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Retrogctive Rejnstatement
Dav 82, Inc.
531 FPuiewood Aseaue, Totedo Qhio 43606

Short Form OMH Ho 154b-116,
.. 990-EZ Return of Geganization Exempt From income Tax 20 3 3
Undar section 501(c), 627, or 4847(s) 1} of the internal Revenue Cods (axcapt pnvata foundat]
& Do not entar gaclsl security numbers on this farm as it mey be mode ﬁub|\0®
trerd of 1o Fraos

m,,";;,,,ﬂ%,ﬁfu‘” > Qo 10 wynv.ire.gov/Form8S0EZ for Instructions and tho fatest intormation,
A For the 2018 calendar yaor, or tax year beglmning July 1, , 2018, and ending June 30,
B Creos i qpravanle C Nerma of rganization D fmet dentdiont: b
(3 msa gy Day 52. Inc, 830983474
I_} o crnge 'Nimber and stest 1 P O bow, (f mAd & not deivarcd (0 Hree a3dress) Rooeaio | @ Toraphnaa numbar

L3S F e T

Realestuns sminatza 53[! Pinswaed Avgnue _ - -~ _.{567) 2‘99‘91 84

Amaedetreie City of tou:n, state of rovinco, country and ZIP o (oreig £os al Code ‘0 5 F Group Fxamption

| A3¢H ot DerAry oda Number b

Q Accountng Methoct Cosh (4] Accrual  Othor (specity) P H Cheek & [T H tha organization 1s not
| Webalte. » required to stiech Schedulo B
J_Tox-axempt gtatus (check anty onot — {7) 8011c)3) {7 501(¢) { 34 setno O 4047kt or (527 {Forn 890, 980-EZ, or 990-PF)
K Forn of o garuration® ] Carporation st [ association 1 Othes
L 2\dd linea Sb, 6c, and 7b to ino § to detormune greas recenpts. If gross receiple oro $200.C60 or miora, or if totul nsacte
(RPart 11, column (B)) are $500,C00 or mory, fils Form €90 Ingterd of Form 8902 . . . LA

Revenus, Expanses, and Changes In Net Assets or Fund Balances lsee the inshuctions for Fart i)

Check It the arganization used Schedule O la raspund to ary guestion In s Parl | . ]
1 Contrbutions, gfts. grants, and similar amounts recelved . .o R 1 96,508 ‘
2 Program service rovonua including government fess and contracts 2 0
3 Memborship duss and assesgments . . ., . . 3 9
4 fivestment income . 4 0
8 Grosy amount trom vale of Bsﬂﬁlb ulher man mvanlmr) 5] [}
b Less. cost or othes basis and salas e«penses . . . 5b 0
0 Gean o (loss) from sele of 83sets other than inventory (Subliact llne 5t from Lne Sa) . 50 0
6 Gaming and fundralsing eventa:
n Gross Income fram gan\lng (auach Schedule G If peater than
3 $15.000) . - e .. |eal 0
§1 b Grass Income from !undrals'ng evants (not including $ 0 of contriputions
g’ from fundraising events reported on line 1) (attach Schedule G f the
sunt of suth gioss incoma end contitbutions exceeds $15,000) Sh 0
¢ Less direct expanaes from gaming and furdraising evenls . . 8¢ 1]
d Net income o flass) fion gaming and fundraismg events (add lines 6a and €b and subbract
line &¢) . . RN A B < 0
7a  Grosy salog ot inventosy. 1998 retums and alicwancoo . . T ol
b less cost of goods so'd ] 1]
¢ Gross prolit or (loss) from sales of lnvemory (Subtrac\ imn 7b from ne?7a) . . . . . . . |7c 0
8  Other revenue {descnbs in Schedule O) . . . . A, . . . 8 0
_ |_% _ Yolal ravenue, Add ines 1,2, 3, 4, b, 84, 7c, and 8 - |9 96,508
10 Grants and simitar amounts pald (st in Schedule 0) . 10 a
1 Benelty pud 2o o1 for meinbers . % lq lﬂ [ 1" 1]
9112 Salanes, other compensation, and employes beneh\x 12 38,909
‘;'; 13 Prolessional fees and othaer poymants to independant W . 113 17,000
14 Qccupancy, vent, utiities, end meintenance . . . . - . . 14 o
di1e Printing, publications, postago, and shipping . . .. . . . . 115 ’
1§ Olher expanses (desacnbe In Scheduis O) . . . P . {16 6,050
17 Tolal oxpensss. Add lines 10 through 16 . . . e . > 17 61,459
46  Excaas ot (deflcit) ‘ot the yrar (Subtract kne 17 from iino 9) 18 35,049
3"?: 19 WNet assels or funl balances at baginning of year (from line 27, column o) (musl a,;roe with T
fg and-of-yaar fiqure repgorted on prior yaar's return) . . . . 19 0
g 20 Other changes in net assets or fund balances {oxpiain in Schedule O) . . .. . |20 [}
21 Net assets or fund botances &t end of year Combina lines 18 through 20 . b | R1 35,0489
For Papenvork Raduction Act Notice, rev the separate instrugtions, Ce. No 10642 Form 890-EZ o1

A
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Balance Shoets (see the instructions tor Par 1)
Ghaclaif the erganization used Schedule O ta respand o any qusstion in this Part Il . . i
{A} Beguniny o' yeor (@) Lud ef year
22  Cuash, savings, and investments 0j22 35,894
23 land ano bulldings , . 0]23 0
24 Other assets {descnby in 'nchedula 0) . . . 0124 0
25 Total essets . . - 0]25 35,804
26 Total Rabilities (describe in Schedule 0) 0|26 846
Net assets or fund balances {line 27 of column (@)_must agreo v.nh img 21) 0l27 35,049
Statement of Program Service Accompliishments {sae the Instructions for Part lif)
Chack I the organi2ation used Schedule O ta respong to any question In this Part 1 | Exponves
{fequered for s8CHnn

Vhat Is the nrganizalion’s primary exempt puposa?  Prouldes food, community servicos to mitigats poverty

Describa the oigenization’s program sarvice accomplishments tor each of s three laryust program suivines,
as measured by expenses. In a clgar and concise manner, describe the sarvices provided, the number of
parsons benefited, and other relgvant information for cach program title.

$04{c3(3) and S0 itcld)
orgar liatians, opdanal ‘or
others)

28 Provided more than 3500 maals 11 an affert to miigeto poverty, provided In schoal supRsrt servicesto
) o lms amount mc!urles fore«qn arants. ‘check here > [} 28a 61,458
29
Grams 5
20 e .
'((;G;:.r-;tsus_m T Vi this  Bmount. Includes TOI'F‘IQI’I g;ants “check here . S [:] 30a
31 Ovhe program sendcas (descnbe in Schadule O) .o
Qrants § ) If this amount includes forexgn grants cneck here b L—_] 318
32 Total program service axpanses (add linas 28a through 31a) . ' .- 32
Ra_?’;t’;!v Lis: of Officury, Direciors, Trustass, snd Key Employess (Ib! eath one even f not compansated—see (lw instruchions for Pait V)
Chack i the organization used Scheduls O to respond to any quastion in this Part IV ]

(r) Rapontah'a () Hea'th hreshils

{b) Avvega

' I compssat on canini ey t0 eytayee,
I e s sl e noum pet Wuok g o Y 2/1089-14SC)  anata plans 90
Asvoted 10 ot Fagnor pald, enter -0-] | delerad conoentaton

{e) Esh nated amount o!
oiar COnmpAanaitan

Or. Calvin Sweeney .. .

PresidanyChalr 10 0 [{] 0
a —— ———— EEa mes# muBEest——cmmnanano
Vico Chair 10 0 9 g
Wonulek Goodwin | e e
5 0 0 1]

FEETRIIN

rarn 990-EZ 1201)
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A& Olher Information (Note the Schedule A and personal benelt contract statgment requi ements 1n the
Instructions for Part V.) Check If Lhe arganization used Schedute O to respond to any question inthisParty . (O

Yas| No
33 Did the organization engage i any significant activity not prev:ousl v reported to the IRS? [ “Yes” provnde a
dataded description of each activity in Scheduls O . N . . 33 J
34 Were any signfficani changas made to the organizing or goveming documents" if "Yos aitach a conformed
copy of tho amandsd documents 1f they reflect a chnnoe to the organization's name QOtherwige, explain the
change on Schadule O See Instructions 34 v
358 (id the arganization hava unrelated businpse grass Inromn of $1,000 a1 more dunng the year lrom husiness
activitias {such as thoso reported on [ nes 2, 63, and 7a. among otharg)? . 368 v
b if“Yes" toline 353 has tho organization hled a Form 990-T tor the yesr? It “No,” provide an exp'nnallon In Schedula O [38b 4
¢ Was tho orgarization a section 501(cK4), S01{c}{5), or S01{c){6! organization subject to section 6033(e) notice,
reporting, snd proxy tax requirements during the year? if *Yes.” complote Scheduie C, Part it . 35¢ 4
28  Oid the organization undergo a liquidation, dissolution, termination, or signlficant ulsposluon of ngt assets ’
during the yaar? If "Yes,” complete applicable parts of ScheduleN . . . . . . L 36 N
37z Enter gnrount of poltrcal expenditures, direct of indirect, as descrited In the wstruchurs » {370 B
b D'd the arganization flo Farm 1120-POL for this year? 37h v
38s Did the orgamization borrow rom, or make eny loans to, any omccr dlroulnr tms!eo, or key 9!"p|0f08 or were
dily duch luans minde m & prior yet and still vutstanding al the cud of the wx year cavered by s ratin? 303 ¥
6 ' Yes,” compliste Schedule L, Part Il and antar the total amount invelved agb
39 Seclion 301{L)(7) vryanisations Entur:
a Initlation fess and capital contabutions included on ine 9 . e 3%
Iy Gross rezaipts, meluded on ine 9. for public usa of club faclities - LS8
40a  Secton 501(c){3) organizations Enter amaunt of tax imposed on the arganization durlng the yeai under
saction 4011 b : sechion 4912 » . secticn 4955 b
L Sechon 501(c)(3), 501(c)(4), and 501(C)29) wiganizatons. DI the crgun cetion engage iy any section 4958
oxcass baneiit transactio™ dunng the year, or did 1t engage 10 an excass benefit transaction In a pnor yaar
that has not hiaas raporied o1 eny nf its prer Forms 980 or 980-EZ2 f “Yes,” compiete Schadule |, Part) 40b v
¢ Sechon 501{c)3). S01{c)(4, and S01{c}(29) organizations. Enter amount of lax impossd
on organization managers or disqualifiod persons dunng the year under sections 4912,
4956, and 4858 RN . .o . e . b
d Section 501(ci3) S0(c){4). and 501{c} 29) organizaﬂons inter amount of tax on line
40c teimhursed by the organization . . b
¢ Al organizations At any time during the tax yeai, vras the organ)z-mon a parly to e prohibited tax shoRer
transaction? if *Yes,” comolste Form 8888-7 . . . e e RN R .o a0s v
41 List the ctates with which a copy of thus ratumis fled B
428 1he orgaiization's books eren careof» . lesphoneno A .
llaontad ot k- ZIP ad . .
b Atany time durlng the calandar vear did the orgamzauon ‘have an mterestin or a algnmuve or other euthonty over Yos | No
a financla! account in 3 toreign countly {such 8s a bank account, secutities account, ot other finenctal accouni)? 42b v
If “Yes," onter the nama of the foreign country b~
Ses the instructions for exceptions and filing requiremants for FINCEN Form 114, Repoit of Furuign Bank and
Financial Accounts (FBAR).
¢ Alany tsue during the calgndar ysar, did the organization masntain an office outside the United States? 42¢ v
1t “Yes." enter the name of the toraign country ¥
48  Section 4947{g){1) nonexampt chantable tusts filing Form 990-EZ n Lieu of Form 1043 - Check here »
and anter the amount of tax-exempt nterest recelved Or accrudd during the tax year . . b { 43 {
Yos( No
44a  Did the organizetion malntain any donor advisnd funds during the yzar? It "Yos," Form 990 musl bo
complated Instead of Form 990-EZ . . . Mal_ 1V
h Did the orgenization operate ong or mora hespital fc\c‘imas d\ nng the yeaﬂ If Yas Form 990 must o -
cempleted Instead of Forn 980-€2 . | . . . .o 44b 7
c f)d the organization recelve any paymants {or indoor tann{ng setvlous dunng the year? . . 44c v
d If *Yos"” 1o fing 44c, has tho orgnnunnon filod a Form 720 to report those payments? If "No,” prowdo an
explanation n Schudule O . . . e e 444
452  Did the organization have a controlled emlly withi the moanlng nf section 512()(13)? . 453 4
b 0:d he arganization receive any payrment from o engage in any transaction with a controlled entily wnhln e
meaning of section 512(0)(13)7 If “Yes,” form 930 and Schedule R may neod to be complsted insteed of
Forrn 938-EZ See Instructions . . . A . [N , ALh v

rorm BBO-EZ 201
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I'nain 99 EX ODIRY > Pagy &
Yey | Nu
48  Oid ths organizat.on engaye. directly or inghiectly, In politica! campalkyn activibes on bahalt of or in opposition
( cardidates for public office? If “Yes,” curmplete Schacdluis C, Past . PR v a6 v

Sectlan 501(c){3) Orgarizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete tha tables for linas

50 and 51.

Checicif the orpanization used Schedule O ta respend to any quastion in this Part VI

47  Did the organrzation engage in lobbying activitles 6r have a sect on 501(n] alection 10 affect dunng tho tax

year? if "Yes,” ccmplete Schedule C, Parttt . .

48  Isthe organization a school as descnbed in section 170(b){) )(A)(u)'l i "Yes " corrplste Smedu!a E
49> Did the oiganizaion make any transfers to an exempt non-charkadle retater) organization? , .

Iy 11"Yes," was the retatad organization a section 527 organizabon?

. . r
Yos|No_
47 ‘/__
| 48 4
498 Y
49b

50  Compiste ihis fable tor tha arganization's five highest compansaled employuss (other than mﬁcers dlreclcrs trusteas, and key
amployzes) who each received more than $100,000 of compensation from the organization. If there is nons, enter “Nana.”

{V) Average
t8) itat e dndd G e ot as b s nmdpee howrs pat vronl,

devaivg to posttion Foms W-2/109D A1 5¢}

{0} Reoutatia

(0} Heq'th benafiia

campentation

roMpRrayTon

co 1 emaiay; {e} £ d anrour of
be st plars, and doforred

athor ¢ emponentmn

Nona

— re e e mmtee e —ecrea e e e

e htem bresa e b mer e aeeann ..........._+

1 Total nuinber of othar employess paid over $100,000

.
51 Compisto this table for the organization’s fiva ughest compensated independent ¢

0

$100,000 of componsation from the oiganization. If there 13 none, ontar “Nono *

contractors whio each renenvad mora than

{a) Hania 23d bavaos s uSo1esy of €8¢ nxdepdaIce R o acior {t) Typo ot se~vicn {0} Comnenssuos
Nong P — - . et et s e e
d Total number of other indepondoent conrlraciors each recewing over $160,600 . B 0
52 D3 tha crganlzatinn complate Schedula A? Note: All saction 501(c)‘3) onganlzataons must attach 2
cormploted Schodulo A . . . . G > Yas [J No

Under oe"1altigs of gorjury, 1 daclare nat | haws exantired tus relurn, including accompanying scaadides &40 sistements and 'o tha best &’ my kaoveugs and bokef, 1 1v
1.4, carect ann comphyte Daclasation of pregares fother than officert s based on ¢l intormairon of which prepares 12s any kaovladge

Sian P Siznalueo of offces Dote
Hem Colvin Sweency, PregidentiChalr
Twcu( PR ramie snd Ut
Paid Pr nTgm sreqaret & nama Prenarar's s gnature Daio cheex O u f PN
Praparer colt employad
Use Only [ Frwsnime Funrs [ >
Fhea's a3dress » £note na
May the IRS discuss this raturn wilh the peparer shown abeve? See mistructions > Ol Yes (1 No
o OBN-EZ po13)




SGHEDULE A Public Charity Status and Public Support

{Form

Depscurenl ol Uro Trasmury
Internad Rovsnue Service » Qo 10 www.Irs.gov/IForm990 tos Instuctions and the fateat nformation

QMB Yo, 151€ 004/
AT

880 or 900-E2) | notot i the organtastion s » section S01{s)) argonlaation or & cection EMT(aN1) ponoxemot chailabte trust

P Aftooh to Form 930 or Form 890-EZ.

Noins of the crgariratian Employer idontification aumber

Duy 52, inc, 530883474
Reason for Public Chadty Status (All organizations must completa thls part) See instnuctions.

The oxganizetion ts not a private foundation because it 1a' (For Iines § through 12, check only une box.}

1 [J A chuich, convention of churchies, or assoclation of churches described in soction 170{b){1) (A){l). b

2 [JA schocl descnbed in section 170(b}{1)(AHID. (Attach Schaduls € (Form B8O or 990-£2))

3 [dAhospital o a cooperative hiospital gervica organization descrbed in section 170({b)(1){A)(t).

4 [ A medical research orgenization oporated in conjunction vitn a hosphal describad in gection 170(b){1}lAlin). Entar the
hospital's nams, clty, and state.

5 [JJAn aryanization opsrsted for the benesil of a coliege or university owned or operaied by & govesnmantal umit cescribed th
saclion 170{b)(1}{A}(kv). (Complete Part I1.)

8 (A federal, state, or loca! governmerit or guvemimenta) unit ggscribad In saction 170{b){ 1HA)v).

7 An organization that normatiy roceres a supstantial part of iis support from a governmentad unmit of from tho genaral pubhe
desorived tn saction 170(b){1}{A){vi). {Complete Part iL.) '

8 7] A community trust described In section 170{L){1){A}v). (Complete Part It)

9 [lan By cultursl tesearch organizaton described [n section 170{b){1){(A){ix} operated in conjunction with r iand-grant college
or universily or a non-land-grant college of agncutture (ses instructiors) Enter tha name city, and state of the collegs or
uversity.

10 [ An arganization that normelly recaivas: [3) more than 83n% of its sipport from tontrbutivns, inambership 1603, dd gross'
racs pts front aclivilies riated fo lts exempt tunclions—subject to certan exceptions, and (22_‘no mora than 33'a% ol s
suppart from gross investmeant Incomea and unrelated business 1axehts inCome ?ess sectlon $11 tax) from husingsses
acqiirad by the oranization after June 30, 1875 Soe sectlon 509(a)(2). (Camolete Partill)

11 [0 Ar orgamizetion organized and opeated exclusively to lest tor public sufely. Ses sectlion 808{ajd).

12 {J) an organization organized and oparated exclusively for tas densfil of, to serform the functions of, or 1o tamy oul the purfinses
of one or more publicly supported organizations describadd In sactlon 509(a)(1) or asction 509{a)(2). Sea section 509(a}{3).
Checlc the box in linea {2a thraugh 12d thal descrihes the type of suppurhing orgaiization amd complete knes 120, €21, and 12g.

a [J] Tynol. A supporting organization opsrated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organizabon(s) the power to reguitity appalnt or elsct a majority of the diractors or trustees of the
support ng crganization. You must complete Part IV, Sactions A and B,

b (O Typa li. Asupporting organrzation supervisad or controlied in connaction with its supported o ganization{s). by naving
control or management of tha supporting aigenization vested in the sanys parsons that control Or manage tha supporteu
arganization{s) You must complete Part IV, Sections A and C,

o (O Type M functionally integrated. A supporting organization oporaled In connecilon with, end tunctionelly Intagralan ca,
A5 supported organization(s} (see instructions). You must complete Part ¥, Sections A, D, and E.

d 7 Type (it nun-tunsticanily intugasted. A aupparting organization operatod n connuction with (i1s suppLivd urganlzalon(c)
that {s not funchionally intograted The organization genarally must satisty a distribution requlrement ard ai attentivynssy
requirement (sa@ Instiuctions) You must compiata Part IV, Sections A and D, end Pert V.

e 1] Check this box if the organizatian received a wiritten detennnation from the IRS thatit Is a Type |, Type fl, Type (i
functionally lateg.ated, or Type {il non-functunally intygrated aupporting organizaton.

f Erte the numbarof supported organizations . . . . . . . . . R ]I:]

g Provide the folloving Informatian about the supported organization(s)

W M2 of suppored oiganization {9 EN {1 Yype of orgenizaticn | (V) Is 63 organeotin | {\) Amount of rowtary {wi) Asncent of
{describad on lines 1-10 | E2ea it your goveming cupRoe (ses oter suppait (she
above (586 Instuciions)) et ? netr scuor ey Instructinea)

- Yas No
{A)
(8}
{C)
(D)
{€)
Tatal

For Psperwark Raditction Act Notdce, sae the nstructions for Form 980 or 990:6Z Cat N> 11285F Schedule A {Form 020 or 920 ET) 2018



icmacaite A o 930 or 990 E2) 2018 Page 2
m Support Schedule for Organizatiune Described In Sections 170(b)(1)(AMiv) and 170{b)(1)(A)(v])

{Complste only If you checked the hox it lina 5, 7. or 8 of Part ! or if the organization failed to quality under
Part il it the organization fails to qually under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) » | (8} 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

1

Gifis. grants, contdbutions, and
momberstup fees recaived (Do not

tnclude any "unusual grants.”} . 96608 98500
2 Tax revenues levied for the

oargamzation’s  bensfit and eitnar pald

(o o gxpended on its bohntf . [1]
3  Yhe valie of services or faciities

wmishad by a govarnmaontal unit to the

organization withoui chacge . i 0
4 Total. Acdlnes | thvoegh 3. 0 88508
5 The purion of total contibutions by

gach aareon {other than a

governmenlat  umt or  pubhcly

supported organization) included on

tne 1 that axceods 2% of tha amount

hown an lne 11 column {f) . .o 5000
6 Pubhe support. Subtract kne 5 from lne 4 81504

Sacilon B, Yotal Support

Calondar yesr {or fiscal year beginning in} > [ _(g)2014 | (12015 | (c}2016 | (d}2017 | {62018 | ()10l

¥ Amounis irom line 4 . . 96508 96508
8 Gross 'ncome from Inlelest, dwndenus
payments recsived on securitios foans,
ronts  toyalies, and income tom
simidar sources . . . Coe e 0 0
8  Net Ihcame trom unrelated business
ncdwitios, whether or not the business
13 ingularly carrled on . o 9
10 Otaar incomo. Do not inc'ude gain or
foss o the sals of capsital assels
iEaplainin Pad W) . PN [} 0
14 fowl support. Add lnes 7 hfough l() —I 96508
12 Grass tesowpts tfrorn related activitles, etc. {see Instructlons} . . e 12 |
13 First flve yeare I the Form 8G0 (s for tho orgavzation’u firet, cocond thind, ’mn"\ ar hith tay yoar as a cartinn SC1(eXD
organtzaton, check this box and stop here . . . . . . o > 3
Sactlon C. Computation of Public Support PorcemaL .
‘14  Public suogort percentago for 2018 Ino 6, cotumn [f) dwided by lino 11, cotusmn (f) . 14 %
15  Pubhc support percentage from 2017 Schedule A, Partfl, ne 14 . | 15 %
188 33'a% support test—2018. If the crganization dd not check the box on e 13, and t‘ns 14 is 33'12% or racre check ting
hox and stop hore, The organization qualifies as a publicly supported organization—— . - NN e
b 83%2% support tas1—2017. if the organization did nat check a box on line 13 o 163 and hne 15 ig 33 n% o mora, check
this hox and stop here. Mhe organization quallfias as a publicly supportad organizetion . . Coe |
i1a  10%-facte-and-crrcumstances teat— 2018, If the organization did not chack a box on line 13, 16a or 16b, and line 14is
10% o more. and f the arganization maets tha “facts-and-clrcumstances™ test. check this bos, and stop hers Explan in
Par: Vi how the organization meeia the “fecta and-circumslances” test. The x,rgarization qua!mcs asa pubhcly supportod
orgarnizaton .o .o . e
b 10%-facts-and-circumstances tost — 2017 ll the urgamzahon d:d not chack 8 box on line 13 16a, 16b, o1 170, ond kne
15 15 10% of more, and if the organization meets the “facts-amd-circumstances” tes!, check this box and stop hora,
Explain In Part VI how tho organl:anon meets the 'facts-and-cheumstances™ test The o:gannatlon quidifiss as a pudlicly
eupported organization .. - . . N NS A
18  Private Toundation. It the oruanlzatlon dld not check a box on lme 13 163 16!) \,u, or 1 b, ohack Hs bux and seo
Instructions , .o L

Schodulo A {Form 000 o7 980-C4) 2018

L =



Sehoduls A (Fouer 990 ar 690-14) 2018 Pogye 3
| 1§ Support Schadule for Organizations Described i Section 509(a)(2)
{Complate onty if you checkad the bnx on line 10 of Part | or if tha organization talled to qua'fy undur Part )
If the organization falls to qualify under the tests listed befow, please complete Part Il.)
Section A. Publlic Support /
Calendsr yoor {or fiscal year baginning in) > | (e} 2014 {b) 2015 {0} 2016 {d) 2017 {8} 2018 o Yatal
T Gets, grants, cantribinons, end membarship fees
racelved (Do notedude any ‘unusudt gran's.”)
2 Gross racaipts from admissions, merchandise
goid or oervises porfennod, of fachtiss

funished o any actwty that Is reluted to tho
Oyt dzation's tax-exempl prposs

3 Gross receipls trom acvittes that are nat an
unraloled trade or business undar secton 513

4 Tax revenues lavied for lhe
nrganizeticn’s benefit and either paid to
or axpended on it behalf .

The vamie of servicos o tfecilites
fumishail by a governmantat unit to the
orgerzation withou: chergs .

©“

6 Total. Add lines 1 through5 . . y 2
7a Amounts included on lines 1, 2, nnd 3
1aceived trom disqualified persans

b Amwnte mcudoc on hnes 2 and 3
ataved from other than disquafifed
persons (hat excead the greater of $5,000
or 196 of tha amount on hne 13 {or the year

¢ Addlngs 7aand 7 /
& Publlc support. (Subliact hne 7z 1rorn
lina 6) Ve PN
Sect{on 3. Tolal Support —/

Calondar yaer {or fisos! year bepinning in) | (e} 2014 (v 2015 (¢) 2016 (d) 2017 (8) 2018 {1} Total
8 Amounts teom line & .o
105 Grosg Inenme from  Interast, dradends. Y
peymants receved on sacurties loans, reats,
toyaiiles, end Jacoma from similgr sources /
iy Unrelatod business taxabls income {less
section 511 taxes) trom  bLusingsses
acquired after Juna 30,1975 . . . ., |
Addiiney 10a and 10D . .
11 Mel wmoamra froin unrelalao busmess
nctivities nat nduded In ling 1Ch. wheth
o not tho business is reguisrly camed
12 Other incomp. Do not include galn or |,
loss from the sais of caphal/asssts
(Explain i Part VL) .
18 Total suppart (Add fines
and 12) A
14 Firgt tive yoars. if the

(7]

, 10c, 11

] 990 15 lor the organization’s #Irst, second, third, tourth or liith 1oz year ub & sechon 501(o}3)

arganization, check tlys box and stop hera ., . . e . . R |
Section C. Computatioy of Public Support Percemage .
15 Public supno:;?n‘nntnga tor 2018 (lina 8, column {f), doded by hina 13, column (f) .o 15 %
16 Publlc supporLdercentage fram 2017 Scheduls A, Pert il line 16 . . . s .. |18 %
Section D. Compltation of investment tncome Percentays
17 lowostmont iicomo percentage for 2018 (ine 10¢, column {f), dlvided by e 13, column {f) 17 %
18 twegtfent income percantyge from 2017 Scheuule A, Pert Itf, ine 17 . . . 18 %
192 3PA% support testa—2018. If the organization did rot checit the box on tna 14, and l(ne 15 lb move than 33'3% and no
7 is noY more than 33'3%. check this hox and stop hare. The argarization qualifies as a publicly supported orgonizaion . » [

33'1% support tests ~—2017. If the organization ¢l not check & box on the 14 ur e 1Ga, and line 16 Is more than 33994, and

laa 18 is not more than 33'1%. chack this box and step hare. The organf2aton quahfias &s a publicly supportec argenketicn P ||
P.ivete foundation. il the ciganuzaliun Jid not chock a box on tine 14, 19, or 19b, check thia box and see Instructions P 7]
/ Sohaduls A (Form 990 or 650 C%) 2018
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inge 4

Supporting Organizations

(Complele only if you checked a box in tine 12 on Part | If ynu checked 12a of Part |, complete Sactons A
and 8. It you checksd 12b of Part |, complete Sections A and G If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectians A and D, and complete Purt V }

Section A. All Supporting Organizations

1

EE]

Sa

9a

10a

Ao alt ot the oiganization's asupported orgarizations Iisted by namo in the organization's quvsnnng
dacurents? if “No," describe In Part W how the supported orgamizations are dasignated It dosignated by
class or purposs, descnbe the designation. If tistonc end contnuing relatianship, explan,

Dud the argunization have any supported oiganization that does not havo an IRS detormination of status
under section 508(al(1) ar {2)7 If “Yas,” axplain 1n Part VI how the arganization determined that the supported
organvzation was descritad (n scetron 509{a)t1) or (2} .
Lud the orgamization have a supponad organlzaiion describied in section S01{c)d), (5). or (6)? ¥ *Yes," answer
(ol snd (c} batove.

Did the organization confinn that each supportad organzation qualified under sectton 501(c)4), {5), or 16) and
aabsilee the public supoort tests under seclion S0B(a){2)7? If “Yes,” describe m Part VI whan and how the
wgenirsllan mede the determingiion.

O3 the organization ensure that all support to sush organzations was used excluswvely fur saction 1 70{c)i2)(B)
SurNnses? If "yes.” exolain in Part VI what controls the Grgenizahon put in place to ensure such use

Was any supporied organization nol organized in the United States (“lomign supportad nrganz2ation”)? /f
Ya," and It you checked 128 or 120 in Pert |, unswer () and () below.,

D d the organization have uitima’e coniral and discralion i declding whether to make grants 10 the foraign
supportad organization? i "Yos," descnbe n Part Vi how the orgamzation had such comrol and aiscration
oespite Haing conlrolied or supervissd by orin cornactior with its supperted argantzations.

Mud tive ovganlzatian support any foresgn supported organ zetion that does not have an RS detanminabon
undar sections 501(c){3) and 50%ai(1) or (2)? if “Yes,” explan in Part Y what conbro's the orwarnzation vsed
to ensute that alt supoart to the fomign supported organizetion was used e«clusrealy for section ¥70{c)i2)(B)
OUroosys

Uid the orgamizatina add, stibstitute, or remove any supporled orgeniZatons dwing 1ha @x year? & “ves,”
anxwa; (b) and (c) below (if apphicabla). Also, piovide dstait In Part Vi, inchichng (i) tha names avd EN
nuinbers of the supported organizelions sdded, substituted, or removed; () the rasans for each such action,
(i) *he euthorty vnder the organrahon's ¢ryamzing document authonzing such aclfon, and (v) how the action
was azcomplishad (such as by amendment to the o1ganing dncument)

Yypo 1 or Type N only, Was any adcded or substituted supporled oigantzation part of 4 class alrdady
cinigna-ed in the organization's organizing document?

Subslitutions onty \%/as the subsktuticn the yasull of en avant beyuad tiwe organization's control?

Ond the organization provide support (whather in the form of grants or the provision of sarvices or tacilities) to
ayunw vlhe than §) 118 aupporton organizaillone, (i} Invividuals that are part of tho chaninhin cinaa boneiliod
by one or more of its supported organizbtions, o {in) other supporting organizations that also support oc
bonafit one ar more of the fiting oraanization’s supportad organizations? if “Yes,” provide dufall In Part Vi.
)id the organization provide a grant, inan, compersaton, o other similar payment to a substantial conlridutor
(as dafined in cestion 4858(c)H{3KC)). a family memier ol @ substantlal contributor, or a 25% controllod entity
with rogard to a subsiantial conhibutor? If “Yes,” compfeta Part ) of Schedule L (Ferm 990 ar 930-EZ),

Did the organizalion make & loan to a disqualified pesson (as defined in soction 4358) not describsd i Ime 77
i "Yes, " complate Part t of Schedula L (Forrn 990 or 990-E2)

VWas tha organzation contraied ditectly or Indweclly at any dme dunng tho tex year by one a1 nwre
risnuahhed po sons as defined I soction 4846 (other than foundation managers and orgunatlons described
in sechion 508{a)1) or (237 #f “Yes, " provida detall in Pait VI,

hd one of more d:isquafied parsons (8s definsd in line 9a) hald a contralling Intetast in any entity in which
the supperting orgamization had an interest? If *Yes, ~ provide detalt In Part Vi,

Oid a disoudliied peraon (as defined In hna 98) havo an ownership interes! in, or derive any parsonal henoht
fiom, assots n which the supporting organization akso had an intarest? I "Yes, " provide cetall i Part V1.

Was the organization subject to tho oxcess business holdings fules of soctlon 4943 hecause of soction
4943() (regarding cartoln Type H suvoportmg orgamzations, and all Type Il non-functionally Integrated
supporling orgenizations)? If “Yas,” answeor 100 below.

Old the organization have any excess husincss holdings n tha 1ax year? {Use Schadule C, Form 4720, to
detarmung whelhar the orgenizatron had axcess business holdings )

’Y-QS

No

da

3b

3¢

4bh

5a

6b

bo

Rl

83

ob

gc

100

100

8chedhto A Farmm 600 or §90-62) 2010
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I Supporiing Organizations (continued)

"

[}

h
c

Poge B

Has the organization acceplad a gift or contributlon from eny af the fullowing parsons?

A person who direcily or indirectly controls, either alone or tagather with pemsons described in (b} and (c)
below, the governing body of a supported orgunization?

A tamily member of 8 person described In (a) above?

A 35% controliad entity ot a person described in (&) or {) above? If "Yes” fo o, b, or ¢, provide datell in Part Vi,

Yos

No

11a

1ib

11c

Sectlon B. Type 1 Supporting Organizations

1

Did the ditectors, trusigey, or membership of one or more supported organizations have tha powvsar to
regularly appolnt ur elact it least & mgjonty of the organization's directors or trustees at alt imas wing the
tax year? If "No," dascnba in Part V) how the supported organizationfs) effectively operated, supervised, or
confrolled tha organ@alion’s activities, If the orgamzation hed more then ona stipported orgenizahon,
dssciibe haw the powers (o appolnt endfor remave directors or trustees wara afiocated among the supported
omanizaiions and what conditfons or rastrictions, if any, applied 10 stuich powers dwing the lax year.

Dld the mganrzation operate for the hianeht of any supported crganization othet than the supported
crgenization(e) that operated, supsrvised, or contralled the supporting organization? i *Yes.” explain in Part
Vi how providing such banefit cairfed out the purpcses of the suppoariod organization(s) that operated,
supervised or controksd the supposting eryanzaelion

Y08

No

Section C. Typa Il Supparting Organizations

1

Viele a majonty of tng organkzahon’s diractors or frustevs during the tax yeer alao a mojardy of the diréclors
or tnisteas of each of the organizalion’s supported organization{s)? #f "No,  dascnbe in Part VI how coqtro!
or management of the supporing organization vias vestar in the sama parsons tnat conlroliad or managed
tae supported organizationfs}

Ne

Section 0. Ali Type Il Supporting Organizations

1

0.d the crgantzeiion povide Lo each of its supported organizatons, by the tast day of the fifih month of the
organization's tax year, {i 8 vinttan notice describing the typs and amount of support provided during the priar tax
year, (1) a copy of the Form 930 that was most racently filed as of the dave of netification, and (i) coples of s
organization’s governing documents In effect on tha dats of natification, to tha extant not previnusly provided

V¥ere an; of the organization's officers, direciors, or trustess asthsr (1) appointad or elected by the supported
orgaitashiun(s) or (h) sorving on the governing body of & aupportod orgamization? i "Na, " exphaln in Part V] hive
the ompanization mantained @ closa and continuous working releivnship with the supported orgamzetions)

By gason of the relatlonship descnbed in (2), did the organization’s supportad organizations have a
sigrificant vaice in the arganization's tnvestment policies and in directing the use of the arganization's
income or assets at all tmas during the lax year? /f *ves,” dascribe in Part V1 tha role the organizetion's
supported orgeniratinna pnyect In thi= regerd,

Yos

No_

3

Section E. Typs Il Functionally Integrated Supporting Organizations

1
e

Checl the box noxt to the method thal the orgenizaton vsed 1o satisfy the Integra) Part Test dunng the yeer (see Instructions)

[ The arganrzation sausfiod the Actlvitles Test. Complate Hine 2 below
O The organization 1s tha parent of sach of its supported orgarizations Complete fins 3 bsivw.

{J e oryenization supported a govemmental entity. Describe in Part Vi how you supported & govarmmen! entily (see

Activities Tost. Answaer (8} and (b} below.

Did subsienttally oll of the ergamzation’s achvities during the tax year directly further the exempt piimaoses ot
the supported orgameation(s) to which the organization was responsive? If “Yes," then u Part Vi identify
thosa supported arganizatrons and explein hiow thase activitfes directly furthered thewr exemp? pupPOSES,
hov: the organzaticn was responsivs to those supparted orgamizativns, end hoy tha orgenlzahon delermnso
thot thase activities constiuted substantially all of its actvitigs.

Did the activihes dascribad In {a) conghtuta achwities that. but for the organzation’s Invelvamant, ong or more
of the organtzation’s supported organfzation(s) would have beon angaged in? If “Yes,” explaln In Part Vi th=
roasons for the organzation’s position that fis supported arganizetinn(s} would have engaged in theso
gctvities but for the organization's involvament

Parant of Supported Orgamzations. Answer () and (b) below.

Did tho urgantzation hava the power to regularty appoint ar elact 8 majority ot the officers, directors, or
iustess of sach of the supported organizations? Provide defails in Part Vi,

Did the organizaton exercise a substantal degres of diraction over the policies, prgrams, snd activiies of each
0f its supponed arganizations? If “Yes, © descaba In Part V! the rota playad By Ihe argantzation in this regard.

structions)

Yes

Mo

38

3b

Bulieduta A (Porri 980 or 020 E2) 2018



P L v

i e Kt T R A ~.

P T

W TN TR S o e e v -

+

L T P T SO W
- T -

e ¢ Ly
’ W Ny -

P
-

]

Scto bivz A [F<im $90 or UD0 EZ) 018
Type Il Nan-Funchionally Integrated 508(a}(3) Supporting Grganizations

1 _Chet.k hese if the arganization satisfied the Integral Part Tect us a qualifying trust on Nov. 20, 1970 (axplsin in Part Vi See
inatructions. All other type 1il non-functionally integratad supperting organizatlons must comiplets Secilony A through €

"

226 6

Suction A~ Anjustod Net Income

(A Erlor \ear

{8} Currant Year
{optional)

1 Nat short-term capital galn

___2 Recovensa of prior-year distribunhons
__ 3 Other gross Income (sea instructions)

4 Add hnas 1 through 3.

5 Dspisclation and depletion

N{D|WIN |~

6 Poiton of aparating axpanses pa.d or incwred for preduction or
collsctlon of grosa hcamo or for management, conservation, o
manienance of praperty huid for pivduction of incume (see instsuctions)

7 Other expoenset (see instructions)

-

8 Adjustad Ket incoine {subtract lines 5, 8. and 7 fram {ing 4)

Saction B~Minimum Asset Amount

(A} Prior Yert

{B3) Current Year
{optioned)

1 Agaregaie fair markat value of gl non-axempt-use assets (ses
mstructions rar shost 1ax yaar or assets netd for part of yaar)

4 Average monthly value of secunities

b Average monthly cash baiances

__¢ Fair market value of other non-exempt-use assels

d Totzl (edd knes 1a, b, and 1¢)

v Discount claimaed for blockage o other
factors {oxpiam In detall in Part Vit

2 Acyuilsition indsbiedness applicable to non-oxenipt-use assets

B

J Subtiuet Ive 2 from Ine 14.

(2]

4 Cash desmed hald tor exompt use. €nter 1-1/2% of line 3 {fur grealer amou,

sae mstructions)

5 Net value of non-exsmpt-use assets (subtract lina 4 trom line 3)

8 Multiply hine 5 by .035,

7 Recoveiles of prior-year distrbutions

8 Mintrauny Agset Amount (add fine 7 to ine 6)

B~ {d RIS

33¢tion C~Distnbutable Amount

Current Yoar

1 Adjusted nat income for pror yesr (flom Secton A, ling 8, Column &)
2 Enter 85% of Iine 1

- e isr sy

3 Ml asset amount fur pvor yeer (from Gaoctlon 8, lno 8, Catuwnn A)

4 Enter graater of ne 2 or line J.

B Incoma tu! imposed In prior yaar

[ d E-3 [P 1 R

0 Distributable Amourt. Subtract ine 3 frora iine 4, uniass subject to
. suesgancy tamporary reduchon {seo instructions)

8

7 [ Check here It the curent  yearis tnc c orgar 2ation's first as a non-hunctionally mragratod Typs NIl supporing organization (38e

PR,

Instiuctions)

Schedule A {Farm 800 or 890-£7) 2318

.
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A Type Il Non-Functionally Integrated 508{a)(9) Supporting Organizations (continued)

-
Paie 1

Sactlon O - Distributions

Current Year

Amaunts paid to supporied organizations to accomplish axemot purposes

Amounts paid tv perform activity that directly furthers exempt purposes of supgportad

organizations, In excess of income from actwity

Adminisirativa oxpanses paid to accomplish exempt purposas ot supportad organtzations

Amounts paid ta acgutre exempt-use assats

Quaiified set-aside emounts (prior IRS spproval required)

Other distnhutions (describe in Part V). See inatructions

Tatal annuaf distributions. Add Bnes 1 lhrough 6

e

Dlstributions to attentive supported organizations to which the aiganration 1 responsive

(provide detuils In Part Vi). Sse instructfons

“Distributable amount for 2018 from Seclion G, lina 8

i0

Lins 6 amount divided by tne 8 amount

Section - Distribution Atlacetions (saa instructions)

Excaag DistribuBony

T

Undardistributions

Pre-2018

G
Distributabte
Arnount jor 2018

1

Distributable amaount tor 2018 from Section C. line 8

2

Lingerdistibutions, if any, for yoars pdor to 2018
{reasonable cause requirsd—explain In Part Vi) See
Instructlons.

[&]

Excegs disinbutions carryover, if any, to 2018
Erom 2013 .

From 2014

From 2015

Fio:n 2016

Fron1 2017

Total ot lines 3a through B

Apphled to undmdistrihutions of pnor years

Appllad io 2018 distributable amount

Carryover fiom 2013 not applled {see instructions)

ClTiIsTRem™ms{ajoios

Remainger Subtract Inas 3g, 3h, and 3: from 31,

Y

Distipiaons {or 2048 from
Secticn D, line 7: $

Applisd 10 underdistributions of prior years

oo

Applied to 2018 drstributabla amount

Acimumded Subhact ineg 9a ang 4p from 4

Remahing underdistnbutions for yaars prior to 2018, i
any. Subtract lines 39 and 4a from fine 2. For result
graater {hen rero, explain in Part Vi. See Instructions

Remailnnig underdistributions for 2018 Subtract tines 3n
and 4b fromline | For rasutt greater than zero, explain Iny
Part VI. Sga instructiona.

Excoss digtsibutions carryover to 2019. Add linas 3]
and 4¢

Breakdown of line 7

Excegd [tom 2014

o

Exceys from 2015 .

Excass from 2016 .

[¢]

Excous from 2017 .

fExcess from 2018 !

senetiule A (Form $80 o° 830-£2) 2018
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m Supplemental information. Provide tha explanations required by Part i, fine 10; Part Il, ine 17a or 17b. Par*
fil. ine 12; Part IV, Section A, Uines 1, 2, 3b, 3¢, 4b, 4¢, Ga, 6. 9a. 9b, 8¢, 112, 110 and 1ic: Part IV, Saction
B, fines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Secton E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e, Purt V, Sectior D, ines 5, 6, and B, ancl Part V, Section E,
tnes 2.5, and 6 Also compiete this part for any additional information. (See instructions.)
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SCHEDULE O Supplementat information to Form 980 or 990-EZ

(Form B8V or 899-E2) Complote ta provide Informalion for reap 10 spocitc quastions on
Form 080 or 880-EZ or to provido any edditional mformation

DBoacatenont of the Tioegury P Attoch to Fortn 080 ar 880-EZ.
Intangs Powenus Sanice » Glo to wwav.dre.gov/Farrg90 for tha tmest infurmalion,

o of tha organization , Employar ldonﬁﬁcﬂm
Day 52 Inc. ]

OMB Ho. 1846 0047

AddRignat Expenses Entry £.19 2 6,050

AeDesenestnas bemerstavmasrresemcn o vobwmass-o €EL iineNsesemii P 4ep eyvieemesy less 4 esess

Processing Fees for payroll and tax seporting » 2377

mmmmem £ AET. vatemE pempdett See Tt s Ay ¢ oeesnm ey =

Bank ServicoCharges =42 e veree vee eeeeoeen tves sumear avsbesss epssstes {eiserssesss e ce siae s

Duos and Subscaptions = 650

Genera) Qperating Expenses ttililes = 3387 o L v e e e e e e s e e e
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