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Department of the Treasury

Return of Organization Exempt From income Tax

Under section 501(c); 527, or 4847(a)(1) df the'Interrial Revenue Code (except private foundations)
» Do not énter. social security numbiers on this form as it may be made public.

| OMB No. 1545-0047

q

2018

Intemal Revénue Serice » Go,to www.irs:gov/Form980 for instructions.and the latestinformation. of= O
For the 2018 calendar year, or tax year beginning JULY1 , 2018, and ending JUNE 30 ,20 19
Check f apphicable: JC Namé-of ofganization NATHA N - D Ermployer identification number
Address change Doing business.as 91-2011489

ooooogwe)»

Namé change

trutial retum

Final retufn/lerminated
Amnended retum

Number nd stréet (or P O. box if mail 1§ not'delivared to street address)

2023 LINCOLN AVENUE

‘Room/suite

E Telephone number
626-794:5889

City or town, state or province, country, and 2P or foreign postal code;

PASADENA, CA 91103

G Gross réceipts $

267,660

Application pending |F Name arid addréss of principal officér
SAME AS ABOVE

CELESTINE WALKER

)

H('a)‘ls' thsa group retum for subordinates? D Yes . No
H(b) Are all subordinates included?. D Yes D No

| Tax-exempt slatus 501(c)~(3') D.sm(c) ( ) 4 (insert no) D 4947(a)(1) or [:] 551]/ If “N©,” attach'a h§t™ (séé instiuctions)
J Website: > WWW.NATHA.ORG H{6} Group ‘€xémption Aumber-»
K. Form of organization E Corporation [:] Trust |:| Assocration E]pthe'rb l L Year'of formation . 2000 I M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ T0.SUPPORT COMMUNITY MEMBERS AND PROVIDE OPPORTUNITIES TO T_I-M‘QIY’E::
©
E 2  Check this box B> []if the orgariization discohtintied its operatlons or disposed of-more than'25% of.its net assets. )
8| 3 Number of voting members of the: :governing body (Rart VI, line 1a) . 3 5
‘ﬁ 4  Number of mdependent voting members ofthe governing body (Part Vi, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2018 ‘(Part v, line 2a) 5 0
E 6 Total number of'volunteers (estlmate if necessary) “ o 6 8
<| 7a Total unrelated busmess revenue from Part- VI|I columni (C), ine’ 12 7a 45,462
b Net-unrelated business taxable incomé from Form 990-T, ine 38 ... 7b 45462
’ Priar Year Current Year
o | 8 Contnbitiéns and grarits (Part VIII, ine 1h).. , 14,991 77
g 9 Program service revenue (Part'Vlil,.line 29) . 0 0
2110 Investment income (Part VIlI, column (A) iines 3,4, and 7d) 0 894
T 147 Other revenue (Part.Vill, column (A), lines 5, 6d, 8c,.9c, 10c,.and" 11e) -43,456 45,462
12 Total revenue—add Imes 8 through 1i (must’ equal Part VIII column' (A) hine 12) -28,465 46,427
13 Grants-and similar amounts paid (Part IX, colump (A), lifgs 1-3) . 3,000 5,000
14 Benefits paid.to or fof: members (Part 1X, colurn (A), hfie’ 4) 0
@ 15  Salaries, dther compensation, employee benefits (Part IX, column (A), lines 5-1 0) ' 14,400 ‘16,000
2 1 16a Professional fundralsmg fees {(Part IX; column (A) line 11e) . o
8| b Total fundraising-expenses (Part-1X, column (D), line 25) » o SR R
W 117  Other expenses (Part IX, column (A) lines 11a-11d, 11f—24e) .. . 61,962 29,498
18 Total expenses. Add lines13-17 ((nustlﬁjal EW'E@ fine 45) 79,362 50,498
) 19  Revenue.less expenses. Subtract ine: {8 f - —10 -107,827 14,071
) § 142} Beginning of Current Year'| End of Year
25120  Total assets (Part X, line 16) % MAY 22 2070, 8 1,723,176 1,605,431
é’; 21 Total habilities (Part X, line 2'6) . 14 1,889:049) - 1,774,590
23| 22 Netassets orfund balances. Subtract l e 21%@@ L.~ -165,27}] -169,159

Signature Block

E

Under penalhes of penury 4 d,
true, correct, and complete

clara‘(})n of prepareér (ot

C—pn

are thal.| have examined this retum, including accompanymg schedules and s\a\amen\s and to the best of my knowledge and belet, it Is
her than’ oﬂncer) 15"bas€d on all informatioh of which praparer has any knowledge

7 LeniZZ L= l
Slgn b Signature of officer Late é
Here ~/,./z, Mdém M/A/&L Moy (4. 502
Type or pAnt.name and title J
Paid Print/Type'préparer's name C .I_Jjat‘e:.‘ Z Chisick " PTIN .
Preparer HOLLY J. WITHAM 4 e / ';@, seif-employed|  006-62-0174
. Only | Fim's name  » HOLLY J WITHAM Firm's EIN »
Use Only —
Firm's address. > 343 W: CENTRAL AVENUE, UNI‘(O%ONROVIA CA'91016 Phone no. 626-303-4222
May the IRS discuss this return with the preparer shown abové?-(seennstriictions) . [/ Yes [ JNo

For Paperwork Reduction-Act Notice, see the separate instructions.

Y
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Form 990 (2018} Page 2
m Statement of Program Service.Accomplishments ’
Check if Schedule © contains a responsegior notetoanylinemthisParttt . . . . . . . . . . . . . [
1 Bnefly desciibe the-organization's mission:
NATHA'S MISSION IS-TO CREATE A COMMUNITY. WITH A YOUTH CENTERED PERSPECTIVE THAT PROMOTES.SELF-SUFFICIENCY
AND ENHANCES INDIVIDUALS' CAPACITY TO ADVOCATE FOR THEMSELVES AND. THEIR,COMMUNITY.AND MAINTAIN A
HEALTHY, SAFE ENVIRONMENT IN WHICH.TO LIVE.AND WORK. ) o i

2" Dd the organization undertake any significarit program services dunng ‘the year which were not listed ori the
pnorForm9900r990 €27 . . . . T U R A I AL T
If *Yes,"-describe these new-services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . OYes [FINo
if “Yes;"describe these changes on Schedule O

4 Deéscnbe the organization’s program Sefvicé-accomplishriients for each of, its threé Iargest program services, as measured by
expenses. Section 501(c)(3) and- 501(c)(4) ‘organizations are reduired to report, the armount of grants.and allocations to éthers,
the total expenses, and revenue,-if-any, for each program service reported.

‘4a (Code ) (Expenses $ 24,423 including grants of §, 5,000) (Revenue $ )

FAMILIES AND MULTI- SECTOR REPRESENTATION HAS RESULTED iN SUSTAINABLE INFRASTRUCTURE THAT |S A BEACON
IN NEIGHBORHOOD-BASED COMMUNITY CHANGE. NATHA IS WELL:CONNECTED TO CITY, COUNTY AND, STATE DECISION
MAK_ERS WITH COMMUNITY ADVOCACY. CAPACITY-TO INFLUENCE DECISION MAKING. NATHA IS:A VITAL COMMUNITY

4d Other prog}amservnces (Describe in Schedule 0.) .
{Expenses $ including grants of $ ) (Revenue'$ )
4e Total program service expenses » 24,423

form 990 (2018)
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Page 3

Yes | No
Is the -organization descnbed in section 501(c)(3) or- 4947(a)(1) (other ‘than a pnvate foundation)? If “Yés,” ‘
complete Schedule A .. . . 1|V )
Is the organization required to complete Schedule B Schedule of Contrlbutors (see mstructnons)? 2 v
Bid the orgafization, éngage 1n direct’or indirect political ‘campaign =acttvnt|es on behalf of.or n opposmon to .
tandidates for public office? It “Yes;" complete Schedule C, Part'l . .. - 3 v
Section 501(c)(3) organizations. Did*the organization engage. n lobbying activities, of: have a section 501(h) .
eléction In effect during the tax yeéar? If “Yes,” compléte Schedule.C, Part Il : 4 v
Is the organization a section 501{c)(4), 501(c)(5) or 501(c)(6) organization -that receives membershlp dues
assessments,.or similar amounts;as-defined in Revenue Procedure 98-197 If “Yes,” complete’'Schedulé C,:Partlll | 5 v
Did the organization maintain any donor advised funds or any-similaf furnids or accounts for which' donors
have the nght to provide advice on the, distnbution dr ihvestment '6f amounts 1n'such™funds or accounts? If ,
“Yes,"-complete Schedule D, Parti .. . e 6 v
Did the organization receive:or hold.a conservation easement, |nclud|ng easements to préservé open spdce,
the envifonment, historic lahd-areas, or-historic_structures? If “Yes, "/coinplete Schedule D, Part, "no. . 7 v
Dd the'org‘an'lzatlon maintain collections of works of art, Histoncal treasures, or other similar assets? If “Yes," '
complete Schedule D, Part.iil . .. L. . 8 v
Did the organization report .an amount-in Part, X, ihe 21, fof-escfow or:custodial accournit’iability, serve ds a
custodian for arhourits not Iisted in Part X; or provide credit counsellng, debt management credit reparr, or
"debt negotiation servnces? I¥ “Yes,” " complele Schedule D Part.V . . 9 Y
Did the organization, directly of ‘through a relatéd ofgariization, hold -asséts i temporafily restrlcted
endowitiénts, permarient'endowmeénts, 6r quasi-€ndowmerits? If “Yes, " complete Schedule D, Part.V- v
If the organization's;answer to any'of the*following questions is "Yes,"” then-complete Schedule D, Parts VI, 5‘@
VI, VIII, IX, or X as applicable. b
Did the organization report an amgunt for Jand, buﬂdungs and equxpment n Part X, ine 10? .If “Yes;”
complete.Schedule'D, Part Vi . 1a| v
Did the orgamization report an argunt for mvestments othér secunties Iy Pan X, lune 12:that 1s 5% or,morg
of'its total assets.reported in Part X, Ine. 16’? If "Yes,” complete Schedule D Part:Vil . R 11b v
Did the’ organization.report an.amount for investments—program related in Part X, ine 13;that is 5% or more
of it$ total assets réported in Part X, line 167 If “Yes;,” compléte Schedule D, Part VIIl 11c
Did the-organization report an‘amount for other assets in Part X, line 15 that 15-5% or more of its total assets
reported:in Part X, hne 162.If “Yes,” complete Schedule D, Part-IX . 11d A
Did the organization report-an-amount for other habiities in Part X, hne 25? If “Yes " complete’Schedule D Part X |1te|v
Did thé orgarization’s separate or consolidated fihancial statéments for the tax'year, include a footnote that addresses '
the'organization's' iabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D Part.X 11f v
Did the organization ‘obtain separate, mdependent audrted financial statements for the tax year” If “Yes,* complete
Schedule D,.Parts:X| and-Xil 12a v,
Was the' organization included in consohdated mdependent audlted fi nanctal statements for the tax; year? If:
“Yes,” and.if the-orgamzation-answered “No” to line 12a, thén ¢ompletirig'Schedule D, Parts:XI and Xll is optional. |12b v
Is theorganization a school described’in section 170(b)(1)(A)()? If “Yes, ™ complete-Schedule E 13 v
Did the organization' maintain an-office, employees, or.agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 -from grantmakung,
fundraising, business, investment, and program service activities ‘outside the United States, or aggregate
foreign nvestments valuéd at-$100,000 or moré? If “Yes,” complete Sthedule F, Parts 1 and IV, 14b 4
Did'the organlzatlon report on Part iX, column (A), ine 3, more than'$5,000 of grants or other assistance to or
for:any foretgn organization? If“Yes;” complete Schedule.F, Parts Il and IV 15 v
Did the:organization report on Part IX column M), line 3, more-than $5,000 of aggregate grants or other .
assistance to or for foreign indwiduals? If “Yes;” completeiSchedule: F, Parts Il and 1. e 16 o
Did the organization répgrt a total of more than $15,000 of expenses for professional fundratsmg services on’
Part'iX, column'(A), lines 6" and 11e? If “Yes "’complete Schedule'G, Part | (see instructions) 17 v
Did the organization report more than, $15,000 total of fundraising event grass income and contributioris on
Part' VIil, inies 1c.aid 8a? If “Yes;” complété Schédule’G, Partil ~ . . - T : 18 v
Did the organlzatlon report.more than $15,000 of gross income-from gaming acttvmes on Part VIII line 9a7?
If “Yes,"” complete Schedule G, Part'lll 19 v
Did'the organization operate.one or more, hosprtal factlltles’7 /f “Yes, ! complete Schedule H . 20a v
I-“Yes™to ine 20a, did the organization attach-a copy of.its audited financial.statements fo this return’l 20b ~
Did the organization report more-than $5,000 of grants or other assistance 16 any domestic orgamzatlon*or )
domestic government on Part IX column (A) line 17 If “Yes;” complete Schedule I,yParts Fand Il | 21 v

Form 980 (2018)




24a

26

27

28

29
30

31
32

33
34

35a

36

Page 4

Did the organization report more than $5,000 of ,‘grant's or other-assistance.to or for domestic individuals on
Part IX, column {A), ne 27.If"Yes,* completeSchedule.|, Parts I and Ill

Did ‘the organization answer “Yes™ to Part VI, 'Section ‘A, line 3, 4, or 5 about compensation of the
organization’s éufrent and. former officers, directors, trustees Key einployees, and highest compensated
employees? If "Yés,” complete Schédule J " ow .o : : K

Did, thé organization havé a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than

$100, ,000 as of the last day ‘of the’ year; that-was issued after December 31, 20027 If "Yes," answer lines 24b-

through 54d and complete Schedule K. if "No;* go to line.25a

Didsthe organization invest any proceeds of-tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization mamntain an escrow account other than a refundihg éscrow at any time durlng the yéar
to defease-any tax-exempt'bonds? . ., : : - .

Did the organization act as ‘an "on behalf. of” issuer for bonds outstandmg at anhy trme dunng the year?

Section 501(c)(3),-501 (c)(4). and'501 (c)(29) organizations. Drd the orgamzatlon engage’in an excess benefit

transaction'with.a disqualified person during-the yeai? If “Yes,” complete Schédule-L, Part,

Isthe organizaticn aware that it engaged in ah excess, bensfit transaction,with a dlsquallfled person in-a prior
year, and that the transactlon has riot’ been regorted on’any of the'organization's prior Forms 980 or 990-EZ?
If “Yes;" complete Schedule L, Part ! .. e .o

Bid the organization report any amount on Part'X, ine5, .6, or 22. for receivables lrom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il

Did the érganization provide -a grant of other asgistance to an officer, difector, ‘trustee, key émployee,

substantial contrbutor or employee thereof; a grant selection’committee member; or to-a-35% controlledf

entity or-family member of-any of these: persons" If “Yes,™ omplete Schedule L, Partili . . .

Was_the orgamization a party to d business transdction with one of the following, parties- (see/Schedule L,
Part IV instructions for appllcable flllng thresholds, ‘conditions, and exceptlons)

Acurrent or former officer, difector, trustee, or key employee" If “Yes,” complete.Scthedulé L, Part IV

A family member of a .current or former officer, ‘director, trustee, or key employee? If ‘Yes;” complete
Schedtilé L, Part IV . . . . e e .
An entity-of which a current ar formier ofﬁcer director, trusteé,-or key employee (ora famlly membér thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more-than $25,000 in non-cash-contnbutions? if#Yes;™complete:Schedule M
Did the organization receivé contributions of art, historical treasures, or other similar assets, or- quallfled
‘conservation contributions? If “Yes,”” complete Schedule M . . .
Did the organization liquidate, termmate or dissolve'and cease'operations? /f “Yes’ " complete Schedule N Part I

Did "the orgamization sell, exchange, dlsposet of, or transfer-more than 25% of .ts net ‘assets? if “Yes,”

complete Schedule N, Part Ii .

Did the- -organization own 100% of an entlty dlsregarded as- separate from the orgamzatron under Regulatrons
sections 301.7701-2"and 301 7701-32 If “Yes, " * complete Schedule’ R, Part ...

Was 'the organization rélated to any “tak- exempt or taxable entxty’7 If “Yes, ’ complete Schedule R, Part n III
or IV;'and Part V, hne'1

Did'the organization have'a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)7

If “Yes" to line 35a, did the organlzatlon receive any payment from or: engage in any'transaction wnth a
controlled éntitywithin the meanlng of. section 512(b)(1 3)2%If ““Yes,” complete Schedule R, Part-V, line 2
Section 501(c)(3) organizations.. Did the organlzatlon make any transfers ‘to an exempt nén-chantable
related orgamzahon" If “Yes,=complete Schedule R Part v, lme 2. .. o
Did the-orgamization Conduct more than:5% of its ‘activities thtough an entnty that 1s not' a related orgamzatlon
and thatis'treated as a partnershlp for federal'income’tax purposes” If "Yes, " complete-Schedule R, Part'V|

Dld the organization complete, Schedule O and provide.explanations in:Schedule’' O for Part VI, lines 11b:and
19? Note. Ali Form 990 filers are requ1red to-complete.Schedule,O.

Yes | No
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
J
28a v
28b v
‘28c v
29, v
30 v
31 v
32 v
33 v
34: v
35a v
35b v
36 v
37 v
38 | v

Staternents Regarding Other IRS Filings and Tax Compliance
Check if Sthedule O contains’a résporise or note to any line in this Part V

Enter.the number reported in'Box 3 of Form 1096. Enter -0- if-not applicable . . . . 1a
Enter the number of Forms W-2G included in lihe*{a, Enter -0- ifriot apphicable , . . . 1b

Did the organization comply ‘with backup wuthholdlng rules for reportable payments to vendors and
reportable gaming (g (gambiing) winnings to prize winners?’ .. .

Form 990 léb1 8)




Form 990 (2018}

3a

4a

5a

6a

o o

o oo

12a

13

14a

15

16

Statements Regarding Other IRS Filings:and Tax Compliance (continued)

Enter the .number- of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed’ for the calendar year endlng with,or W|th|n theiyear covered by this return | 2a

If at least one 1S reported On lirie 2a, did the organization file all réquired federal émploymérit tax returns?
Note. If the sum of linés Ta afd 2ai1s gréatér than 250, you may be required to, e-file (see instructions)

Did the- organization have unrelated bustness gross ncome of$7, 000 or'more duning the year?

If “Yes;™ has it filed a.Form 990-T for this year? If “No” to line 3b, prowde an explanation in Schedule O

At any time duning-the calendar year, did the organization:-have an interest in,.or a signature, or other authonty over,

d financial dcGount i a fareign country (sych as’a bank’actdunt, securities agcount; or other finaricial-accéurit)?

if “Yes;"-enter the riame_of the foreign country. b
See instriictions for:filing requifements fof FINCEN Form 114,'Report-of Foreign Bank and Financial Accounts (FBAR).
Wasrthe orgarization a party-to a prohibited:tax sheltertransaction at any time, 'during thedax-year? .

Did any taxable party notify the organization: that it:was or.s a'party to a-prohibited tax shelter, transaction?

'If *Yes"” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
orgamization solicit:any contributions;that were not-tax deductlble -as chantable contributions? . .

if “Yes,” did the organization include with every. sohcntatlon an.express statement: that such .contnbutlons or
gifts'were riottax deductible? .

Organnzatlons that may receive deductlble contnbutlons under sectuon 170(c)

Did the organization receivé a payment in‘exéess of $756 madeé partly as’a contrnibution and partly for goods
and services provided to the payor'7 . . " e

If “Yes,” did the orgamzatuon notify the donor of the value of the goods or servuces prowded? e e e
Did the ‘organization. s€ll, éxchange, or otherwise dlspose of’ tanglble personal property for which 1t was

required to file Form'8282? . . e e e 7c v

If “Yes, " ndicate the numbger-of Forms 8282 tlled dunng the year . . . . . . . . I 7d I S| e ey

Dud the organization.receive any funds, directly or indirectly, to pay premiums on-a personal benefit contract? | 7e v

Dud the: organization, during- the year, pay premiums, directly-or lndnrectly, ona personal benefit contract? . 7t v

If the orgamzatxon recewved a contnbution of qualified intellectual property, did the. orgamzatnon file Fonn 8699 as requ1red? 7g v

if the arganization received a coninbution of‘cars, boals, airplanes, orother vehlcles d!d the orgamzatuon file a,Form 1098-C? | 7h v
AT P [ ]

Sponsoring.organizations maintaining donor advised funds. Did a donor advised fund maintained by-the ;ﬁ’ﬁh yipne %gé

sponsonrig organization have' excess business holdirigs at-anytirfe dunng the.year? . 8 Y

Sponsoring organizations-maintaining donor advised funds. R P s

Did the. sponsonng organization make-: any taxable-distributions under section 49667 .. 9a v

Did the.sponsoring organization make:a distribution to a-donor,.donor advisor, or related person? 9b v

‘Section 501(c)(7) organizations. Enter: i“"“k;ﬁ; ﬁ%fé g

Inihiation fees and capital contributionsancluded on Part VIl ine 12 . . . - . 10a TR el tf )

Gross- recelpts, included on Form 990, Part VIII Ilne 12; for public’use ‘of club. facnlltles . 10b il

Section 501(c){12) orgamzatnons. Enter

Gross! incorne from members or,shareholders . . . . . .o . .. 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against.amoiints_due or receved from them. ) . . . 11b

Section 4947(a)(1) non-exempt.charitable trusts Is the organlzatlon f:hng Form 990 n I|eu of Form 1041 '7

If “Yees, enter-the amount of tax-exempt interest received or accrued durning the year. . i2b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgariization licensed to issue qualified health plan's in moré'than ong stdte?
Note. See-the instructions forfadditional infgrmation the orgarnization must réport on, Schedule 0

Enter the amount of reserves the organization is required to maintain by- the'states in which
thé organization 1s licensed to issue qualmed health plans. . e e e e e 13b

Ertér the amount of reserves on hand . . . . 13c

Did the: organization receive any payments for mdoor tannlng services' dunng the tax year’7 R :
If “Yes,” has it fiied a-Form 720 to report-these payments? If "No, » grovide ‘@ exp/anatlon n Schedule O
Is'the orgariization subject'to the séction 4960 tax on payment(s) of more than'$1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e e

If "Yes,'.seé€ instructions and file Form 4720, Schedulé N.

Is'the organization an educational institution subject t6'the section 4968 excise tax.on,net investment income?
If "Yos;" complete Form 4720, Schedule.O.

16.

G

o | TR

FE)
B
Eraoy

Form 990 (2018)
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Form 990 (2018) Page 6

Governance, Management and Disclosure For each “Yes’ response to hnes. 2 through 7b below, and for-a “No”
response to line 8a, 8b, or 10b below,.describe the circumstances, processes, or changes in “‘Schedule O. See’instructions.
Chéck if Schedule-O contains a response-or note to any lineinthisPartMI . . . . . . . . . . . . .

.Section A. Governiing Body and Management

1a

Enter the number of voting'members of the governing body at-the end of the'tax-year. . 1a
If there.afe'maténal differences in Voting.nghts ammong members of the governing body, or
if the -governing body- deIegated broad authority to ‘an executive committee’ or similar
committee, explain’in Schedule O.

b Enter the number-of voting members-includedin kne-1a, above, who are independent . 1b
2 D ary officer, diréctor, trustee, or key-employeg have a’farmly relationship or a business, relatlonshrp with LY
‘any-other officer, director, trustee, or key employee? . 2 v
‘3  Did ‘the drganization delegate- control over management duties customanly performed by or under the dlrect
superviston of officers, directors; or trustees;:or key‘employees to a'managerient company of 6ther person? 3 v
4  Did the organization make any Significant changes to its governing docurfients:since thie prior Form 990 was filed? 4 v
‘5. Did the:organization become aware during the year of a 5|gn|f icant diversion of-the orgamzatlon s'assets? . 5 Y
6 Didthe organization-have members or stockholders? . - 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . w . . . 7a v
b- Aré. any governance decisiong of the organizatioh, feserved to (or subject to approval by) members, |
stockhoiders, or persons other than the governing body" e e . - 7b v
8 Did the organization contemporaneously document. the meetings he|d or written actions undertaken dunng %ﬁi ggw
thé year by the following: oy P G o
a The governing body? . . . . e e e e 8a|v
b Each committee with authority to: act on behalf of the govemmg body" ... 8b | v
g Is'there any officer, director, trustee, or'key ‘employee listed 1n Part-VIl, Section A, who cannm be reached at
the organization's mailing address? If “Yes, " provide the'names and.addresses.in Schedule O. . . . 9 A
Section B. Policies (This Section B requests-information about policies not required.by the Internal Revenue Code:)
Yés | N&
10a- Did the.oiganization have I6cal chapters, branches, or affiliates? .. e e e e e e 10a v
b If “Yes,” did the organization have: whntten policies and procedures governing the activities of such chapters,
-affiliates, and branches to.ensure their operations are consistent with the organlzatlon s exempt purposes? 10b
11a Hasthe organlzatlon provided:a complete copy of this Form 990 to all members-of-its govemmg body before filing the form? {11a| v
b Describe in Schedule O the, process, if any, used by* the organization to. review-this Form.990. ] e |
12a Did the organization-have a wntten confiict of interest policy? If “No,"gotolne 13 . . . : 12a| v
b Were-officers, directors, or trustees; and key empldyees required to disclose annually interésts'that could give nse to confllcts'7 12| v
¢ 0Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describé 1h Schedile O how this'was doné , . . e e e e e e e e 12¢| vV
13 Did the organization -have a written whlstleblower pollcy? Coe . e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pohcy? " . 14 |/
1'5 Dld the process. for determlmng tompenisation of thé following' pérsons include a review and approval by & I
independent-persons, comparablllty data .and contemporaneous substantiatior of the dehberatlon and 'decision?.
-a The organization's CEO; Executive Dirfector; ‘or top management oﬂlcnal -
b Other officers or key employees of the organization' .
If “Yes"” to ine.15a.or 15b, describe the process in,Schedule O (see mstructlons)
16a Did the organization invest n, contrbute assets to, or participate n a joint venture or similar arrangement
with ataxable entity'duning theyear? . .o e e e e e e e e e e
b |f'“Yés,” did the ofgdmizatioh follow -a whtten policy or- procedure requiing the ofganizatién to evaluate.its

parhcnpatlon in joint-venture arrangements under apphcable federal tax Jaw, and take steps to. safeguard the
arganization’s exempt status with:respect to.such arrangements? . . . . . . . . . . . . ..

Section C. Disclosure

17
18

19

20

Listthe’ states with which a ¢opy of this Form 990 Is fequired to be filed P CALIFORNIA

Section 6104 requires. an organization to make its Forms 1023 (1024 or 1024-A if appllcable), 990, and 990-T (Section,501(c)

(3)s.only) avalable for public 1ispection. Indicate how you made these available. Check all: that apply

[0 ownwebsite [ Another's website 4] Uponrequest [] Other (explain in. Schedule 0)

Describe in Schedule O whether (and.if so, hoW) the orgamization rade,its governing documents, conflict of interest policy, and
financial statements.available to the: pubhc during the'tax year.

State the name, address; and telephone number of the person who possesses the organization’s books and récords »
CELESTINE WALKER (626) 794:5889, 2023 LINCOLN-AVENUE, PASADENA, CA- 91103

Form 990 (2018)




Form.990 (2018) ) Page 7

E:FUEAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors ’
Check If Schedule-O contains a response or fote to any line'in this Part VIE . o e,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete' this table for all persons required to be listed. Report: compensation for the, calendar year ending with or'within the.

organization’s tax-year.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D) (E), and (F) if no compensation was paid.

v o List all of-the organlzatlon s.current key employees, if any. See instructions for definition of “key emiployee.”

* List the organizations five current hlghest compensated employees {other than an officer, director, frustes, or key employeé)
who received reportable -compensation (Box 5 of Form 'W-2 and/or Box 7 of Form 1099:MISC) of more than $100,000 from the
organization and any related organizations.

o List all of'the organization’s former officers, key ‘'employees, and highest compensated employees who recewved; more -than
$100,000 of reportable compensation from the organnzatson and ‘any-related organizations.

e List all of the or_gaqlzatnon s former directors or trusteés that réteived, in the capgcniy as a former director or trustee of the
organization, moreithar $10,000 of reportable compensatioh from the organization and any related orggnizatlbns.

List persons In the foIIong order individual trustees or directors;” institutional trustees; officers; Key employees; hlglh‘est

O ChecK:this. box |f nelther the 0 anmzatlon nor any related organization compensated any-current officer, director, or trustee.

(_C)
Pmmon ¥
_U:\)h ®) {do not'check more than ong ©) . © “ (F)
Name'and Title. Average box, unless'person Js. bolh am Reportable Reportable_ [Estimated
hours per | officer. andadlrector/trustee) compensation. |compensation from amount of
eek (list any o=lslol =l2x]| » from, related other
hours for &_?_;\ zi=|&)13&]|¢g the orgamzations compensation
related | 35| E| 8| e %5 a orgamzation | .(W-2/1098-MISC) ‘rom'the
orgamzations| 8.5 a3 .3 E;‘ - (W-2/1099 MISC) ‘organization
below.dotted] <= | 8 oy and rélated:
hing) ‘,.%. g F] B, orgamzations’
1] n 2
[ - F4
o @
a
_(1)_.LINDA CHAN AGUILAR 20
SECRETARY . . v v 0 . 0 0
(2) _CELESTINE WALKER_ . .. e 40.0’
MANAGING DIRECTOR v v 40,000 .0 0
(3)._GHEREN VITTE 2.0 )
PRESIDENT N v/ v | ) 0 o
(4) _ANNIS WASHINGTON 2.0 ' -
MEMBER v v 0 0 0
. {5)__MARJORIE C. SOTO . 20
'MEMBER. v v 0 0 0
)
m ]
@&
9) O S ERUUPEERY
(10)
1)
(12}
3
{14)

Form 980 (2018)




Form 990 {2018) Page 8
Section’A. Officers, Directors, Trustees, Key Employees, and Highést Cémpensated Employeesi(continued)
(C)
? Position
G | (B (do.not check more than’one ) o R . (F) (_F)
Name and title. Average | Box, unless parson is both aii Reportable Reportable Estimated
hoursiper | officer and a'director/trustee) compengation |comperisation from amount of
week (hsl an) o= = = :n:: - “from related othér
hours for Q,a 2 _8 '3<n 35| ¢ the organizations ‘compensation
related | S2| 2| 8| s |83 3] orgamraron | w-2/1099-miSC) ffom the
orgarizatiohy &g 51713 ﬁg' = [(W:2/1098-MISC) orgamization
below dotted| 25| 2 g 93 and related
line) &ls 2 2 orgamizations,
' gle 2
:
Q. -
(15)
(16) .
(17) -
(18) g
(19)
(20). )
(21)
(22) 1
(23)
(24)
(25) .
ib Sub-total . . ; . R . N & 40,000 0). 0
¢ Totalfrom: contmuatlon sheets to Part VII SectuonA . P 0 0 0
d Total (add lines 1b and 1c¢) . .. N 40,000 0 0
2  Total'number-of individuals (including but not Ilmlted to those listed above) who received. more than $1.00,000 of
reportable:compensation from the organization »
3- Dd the organlzatlon st : any former officer; director, or trustee,, key employee, of highgst compensated
employee on fine 1a? If “Yes,” compléte Séhiedule J for suchandividual - T
4 For any individual histed oni ling 14, 1s the sum of reportable compensatlon and other compensation frgm the
organization and related orgamzatlons greater than '$150,000? /f "Yes, complete ‘Schedule J for such
individual . .
5 Did any person- Ilsted on, hne 1a récejve or accrue compensatlon from any unrelated organlzatuon or |nd|v1dua|

for services'rendered to the orgamzaﬂon" If “Yes,” complete Schedule.J for such person

Section B. Indepéndent Contractors

1

Complete this table for your five highest compensated independent:contractors that received more than '$100,000 of
compensation from-the organization. Report compensation for'the calendar year-ending ‘with-or withih the drganmization's tax

year.
) ®r ©
Name and business address' Descrniption of services_ Compensation
NONE
2 Total number of independent contractors (including but not himited to those listed above) who

received more than $100,000.of compensation from the organization P 0

Sgrtp
Je {97
it }Nlﬁ:%”am

Form 990 (2018)
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Page 9

. ... 0
(D)

... Revenue
excluded from tax
under sections®
512-514

. (€}
Unrelated
busingss
revenue

B) _
Related or
exempt
function
revenue

Federated.campaign$ .
b Membership.dues . . 1b :
¢ Fundraisingevents . . . . [1c
d Bglgtgq organizations . . . | 1d L 3
e
f

Goverfimerit grants (contnbutions) | 1e
Al other- contnbutions, -gifts, granits, _
and similar amounts not included above | 1¢ 7115
g Noncash contnbution$ inclided in hnes1a-1t 8 | g
h_Total. Addlinesta-1f . . . . . . . . . B bl
Business Code ﬁ%ﬁjﬁ&f&% S

Contributions, Gifts, Grants |72
and Other Simiar-Amounts |<5

fie i
B

All other program service revénue .

Total. Addlnes2a-2f . . . . . . . . . b %ﬁ%&%&%ﬁ%@%&%%ﬁmﬁ

Program Service Revenue

s = - 3 Investment income (incliiding diwidends, interest,
and other simlaramounts) . . . . . . . P 894
4 income from;investment of tax-exempt-bond proceeds b
5 Royahés ., . . . . . . . . . ... P
(ijReal (i.Personal
Grossrents . . 266,695
Less. rental expenses | 221,233
Rentalincomeorfloss) (. as462]
Net rentalincomeor(oss) . . . . . . . P
Gross amount from sales of @i Secunties () Other
assels ofher than inventory
Less. cost.or other basis
and sales expenses .
Gan or (loss) .
Net gain or l(lkoss)

Q.:
o

‘a o v

7

o

T

1}

[+

FEns

8a Gross ncome:from fundraising
events {not including $

SeePartV,line18 . . . . . g
l.ess:idirect expenses, . . .. . h .
Net income or (loss) from fundraising.events . B BT
_'9a Gross income from gaming actvities. RS m : ﬁ
SeePartlv,linety . . . . . a . @2%@»32
Less diectexpéenses . . . . b . s
Net ricome or, (loss) from gaming,activities
10a Gross sales of inventory, less
returns and allowances . . . 3
b Less:costofgoodssold . . . b s ¥ ;
¢ Netincomeor (loss) from sales of inventory . . b ) ] )

Miscellaneous Revenue | Business Cone, |0 R | B A O CO e e ey S T O T

ther Revenue

o

(7]

o

-2

€,

[11a
b
c
d All.cther revenue .

e- Total. Addlines 11a-11d
12 Total revenue. See instructions

vy

46,427

Eorm 990 (élﬁa)
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HETIEVE Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgarizations must complete-all columns. All other organizations must complete:column (A).

Check If Schedule O contains a.response or'note.to.any line in this.Part IX

Do not include-amounts:reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

A

. A
Total expenses

(B)
Program service
expenses

(C)
Management and
genéral expensés

(D}

Fundraising
expenses’

1 Grants and other a55|stance to’domestic orgamzatuons
and domestic'governmenits. See Part IV, ine-21
2 Graits and other assistance 1o domestic
individuals. See Part IV, line 22 . 5,000
3 Grants and other <assistance to foreign
orgamzatlons forelgn governments, and forelgn
individuals..See.Part IV, fines-15 and 16 . ; o g o
4  Béfafitspard to or fof members {%ﬁw%ﬁgé&% @Eﬁ w,‘\'ﬁ;g‘“’wﬂéﬁi
5 Compensatlon of current oﬁlcers dlrectors,
trustees; and key employees R 8,000 4,000 4,000
6 Compensahon not'included above, to disqualified
persons (as defined undet-section 4958(f)(1)) and
persons descnbed in"section 4958(c)(3)(B)
7 Other salarnes and'wages
8 Pension plan accruals‘and contnbuttons (|nclude
section 401(k) and 403(_b) employer contributions)
9 Other employee benéfits, .
10 Payroll taxes .. : .
11 Fees for,services (non employees)
a Management 8,000 4,000 4,000]
b Legal ] .
¢ Accountng . - 3,798 . 3,798
d Lobbying .
e Professional fundransmg services. See Pan IV lme 17
f Investment management feesi . .
.g  Other. (iflng 11g°2 amount exceeds.10% of line 25, column
(A) amount, hist linié 11g expenses on Sthedule Q.)
12 Advertising and promotion,
13 Officeexpenses . . : = 1,403 637 766
14 Information té€hnology
15 Royaities .
16 ’Occubancy
17 Travel . | 70 35 35
18 Payments of travel or entertalnment expenses
‘for dny federal, state, or local public officials
19  Conferences, conventicns,-and meetings
20 Intérest o : 163 82 81
21 Payments to dffibates . )
22  Depreciation, depletiofi, and amortlzatlon
23  Insurance . Coe e e
24  Other expenses ltemize expenses not covered
above {List miscellaneous expenses in ine 24e. If [/
hine 24e-amount exceeds 10%-of line 25, column |
(A) amount, list ihe 24e-expénses on’Schedule O0.) |3
a INCOME TAX EXPENSE
b PROGRAM MATERIALS & NUTRITION
¢ TELECOMMUNICATIONS
d
e All otherexpenses
25  Total functional expenses. Add lines 1 through Zde 50,496/ 24,423 26,074
26 Joint costs. Complete this lne only if the

organization reported in column (B) ]OInt costs
from' a combined educational campaign ‘and
fundraising solicitation. Gheck here & ] f
following SOP98-2 (ASC 958-720) - .

Form 990.{2016)




Form 990 (2018) Page 11
:r 9 & Balance Sheet )
Check.if Schedule O contains a.resporise or note to any line in this Part X .. ]
(A} . 8
Beginning of year End of'year
1 Cash—non-interest-bearing . 132,620] 1 72;263
2 Savmgs and temporary cash: rnvestments . 2
3 Piedges and grants recevable, net 3
4  Accounts recewable; net " .. 4
5 1.pansahd other recelvables from mlrrr:nt and former offlcer d'n'cc't'o::.', AR
trustees, key employees and highest compensated employees ﬁﬁ ot
Complete Part Il of Schedule L coe .o 5
6  Loansand other recelvables from other disqualified persons (as defined under.section e
4958()(1)), persons'descnhed in section 4958(c)(3)(B) -and contributing employers and
sponsoring organizations of section, 501(c)(9) voluntary emiployees' bentfi cnary
a orgamzatrons ‘{see inétructions). Complete Part Il of Schedule'L .
Q
& 7 Notes and loaris receivable, net
<| 8 Inventones:for sale/or usé
9 Prepad expenses and deferred charges
10a Land, buildings, and eqipment: cost or
other basis. Complete Part.Vi of: ScheduleD 10a| i 99k 61 7 : Y
b Less ‘accumulated depreciation 10b 460,326 1. 590 726 10c 1,529,088
11 Investments— publlcly traded securities 11
12 Investments— other secuntles See Part IV ine 11 12
13 IrvEstménts—program-ielated: See Part. IV ling 11 . 13
14 Intahgble assets . . e e e e e 14
15 Other assets..See Part IV, I|ne 11 . 15
16 Total assets. Add fines 1 through 15 (must equal llne 34) 1,723,776 16 _ 1,605,431
17  Accountsipayable and'accrued.expenses . . 109,865 17 56
18  Grants'payable ;
19  Deférred revenus. : . -
20 Tax-exempt bond habiities . .
21 Escrow or custodial account liability,: Complete Part lV of Schedule D
£ 122 Loans and other payables ‘to’ current and, former officers, dwectors,
= trustees, key emiployeés; highest compensated -employees; and
5 disquahfied pérsons. Complete Part Il of Schedule L
= |23 .Secured mortgages and notes payable to unrelated third parties 1,724,249] 23 1,719,599
24  Unsecured notes’and loans payable'to: .unrelated third parties 24
25 Other habilities (including fedgral income tdx, ‘payables to related thlrd
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D 54,935 25 |. 54,935
26 Total liabilities. Add-lines 17 through.25 1 889 049J 26 1 774, 590
@ Organizations that follow SFAS 117 (ASC-958), check here > I:'I and s RN o
3 complete lines 27 through 29; and lines 33-and 34. ;
§{27  Unrestncted net assets C e
& 128 Témporarily restnicted et assets . . . -
‘g 29 Permanently restricted net assets , .
= .Organizations that do'not follow’ SFAS 117 (ASC 958) check here P D and B
5 complete lines 30 through 34. brss
g 30 Capltal stock or trust principal, orcurrent funds .
a3 Paid-in or capital.surplus, 'or land building, or equipment fund
< |32 Retaned sarnings, endowment, accumulated income, or other-funds
2|33 Total net assets or fund balances . . -165,273| 33 -169,159
__134__Totallabilties-and net assets/furid balances 1.723 775] 34 1.605.431

Form 990 (2018)
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Page 12

Reconciliation of Net Assets

 Check if'Schedule O contains a response or note to any line'in this Part XI .. =
1 Total'revenue (must equal Part VI, column (A}, hne12) . . - 1 46,427
2 Total expenses (must equal Part IX, column (A), ing 25) 2 50,496
3 Revenue less expenses. Subtract ine 2-from line 1 .. 3 -4,069
4 Net-assets or fund’balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 -165,273
5 Net unrealized gains (Iosses) on mnvestments 5
6 Donated services and use of” facihities 6
7 Investmentexpenses. .. . 7
8  Pror penod adjustments . : : . 8 183-
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine ‘iines 3 through 9 {must: equal Part X I|ne
33 column B) . e e e 10. -169,159

Financial Statements and Reportlng
Check if.Schedule.O contains a response or note fo any.line in this Part XII .

1

2a

b

c

3a

b

Accotinting methgd used to prepare'the Fori 990, (] Cash [ Accrual ] Other
If the organization changed its method 6f accounting from a prior year or checked “Other,” explaln in
Schedule Q.

Were the.orgamzation’s financial.statements compiled or reviewed by an independent accountant? .

If “Ygs," chieck a box below to indicate whether the financial, statements for the: year were compiled or
réviewed on a separate basis, consolldated basts,-or both

[:] Separaterbasis  [JCornisolidated basis  [1Both consolldated and separate.basis

Were the organization’s financial statement$ audited by‘an’independent accountant? Coe e

if “Yes;* check a box beiow to indicate whether the financial statements for the year were audited on a
separate.basis, consolidated basis, or both.

(O Separate basis  []Consoldated .basis [} Both.consolidated and separate.basts

If “Yes” to,hfie 2a of 2b, doés the organlzatlon havg:a.committee that assumes responsnblllty for overSIght
of the aud#, review, or compilation of its financial;statements and selection ‘of an independent: accountant?

If the.organization_changed either its ovérsight' process or seléction process during the tax year, explan In
Schedulé O.

As a result of-a federal award, was the organization required to-undergo an audit or audits as set forth in
the’ Slngle Audit Act and OMB Circular A-1337.

If “Yes!” did the organization undergo the required audit or audnts? If: the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe ahy steps taken to undergo such audits.

5
%

3b v

form 990 (2018)




| OMB No 1545-0047

2018

. Open to Public
~ Inspection
Name ‘of the'organization Employer-idéntification number
91-2011489
R Reason for Public Charity Status (All organizations-must complete this part.) See instructions.

The orgamzatlon 1s not a private foundation because it.is¥(For lihes 1 through 12, check only oné box:)
1 D A church; convention of- churches, or association of churches described in section 170(b)}{1)}{A)(i).
2 D A school descnbed in'section 170(b)(1)(A)(u) (Attach Schedule E (Form 990 or 990-EZ). )
3 Oa hospital or a cooperative’ ‘hospital service organization ‘described in'section 170(b)(1)(A)(m)
4 O A medical research organization operated 1n conjunction witha hospital described in section 170(b)(1)(A)(iii). Entef the

hospital’'s.name, city, and state’

5 [0 An6rganization operatéd for the benefit of a ‘¢ollege-or university owned or operated by a governmental unit- descnbed in
‘section 170(b}{1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit-descnbed’'in section 170(b){(1){A)(v).

7 [Z] An orgarization that normaily receives a-substaritial part-of its support ‘from a governmienital unit of ‘frorii the general publlc
described in section 170(b)(1)(A)(vi). (Complete Part il )

8 [J A communitytrust described in 'section 170(b)(1){A)(vi)..(Complete Part'll.)

9 an agrrcultural research-organization descnbed in séction 170(b){1){A)(ix) operated:in conjunchion with a land-grant collegé
or university’or a'non-iand-grant-college ‘of agnculture; (see instructions). Enter the,name, city, ;and- state of the college or
university:

10 [ An organization thai normally receives. () more than 33%%of its support from contnbutions, membership fees, and gross
receipts from activities related to its exemptfunctions—subject to certain-exceptions, and (2) no more.than 3313% ofits

support “from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired By the ‘organization after June.30, 1975. See section 509(a)(2). (Complete Part llI. )

11 D An organlzatlon organized and operated exclusuvely to test for public:safety. See. section 509(a)(4)

12 D An organization organlzed and operated exclusrvely fof the Benefit/of, to:perform the, functions of,.or to carry out’ the purposes
of one or more publrcly supported organizations descnbed in section 509(a)(1) or section 509(3)(2) See section 509(a)(3)
Check'the box in lines 12a through 12d that'describes the type of supporting organization-and’ complete lines 12¢g, 12f, and 12g.

a [ TypelA supporting organization operated, supervised,.or controlled by 1t§-stipported: organlzatlon(s) typically by giving
the supported organization(s) the poiwer-to regularly appoint or elect-a majority of the diréEtors or trustees of the
supporting gfganiZation. You must cornplete’ Part IV, Sectionis A and B.

+SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete ff the orgamzatlon Is a'section 501 (c)(3) orgammon or a secfion 4947(a){) nonexempt ¢ charitable frust.
Department of the Treasury » Attach to Form 980 or Form'860-EZ. ‘
Intefnal Revenue Servnce » Go to www.irs.gov/Form990 forinstructions and the latest information.

b [ Typell. A supportirig arganization”supervised ‘or controlled in connection with its supported organlzatron(s) .by having
control or management of the: supporting organization vested in the same persons-that control or manage the. supported
organlzatlon(s) You must-complete Part IV, Sections A and C.

c- [ Type 1T} functionally integrated. A supporting organization’ operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions): You must complete Part IV, Sections A, D, and E.

d O Type Il non:functionally integrated. A supporting organization operated In connection With its, supported organrzatron(s)
that 1s:not functionally integrated' The orgamzatlon,generally must satisfy a distribution requirement: ahd'an attentivéness
requirément (see instructions). You must complete Part IV,-Sections A-and D, and Part V.

e [ Check this box if the organization received a writtén detérmination from the IRS that it'is:a Type |, Type II, Type ill
functionally integrated, or Type fll non-functlonally integrated’ supportrng organlzat|on

f  Enter the numbér.of supported organizations : . . ; . N
g Provide the following information about the- supponed organlzatlon(s)
(i) Name of supported orgarzation (0] EIN (lll) Type of orgamzahon () Is the organizatian {v) Amount of monela i (v') Amount ot
ary
(descnbed on hnes-1-10 Iisted 1n'your.governing support {sée Other support (see
above {see instructions)) ddcument? mstructlons) mstruchons)
Yes No
(A)
8)
©)
(D)
(E)
Total I e L S S IR e I R A
L——_—_l——-——

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




Schedule A (Form 930 or 990- €7) 2018 Page:2
i M  Support:Schedule for Organizations- Described in Sections 170(b)(1)(A)(iv) .and 170(b){1){A)(vi)
(Complete only ifyou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1). If the organization fails to quahfy under the tests Ilsted below please complete Part Hl.)
Section A. Public Support
Caleridar year (or fiscal year beginning |n) B | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grdnts, <contributions, and
membership fees ‘receved. {Do not .
include any “unusual grants.”) . . - 424,649 35,940 25 14,991 n 475,676
2 Tax revenues levied for the
organization’s benefit 'and either paid
to or expended on its behalf
3 The value: of sérvices of facilities
furnishiéd by a governmental unit'to the
organization without'charge . ]
Total. Add ines1 through3. . . . 424 5,940 : 475,676

5 The portion of total contributions by [&
each person  (other than a
governmental unit  or  publicly
supported organlzatlon) mcluded on’
lihe 1 that éxceeds 29, of the amount:
shown:on I|ne11 column (f) .

6 Public.support..Subtract line.5 from line 4 |FESEEEEE |58 SR ; | A 475,676

Section B. Total'Support
Calendar year (or fiscal year beginningin) B | (a) 2014 {b) 2015 (6):2016 (d)2017 (é) 2018 (f) Total
7 Amourts fromline4 . . . - 424,649 35,940 25 14,991 71 475,676

8 Gross income-from interest, dmdends
payments received on Securitiesloas,
rents foyalties, and income frém
simiar'sources . . . . . .. 32,025 i 894

9 Net income from unrelated. business
.activities, whether or nét the business

1s regularly-cafmedof” . . . . . 64,806 129,591 100,587 46;184 45,462 386,630
10 'Other income. Do rot include galn or
loss from the sale of capltal assets

32,919

(Explaln in Part Vi, ) Ve e e 342,100 342100
11 Total support.’Add lines 7 through 10 SR aomeluittay ﬁﬁéﬁé&&ﬁ %ﬁ@?}’f‘ﬁ AR 1,237,325
12  Gross réceipts from related activities, etc: (see: mstructlons) .o 12 ]
13 First five years. If the Form 990 is for the drganization’s first, second thlrd fourth or f:fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B T N
Section C.-Computation of. Public. Support Percentage
14 Public'suppoit percentage for 2018 (ine'6, column M dlwded by hne 11, column(f)) . . . . 14 38.44 %
15 Publicisupport pércentage from 2017 Schedule A, Part'll, Ilne 14, . . . 15 56.22 %
16a’ 33"3%:support test—2018. If the orgamzaﬂon did not check the box on Ime 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization quallfles as.a publicly supported organizaton . . . A S
b 33!:3%:support test—2017. If the organization did not:check a.box.on hne 13.0r 16a, and I|ne 15 1S 33‘/3% or more; check
this box and stop here. The organization qualifies.as a publicly-supported ogganlzqtlon A N

17a 10%-facts-and-circumstances test—2018. If the organzation did ot check a box on ling 13, 16a, or 16b, and i|ne"14 1S
10%, or mare, and if the organization meétsthe “facts-and- circumstances” test ‘check this box and" stop here. Explaln in
Part VI how‘the organization meets the “facts:and- crcumstances” test. The orgamzation qualifies as a publlcly supported
organization . . . . . . . . e

b 10%-facts-and-circumstances: test—2017. If the organization did not.check a box on line 13, 16a, 16b, or17a,-and Iine
15 1s 0% or more, .and if the organization meets- the "facts-and-Circumstances” test, check this box and.stop here.
Explain in Part VI'how the orgamzatlon meets the "facts and-circumstances” test. The orgamzatlon qualifies ‘as a‘publicly

supported organization” . . . L .. A
18 Private foundation. If the organlzatlon d|d not check a’box\on hne 13 16a 16b, 17a or 17b check thIS box and.see
INSEUCHIONS .« v v v e e e e e e e e e e e e

Schedule A {Form 980 or 990-E2) 2018
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Schedule A (Form 890 or 950-E7) 2018 Pags 3
‘ Support Schedule for Organizations.Described in Section 509(a)(2)

{Comiplete- only if you chegked the box on line 10 of Part: or'if the organization failed to qualify undef Part Il.

If the orgariization fails.t6 qualify under the tests hsted below, please complete Part II))

Section A. Public Support /
Calénidar year (or fiscal year beginning in) » | (a) 2014 (b) 3015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants,, contnbuhons and membershlp fees:
teceived. (Do not include any“unusual grants.”)
2  Gross receipts:from admisgions, merchandisé /
sold _or services performed or facites,
turnished m- .any activity that i§ related to the: /
grgamzatlon S tax-exempt purpose
3 Gross receipts from activities that are not.an
unrelated.trade.or-business under section 513 .
4 Tax revenues: Jlevied for the /
organization’s benéfit and either paid'to
or expended on its behalf . . . . /

5 The wvalue of services or facilities
furnished by a‘governmental unit'to the
organization, without ¢harge .

6 Total. Add lines™1 throughS5. . . . . /
7a Ampunts included on lines 1,.2, and 3 /
received from'disqualified persons . /

b Amounts included on lnes 2 and 3
received from otfier -than disqualified
persons that exceed the.greater-of '$5,000
or 1% of thé, afmount’on line 13:6r the yéar

¢ Add hnes.7a and 7b,

8 Public support. (Subtract hne 7c from
hne8) . - .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 20/4 (b) 2015 "(€) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 .
10a Gross incorie from fnteresi, dividends;
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unreldted busineéss taXable income (les:
section 511 taxes) from businessgs
acquired after June 30, 1975 .

¢ Add'lines 10a and 10b .

11 Net income from unrelated Musiness
activitres not'included.n fine 106, whether
or not the business Is regulag carfied on

12  Other income.. DG 'not
loss from the sale. g
(Explaln mPatVL) /. . . . . .

13 Total support. dd lines 9, 106, 11,

Aclude gamn or
capitdl assets

and 12.)
14  First five yeafs. lf the Form 990 1S; for the organization’s first, second, third, fourth, or fifth tdx year as-a section 501(c)(3)
organizatiof, check this box and.stop here ". . . S v S R S S I
Section C. Corhputation .of Public Support. Percentage
15 Publy/ﬁxpport ‘percentage for-2018 (iiné 8, column (f), divided by Iing 13; column{f), . . . . . |15 %
16 Publi support:pefcentage from-2017 Schedule A, Partlll, ke 15 . . . . . . . . 5 . . |16 %
Section jZ ‘Computation of Investment Incoine. Percentage,
17 |fvestment income percentage for 2018 (ine 10c, column.(f),.divided by hne 13, colimn (f)) .. 17 %
18 /Investment income percentage .from2017'Schedule’ A, Part e 17 . .. . . 18 %
194 331n%. support tests—~2018..1f'the organlzatlon did not check- the box.dn line 14, and I|ne 15 is mofe than :33'3%; and line
17:is not more than 33'3%, check this box and stop Here. The organlzatlon qualifies, as.a pubhcly supported orgamzatlon .

b 33'3%: support tests—2017. if the organization did not check a box on line 14 or line 19a, and.line 16 is more than 33'%, and.
line 18 is not more-than 3313%, check this box and stop here. The organization qualifies as.a publicly’ supported-organization  # []

20 Private foundation. If the ofgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions b []
Schedule A'(Form 990 or 990-E2) 2018




Schedule A (Farin 990'ar 990-E2) 2018 Page 4
Supporting Organizations

(Completeonly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If'you checked 12b of Part.l, complete Sections A-and C. if'you checked 12¢ of Partl, complete
Sections A, D;and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all nf the organwatton s supported organlzatrons listed by name: in the. organization’s .govarning.
documents? If “No,” descnbe-in Part VI how thé supported organizations:are desrgnared If designated by
class or purpose describe the designation. If historic and-continuing relatlonshlp, explain.

2 Did the ordanization have any supported- orgarization that does not have an IRS determination of status
under section 509(a)(1) or (2)'7 If “Yes,” explain in Part Vi how the organization determined:that the supported
orgamzarlon was descnibed in section 509(aj)(1) or @).

3a Did the-organization have a-suppared organization desGnibed in section 501(c)(4), (5§, or (6)? 1 “Yes, ™ answer
(b)-and (c) below.

b Drd the organrzatlon ‘confirm that each: supported organization qualified-under-section.501(c)(4), (5), or (6) -and
satisfied the publrc support tests under section 509(a)(2)’7 If "Yes,"” descnbe in Part VI when and how the
orgamzatron made the determination.

c Dld the.organization ensure-that aIl:support to such ‘organizations was used exclusrvely for section 170(c)(2)(B)
purposes? If "Yes, “ explain in Part VI what.controls-the organization put in piace:to enstre such use.

4a Wis any suppoitéd drganization not organized in the United States (“foreign supported: organization”)? If
“Yes,” and if you:checked 12a0r 1 2b n Part I, answer (b) and (c)-below:

b Drd thie organization have ultimate control and discretion in deciding whether to make grants to-thé foreign
supported organization? If “Yes,” describe. in Part VI how the. organ/zat/on had such control dnd discretion
despite being controlled or supervised by or'in connection with jts supportéd orgamzatlons

¢ Did the ofganization support any foreign, supported ‘orgariization that- does not have.an IRS determnation
under sechions; 501(!:)(’*) ‘and 50a(a)(1).or (2)? I "Yes explain in Part Vi.what controls.the organ/zatlon used
to ensure rhar all support to the foreign: supported organlzat/on was used -exclusively for scotion '170(c)(E)B)
purposes.

5a Did the organization add. substitute, or remove any supported organizations dunng the tax'year? If “Yes,”
-answer (b) and' (c) below (if- applhcable). Also, provide detail in Part Vi, mclud/ng (i) the names arid EIN
numbers of-the supported orgamzatlons added, substituted, or rérnoved; (ii) the reasons’for-each such action;
{im) the.authonty under the organ/zatlon s organizing ‘document-duthorizing such actlon and (i ( v) how rhc action
was accomplisbed (such-as by amendmeént o thé orgarizing document).

b Type | or Type: i only. Was any added or substituted supported organization part of a class already
designated in the orgamzatlon s organrzmg document?
¢ Substitutions only. Was:the substitution the result.of -an.event beyond the orgaimzation’s control?

6 Did'the organrzatron provide support (whether in the form of grants or the. provision of 'services or facilities)'to
anyone other than (i)'its supported organizations, (u) individuals-thdt:aré pan of the'chantable class benéfited
hy-one or more of its supported ofganizatione, or () .other ¢ supporting -organizations that also support or
benefit 6he or more of the filng:organization’s supported organrzatrons" If “Yes;" prowde detail in Part VI,

7 Didthe organwatlnn provide a.grant,.loan, compensatron of other similar payment to.a gubstantial contrrbutor
(as defined m section 4958(c)(3)(C)), a farmily member of a substantral contnbutor, ora 35% controlled entity
with regard 1o a. substantlal contnbutor” If iYes,” complete Part | of Schedule L {Form 990 or'990-E2).

8 Didithe organization make-a loan to-a disqualified person (as défined'in séction 4958) not described in ling 77
If “Yes,” compléte Part | of Schiedule L (Form 990 or 8990-E2).

9a Was the organization controlled directly or |nd|rectly ‘at any time dunng the tax year by one or more
dlsqualmed persons as deflned 1n section.4946" (other than foundation managers and organnzatlons described
In section' 509(a)(1) or (2))? If “Yes,"™ > provide detail'in Part VI..
b Did one.dF more.disqualified ‘persons (as defined'in line 9a) hold ‘a controlllng interest in any entrty in which
the supporting organization had an interest? If “Yes " provide detail'in Part VI.
€ DNda disqualified parsnn (as defined In line 93); have an ownerehi} intercst in, -or denve any personal ¢ bcncflt
from, .as$ets$, 1-which'the supporting Grganization alsg had ah interest?, if “Yes " provide detall in Part VI,
10a Was the.orgamization - subject to the excess business holdings rules' of section 4943 because of isection
4943(f) (regarding certain "Type Il supporting organizations, and all Type Ili. non-functionally integrated

supporting organizations)? If “Yes;* answer 10b below 10a
b Did the orgahization have any &Xcess business holdings In the tax year? (Use Schedule C; Form 4720, to [JElE% e
determipe-whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 990-E2) 2018




Scﬁedule A (Form 990 or 990-EZ) 2018

‘Supporting Organizations ‘{continued)

11 Has:the organizatioh.accepted:a gift.or'contnibution from any.of the following persons? el
a A person who directly or indirectly controls, either alone or together—wuth,persons described in (b) and © P : 2
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person descnbed In (a) or (b) above? If “Yes" to a, b, of.c, provide détail in,Part V. 11¢:

’Section B: Type | Supporting Organizations

1 Did the directors,-trustees, or membership of one.or more supported‘organizations have'the power to
regulaily appaint or eléct at least:a migjority of the organization’s directors-or trustees at all tmes duning-the
tax year? If “No,"describe in Part VI how the supported organization(s) effectively operated,-supeivised, of
controlled the organ/zatfon s activities. If the organlzatlon had more than one,supported-arganization,

descnbe how:-the powers to.appoint and/or.remove directors or trustees were'allocated among- the supported

ofrganizations and'what conditions.or restrictions, if any, applied to such powers dur/ng the tax year.

2  Did.the organization operate for the benefit of-any 'supported organization other than the supported
organization(s) that opefated, supervised,.or controlled the, supporting' organization? If “Yes,” explain in Part
VI how providing such bénefit carried out the purposeés of the supported ‘organization(s) that operated,
supervised, or controlled the supporting organlzatlon

Sectlon C. Type ll Supportlng Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of-the directors
. or trusteés of each of the orgamization’s 'supported arganizatiori(s)?-If “No, ”.describé:n Part VI how conitrol
or management of the supporting organlzat:on wasvested in the same persons: that controlled:or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the. orgamzatlon provide to each of its supported organizations, by the Iast day'of the fifth month of the
orgamzatnon s tax'year, ())'a written notice descnbmg the'type.and amount of support provnded dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goverhing doctimedits in effect on the date of notification, to:the extent not previously provided?

2  Were any of the*organization’s officers; directors, or-trustees either (i ( ) appointed or elected by‘the’ supported
orgamzatlon(s) or {ii) serving on the governing body of a'supported organization?,/f “No ".explain in- -Part VI how
the organization rhaintainéd-a close and continuous Workinig relationship with'the supported organization(s).

3 By réason of the relationship déscribed in (2), did the.organization’s supported organizations have a
sugmflcant voice in-the organlzatlon s investrnent. pollc1es and in dlrectmg’the use of thelorganization’s
income-or assets at.all times-during the tax year? If "Yes"’ .describe in-Part VI:the role the organization’s
Supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to'the method that'the organization used-to satisfy.the.Integral Part Test during the year (sée instructions):

a [OThe organtzation satisfied. t‘h'e_—Acti.\_n:t]e'sT,est,‘ Gomplete.line:2-below
b [ The orgamization 1s the parent of €ach of its;supported ordarmizatiohs, Complete line 3 below.

¢ [ The organization supforted a governimerital entity. Describe in Part VI how you supported a government .enlily (see instructions).

2
a

Activities Test. Answer (a) and (b). below.

D|d ‘substantially all of the organization’s-activities during thé tak year directly further tHe:€xempt purposes of.
the supported organization(s) to which the orgamzatuon was responsive? If "Yes, " then in Part VI identify
those supported orgamzat:ons and explain how these ‘activities dlrectly furthered their exempt purposes;
how the orgamzat/on was résponsivé to thosé supported organizations, and how the organization'determined
that-these'activities:constituted substantially all of its activities.

Did the activities descnbedin (a) constitute activities that, but for the. orgamzatton s involvement, one'or more,
of the organization’s- supported organlzatlon(s) would have been engaged in? If “Yes,” explam in‘Part-VI'the
reasons for the orgamzat/on s position that its supported orgamzatlon(s) would have engaged in these
activities but-for the organization’s.involvement

Parent of;Supported Organizations: Answer (a) and‘(b’) below,

Did the organlzatlon have the power 1o regularly.appoint’or elect a majonty of'the officers,.directors, of
trustees of each of the supported organizations?. Provide detals in Part VI.

Did the- organlzatlon exercise a substantial degree of direction over-the policies; programs, and actvities of each M pem
of its supported orgafizations? If “Yes,” describe in Part-Vi the role played.by the orgariization in this regard. 3b

Sthedule A (Form 980 or,990-EZ) 2018
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Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here-if the. organization.satisfied-the Integral Part Test as a: quallfymg trust on Nov. 20, 1970 (explan'in.Part Vi). See
instructions. All.other Type Ill hon-functichally, integrated supportng ordganizations-must complete Séctiohs A through E.

Section A—Adjusted'Net Incomeé

(B).Curtent Year

Pnor-Year
(A) Pror Ve (optional)

1 Nét shoit-term’capital.gan

'2 Recovenies of priof-year distributions

3 Other gross income. (see instructions)

‘4 Add lines 1'through;3.

5 Depreciation, and depletion

»p||n]=

6'Portion of opérating expenses paid or.incurred for production’or
collection of grogs ncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Othier experises (See instructions)

~

'8 Adjusted Net Income (sx_‘jbtréct]hnes 5, 6, and 7 ffom line 4)

Section'B—~Minimum Asset Amount

(B) Current Year

(A) Prior Year (optlonal)

1 Aggregate fair market value of all hori-exempt-use asséts (se€
instructions for short. taxiyear or assets held for part of year):

a Average monthly value'of securities:

" b Avérage monthly’cash balaricés-

c Fair market'value of other non-exemgt-use assets

d Total {add lines 13, 1b, and 1c)

e Discount claimed for. blockage or other

s

factors (explain in detail in,Part Vi): B
2. Acquisttion indebtedness-applicable to non-exempt-use assets 2
3iSubtract line 2'from ine 1d. |3

4 Cash_deemed held for exempt use. Enter 1-1/2% of.life 3 (for-gréater amount
see Ihstructions).

5 Net value .of-non-exempt-use,asset$ (subtract.ine 4.ffom line*3)

6 Multiply line 5-by .035.

7 Recoveries of prior-year distnbutions

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

Section C—Distributable Amount

1 Adjusted net incoime for priof year (ffom Section. A, line 8, Golumn A)

2 Enter 85%0f line 1.

3 Minimum;asset amount-for prior year-(from Section'B,.line 8,-Column A)

4 Enter greater, of line 2:or-hne 3.

Currént Year

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ling:5 from hine 4, unless;subject to
emergency temporary reduction (see-instructions).

7 [ Check here if the ciifrent year i1s the brganmization’s first as_a,non-functichally’ mtegrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 830-EZ) 2018
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Type:lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid-to supported organizations to accomplish

exempt purposes

N

Amounts paid to perform activity. that directly furthers<exempt purposes-of supported

organizations;.In excess of income from activity

‘Administrative expenses paid to.accomphsh exémpt purposes of supported.organizations

Amounts paid to acquiré exempt-use assets

Qualified set-aside amounts (prior-lRS approval required)

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

Total-annual distributions. Add lines 1 through 6.

RNV

Distributions to attentive supported organizations to'which the organization'is responsive

(prowde details'in Part VI) See'instructions.

DistribUtable amount for 2018 ffrom Section C, hne 6

10

Line 8.amount divided by line 9 amoiint

Section E—Distribution Allocations (see.nstructions)

@)
Excess Distributions

i)

Underdistributions

Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount.for 2018 from Section.C, line:6

RS

Underdistnbutions, if‘any, for years prior to 2018
(reasonable cause.required—explain in, Paft‘VI). See
instructions.

e R b e e

. g *%%gﬁi

J@g‘?

Excess distnbutions carryover, if arly, to 2018

From 2013’

From 2014.

;
i ol {2 i

From.2015

tm@’dt&@

?zmwtﬁs

%@ﬁ“’wﬁmf@@f@ﬂ
SR

Fromi2016_

iﬁﬁ%ﬁm@tﬁmﬁ
R R T

P

*MWW@@&’SE

R ﬁ@i@“@*ﬁ%’ﬁ&%

From-2017

| AR S

" Total of lines-3a through é:

&Wmﬁ\#@;@mwm TR
Tﬁ&@%ﬁm@:& il

R

Applied to underdistributions of prior.yéars

i ?&ﬁmm

Applied to 2018 distributable;amount

|

TG

NIRRT

Carryover from' 2013 not-appled (see.instructions)

SRR 'ﬁ}”

==z ja|=i0 |afo {c|e

Remainder..Subtract lines 3g; 3h, and 31 from 3f.

L‘”
d:)é’e‘%lﬁ\, -S?Mé‘-‘

F‘%%‘"

ﬁg' nﬁ

Distributions for, 2018 from

Section D, line 7: $

%ﬁ«?‘"ﬁiﬂ"m“«i 2
L

[y R

" Applied to underdistnbutioris of prior years

g;m

Applied to 2018 distnbutablé arnount

e

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

.Remammg underdistnbutions-for years’ pnor to0 2018, lf
‘any. Subtract iines 3g and 4afrom-hine 2. For result

greater ‘than zero; explain in Part:VI. See.instructions.

i

mﬁw,n

3’@3‘&%’? 5
By

’Ti‘i%

I \

'a-"
ﬁf Zﬁ

’ﬁ—%ﬁw&-ﬁw R

Remaining underdistributions.for.2018. Subtract lines 3h ; y2

and 4b from line 1. For fesult greatér than'zero, explain In I

Part V1. See'instructions.

Excess distributions carryover to, 2019. Add ines 3|
and 4c:

Breakdown of line 7~

Excess from 2014 . , |

e }ﬁ‘;‘ 7
W‘E?%«%jéﬁ* a‘f&a; i

_ Excess from 2015

Ex‘cess_f_rgm 2016 . .. = r

Excess ffom 2017 . -

tt%ﬁmmmmm

.maol,crng

Excess from 2018, . _

?ﬁfﬁﬁm&fﬁvﬂ%ﬁ%ﬁ

& 4”%’“ % A%‘i“&ﬁﬁ“ﬁ

Schedule A {Form 930 or 890-EZ) 2018




Schedute A (Form 990 or 990-EZ) 2018 Page 8

’ Supplemental Information. Provide the explanations required by Part |1, line 10; Part li, line 17a or 17b; Part
) Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-EZ) 2018




(3

f,_.i:';%g;f D Suppiemental Financial Statements

| oms No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8,9, 410, 11a, 11b; 11c. 11d, 11e,-11f, 12a, or 12b.

Department of the Treasury- » Attach to Form 990. . Open.to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .. ‘Inspection
Name of the organization Employer idefitification number

NATHA 91-2011489

Organjzations Malntalmng Donor Advrsed Funds or Other Similar Funds-or Accounts.
Complete.if the orgamzatlon answered “Yes” on Form 990, Part IV, line 6.

b wNn =

<D

“Partll Conservation Easements.

{a) Donor ‘adwised funds {b) Funds and other accounts
Total number at-end of year . . . !
Aggregate value of contnibutions’to (dunng year)
Aggregate value of grants from’ (dunng year)
Aggregate value at'end of year .-

Did the organization iriform all donors and donor adwvisors In wnting that-the assets held in donor advised

funds are-the orgamzatnonsproperty,.sublect to the. orgamzatnonsexclusrve legal control?-. . . . . . O Yes [0 No
Did the organization inform all grantees, donors, and donor advisors In wnting:that grant funds can‘be Used

only for chantable purposes and not for the benefit of the donor or donor advisor; or for any othef Purposé
confernng.impgrmissible’ private benefit? T [7. Yes ] No

Complete if the ‘organization answered “Yes” on Form 980, Part IV, line,7.

1

a0 oo

“Part Ili

Purpose(s) of consérvation easements héld by the organization (check:all that apply).

[ Preservation of land for public use (e:g., recféation or.education) D Preservation of a historically important larid 2 area
[ Protection of.natural habitat [ Preservation’of a certified histonic structure

(O ‘Preservation of open.space

Comptete lines 2a through 2d if the. organization held a qualified, conservation contribution in the_fori, of a consefvation

easement on the last day, of the,tax-year. w4747 | Held 'at the End of the Tax Year.
Total number 6f conservation easements . « . -+ . . . s L L L L L e s . 2a

Total acreage restricted by conservation easements . ., . o 2b

Nurber of corisefvation easements on a certified histonc, structure |ncluded n (a) . 2¢

Nurnber of corisefvation easements. included in (c) acquired after 7/25/06.. and not' on a

historic structure listed in-the Natronal Reglster P RN .. 2d

Number of conservation easements:modified, transferred, released, extrngmshed or termlnated by the organization dufing the

Adx year P

Number'of states' where property subject to-conservation easement 1s located ®» |,

Does the organlzatlon have' a written policy regarding the' periodic monitoring, mspectlon handling .of
vrolatlons and enforcement-of the conservation easementsitholds? . . . . . . . . . . . . . T Yés [J No

Staff and,volunteer hours devoted to.monitoring, Inspecting, handling-of vidlatiohs, and énforcing conservation easéments during the year

A&Eb’ﬁi'&?é}i{éﬁéés incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the.year
>3

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
andsectron170(h)(4)(8)(u)" C e e e e e e e e e e e oo oo s s e e e e e s s O Yes O No
In Part Xlll, describe how the organization reports conservation‘easements, in its revenue and expenise staterent, and

balance sheet, and include, If applicable, the text of the footnote:to the organization’s flnanmal staterments-that descnbes the
organization’s-accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures; or Other Similar Assets.

Complete if the organization answered “Yes"”-on,Form 990, Part }V, line 8.

1a

If the 'organization ‘elected, as permitted under SFAS 116'(ASC: 958),. not to report in its revenue statement-and balance sheet
works: of art, Histortcal treasures or other similar- assets held for- publlc exhibition, education, or research ‘in furtherance: of
public sefvice, provide, in.Part XIII, thie text of the-footnate to 11§ financial statéments thiat descrbés thiese items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to r’eport in its révVenlie statement and balance sheet
works' of art, hustorical treasures or other'similar. assets held for public ‘exhibition, education, of research in furtherance, of
pubiic: service, provnde the followmg amounts relatirig to'these items:

{i) Revenueinctuded'on Form 990, Part'Vili,lne-1 . . . . . . . . . . . . . . . . ® &
(ii) Assets included in Form 980; Part:X . ; e > 3
2 If the organization received or held works of art hxstoncal treasures or other srmﬂar assets for financial gam provrde the
followrng amounts-required to be reported under SFAS 116 {(ASC'958) relating to these stems
a Reventeincluded on Form 980, PartVIll,hiné1 . . . . . . . . . . . . . . . . . P §
b Assets includediin Form 990, PartX . . . . . . . S i |

For Paperwork Reduction Act Notice, see the Instructions. for Form, 990 Cat. No, 52283D Schedulé D (Form 980) 2018
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B:FAIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets- (continued).

3 Usmg the organization's acquisition, accession, and-other records, check any of the lollowmg that:are a significant use of its

collettion items (chieck all'that apply):
a [ Public exhibition
b [0 Scholafly research

d [ Loan'or exchange programs
e [J Other

¢ [J Présefvation forfuture generations

4 Provide a description of the ofganization's caollections and explain how they further the organlzatlon 3 exempt, purpose In,Part
Xin.
5 During the; year, did the organization solicit or-receive. donations-of art, ustoncal treasures, or other similar

assets to be sold. tg raise funds rather than to be maintained as part of the orgamization’s collection?

[ Yes [1No

Escrow 'and Custodial Ammangements.

Complete if the, orgamzatlon\answered “Yes" on .Form.990, Part IV, line 9, or reported an amount on Farm
990, Part X, hne 21.

1a Is the organization [an agent, tiustee, custodian of othier’ |ntermed|ary for contnibutions or other-assets not
included ‘on Form 990, Part X? . : O Yes (O No
! b If “Yes,” explan the, arrangement in Part Xlll and complete the follownng table
‘ Amount
c Beglnnmg balance . . . . . . & s 1c
d -AddlthnS dunng the year 1d
e Distributions dunng thé year 1e
‘f Ending balance . 1f
2a Didthe organlzatlon |nclude an amount on Form 990 Part/X lme 21 for escrow or- custodlal account habity? [J Yes [] Nor
b If “Yes,” explain the: -arrangement in Part-Xili. Checkrhere if the' explanation has bsern provided on Part X - ]

Endowment Funds.

Complete if-the. organization answered “Yes" on Form 990, Part IV, line 10.,

oo

3a

b

(a) Current year’ {b),Pnor year {c) Two yedrs back | (d) Thiee years back | (e) Folir yjears back

Beginning of yé&ar balance
Coritnibutiohs

Net* Investment earnings, galns and
losses......... -
Granits or- scholarships-

Other expendstures for-facilities and
programs .

Administrative éxpénses ,

End ‘of year balance .
Provide the_estimated percentage of the current:year end balance (hne 1g, column.(a)) held as:
Board desngnated or'quasi- -endowment b
Permanent endowment | 4

The percentages on 'lines 2a, 2b and 2c should equal 100%:
Are there: endowment funds not'in the' possession of the-organization that are held-and administeréd for the

orgarization.by.

Yes| No

(i) unrelated orgamizations. . . . . . . . . . . L oL 0L 0L L L
(u) related.organizations .

if “Yes” on line 3a(u) -are the related- orgamzatlons llsted as requnred on Schedule R?
Descnbe in Part Xlil the intended uses of the organization's endowment- funds.

3afi)
3afii)
L3b |

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line'1 1a. See Form 990, Part X, lihe 10.

Descnpiion of property (a) Cost or othar,basis | (b} Cost or other basis {c) Accumulated’ {d) Bookvalue
(investmant) (other) depreciation

1a Land 549,000 T R IR 549,000
b Buidings . . . 1,418,433 440,362 978,071
¢ Leasehold |mprovements
d Equipment . 29,178 21,461 2,017
e Other

Total. Add lines 1athruh 1e (Column (d) must-equal Form 890, Part X, column (B), line10¢c.) . . . . b 1,529,088

Schedule D {Form 980) 2018
e
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ERYIY Investments—Other Securities.
Complete if the organization answered “Yes” on Form.990, Part IV, line 11b., See Form.990, Part X, line 12.
(a) Description of sécuihty or category {b) Book valuet (c) Méthod of valGation-
(including rfiante’of secunty) Cost or end-of-year miarket value:
(1) Financ:al dervatives .
(2) Closely-held equity interests .
(3) Other _ .
(A) L. e
T
€y ) - .
D)
‘). . )
e e
(G)
(H) ..... ) J L P -
Total. (Column (b) miist equal Form990, Part X ‘¢! (B) firg 12 Jp T oo R R T e e At
m Investments —Program Related.
B Compléte if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form $90, Part X, line 13.
(a) Descniption'of. investment {b) Book'value (c) Method of vaiuation
Cost or.¢ end of-year markel value
(1)
(2)
T (3)\
&)
5
&)
M
(8
9
Total {Column {b) misst equal Form 990, Part X,.col (B) lne 13) B> SR A 4,;%35%%’%; ot
S 8 Other Assets.
‘Corhplete if thezorgantzation answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part-X, line15.:
(a) Descnption {b) Book value
)
2
(&) -
@
{5
(6)
U}
@)
(9)
Total. (Column-{b)}must.equal Form 990, Part X, col. B)hne'15,) . . . . . . . . . . . . . .B
g Other Liabilities.
Complete if the,organization answered ““Yes” on Form 990, Part IV, line 11e or11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes: 3
(?) LEASE'SECURITY DEPOSITS 54,935[%
e
(4)
®)
(6)
@
@)
9 i
Total. {Column (b) must equal Fonn 990, Part X, col*(B) lne 25.} > . '54,935 5 ﬂ:

2.-Liability for uncertain'tax.positions. In Part Xill, prowde the text of the footnote to the organization's financial statements;that reports the
organization’s hability for uncertain tax positions: under FIN 48 (ASC 740) Check here if'the text of-thefootnote has been provided in Part XIll [}

Schedule D (Form 990) 2018
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Complete if the.organization answered “Yes” on Form 990,

Reconciliation of:‘Revenue per-Audited Financial Statements-With Revenue per Return.

Part IV, line 12a.

1 Total revenue; gamns,and-other support per-audited financal statements .
2 Amounts included.on ing 1 but not on Form 990, Part VIII, ine 12:
a Net-unrealized gains (losses) on.investments 2a
b Donated services and use of facilities 2b
c Recoveres of prior-year-grants . 2c
d Other (Descrite in'Part XIil.) . 2d
‘e Add lines-2a through 2d . '
3 Subtractline 2e from‘line 1
4  Amounts included-on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not-included on Form 990, Part-Viil, ine 7b 4a
b Other {Descrnbein Part:xil.) . 4b
€ Add hines'4a and 4b’ - .
5 Total revenue. Add lines 3.and 4c {Th/s must equal Form 990 Part I //ne 12 )
Part pdlE Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum:
Complete if the organization answered “Yés” on Forr 990, Part IV, line*12a.
1 Totalexpenses and losses per audited financial:statements 1
2 Amounts included.on fine 1 but not on Form 990, Part.IX, ine 25. . R
.a Donated services and use of facilities 2a 5“:&35
b. Pnor year adjustments 2b iy
¢ Other logses . 2c *f“ﬁiﬁ
d Other (Deséribe ih Part XilL) . C 2d e
e Addlries-2athrough2d . .. . . . . . . .
3 Subtractine 2e.fromlned . . . . e .
4 Amounts included on Form, 990 Part IX, Ime 25, but not on Ime 1
a Investment expenses not. included on Form 990\. Part:VIll, line.7b 4a
b Other (Describen Part.Xllk) . . . . . . ~ . . . . . . . 4b
¢ Addlhes4aand4b . .
5 Total expenses. Add iines 3 and 4c (Thls must equal Form 990 Parfl Ilne 18 )

S Ee Il  Supplemeéntal Inforination. .
Prowvide the descrlptlons requnred for Partll, ines 3, 5;and 9; Part ll|; lines 1a, and 4, Part IV, nes™1b and 2b; Part V, lirie 4, Part X, line
2; Pan X, ines 2d and 4b; and Part X|I Ilnes 2d and 4b. Also complete thls part to provide any addmonal mformatlon

s . P S
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SCHEDULE O ‘Supplemental Information to Form 980 or 990-EZ | oma no. is4s-00a7

(Form 990 or-990-E2) Complete to.provide: information for responses to specific questiofs.on 2 :
Form 990 or 980-EZ or to _provide any additional’ information. . 1 8

Department of theTreasury »Attach to Form 990 or. 990-EZ. ,Open to Publlc.

Intemal, Revenue Service » Go to www.irs. govIFonn990 for the fatest nformation. Inspectlon

Name of the orgariization Employer |denuﬁcqhon number

NATHA 91-2011489

FORM 990, PART.VI, SECTION B, LINE 118

THE COMMITTEE DISTRIBUTES, PRIOR TO ITS FILING, A‘C'OPY"OF THE dRGANI?ATION'S TAX RETURN (FORM.990 AND ACCOMPANYING

SCHEDULES) TO EACH MEMBER OF THE BOARD FOR REVIEW AND.COMPLIANCE. e .

FORM 990 PART Vi; SECTION B, LINE 12C

3

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD:DELEGATED POWERS SHALL ANNUALLY SIGN A

-AND-UNDERSTANDS THE'POLICY;.C) HAS AGREED TO.COMPLY WITH THE. POLICY: AND D) UNDERSTANDS THAT THE CORPORATION . .

ISA CHAQITAB_LE_'ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION STATUS IT MUST ENGAGE

PRIMARILY IN ACTIVITIES THAT. ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. THE FULL BOARD REVIEWS THE

STATEMENTS FOR COMPLIANCE WITH ORGANIZATION POLICIES. i L

FORM 990; PART VI,-SECTION'B, LINE 15

f\_l__(_iN-COMPEN'SATED, I!\IdEPENDENT_ BOARD MEMBERS"RE_\IIEW’COMPENSATION ANNUALLY. COMPARISONS TO SIMILAR

ORGANIZATIONS ARE MADE USING PUBLICLY AVAILABL:E DATA. COMPENSATION CHANGES:-ARE DOCUMENTED IN BOARD

MINUTES'ANNUALLY. - i ioe

FORM 990, PART VI, SECTION C, LINE 19

IN COMPLIANCE WITH ALL APPLICI_\"BL_E LAWS AND REGULATIONS, NATHA MAKES AVAILABLE BY E:MAIL, MAIL, OR IN PERSON THE

FOLLOWING.DOCUMENTS, IMMEDIATELY AVAILABLE ON REQUEST: FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION, . . .

BYLAWS, BOARD OF DIRECTORS ROSTER, CONFLICT OF INTEREST POLICY; DOCUMENT RETENTION AND DESTRUCTION

POLICY, EMPLOYEE PROTECTION (WHISTLE BLOWER) POLICY;.

FORM 990, PART VII, SECTION A AND PART IX, LINE:5 TN

60% OF THE MANAGING DIRECTOR'S TIME IS DEVOTED TO RENTAL ACTIVITIES AND IS'INCLUDED IN RENTAL EXPENSES IN PART

VI, LINE. 6B - et

For Paperwork Reduction Act Notice; sée the Instructions for Form 990 or 990-EZ. Cat. No 51056K" Schedulé O (FGrm 990 or 990-E2) (2018)




