar, director, trustee, or key employee? . . . | N 2 P
3 Did the organization dslegate control over management duties cusmmauly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4  Did the organization make any significant changes tp its governing documents since the prior Form 980 was filed? 4 X
$ Did the organization become aware during the year of a significant diversion of the organlzation’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
T7a Did the organization have members, stockhalders, or other persons who had the power to alect oF appomt
one or more membars of the governingbody? . . . . . . . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stackholders, or parsons other than the governing body? . . . | b p3
8 Did the organization contemporaneously document the meetings hdd or wntten acllons undertaken dunng
the year by the following: i
@ The governing body? . . . e e e e e e 8a| x
b Each committes with authority to act an behalf of the governing body? e e 8b | x
9 s there any officer, director, trustee, ar key employee listed in Part ¥, Section A, who cannot be reached at
the organization’s ma:l‘ng address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b I “Yes,” did the organization have written policfes and procedurées gaveming the activrties of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

113 Has the organization provided a complete copy of this Form 890 to all members of its governing boady befere filing the form? [11a| x
b Describe in Schedulg O the process, if any, used hy the organization ta review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"go o line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employess required to disclose annually Interests that could give rise to conﬂlcts? 12b| x

¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? /f “Yes,"”

describe in Schedutke O how this was done . . . e e e e e e e e e 12¢ X
13  Did the organization have a written whistieblower pohcy? e e e e e e 13 p 3
14 Did the organizaticn have a written document retention and destructron pollcy? e e 14 X

16 Did the process for determining compensation of the following persons include a roview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a X
b Other officers or kay employees of the organization . . . e e e e e 15b x
If “Yes” to line 15a or 15b, describe the progess in Schedule 0 (see msuuctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . ... oo 16a X
b If “Yes,” did the organization follow a written policy or procedure requlring the organization to evaluate its
participation in jont venture arrangements ynder applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect tg such arrangements? . . . . . . . . . ., . . . . 16b
Section C. Disclosure
17  List the states withwhich a copy of this Form 890 Is requiredto be fled®
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 980-T (Section 501(c)
{3)s only) available for public inspection, Indicate how you made these avallable. Check all that apply.
(O ownwebsite  [J Another’s website Xt Uponrequest [ Other (explain in Schedule O)
19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemeants available to the public during the tax year.
20  State the name, address, and telephane number of the person who posssesses the organization’s books and records P
SHARON COLLINS, 2804 ANDER COURT, BOWIE, MD 20721 (281)748-1418
REV 052019 PRO Form 990 (2018)




Form $90(2018) _ Page 7
Compensatian of Officers, Directors, Trustees, Key Employees, Highast Compensated Employees, and
independexit Gontractors

. Check if Schradule O contains a respanse or noteto any linelnthisPat VIl . . . ., . . . . . . . . . [OJ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employeos
1a Complete this table for ol persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- &n columns (D), (E), and (F} if no gompensation was paidl

= List all of the organization’s current key employees, if any. See instructions for definition of “key emplayee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganlzation and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable campensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List paersons in the follewing order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such parsons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A @ (do not ch:;f‘r:zrr‘e thamone © € ®
Name and Title Average | pox, unless person is hath an Reportable Repaortable Estimated
houra per | officer and a director/rustee) | compensation | colrgiensation from amount of
fwaek (gt any[— oy 1B from related other
hoursfor | & g § the organizations compensation
related | I3 é 8 8 %g é orgamzation | (W-2/1089-MISC} from the
organizations gg_ g 3 : (W-2/1099-MISC} organization
belowdotted 22| 8| |&| " and related
ling} % g ] % organzations
i g
(1)GLORIA GARY LAMLAH 20,00
President X 10. 0. 0.
_(AMAGALENE LEE BOWLING 20,00
VICE PRESIDENT X 10. _ 0. 0.
M virgenia L. Embrey-Brock 20,00
Financial Secratary x 10. 0. 0.
Al bebra Chappell . . 10.00
Board Member X 10. 0. 0.
(B Judith Holland #all | 20,00
RECORDING/CORR SBE . ’ x x 10. 0. 0.
(B Linda White Andrews, Esq. 1.10.00
Board Member X 10. 0. 0.
{NPatricia Rosier, Esq. 10,00
Board Member x 10. 0. 0.
_BJacqueline Ellis, Esqg. 110,00
Board Member X 10 0 0
A8 Joyce Felder . eeeeeeneermear 20200
Interim Exec Dir/Bd Mem. X X 10, 0 0
(1Q)Deidra Trass ..1..20.00
Grants/Foundation Off. x 10. 0. 0.
(11) DONNA_GRAVES 10,00
Board Member X 10. 0. 0.
(12Marie Morius-Black 10,00
Board Member X 10. 0. 0.
{1 Roslyn Murphy ) 10,00
Board Member X 10. 0. 0.
{14)valerie Callender,.MD 10.00
Board Member , X 10. 0. 0

REV 05/20/19 PRO Form 990 (2018)




Formn 990 (2018) Page 8
.lWSecﬂon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empléyees (continued)
<y
Position
A 3 {do not check more than one ©) € ®
Name and tiite Avergge | hox, unless personis both an Reportable Regortable Estimated
NS per | officer and a director/trustes) | compensation | compenisation from amount of
wabk (it any—— T oy e from related other
hourstor | 23| 3 3 & = the obganizations compansation
retated i é 8 o | z organization | (V-£/$099-MISC) from the
onanzationst 5 | § 21 (W-2/1099-MISC) organization
beiow dotted] = g B § and related
(rves als 3 organizations
%18 g
-3
{i89Charlene Bey Practor 10,00
Bd Mem, Pres. P& Cty Links X 10. 0. 0.
{1€)Marilyn Corder, MD 10,00
Board Member X 10. 0. Q.
{if)Debra Jones Flowers 10,00
Board Member X 10, 0. 0.
{1Qsharon Collins . 20,00
Treasurer X | XX 10, 0. 0.
{19 R SO
e
04} NS SO
@R e
Q@ .
@) )
0.2 ) NSO SO
iy Sub-total . . . . . A & 180.) Q0. 0.
¢ Total from continsation sheets to Part VII, $aotion A A &
d Total (addlinestbandic). . . . . ., . .o > 180. 0. 0.
2 Total number of individuals {including but not Iimlted to those listed abovne) who receivad mora than $100,000 of
reportable compensation from the organization » .
Yes | No
8 Did the organization list any former officar, director, or trustee, key employee or hlghes¢ caompensated
employee on line 1a? If “Yes,” complete Schedule J for such individwal . . e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensetlon from the
organization and related organizatlons greatef than $150,0007 /f "Yes, complete Schedube J for such .
individual . 4 X
$ Did any person Iisted on line 1a receive or acerue compensatuon from any unrelated orgamzatlon ar lndnwdual .
for services rendered 1o the organization? If “Yes,” complete Schedula J for such person 5 X

Section B. Independent Contractors

! 1

Complete this tabls for your five highest compansated independent contractors that received more than $100,000 of
compensation from the organization. Report campensation for the calandar year ending with or within the organization's tax

year.

(A

@
Name and business address Description of servicag

)

Compensatlon

2 Total number of mdapendent contractors fin¢luding but not limitad to those listed above) who

received more than $100,000 of compensation from the organization »
' REV 05/20/19 PRO
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#0990 (2018)  'Page9

nse or note to any finginthisPartVill . . . . . . . . ., . . . 0O

Rl Total Yevenue Related or m«l:z)ited Revanue
Rt exempt usiness excluded from tax
Rt function ravenue under sections
St : ' revenug 512-514
g g;ﬁamlq(géi A R, R )
b Membershipdues . . . . | 1b 5,100 . [kt Al
B ¢ Fundraisingevents . . . . |1c @r : “3’ i il
g d Related organizations . . : | 1d 390. [iietining el 2 2
‘ E e Govemment grants (contributions) | 1e 44, 3911% e il
t Al other contriutions, gifts, grants, il Sipar
g and similar amounts nbt included above 1f 282,224, ;% i, &%w, L ; Y
g Noncash contributions included in lines 1-1:¢  * | [BeAsim sy
E Total. Add lines 1a~1{ . . . . . . . . . B 332, 805, RIS :

'@:@@ﬁ? ; zg.:}é IR . RN ""F’IWW

&

' Business Code [l iRnarlE s

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

T

Al other program service revenue . : S ‘
_ Total. Addlines 2a=2f . . . . . ..o . . B | - e e P T e
3 Investment @ncome (including dividends, interest, ’ T
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proo,eeds} ' JRN
5 Royalties . . .. - ) i
) Rea! () Personal & i ; ¥ 4 [ S R

6a Grossrents . .
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeorfloss) . . . .
7a  Gross amount from sales of |~ () Securties
assets other than fnventory
b Less: cost or other basis
and sales expensss .
¢ Gainor(loss) . ..
d Net gain or (loss)

0

8a Gross incoma fraen fundraising
events (not including $ L

of contributlons reported.on liné 1¢).
SeePartiV,line18 . . . . . a

b Lless:directexpshses . . . . b

Diher Revenue

¢ Netincome or Qoss) from gaming activities . . B
10a Gross sales of inventory, less
retums and allowances . . . g3

b Less:costofgoodssold . . . b

¢ Netincome or foss) from fundraising avents . B s T
9a Gross income from gaming activities. R %ﬁ{ﬂ B *@%ﬁ@@% iR, %g@@%%ﬁ R
SeePartlV,ine1® . . . . . a e > o S yg@@ el
: . s G SR e A LR
b Less:directexpehses . . . . b R &.!ve;ﬂifi e ST et %ﬁ%ﬁ& TR

¢ Net incoms or (loss) from sales of inventory . . B | . ,
, Miscellanagus Revenue 8usiness Code  [RHIEMIRIR BRI R

11a Program Assegsment Charges (900099 Q. 0. 0.
b L . -

.‘ c e . .
- d Alotherravenue . . . . . a.] 0. T 0. 0.
e Total. Addlines11a-11d . . . . . . . . B 0[RRSI AN
12 Total rgyenue. Seeinstructons . . . . . B 332,105. 1 0 0

REV 05/20/19 PRO
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Farm 9890 {2018) ’ , . ‘Page 10
'|_F’5 YT q Statement of Functional Expensgs ' i
Section 501(c)(3) and 501{c)4) organizations must gomplete all columns All other organizations must etyaplate column (A),

-

Check if Schedule O contains a resgponse ¢r noteto any lineinthisPartiX ., , . , . ., . . . . . . . O
.Dnnot,include amounts reportad on lines 6b, 7, Total é:;),enses ag)semce " 1) ¢ and E JD), I
» 3 i}l i
8b, 9b, and 10b of Part Vil “ “’"’gp-enm g:,, ane ancralsing

1 Grants and other assistancs to domestic organizations
and domestic governmients, See Part IV, line 21

. oxpenses
1u‘:hﬁ S '_'“‘."’”'&
im} é?ﬁ% ; §"%
£ Grants and other assistance to domestic
jndividuals. See Part WV, line 22 :

i " e S
wﬁ%@ i
b L e

3 (Grants and other assistance to foreign R

prganizations, foreign govemments, and foreign I ‘2 : Sk MRl
individuals. See PartdV, lines 15and 16 . . . W e
SRR W&%ﬁ?ﬁm"ﬁ%ﬁ% .

4  Benefits paid to or far members . . . ' R

§ Gompensation of cursnt officers, directors. '
trustees, and key emphyees .

&  Compensation not included above, to dlsqualmad
persons (as defined undér section 4958(f)(1)} and
persons described insection 4958(c)(3)(B)

T Other salaries and wages

8 Pension plan accruals and contnbuuons (Include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . . .

10 © Payrolitaxes . ' . . . .

11 Fees for services (non-amployees)
Management . . . . . . . . . . 100. 100, 0. 0.
legal . . . . . . . . . L.
Accounting . . - . . . . . . . . 1,175. 1,175. 0. 0.
\obbying . . . . ’
Professional fundraJslng setwces See Part IV Ime 17 S R A o L 3oL e
Investment management fees .

Other. (if line 11g amount exoeeds 10% of line 25, column
{A} amount, list line 11g expesises on Scheduls O.) .

12  Advertising and promotion

18 Office expenses . .

14  Information technology

W =0a00

185 Royalties . . . . . .
16 Occupancy .. . . .
17 Jravel . . . . . .

18 Payments of travel ar emtertalnment expensas ,
for any federal state, of local public officiats ‘ '

19 Conferences, conventions, and meetings
20 Interest . . . . .
.21 Payments to affiliates .
22 Depreciation, deplstion, and amortlzatcon
23 Insurance. . . . . . !
24 Other expenses. Itemize expenses not covered |JRSHEREBEEAMIIR I,
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceads 10% of line 25, column § .
(A) amount, list line 24e exxpenses on thedule Q) )
a General & Admdipn 0. 0.
b _Q_t;_her Program Expenses , . 106 014. 0. 0.
¢ DMV Expenses . 104,172, 104,172, 0. 0.
d ! .
e All other expenses |
'35  Yotal functional expenses, Add Ilnes 1 through 24e 216,807, 216,807. 0. - 0.
28 Joint costs. Complate this line onl?l if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
'1ollowlng oP 98-2 (ASC 958-720) . . . .

REV 05/20/19 PRO ) Form 990 (2018)




Page 11

Fmrn aeo (2018) L

& Balance Sneeﬂ

Check if Scheduls O contains a respense Ol' note to any ling in this Part X .. )
LY (B}
Beglnning of year End of year
1 Cash—non-intarest-bearing . 163,457, 285,469.
2 Savings and temporary cash lnvestmen‘ts .
3 Pledges and grants receivable, net
4  Accounts receivable, net .
5 1mans and other recealvables from currqmt and former ofﬂcele. dlreulurx,
trustees, key employaeq, and highest compensatﬂd omployoes.
Complete Part ltof ScheduleL . . . . . e e .
6 loans and ather receivables from other diaqualified persons {as defined under sachon
4958(f)(1)), persons described in soction 4958(0)(3)(8), and contnbuung amplm ant
sponsoring organizations of section 501(c)®) volyntary employaes’ beneﬁenary
organizations {sea instructions). Complete Part ll of Schedule L . .
g 7 Notes and loans raceivable, net
<] 8 Inventories for sale oruse
9 Prepaid expenass and deferred charges
10a Land, buildings, and equipment: cost or
- other basis. Complste Part VI of Schedule D 10a
b Less: accumulated depreciation . 110b
11 Investmeants—publicly traded securities
12 ' Investmeants—othar securities. See Part IV, line 11
13 Investments—program-related. See Part iV, line 11 .
14  Intangible assets . . .
15 Other assets. See Part IV Ime 11 . .
16__ Total asgets. Add fines 1 through 15 (must equal Ime 34) 209,299,| 16 326, 738.
17  Accounts payable and accrued expenses . . '
18 Grantspayable. . . . . . . .
19 Deferred revenus . . e
20 Tax-exempt bond Ilablhtuas
21 Escrow or cusiodia? account liability. Complete Part IV of Schedule D n
2122 Loans and other payables to cument and former officers. directors, %};ﬁ g‘}%’@l’f‘ e
£ trusteés, Key employees. highest compensated employess, and W % et
% disqualified persans. Complete Part i of Schedule L .
A28 secured mortgages and notes payable to unrelated third parties
24  Unsecured notes ahd loans payable to unrelated third parties
. -126 Other liabilities {including federal income tax, payabies to related third
parties, and other liabilities not included on lings 17-24). Compleﬁe Part X
of Schedule D
26 Total liabilities. Add lines 17 through 26 . . .
' Organizations that follow SFAS 117 (ASC 958), check here B’ - and e ‘%ﬁ*‘g e
complete lines 27 through 28, and lines 33 and 34. Sl _ﬁﬁﬁ’: ; ERAR SR
27  Unrestricted net assets . 175,749,| 27 211,439.
a3 | 28 Temporarily restricted net assets . 33,5%0,] 28 ©115,299.
“g 20 Permanently restrioted net assets . . 29
p-d Organizations that do not follow SFAS 117 (ASC 958) check hem) D and R {'i:‘b i @",1‘ »: ; :,w ’?g
b : % xJ i )
5 complete lines 30 through 34, wRR s 1};’2
8130 Capital stock or trust principal, or current 1und$ . 30
2 31 Paid-in or capital surplus, or land, building, or equment fund 50 31
;2 32 Retamned earnings, endowment, accumulated income, or other funds 3) 32
E 33 Total net assets orfund balances . . . . . . z 209,299,] 33 326, 738.
184 Totalliabiities and pet assets/fund balances . L 2% 200,299,] 34 376,738.

REV 0520/18 PRQ
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Form 690 (2018) Page 12
Reconciliation of Net Assets o
Check if Schiedule O contains a response or note to any line in this Part XI . . . .. .. .. 0
. 1 Total revenus (must equal Part VIII, column (A), line 12) . 1 332,105.
2 Total expenses (must equal Part IX, columm (A), line 25) 2 216,807.
3 Revenue less expensas. Subtract line 2 from line 1 .o 3 115,298.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) AN 4 209,299.
$ Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 6
7 Investment expenses . 7 2,141,
8  Prior period adjustments . 8
9  Other changes in net assets or fund ba|anoes (explaln in Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column@®) . . . Ce e e e e e e 10 326, 738.
Financial Stabements and Reponlng
Check if Schedule O contains a response or note to any line in this Part XII . . .. 0O
Yes | No
1 Accounting method used to prepare the Form 980; [JCash X Accrual [ Other e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in kR N
Schedule O. S A
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a b S
tf “Yes,” check a box below to indicate whether the financial statemants for the year were compiled or :
reviewed on a separaté basis, consolidated basls, or both:
(O Separate basis  [J Consolidated basis [ Both consolidated and separate basis R N
b Were the organization's financial statements audited by an independent accountant? 2b X
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona ’ “
separate basis, consolldated basis, or both; :
[ Separate basls [] Consolidated basis {] Both consolidated and separate basis . o
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization chahged either its oversight process or selection process during ths tax year, explain in ‘ }’
Schedule O. e
3a As a result of a fedaral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or gudits, explain why in Schedule Q and describe any steps taken to undergo such audits. 3b
- ' Form 980 (2018)
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2018

BGHEDULE A Public Chanity Status and Public Support

{Flarm 930 or 880-£2) Cinmgiate If the organization Is a seétion 501{c}(3) organization or a settlor 4947(a){1) nonexempt charifably trust,

Depsvtment of the Treasury » Attach to Form 980 or Fonm Bo0-E2. Open to Public
frtemal Revenue Service B » Qo to www.irs.gov/Form990 for instructions end fhe latest information. Inspection
plarne of the organization Emplayar identification number

WHITE ROSE FOUNDATION, INC 65-1265951

Reason for Publi¢ Charity Status {All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis: [For lines 1 through 12, check only one box.)
[ A church, convention of churches, or assagiation of churches described in section 170(b)(1){A}f).
[J A school described in section 170(b)(1)(A)i). (Attach Schedule E Farrn 990 or 990-E2).) @
] A hospital or a cooperafive hospital service orgarization described in sgction 170(b){1)(A)ik).
[C) A medical research osganization operated in conjunction with a hosptia described in section 170(h)(1)(A)Gii). Enter the
hospital's name, clty, and state:

R <] = DA -

section 170(b)(1){A)Gv). (Complete Part il.)

(] A federal, state, or local government or gavarnmental unit described in:section 170(b)(1)(A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

{71 A community trust desaribed in section 170(!:);1‘)(1\)(vl). (Complete Part Il.)

Oan agricultural research organization desetrilbed in section 170(b)(#}{ANix) operated In conjungtion with a land-grant college
or university or a ron-land-grant college of agriculture (see instructians}). Enter the name, city, and state of the college or
university:

10 [ An organization that nommally receives: (1) more than 3375% of its support from contributlong, mémbership fees, and %ross
receipts from activities related to Its exempt functions —subject to wartain exceptions, and (2) no more than 33'13% of its
support from grass Investment income and unrelated business taxableincome Sless section 811 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098a}(2h (Complete Part Hl.)

11 [ An organization arganized and operated exclusively to test for pubfic safety. See section 508(a){4).
12 [] An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section B0g{a)2). Sec scctian 509(a)(3).
Check the box in lines 12a through 12d that describes the type of sumporting organization and somplete lines 12e, 12f, and 12g.
a [ Type I A supporting organization operated, supervised, or contnolled by its supported arganization(s), typically by giving
the supported orgariization(s) the power to regularly appoint or elect amajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [O Type Il A supporting organization supervised or controlled In connection with its supportad organization(s), by having
control or management of the supporting organization vested inthe same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionplly integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instruations). You must complate: Part IV, Sections A, B, and E.

d O Type Il non-tunctionally integrated. A supporting organization oparated in connection with jts supported organization(s)

that is not functionafly integrated. The prganization generally must satisfy a distribution requirgment and an attentiveness
requirernent {saeinstructions). You myst complete Part IV, Sections A and D, and Part V.

® [J Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type Iil
functionally integrated, or Type Il non-functionally integrated supposting organization.

Enter the number of supported organizations . . . . . . . . . . |:]

g Provide the following information about the supported organization(sh

-~ O

<D o

-

(7 Name of supported organizition (i) EIN (i) Type of organization | Gv)ls the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 [¥sted in your governing aupport (see other support (see
abovs (see Instructions)) document? Ingtnuctions) Instructions)

Ves No

(A)

(®)

©)

()

(E)

Totad I . S

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 880-EZ. paa Schedule A (Form 890 or 890-E2) 2018
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Page 2

Support Sc:hedule for Organizatiohs Described in Sections 170(b)(1)(A)(iv) ang 170(b)(1)(A)(vi)
(Complete anly if you checked the bdx on line 5, 7, or 8 of Part 1 or if the organizaijon failed to qualify under

‘Part lil. If the drganization falls to quahﬂy under the tests Es!ted below, please complatg Part lil.)

%ﬂﬂﬁon A. Public Support

caiendar year (or fiscal year beginning in) » _Jg) 2014 (b) 2015 fc} 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not .
include any “unusual grants.”) . 24,427.] 10,099.] 28,829.| 30,410.| 44,292.{ 138,057.
@ Jax revenues levied for the '
organization's benefit and either paid
to or expended on ks behalf
3 [The value of saniices or facllities
fumished by a govemmental unit to the
organization witheut charge .
4 TYotal. Add lines 1 through 3 . . 138, 057.
§ The portion of tatal contributions by |&: % E]*Jl L
. each person [other ‘than a | b
governmental wnit or  publicly e [
supported orgarization) included on |ii: : 1 T
line 1 that exceeds 2% of the amount |! é; 3y
shown on line 11, column (f) . ‘: it ! i*‘, BERS
Public support. Subteact iine 5 rom line 4 |: KR ?M" W}Ws\il 138,057.
gﬂaﬂon B. Total Support
Calendar year (or fiscal year beginning in) » | _{a) 2014 (b) 2015 fc) 2016 (d) 2017 {e) 2018 {f) Total
¥ Amountsfromlined . 24,427. 10, 099. 28,829. 30,410 44,292.| 138,057.
§ Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 148. 0. 0. 207. 388. 743.
9® Net income from unrelated business : ' ‘ ‘
activities, whether or not the business :
is regularly carried on R K
$0  Other incoms. Do not include gain or i
loss from the sdle of capital assets
(Explainin Part Vi) . . .
11.  Total support. Add tings 7 thiough 10 R ) ‘%&fm@’&!&%ﬁ:‘“’ w@%@@ e 138, 800,
12 Gross receipts fram related activities, etc. {seg Instructions) . . . ‘l [
13  First five years. If the Form 990 is for the organization’s first, seotmd thnrd fourth or flfth 1an year as a section 501(c)(3)
orgariization, check this box and stop hera .o . e b ... PO
Hadtion C. Computation ¢f Public Supportﬁﬁarcentage
14 Public support perpantage for 2018 (line 6, calumn (f) divided by line 11, column (f)) 14 99.46 %
1§  Public support percantage from 2017 Schedula A, Part II, line 14 . 15 99.7 %
46a 33'0% cupport test-~2018. if tho organizatien did not check the box on Ilno 13 und Ime 14 m %3109 or more, check this
box and stop here. The organization qualifigg as a publicly supported m’gamzatlon N &
b 33'5% support test-—2017. If the organization did not check a box oh tine 13 or 16a, and Ime 15 Is 331 % or more, check
this box and stop hard. The organization qualiﬂes as a publicly supported orgamzatlon . .o > )
172 10%-facts-and-cirgumstances test-—"om. If the organization did not check a box on lino 13, 16a, or 16b, and line 14 |s
10% or more, and if the organization meets the “facts-and-circumstanges” test, chack this bax and stop here. Explain in
Part VI how the o:rganizatlon meets the “fagts-and-circumstances” test. The orgamzaﬂon quallfies as a publlcly supported
organization . . . . e e e e > O
b 10%-facts-and-clrcumstances test—2017. If the organizatlon did not check a box on line 13. 16&. 16b, or 17a, and line
15 is 10% or mage, and if the organization meets the “facts-and-circumstances” test, chegk this box and stop here,
Explain in Part Vi how the organization meets the “facts-and-circumstances” test, The organlaation qualifies as a publicly
supported organization . AN | N .
18  Private foundation. If the organizatlon dld not check a box on Hna 13 Iﬁa. 1 Gb 17a, or 17b check lhls box and see
hstructions . . . . . . . >

oo
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Schedule A (Form 890 or 890-EZ) 2918
Support Schedule for Organizations Described in Sectioh 509(a)(2)
(Complete only if you checked the hox nn line 10 of Part § a# if the organization failed to qualify under Part Il
If the organization fails to qualify »umder the tests listed befow, please cormnplete IPM i)

Pageﬁ

Saction A. Public Support

/

Calendar year (or fiscal year beginning in) b

1
2

Gifts, grants, contributions, andmembership fess
received. (Do not inclurde amy “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
turnished In any actmdty that is related to the
organization’s tax-examphputpose .

Gross recelpts from activiffes that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s bemafit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included onfines 1, 2, and 3
received from disqualified persons

Amounts included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount anvfine 13 for the year

Add lines 7aand 7b . .
Public support. Bubtract Ilne 7c from
kne 6.) .

- -

fa) 2014

{b) 2015

fc) 2016

{d) 2017

{e) 2018

{f) Total

7

/

/

/

Va

/

% SRR 37 J\r
:?fﬁ-% g;ﬁ”
‘;ﬁ'{}?" ;‘Z o ;'

e ,n
r’a"\

bl

fﬁﬂ‘

§ @&%ﬁ

@?1 g \)L‘
i ‘g%%,\ﬁ;(h

‘(‘3 .

Bection B. Total §upport

" [

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromiine6 . . c e
Gross income from interest, dividends,
payments recelved am securities loans, rents,
royaities, and incame: from similar sources .

Unrelated business texable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .

Net income from uneelated busmess
activities not includad in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
boss from the sale of capital assets
{Explanin PartVIi) . . .

Total support. (Add lines 9, 100 11
and 12.)
First five years. If tha Form 990 i

PR Y

fa) 2014

{b) 2015

(d) 2077,

{e) 2018

(f) Total

jc) 2016
/

/

organization, check this box and stop hera

[y

or the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

> 0

Section C. Computation ¢f Publ}é Support qucentage

»

15  Public support percantage fgf 2018 (line 8, column (f), divided by fine 13, column (f)) . 16 %
16 Public support percantage’from 2017 Schedule A, Part Iii, line 15 . . . 16 %
Saection D. Computation ¢f Investment income Percentage
47  Investment income ntage for 2018 (line 10c, volumn (f), divided by line 13, column (f)) . . 17 %
18  Investment incomg’pereentage from 2017 Schaduls A, Part lil, line 12 . 18 %
19a 33'5% support téms-»zms If the organization di@ not check the box an line 14, and Iine 15na mona than 33'1%, and line
17 is not mtz:{ an 33'm%, check this box and stop here. The crganization qualifies as a publicly supported organization » O
b 33'1% su tests~2017. If the organization did not check a box on line 14 or line 19g, and fing 16 is more than 33'3%, and
kine 18 j/sd%t more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Privaté foundation. ltﬂje organization did not check a box on line 14, 13a, or 19b, check this Pox and see instructions » []

e
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S¢hpetule A (Form 990 or 990-E2) 2018

Page 4

ey -

Supporting Organizations

(Complete onty i you checked a boxin line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, gpmplete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked”12d of Part |, complete Sections A and D, and complete Part V.)

§a:n'ﬂ,on A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported grganizations listed by name in the organization’s govorning || st | AER
documents? If “Nq," describe in Part VI how the supported organizations are designated. If dasignated by %f;: ] _‘\,_3
class or purpose, dascribe the designation. If histofic and continuing relationship, explain. 1
£ Did the organization Have any supported organization that does not have an IRS dotermination of status NEH a{%»‘?‘“ RE
under section 509(a){1) or (2)? If “Yes,” explain in Rart VI how the organization determined that the supported |%t. L@a LY
organization was described in section 509(g)1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,” answer {55 sns | Ha
(b) and (c) below. 3a
b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (6), or (6) and |7 %ﬁk‘ @ﬁ%
satisfied the public support tests under sectian 509(a)(2)? If “Yes,” describe in Part VI when and how the &f&g st Ry
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |7t |tieEs Bad
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such usa. 3c
42 Was any supported otganization not organizad in the United States {“foreign supported orggnization”)? /f 1:gis5| iR alossd
“Yes,” and if you checked 12a or 12b in Part 4, answer (b) and (c) below.
b Did the organizatian have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being cortrolled or supervised by orin connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part Y1 what controls the organization used
to ensurs that all support to the foreign supportad organization was used exclusively for sactian 170(c)(2)(B)
purposes.
$a Did the organization iadd, substitute, or ramqve any supported organizations during the tax year? If “Yes,” ] k
answer (b) and (c) befow (if applicable). Also, provide detall in Part VI, including () the names and EIN |&gyx|:t
numbers of the supported organizations added, substituted, or removad; (i)} the reasons for each such action; |:#? 53
{iii) the authority under the organization’s organizing document authorizing such action; and (lv) how the action % S
was accomplished {such as by amendment to the erganizing document). 5a
b Type | or Type 1l anly. Was any added or substituted supported organization part of a class already ||| Sons
designated in the organhlization's organizing dqgument? 5b
¢ Substitutions onty. Was the substitution the result of an event beyond the organization's contref? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |3 /£ g’ﬂg?
anyone other than (i) its supported organizatigns, {ii) individuals that are part of the charitable class benefited Z‘gé‘; L%?‘ %,'q
by one or more of s supported organizations, or (iii) other supporting organizations that also support or | @g fgg‘
benefit one or more of the filing organization's supported organizations? # “Yes,” provide detail in Part VI. 8 v
{ Did the organization provide a grant, loan, cormpansation, or other similar payment to a substantial contributor gﬁ%z“’ g
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ,\_,, :
with regard to a subgtantial contributor? /f “Yes, ” complete Part | of Schadule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disquallfied person (as defined in section 1958) not doscribed in line 77 | ity | oua |'Bumg
If “Yes," complete Part | of Schedule L (Form §90 or 990-E2). 8
$a Was the organization controlled directly or Indirectly at any time during the tax year by one or more | 1oas|#es 4
disqualified persons ag defined in section 4846 {other than foundation managers and organizatigns described & g i}?}f g{gﬁ
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. %9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Rk Bl ety
the supporting organization had an interest? /{ “Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit | &3] Hed ey
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. c
1Qa Was the organization subject to the excess business holdings rules of section 4943 because of section |3 F )k aee
4943(f) (regarding cerlain Type ! supporting organizations, and all Type il non-functionally integrated g:gﬁg paLs i’@é
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |##3#m28e] srmrq
determine whether the grganization had excass business holdings.) 10b
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suh,edule A (Form 830 or 990-E7) 2018 Page5
- Supporting Organlzations (cont/nued)

Yes| No
.41 Has the organization accepted a gift or contiibution from any of the following persons? ﬁ‘*g } -c-jﬁ 5: 59
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) R o
below, the goveming body of a supported organization? 11a
h A family member of a person described In (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? if “Yes” ta g, b, or ¢, provids detail in Part V. t1c
8@gﬁon B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power te b o e
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the AR ECE b
tax year? If “No," describe in Part VI how the supported organization(s) effectively operatad, supervised, or g | .j; A
controlled the organization’s activities. If the opganization had more than éne supported organization, ik | i i | R
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |37 ) 1 | ik
organizations and what canditions or rastrictions, if any, applied to such powers during the tax year. ks

€ Did the organizatiom operate for the benefit of any supported organization other than the supported oo AR R
organization(s) that-aperated, supervised, or.controlled the suppotting organization? If “Yes,” explain in Part iy ;;_3:% )
VI how providing such benefit camied out the purposes of the supported organization(s) that operated, 413 &g& ’{g}- 5
supervised, or contralled the supporting organization. 2

Bagtion C. Type Il Supporting Organizations
Yes

or trustees of each of the organization's suppbried organization(s)? If “N6,” describe in Part Vi how control s !
or management of the supporting organization was vested in the same-pérsons that controlled or managed ik g,; S ,,nw
the supported organization(s). 1

Saction D. All Type il Supporting Organizations i

1 Were a majority of the organization’s diractarg ar tiustees during the tax year also a majority of the directors ;’;’ﬁ"‘, § G % g
;. e

1 Did the organizationgrovide to each of its supported organizations, by the last day of the fitth month of the &
organization's tax year, {) a written notica describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was mostrecently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

-2

-

1
8 Waere any of the organization's officers, directors, ox trustees either (i) appointed or elected by the supported B
organization(s) or (ii) sefving on the governing body of a supported organization? If “No," explain in Part VI how Lg
the organization maintainad a close and continyous working relationship with the supported organization(s). 2
8 By reason of the relationship described in (2), did the organization's supported organizations have a .§y
significant voice in the organization's investmant policies and in directing the use of the organization’s s 3
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s ﬁd
supported organizations played in this regard. |'s

Baction E. Type lil Functionally Integrated Supporting Organizations
{1  Chack the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test, Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govamment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of ﬁgﬁﬁ i ,;.;;4 4t
the supported organizatian(s) to which the organization was responsive? If “Yes,” then in Part V| identify E el?{ N ?g
those supported organizations and explain how-these activities directly furthered their exempt purposes, % r: | RES
how the organization was responsive to those supported organizations, and how the organization determined % Y %
that these activitias constituted substantially all of its activities. a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 1}, 2;;}’*“ For:
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain /n Part Vi the i “;“; EEn @‘}r}"’r
reasons for the organization's position that its supported organization(s) would have engaged in thesa i “-*ﬁ ?@i BT
activities but for the organization’s involvement. 2b

8 Parent of Suppoarted Organizations. Answer {g) and (b) below. Tish| et %%

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or % f M :@%
trustees of each of the supported organizations? Rrovide details in Part Vi. 8a

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each | #kl!| e o.dtis
of its supported organizations? If "Yes,” descifbe in Part VI the role playsd by the organization in th/s regard. 3b

Sdmdule A (Form 990 or 890-EZ) 2018
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Page 6

Type lil Non-Functionally Integgigédﬁ%(a)(:i) Supporiing:Organizations

1 [0 Check here if theovganization satisfied the trtegral Part Test as a quslifying trust on Nov. 2% 1970 (explain in Part Vi). See
instructions. All sther Type lll non-functignaiiy mtegrated supporting syganizations must catrgyléte Sections A through E.

Seution A~—Adjusted Natincome

(A) Pritr ¥gar

(B) Current Year
{optional)

1 Net short-term capital

2 Recoveries of prior-year distributions

QOther gross income {peginatructions)

4Add lines 1 through 3.

BDeprecIatlon and deplafien

NIDIWIN]|

8 Portion of operating @itpenses paid or incurred fov production or
eollection of gross incoma:or for management, congervation, or
maintenance of property.held for production of jngome (ses instructions)

7 Other expenses (see-jnstruations)

~o

:QAdjusted Net Incomie{subiract lines 5, 6, ang 7 from line 4)

i

Sedtion B—Minimum Asset Amount

(A) Priipy Ygar

(B) Current Year
(optionat)

1 Aggregate fair markel value of all non-exempt-yge agsets (see
instructions for short tzot year or assets held for past of year):

?i:w: ;t]w%%mm&f ~-.~

‘3%""‘

4
(t.

(]
;‘k" E ’N:

e Y ﬂ\-\

@ Average monthly valee of gecurities 1a
b Average monthly cagh balgnces 1b
" ¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

¢ Discount claimed for blbckage or other
factors (explain in detdil in Part VI):

'“;v

T

-y

W&

3 i,
Fpso!
i

b

2 Acquisition indebtedngss applicable to non-exempt-use assets

2

9 Subtract line 2 from line 1d

3

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

g@e Instructions).

§ Nat value of non-exempi-use assets (subtract Iina 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverles o f prior-year distributions

8 Minimum Asset Amourit (add line 7 to line 6)

@I~ |

Stction C—Distributabfa Ainount

whaiay

Current Year

1 Adjusted net income farprior year (from Section A, line 8, Column A) 1 |ein Hm&:ymﬁi\lﬁﬂ‘f”ﬁ Hos
2 Enter 85% of line 1. ‘ 2 e e »‘n"*
3 Minimum asset amount tr prior year (from Seetion B, line 8, Column A} 3 | s JUhTaANEEY rip'ﬂﬁ
4 Enter greater of line 2.or [ine 3. 4 mm%: ARIRD ”'i s
8 Income tax imposed in pror year RS T‘W‘J‘Mf{" o e

' Distributable Amount. Subtract line 5 from ling 4, unless subject to A i ?Rt{g&s 5} Lo
gmergency temporary reduction (see instructions), 6 !"’::**15' el ;mf’ oS

T [] Check here If the:curent year is the arganizition’s first as a non-fumetionally integrated Typs- Ill supporting organization (see

instructions).

REV 102418 PRO
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‘Page 7

Type Hi N¢m~$mnctlonally InteggthQd 509(a)(3) SuppomirAg____ganlzations (W&Wed)

&Bcﬁon D—Distributionis Current Year
3 Amounts paid to s;mparted organizations tq)agcompllsh exempt pureses i
2 Amounts pald to parform activity that dlreoify furthers exempt purposts of supported
prganizations, in eamess of income from acﬂlvlw
8 Administrative expenses paid to accomplislmmmpt purposes of sugiported organizations
ﬁ Amounts paid to aggiire exempt-use asseg'@
B Qualified set-aside-arngunts (prior IRS appapvmsreqmred)
4§__Other distributions fdetaribe in Part VI). Segistructions.
F__Yotal annual distribistions. Add lines 1 thrush 6. -
-1 p:stributlons to attentive ‘supported organizatipns to which the organjzlion is responsive
provide details InfRart V). See Instructions.
"~ § Distributable amount for 2018 from Section &, line 6
30 Line 8 amount dividad by ine 9 amount __ i ) ' A
lﬁwcﬁ E—Distributi 'Mﬂ ti (see instructions) o Und dl;ﬂmw Dlstri(li:")tabl
on E—Distribution llacations (see instructio nder ons utable
* ‘ Excess Disltributions, Pre-2019 Amount for 2018
1 Distributable amoun o 2018 from Sectien £, line 6 m wpgﬁt@%@m R R e
2 Underdistributions, #amy, for years prior to 2018 ‘ .T‘ m‘gf”;
{reasonable cause reguired—explain in Parf4l). See : ‘“"‘fﬁ
.__instructions. ;‘ VAR
8  Excess dnstrlbutlons.r‘amrryover. if any, to 2ojﬁ @’@3‘&5{@@*&@@%“’&{ R e 'L %;”f"}"'?@”‘w* Wi
8 From2013 . . . . el RO ﬁ"’*”'ﬂ**’ﬁ;&@%iﬁﬂ*“% RS R
b, From2014 . . . . P WW\%& ‘%d.sfm ks E’W&*@E@f&%ﬁ
¢ From2015 . . . _ - SRR ”‘%ﬁ?éé? et sam ,' Ty x“é:’*‘f’i;ﬁ 5
4 From2016 . . . _ — GRS R
@ From2017 . . . . e e 4&45%“?@{’?5 §f’ '_ '3‘3&% “*z'?e ’%ﬁ
!t __Total of lines 3a thvough & : ztﬁ’%ﬁ‘?\%ﬁj i&uﬁ?’&w EEOh
.8 _Applied to underdietvibiutions of prior years_ J\&@;» Aﬂlﬁé’i“‘f'ﬁ?ﬁi&?{%’ %’Eg ﬁﬁﬁ@@%ﬁﬁvﬁ%’%ﬁ?
h_ Applied to 2018 distritatable amount N @?JA
I__Carryover from 2013 npt applied (see instrectipns)
‘|__Remalnder. Subtragt e 3g, 3h, and 3i from 2,

4 Distributions for 2018 frorm
Bection D, line 7: $

]- ﬁ%@?‘ﬁf
53 ‘i

] wb{\ i

b‘mi\‘ﬁ' xvf Hl

Applied to underdistribitions of prior years

“'{%‘(gk AR p\&%,v, 2

8
l? Applled to 2018 distritutable amount
¢ Remainder. Subtract neg-4a and 4b from 4.

& Remaining underdistibutions for years prlorw2018 if
any. Subtract lines 3g and 4a from line 2. Far result
‘greater than zero, explain in Part VI. See inairugtions.

?.i' "e'if{&)ﬁﬁﬁ‘% \'/': 4‘.'

& Remaining underdistributions for 2018. Subtsact lines 3h 57”{‘” ’ﬁl ¥
and 4b from line 1, For result greater than ze.m explain in ,ml xl @% éﬁ}{
Part V. See instrections. «fﬁ;mf’ i M ]
Excess distributions ¢arryover to 2019. Agid ines 3] f"‘ww “?1“‘ ‘ SRfits S
and 4c. ’*»"#@“' B uﬁ
8§  Breakdown of line 7: . ‘ﬁ%ﬂki@“’@m ﬁsr?n‘ R 'ﬁ?};??:‘}
@ Excess from 2014 . . . (AR
b. Excess from 2015 . . . R s
¢ Excess from 2016 . . . .Ww*‘“ %!iﬂlﬁ@ﬁ%ﬁ%ﬁw
" «§ Excess from 2017 . . . ] g Ry
i Q Excess from 2018 . . . ‘

Wedule A (Form 880 or 990-:;) 2078-
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‘ shadule A (Form 890 or 980-E2) 2018 Page 8
. iﬁm Supplemenital information. Provigia theexplanations required by Part Il, line 1Q; Part Il, line 17a or 17b; Part
1 ) 1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6.9a, 9b, 9¢, 115, 11b, and 11c; Part IV, Section
B, lines 1 aud 2; Part IV, Section C, Ilne 1; Part IV, Secuon D, lines 2 and 3; Part I\, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, SQQﬁOn B line 1e; Part ¥, Secilon D, lines 5, 8, ang 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruations.)

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

P oy = e A A L &k = 0 = T R e A S = = = R e e A e m e mmeae————————————

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

.......................
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Pt VI, Line 1llb:

Line lla Form 990 was reviewed on 10/05/17. Bylaws and Form

990 are filed in

march.
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