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[ax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private ﬁ;\fj@

A For the 2018 calendar year, or tax year beginning (=) T , 2018, and ending > %20 |q
B Check if applicable |C Name of organization ﬂe—m m“bk 10 D Employer dentrfication number
D Address change 4 v /‘— /6 3 ? 7
g :iz;ar::lar:ge %KENNETH M HALLER, CPA, P A. et address) Room/suite E Telephone number
0 12946 S W 133 COURT
Final return/terminated = rostal code
[ Amended return MIAMI, FLORIDA 33186-615%5 G Gross receipts §
D Application pending /‘ H(a) Is thrs g group retum for subordmales”D Yes :2 No
/?b) Are all subordinates included? D =‘, NNo
| Tax-exempt status ﬂsow (©)(3) Cso1i9)¢ )« gnsertno) [} ag47@(hor L1587 ) It 'No," attach a list (see instrucilug
J Website: » H(c) Group exemption number »
Form of organization mrporatlon I: Trust D Association D Other > lTYear of formahon 1@72] M State of legal domicile F L%.’AA
m Summary
1 Brefly describe the orgqnization’s missign or mogst significant activities.
)| SCiblagsihl N Cnnbites
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s CHALL 5P F/NANC
g 2  Check this box P[] f the organlzatlon discontinued its opergtions TIsRo f m
81 3 Number of voting members of the governing body (Part VI, Iihgyta) . . -
: 4  Number of independent{voting members of the governing b ParA\UG;; 33)2020
g §  Total number of individdals employed in calendar year 2018 E? vV, lin
21| 6 Total number of volunters (estimate if necessary) -
2| 7a Total unrelated business revenue from Part Vill, column (C), pine o 7a
b Net unrelated business taxable income from Form 990-T, Iin . T — 7b
Prior Year
o | 8 Contributions and grants (Part VIii, hne 1h) .
?, 9  Program service revenue (Part VI, ine 2g)
3.4 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) .
111  Other revenue (Part Vil | column (A), lines 5, 6d, 8c, S¢c, 10c, and 11e) .
{112 Total revenue—add lineg 8 through 11 (must equal Part VIil, column (A), llne 12L
13  Grants and similar amodnts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
o 15  Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
2 1 16a Professional fundraising|fees (Part IX, cofumn (A), line 11e)
g b Total fundraising expenses {Part 1X, column (D}, line 25) »
G117  Other expenses (Part IX(cqumn (A), nes 11a-11d, 11f-24¢) . .
18 Total expenses Add lings 13-17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses|Subtract ine 18 fromine 12 . . . . . . ) 3% 39
5 g Beginning of urrbnt Year
éé 20 Total assets (PartX, ne{16) . . . . . . . . . . .. .. L. ‘7—84%077-
;; 21 Total hiabilities {Part X, lihe 26) . . e ——
2 Net assets or fund balarnices. Subtract line 21 from llne 20 L. . | 2413 00
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Form 990 (2018)

Statement of Program Service Accomplishments
Check if Schedule Ojcontains a response or note to any line in this Part Il

1  Briefly describe the organiz

T ANKRDIAG o EdUanTianint.

5%%;_91?5.:@..1&{@;

2 Did the organization underiake any significant program services during the year which were

prior Form 990 or 990-EZ?

If “Yes," describe these new services on Schedule O.

3 Did the organization cea
services? .

If "Yes,” describe these changes on Schedule O.

4  Descnbe the organization’s
expenses. Section 501(c)(3

conducting, or make significant changes in how it conducts, any program

not listed on the

OYes MNo

OYes XNo

program service accomplishments for each of its three largest program services, as measured by
and 501(c)(4) organizations are required to report the amount of
the total expenses, and revenue, If any, for each program service reported.

grants and allocations to others,

4a

4b (Code == ) (Expendes § === including grants of § ___ — ) (Revenue $ — )
4c (Code. ~——" }(Expenses$ == including grants of § -_— ) (Revenue §  emmr= )

4d Other program services {Describe in Schedule O.)

(Expenses $

including grants of $

4e Total program service expenses »

Form 990 (2018)




Form 990 (2018)

EERTT Checkiist of Requited Schedules

Yes | No
1 Is the organization descrijed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . .. . . . .o . 1 X
2 Is the organization required|to complete Schedule B, Schedule of Contributors (see instructions)? . 2 {
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public officel? If “Yes,” complete Schedule C, Part | . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during theltax year? If “Yes,” complete Schedule C, Part il . . .. 4 K
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues, x
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts fgr which donors
have the right to provide ddvice on the distribution or investment of amounts in such funds|or accounts? If x
“Yes,” complete Schedule [, Part | .. . .. R 6
7  Did the organization receive or hold a conservation easement, mcludnng easements to presefve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Payt Il 7 x
8 Dud the organization maintajn collections of works of art, historical treasures, or other similar l:.sets? If “Yes,”
complete Schedule D, Part fiI . . 8 x
9 Did the organization reportjan amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not [isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 K
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Part V 10 X
11 If the organization’s answet to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI, %_:;%3 ;:;1}; G
VI, VIli, 1X, or X as applicable. D SEE 4 EA%
a Did the organization repont an amount for land, bulldings, and equipment In Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . e . 11a X
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 tha 1s 5% or more
of its total assets reported I1h Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill T . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16?2 {f “Yes,” complete Schedule D, Part IX .o . 11d x
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes ” complete Schedule D, Part X |[11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for dincertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If | Yes,” complete x
Schedule D Parts Xl and X/lI . . 12a
b Was the organization incluged in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization) answered “No” to line 12a, then completing Schedule D, Parts X/ a:%d Xilis optional {12b x
13 Is the organization a schoolldescribed in section 170(b){(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintajn an office, employees, or agents outside of the United States? 14a )(
b Did the organization havel aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued gt $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report pn Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizationp /f “Yes,” complete Schedule F, Parts Il and IV R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign |ndividuals? If “Yes,” complete Schedule F, Parts Iif and IV. Lo 16 x
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 gnd 11e? if “Yes,” complete Schedule G, Part | (see instructions) e 17 Y
18  Did the organization report|more than $15,000 total of fundraising event gross income and centributions on
Part Vill, ines 1¢c and 8a7? If|“Yes,” complete Schedule G, Part Il . . .. o 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,” complete Schedulg G, Part il 19 x N
20 a Did the organization operate one or more hospital faciities? /f “Yes " comp/ete Schedu/e H 20a X
b [f “Yes” to ine 204, did the prganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report|more than $5,000 of grants or other assistance to any domestic jorganization or
domestic government on Part IX, column (A), hne 17? If “Yes,” complete Schedule |, Parts | andl|il . 21 {

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
v Yes | No
22 Dd the organization repor more than $5,000 of grants or other assistance to or for domest{c individuals on
Part IX, column (A), line 27 ff “Yes,” complete Schedule I, Parts | and Il . . 22 ¥
23 Did the organization answer “Yes" to Part VN, Section A, line 3, 4, or 5 about compensation of the N
organization’s current and| former officers, directors, trustees, key employees, and highest compensated
employees” If “Yes,” compjete Schedule J . .o . - Coe 23 &
24a Did the organization have| a tax-exempt bond i1ssue with an outstanding principal amourjt of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” gnswer lines 24b
through 24d and complete [Schedule K. If “No,” go to line 25a 24a x
b Did the organization investlany proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b xf
¢ Did the organization maintain an escrow account other than a refunding escrow at any time|during the year M
to defease any tax-exempt|bonds? . .o 24c
d Did the organization act as|an “on behalf of” issuer for bonds outstandlng at any tlme dunng ﬁhe year? . 24d Z
25a Section 501(c)(3), 501(c)(4), and 501(¢c){29) organizations. Did the organization engage in ah excess benefit
transaction with a disqualfied person durnng the year? /f “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactibn has not been reported on any of the organization’s prior Forms 990 or 990-EZ? X
If “Yes,” complete Schedulé L, Part | . e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated |employees, or )(
disqualified persons? If “Yes,” complete Schedule L, Part li e 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee,| key employee,
substantial contributor or ¢mployee thereof, a grant selection committee member, or to a [35% controlled %
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .. 27
28 Was the organization a p to a business transaction with one of the following parties (see Schedule L, “‘ﬁ«h 2;.,;-‘52 ’;‘;{:‘;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PR 4/ O Na
a A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, |Part IV 28a {
b A family member of a cufrent or former officer, director, trustee, or key employee? If “YYes,” complete
Schedule L, Part IV Lo . .o . . . . Coy- 28b K
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) )(
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pdrt IV 28c
29 Did the organization receiveé more than $25,000 in non-cash contributions? /f “Yes,” comp/etelSchedule M 29
30 Did the organization recetye contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . 30 )(
31  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Sc edule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part|il . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatnons x
sections 301.7701-2 and 3¢1.7701-3? If “Yes,” complete Schedule R, Part ! . 33
34 Was the organization relatéd to any tax-exempt or taxable entlty? If “Yes,” complete Schedt. le R, Part Il /I/,
or IV, and Part V, line 1 34 X
35a Did the organization have controlled entlty wnthm the meanmg of section 512(b)(1 3)'7 . 35a X
b If “Yes” to line 353, did the organization receive any payment from or engage in any trahsaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Pan} V., line 2 . 35b x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Ygs,” complete Schedule R, Part V, line 2 . . . 36 )(
37 Did the organization condugt more than §% of its activities through an entlty that Is not a rela1ed organzation X
and that i1s treated as a partpership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, ines 11b and
19?7 Note. All Form 990 filefs are required to complete Scheduie O. 38 x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O|contains a response or note {0 any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not appiicable 1a | =0 f;‘r‘""’ el
b Enter the number of FormsW-2G included in line 1a Enter -0- if not applicable ib | =" | . " k ; ’
¢ Did the orgamzation comply with backup withholding rules for reportable payments t¢ vendors and f'.lw -552; ER
reportable gaming (gambling) winnings to prize winners”? . 1c [ X

Form 990 (2018)



Form 990 (2018)

m Statements Regar

2a
b
3a
b
4a

b

S5a

6a

oo

JTQ o0 Q

12a

13

16

ding Other IRS Filings and Tax Compliance (continued)

Enter the number of emp|
Statements, filed for the ca

oyees reported on Form W-3, Transmittal of Wage and Tax
endar year ending with or within the year covered by this return

2a|"-0"-

If at least one I1s reported o
Note. If the sum of ines 13

and 2a 1s greater than 250, you may be required to e-file (see inst

Did the organization have uUnrelated business gross income of $1,000 or more during the yearf . . .
990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

If “Yes," has 1t filed a Form

At any time during the calendlar year, did the organization have an interest in, or a signature or oth
a financial account in a foreign country (such as a bank account, securitties account, or other finan
If “Yes,” enter the name of the foreign country: »

N line 2a, did the organization file all required federal employment tfx

returns?

uctions)
n

er authority over,
cial account)?

See nstructions for filing reqiirements for FINCEN Form 114, Report of Foreign Bank and Financial
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte
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 O(

organization sohicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such
gifts were not tax deductible? R
Organizations that may receive deductlble contnbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded”

Did the organization sell, exchange, or otherwise dlspose of tangible personal property f
required to file Form 82827] .

If “Yes,” indicate the number of Forms 8282 fled durmg the year

Accounts (FBAR).
year? .
transaction?

O. and did the

contnbutlons or
partly for goods

or which 1t was

4]

S

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during
If the organization received a cpntribution of qualified intellectual property, did the organization file Form
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fil
Sponsoring organization
sponsoring organization haye excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

the year, pay premiums, directly or indirectly, on a personal benefit contract? .

899 as required?
e a Form 1098-C?

maintaining donor advised funds. Did a donor advised fund maintained by the

Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related perspn?

ions. Enter:
Initiation fees and capital contributions included on Part Viil, line 12

Section 501{c)(7) organiza

Gross receipts, included orf Form 990, Part VIlI, line 12 for pubhc use of club facrlmes

Section 501(c){12) organiZations. Enter.
Gross income from membeys or shareholders .

Gross income from other [sources (Do not net amounts due or pald to other sources
against amounts due or regeived from them.) .

Section 4947(a)}(1) non-exempt charitable trusts. Is the organlzatlon flhng Forrn 990 n heu gf Form 10412

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed| to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule

Enter the amount of reserves the organization 1s required to mamtain by the states in which
the organization is licensed| to issue qualified health plans

Enter the amount of reserves on hand

10a iy ?;!::’
10b I@ SR i ,,@?__.‘
11a W % .
11b
12a

l12b T ATPPRIE L, ol L 5| 7L
0.

13b

13c

Did the organization receive any payments for rndoor tannlng services dunng the tax year’?
If “Yes," has it filed a Form
Is the organization subject
excess parachute payment
If "Yes," see instructions a

o the section 4960 tax on payment(s) of more than $1,000,000 in
s) during the year? . . .

d file Form 4720, Schedule N.

720 to report these payments? If “No,” provide an explanation in Sphedule O

remuneration or

Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

15
Pw}é:'.;i; N
16

iborer il

i
1
'

Form 990 (2018)




Form 990 (2018)

Page 6

Check If Schedule O

Governance, Management, and Disclosure For each “Yes” response to lines 2 tHrough 7b below, and for a
response to line 8a, 84,

or 10b below, describe the circumstances, processes, or changes
contains a response or note to any line in thus Part VI

in Schedule O. See instruct:

MNO ”
ons

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 6
If there are material differefces 1n voting nghts among members of the governing body, or
if the governing body delpgated broad authority to an executive committee or similar TR
committee, explain in Schegute O. RAEIL :
b Enter the number of voting members included in line 1a, above, who are independent 1b Bt Wm
2 Did any officer, director, trustee, or key employee have 2 family relationship or a busjness felationship with 1%{::' Wﬁ&%
any other officer, director, tfustee, or key employee? CA LL RELATSD . 2 (X
3 Did the organization delegdte control over management Quties customarly performed by or Lnder the direct
supervision of officers, direciors, or trustees, or key employees to a management company or other person? 3 K _
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 )(
5 Dud the organization becorrje aware during the year of a significant diversion of the organization’s assets? . 5 §
6 Did the organization have members or stockholders? e B 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e 7a )(
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. e 7b X
8 Did the organization contefporaneously document the meetings held or wntten actions undertaken during [ | akal 7, 30,
the year by the following Pl ey g;p-q
a The governing body? . 8a K
b Each committee with authofity to act on behalf of the governing body’? . e 8b b 4
9 Is there any officer, directot, trustee, or key employee listed in Part VI, Section A, who cannat be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 x
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code)
Yes | No
10a Did the organization have lgcal chapters, branches, or affiliates? e 10a X
b If “Yes,” did the organmizatign have written policies and procedures governing the activities 01 such chapters,
affiiates, and branches to gnsure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? | 11a P
b Descnibe In Schedule O the process, if any, used by the organization to review this Form 990. WE My LY
12a Did the organization have g written conflict of interest policy? /f “No,” go to Iine 13 e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . 12¢ X
13  Did the organization have al written whistleblower polucy? 13 b4
14  Did the organization have g written document retention and destructlon pohcy’> . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by &g %ﬂw
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | 5308 s leas s
a The organization's CEQ, Executive Director, or top management official 15a x
b Other officers or key employees of the organization . 15b X
If “Yes™” to line 15a or 15b, describe the process in Schedule O (see mstructlons) KRRy
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %:ﬁf :;;i%
with a taxable entity during|the year? . . . . e 16a X
b If “Yes,” did the organizatipn follow a written policy or procedure requining the organizatior) to evaluate s |l sedei gl
participation in joint venture arrangements under apphcable federal tax law, and take steps tb safeguard the ﬁﬁ%
organization's exempt statys with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which afcopy of this Form 990 i1s required to be filed» |
18 Section 6104 requires an grganization to make its Forms 1023 (1024 or 1024-A if appllcable 990, and 990- T (Sectlon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J Own website (O Another’s website ® Uponrequest [ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who posgesses e organiza 151:1'5 books and records »

/! T

/Mw FLoRIA 33,94

Form 990 (2018)
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Form 990 (2018)

Page 7

mic;npensation of ¢

Independent Conty
Check if Schedule O

Dfficers, Directors, Trustees, Key Employees, Highest Cq
actors
contains a response or note to any line in this Part VI

ympensated Employees, and

a

Section A. Officers, Directors, 1

[rustees, Key Employees, and Highest Compensated Employes

S

1a Complete this table for all pe

organization’s tax year.
¢ List all of the organization’s

compensation. Enter -0- in columr
* List all of the organization’s ¢
¢ List the organization’s five ¢
who received reportable compen
organization and any related organ

o List all of the organization’s
$100,000 of reportable compensat

¢ List all of the organization’s

organization, more than $10,000 o

List persons in the following a
compensated employees, and forr]

sons required to be listed. Report compensation for the calend

current officers, directors, trustees (whether individuals or organ
s (D), (E), and (F) if no compensation was paid.

urrent key employees, if any. See instructions for definition of “key
urrent highest compensated employees (other than an officer, d
sation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC)

1zations.

former officers, key employees, and highest compensated em
ion from the organization and any related organizations.

former directors or trustees that received, In the capacity as

f reportable compensation from the organization and any related o

rder: individual trustees or directors; institutional trustees; o
ner such persons.

?r year ending with or within the
zations), regardiess of amount of
employee.”

rector, trustee, or key employee)
of more than $100,000 from the
gloyees who received more than
former director or trustee of the
rganizations.

fficers; key employees; highest

fficer, director, or trustee.

(] Check this box if neither the orfamzatnon nor any related organization compensated any current ¢

()
@) (8) Posttion ©) () ®
{do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
ho:;ls per | ofhcer and a director/trustee) com?rensatuon [e mpen]sa‘telgn from amo:m of
iweaek (st any] —T = om rela other
hours for i 3ala g 5-;; 3 % g the organizations compensation
retated 351|182 E § g organization Y¥-2/1099-MISC) from the
organizations §.§ § - -a E\g al” (W-2/1099-MISC) organization
befow dotted] = < | @ g S and related
Iine) &{3 o '§ organizations
gla
© g g
&
4
r y
/ V / —— s — 2ull —r
v |- —— — o

Form 990 (2018)
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Form 990 (2018) Page 8
UCIARIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: €
Position
@ ®) (do not check more than one © € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (st an sslslol=lez = from related other
hours for ;.‘3' (?)_ |21 32&| 8 the organizations compensation
related 512|181l ¢e = 5’ % organization (W-2/1099-MISC) from the
organizations| 35 § R "§ = | T |(W-2/1099-MISC) organization
below dotted| S = | & g g and related
line) E El 2 S organizations
[] 7] 3
[+ § g.
&
(A5
18 \\ _
a7 .
| (i) e
:
\ \
| (19) L
|
‘ N
-(-2-9-) ............................................................ N } \
@0 N
@ \\
»
2 \
(24) \
| @5 N
\
\ \
; 1b Sub-total . > N
w ¢ Total from continuation sheets to Part VI, Section A > \
} d Total(addlinestbandic)|. . . . . . . . . . . »> ™~
2  Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation frgm the organization »
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yesr[ " complete Schedule J for such individual

4  For any individual listed on

individual .

5 Did any person listed on Iing
for services rendered to the

ne 1a, is the sum of reportable compensation and other compensation from the
organization and related ofganizations greater than $150,0007 If “Yes,” complete Schedule J for such
1areceive or accrue compensation from any unrelated organization or individual
rganization? If “Yes,” complete Schedule J for such person

i B
<

Section B. Independent Contract

DrsS

1 Complete this table for your
compensation from the orgd
year.

five highest compensated independent contractors that received more than $100,000 of
nization. Report compensation for the calendar year ending with or within the organization's tax

Name and business address

(8)

Descnption of services

(©)

Compensation

\

"

-

_ N

————

F h———

2 Total number of Independe
received more than $100,00(

of compensation from the organization »

nt contractors (inciuding but not mited to those listed above) who




Form 990 (2018)

Page 9
14 d'llif Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . O
ek Ry YL e e T P i A AR T e Al B C
v w ’-.-u—:-.a,,-i’ (48 Ty y—w--é’f.. 3 2T _:_“_ i Y Total(re-)Jenue Reléte)d or Unr(ela)xted F!e'szz'nue
44 -mﬁ“ ‘ﬁ% T ;& ~% g):‘ecrtng}‘ bgsmess excluded from tax
J o «wn@h‘« revi
gi‘;.":j A -«,(.m..l", R Ry P ety revenue ene unde1r25—esc"1t;1°ns
" 0 _....,nn:; ._.:‘-:p:‘_c "'.;‘T“,""""‘."““","‘".j i e T s n
g2 13 Federated campaigns 1a et PRy Z SRt ww d&ﬁ m
§3| b Membership ducs 1b "3:1% % 5
+&| ¢ Fundrasing events . 1c R '&..-p 1:;,&?& Rt
& 5| d Related organizations 1d WE 2 T i,
4 E| ¢ GCovenment giants {Lontnbutions) | 1e s, 1wt Ve P LpE Sk ~
§%| f Al other contribubons, grfts, grants, '*”“%W-;W % :‘j‘i. SHAE %&-‘ ""” “13;
K g and simitar amounts not included above | ¢ wr 3\ g',: f ;;si ';_#“., A.gtrn -rrr ‘-m
= Me'ww, = B EAT MR B Y SHEA B o
£C1 g Noncash contrhithons included n lues 14 1f § 57 Gl ’-;;"5, T e ‘Z‘?iﬁi SRR f,, T
b2 [ R L LECC LR AR R, K v Ny o 2
3 &| h Total Add lines 1a-11 . > A W%m_ ,.“ ;«ﬂ;‘f TSGR e S
- Business Code [S¥5 5 ~E A0\ i W"” ’:”{h h r'mﬂ'@z‘f’; R Ty T
.3 c E———
S
& d
E e 3 onmanemenh
‘g‘a f All other program service revenue . E—
& g Total. Add hines 2a-2f . .. . > —— N A By b T e e oy O
3 Investment income (including d|V|dends, interest,
and other similar amounts) > %q
4  Income from investment of tax-exempt bond proceeds P as—
5 Royalties L » ama——
{1} Real () Personal L e ep 1 w s 3 heeweilon s -z
----------- UL i‘m :
6a Gross rents N AR TR J.‘% %5_§ .m. :
KXyl Pet 2 il g
b Less: rental expenses NG N 3 ; it ,“1 S %
¢ Rental income or (joss) NG et ‘532’ % L G e
d Net rental income or (loss) . -
7a  Gross amount from sales of | ( Secunties (1 Other Eli/"‘igJ 2 ,ﬁ,:,yﬁ }ﬁ@% R Eﬁif
ssets other than inventory | SN\ ™ L‘SE';‘%' ,ﬁg T ,,”4',&.,”_‘“3«, 3
b Less cost or other basis g-_ Sl A tgre,«' :
and sales expenses A ?
¢ Gainor (loss) . N\ N A a5
d Net gain or (loss) .. »
Tk ‘\q:""’ "Lh‘.: -v\"-ﬁ( ‘3"._; b1 ‘;:;J-. e k,’. ‘,.'74 'l'“' AR R RN
] /iy ""“"*" 1+ 4 (.
2 | 8a Gross income from fundraising fiﬁ""k .ﬁi"{‘:ﬂ s L "‘}"I:"%"pe’ T ? %’%ﬂ*'*‘:’&r‘
o events (not including $ AL e s ;;:a-:%aw a4 ii '_:% Rl
S O i gty :&;“‘F *yabﬂr il .r:m""" Al ‘H,u-‘«m- gm;—» .J‘ R
o of contributions reported on line 1c¢). : W N"bh’:k o -
g d 3 <
5 See Part IV, line 18 a — REatieds s AP R STt
= W oL e ey SR ¢ T T A P YA e A A
E b Less: direct expenses . b STz e pia e o ifi G Sl AR
¢ Netincome or (loss) from fundraising events > LYy PR e e
8a Gross income from gaming activities M A RIS SR Y e *1’1;?"‘5‘"‘:‘32?‘.—:% Jd?’ A - LR
See Part IV, line 19 a|  — f{g@f‘ T"i’"’;ﬁﬁ-f"w,ﬁ"ﬁ' Grech :‘ﬁ:{ﬁ' ‘ %?1—6:‘;3:*{4
DE - a— 'tﬁ":‘*::» ';L-i-&'-g;:{j&é é‘--ﬁ‘.‘" -.,ﬁ N‘ ’*n‘ “;\?"‘%‘"’ & #\d"\i ?;}p t
b Lecs. dircct expenses b RN 7 LT i e “mr_% R T e -—1:'-'-'-..‘ =
¢ Net income or (loss) from gaming activities » ——
10a Gross sales of inventory, less o . e ! ST
o Yy :3.55-.;; \ T, g& “, 5-';:‘ ’?‘ﬁ' 2 «&
returns and allowances a mmm— oL ,::.4‘,3,: m‘ AL YAy, S , :
. ‘ oy J_ ey 3 ) 3 5 ‘.J ” ".‘A lﬂ. 133"“ "’ s =
b Less: cost of goods sold b| — Wﬁm ':??"3“"“}"?— s T RO %
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code | 3s 08 o R ,‘?,«"%ﬁﬁ;‘%o R
Ma N\
D N\ N\
C \
d All other revenue } — N ] = N
e Total. Add Iines 11a-11d . A= — R R o X I O o T TR R
12 Total revenue. See instructions »> jE-1X¢

Form 990 (2018)



organization reported in coly

mn (B) joint costs

Form 990 (2018) ) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must{complete column (A)
) Check if Scheduie Ojcontains a response or note to any hine in this Part IX e e e ]
Do not include amounts reported on lines 6b, 7b, A - (B) ) )]
8b, b, and 10b of Part VIIL. Total expenses P | e e s Fexponses.
1 Grants and other assistance to domestic organizations e e R e P o Tt
and domestic governments, See Part IV, Iineg 21 . S — K&a i o ﬁ%ﬁfﬁﬁf’ﬁg
2 Grants and other assistance to domestic 4 3 ?,,4* Eo &ﬁ@ b
individuals. See Part IV, line 2 Wm ( % A L e g
3 Grants and other assistakge to oreign . PYCEAR A b.\);?:ﬁ:?f:'ff};ﬂ* f:
organizations, foreign goverriments, and foreign ST RN S e
inciduals See Part V. nes|15 and 16  SE— %yéﬁgﬂg’%ﬂ*ﬁﬂ
4  Benefits paid to or for merr|bers . S— el R R S e
5 Compensation of current officers, directors,
trustees, and key employess .. ——- —— —
6  Compensation not included above, to disqualified
persons (as defined under segction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) — o o
7 Othersalaresandwages | . . . . . . S— s —
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) emm— — —_—— —
9  Other employee benefits . Smnmm—— S——— S —— amm—
10  Payroll taxes . R anmm— a—
11 Fees for services {(non-employees)
a Management —_— —— S—
b Legal —— S——— ememmm—
¢ Accounting . [K=YeY> looO —— —
d lobbying . . . . . .. . . . . . cms— —— S asm———
e Professional fundraising services. See Part IV, line 17 com—— o e e Ao s L S Y cme——e
f Investment managementfeges . . . . . — a— —— —
g Other {if ine 11g amount exceeds [10% of line 25, column
{A) amount, list line 11g expenses gn Schedule O) . - T — —
12 Advertising and promotion m—— — m——— caemmm———
13  Office expenses ]3 q (19 ——— em—————
14 Information technology — e ——© ey
15 Rovyalties . a— S— p——— em—
16 Occupancy —— — S——— —
17 Travel . .. . L — S—— eom——
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials — S—— — ——
19  Conferences, conventions, jand meetings ——— ——— . — p—
20 Interest oo —— om— eom—
21 Payments to affihates . e e e — C—— _gom
22 Depreciation, depletion, antd amortization —— —
23  Insurance . o — -
24  Other expenses. ltemize exgenses not covered ﬁﬁ&%ﬁ% fg%u%;; fgﬂj
above (List miscellaneous exgenses in line 24e. If R N’ﬁﬁgmﬁﬁ?ﬁ”ﬁ%ﬁ’% i ;
line 24e amount exceeds 10% of line 25, column & : %N; b ;;%%?’“j": i ¥
(A) amount, list ine 24e expenses on Schedule O.) L -ﬂr.w"f SRR 2o
« _Aainiual. BN —
b PRE - G\my i
c il P
i
e All other expenses | comme—
25  Total functional expenses. Add lines 1 through 24e —M:m
26 Joint costs. Complete thig hine only If the ;
e

from a combined educattor
fundraising solicttation Chec
following SOP 98-2 (ASC 958-

al campaign and
K here » if
720) . =

Form 990 (2018)




Form 990 (2018) .
Part.X

Page 11

Balance Sheet

Check If Schedule G contains a response or note to any line in this Part X

(A
Beginning of

year

(8)
End of year

Assets

O bH W =

QW o

Cash—non-interest-bearing L.
Savings and temporaryjcash investments .
Pledges and grants receivable, net
Accounts recewvable,net . . . . . . . . . . . . . ..
Loans and other receiables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L

Loans and other receivabies from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamizations |af section GO1(U)S) voluntary employees' beneficiary
organizations (see mstructigns). Complete Part Il of Schedule L . .
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, builldings, and equipment: cost or
other basis. Complete Rart VI of Schedule D 10a

b Less: accumulated depreciaton . . . . 10b

11 Investments—publicly traded securities

12  Investments—other sequrities. See Part [V, line 11

13  Investments—program-related. See Part IV, ine 11 .

14  Intangible assets .

15  Other assets. See Part {V, hne 11 .

16  Total assets. Add lines| 1 through 15 (must equal llne 34)

17  Accounts payable and accrued expenses .

18  Grants payable .

19  Deferred revenue .

20 Tax-exempt bond Iiabnlmes ;

21 Escrow or custodial acqount liability. Complete Part IV of Schedule D
$ |22 Loans and other paygbles to current and former officers, directors, : *‘“yﬁ;&f”‘;&”ﬁ
= trustees, key employees, highest compensated employees, and "g‘a NS i
| disqualified persons. Complete Part Il of Schedule L em————
3123  Secured mortgages and notes payable to unrelated third parties —

24 Unsecured notes and Iidans payable to unrelated third parties . m——

25  Other habiities (including federal income tax, payables to related third

parties, and other liabiliftes not inciuded on lines 17-24). Complete Part X o s o——
of Schedule D

26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here > D and fg
@ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted netassets| . . . .
8 28  Temporarily restricted net assets .
¥ (29 Permanently restnicted net assets .
Z Organizations that do na} follow SFAS 117 (ASC 958), check hereb D and i i S i ey m:%j%%“‘““ 7:
5 complete lines 30 through 34. e b o g o]
% 30 Capltal stock or trust principal, or current funds . . . S—— 30
@31 Paid-in or capital surplus, or land, building, or equipment fund e emm—— 31
f 32 Retained earnings, endgwment, accumulated income, or other funds . 00| 32
% 33  Total net assets or fund|balances . . 4-300 | 33

34  Total habilities and net gssets/fund balances . 1'300 34

Form 990 (2015)



Form 990 (2018)

C1sP U8 Reconciliation of Net Assets

Check If Schedule O

contains a response or note to any line in this Part X!

1  Total revenue (must equal Part VIlI, column (A), line 12) . 1
2 Total expenses (must equa| Part IX, column (A), ne 25) 2
3 Revenue less expenses. Sybtract Iine 2 from line 1 . 3 [
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prnior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10 Net assets or fund balancgs at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . e . 10

:-1s PR Financial Statememts and Reportlng

Check if Schedule O

contains a response or note to any line in this Part Xil .

1 Accounting method used tc

If the organization change
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box bela
reviewed on a separate bas
(O Sseparate basis [ Co
b Were the organization’s fin

If “Yes,” check a box belol to indicate whether the financial statements for the year were audited on a

separate basis, consolidat
[JSeparate basis [JCo
¢ If “Yes" to line 2a or 2b, da
of the audit, review, or com
If the organization changed
Schedule O.
3a As aresult of a federal aw
the Single Audit Act and ON

b If “Yes,” did the organizatig
required audit or audits, exf

prepare the Form 990: &ash {JAccrual ] Other
d its method of accounting from a prior year or checked “Other,” explain in

w to indicate whether the financial statements for the year were compiled or
1s, consolidated basis, or both

nsolidated basis [] Both consolidated and separate basis
nctal statements audited by an independent accountant?

basis, or both:
nsolidated basis ] Both consolidated and separate basis

es the organization have a committee that assumes responsibility for oversight
bitation of its financial statements and setection of an Independent accountant?

either ts oversight process or selection process during the tax year, explain in

ard, was the organization requnred to undergo an audit or audits as set forth in

1B Circular A-1337. .. 3a X
n undergo the required audit or audnts" If the organlzatlon d|d not undergo the
vlain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




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

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open toquinc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatiof

| OMB No 1545-0047

2018

Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt thantable trust.

Inspection

Name of the organiza‘nf, ] ‘ 1‘ , 5‘} ,J A m 'J En;;loéyer:ler}ifzhg gm%‘,

XN Reason for Public [Charity Status (Alforganizations must complete this part)) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one dox)

1 [ A church, convention of ¢hurches, or association of churches described in section 170(b)(1}{A)(i).

2 []] A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described In section 170(b){(1)(A)(iii).

4 [ A medical research orgamization operated In conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated By a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemméntal unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il.) !

8 [J A community trust descriped in section 170(b)(1){A)}(vi). {Complete Part II.) !

9 [an agricultural research ¢rganization described in section 170(b)(1)(A)(ix) operated in coJ\junctlon with a land-grant college
or university or a non-tangd-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives. (1) more than 3374% of its support from contributions, membership fees, and gross™
receipts from activities rdlated to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less sectibn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I}l.)

11 [J An organization organized and operated exclusively to test for public safety. See section;509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting brganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the thirectors or trustees of the
supporting organizatipn. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting|organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested tn the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 [ Type lit non-functionhally integrated. A supporting organization operated in connectipn with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbutiop requirement and an attentiveness
requirement (see instfuctions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the prganization received a written determination from the IRS that it 1s a Type I, Type i, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of suppgrted organizations . . . . . . . . . . [___—__—_J

g Prowvide the following information about the supported organization(s)

{)) Name of supported organization (i) EIN () Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No E
(A i
(8)
©
D)
(E)
Total R T e T R T g,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A {(Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018

0 Support Schedule

N

Page 2

(Complete only if yg
Part Ill. If the organ

u checked the box on line 5, 7, or 8 of Part |

or if the orga

for Organiitions Described in Sections 170(b)(1)(A)(iv)

zation fails t® qualify under the tests listed below, please ¢

and 1

70(b)(1)(A){vi)

L1izat|'o/91/failed to qualfy unde
omplete Part lll.) A

N

Section A. Public Support |\
Calendar year (or fiscal year begdinning in) » |\ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and \
membership fees receved. (Do not \
include any “unusual grants.”) . . . \
2 Tax revenues levied| for the \_ 4
organization’s benefit and either paid \
to or expended on its behalf kY
3 The value of services [or facilities \
furnished by a governmental unit to the ‘\‘
organization without charge . \
4 Total. Add hines 1 through B . ' /
32888 2T TR AT AL = it o PR A
W arl VA i, B Sl
5 The portion of total contnbutions by ?_?% ,;l_‘ Jﬁ‘ & ‘ lﬂﬁ%". ‘ B AR
each person (other than a |[FEatankan ik "‘;? ) s, %%‘” S
icly [t ses bt ARl
governmental  umit  of  publicly [EeEEAsGG e T
supported organization) (ncluded on [Hd 3"1»*; .%1@ gﬁf;aﬁwiﬁ*ﬂ@%;c
line 1 that exceeds 2% off the amount ggﬁ’?ﬁf@ ; j'"” ~:"“ﬁ~"§%§%§,’%‘q
shown on hine 11, column (f) . 3':%‘“”%5%&%@* 3 %@ﬁ@ﬁﬁm
6  Public support. Subtract ling 5 from line 4 AT RE e )

Section B. Total Support

Calendar year (or fiscal year bedinning in) »

(a) 2014

(c) 2016

(d) 2017

{e) 2018 (f) Total

/ (b) 2076
/ \

7  Amounts from line 4 Coe e
8 Gross income from interest, dividends, \ ‘ “
payments received on seclnities loans,
rents, royalties, and income from
similar sources . B \
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VL) . B /
11 Total support. Add lines 7]through 19 e A P ettt T R e e
12 Gross receipts from relateq activities) etc. (see instructions) e A 12
13  First five years. If the Forfn 990 1§’ for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and gtop here . . . . . > M
Section C. Computation of Public/Support Percentage \
14  Public support percentage for 2018 (line 6, column {f) divided by Iine 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 .o R N S 15 %
16a 33'3% support test—-2018./if the organization did not check the box on line 13, and ine\14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e > [
b 33's% support test—ZO}"‘L If the organization did not check a box on line 13 or 163, and ing 15 I1s 33'% or more, check
this box and stop here. fhe organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circuz-(stances test—2018. If the organization did not check a box on Iin| 13,\16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organizatign meets the “facts-and-circumstances” test. The organization qualifiesas a publicly supported
organization . /7 e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on life 13, 16a, ¥gb, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, theck this bgx and stop here.
Explain in PartVl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization S »
18  Private foundation. If the ¢ check this box gnd see
mstructlon§? . » O

rganization did not check a box on line 13, 16a, 16b, 17a, or 17%,
|
|
i
!
{

Schedule A (Form 9

or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule

for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organizatio
if the organization fgils to qualify under the tests listed below, please comple

n failed to qualify under Part il
e Part I1.)

Section A. Public Support

Calendar year (or fiscal year be

1

2

c
8

inning in) »

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “urjusual grants ")

Gross receipts from admission
sold or services performed,
furnished in any activity that i

, merchandise

or facilities

related to the

organization's tax-exempt purgose .

Gross recelpts from activities tf

at are not an

unrelated trade or business under section 513

Tax revenues levied

for the

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

2%

13’

¢34%

7743

2 S8

260449

39

799

A(A

2202

L d

organization's benefit and
or expended on its behalf

The value of services
furnished by a governmen

either paid to

or facilities
al unit to the

organization without charge .

Total. Add lines 1 through

Amounts included on lines

received from disqualified

Amounts included on

recetved from other thar

5. . . .
51, 2, and 3
persons

lngs 2 and 3

disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line

Add lines 7a and 7b
Public support. (Subtract
line 6.) .

13 for the year

line 7¢ from

3089
XGo T

C——

—
RE———

IR

Section B. Total Support

i 208 ¢

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6
Gross income from

royalties, and income from si

Unrelated business taxable
section 511 taxes) from
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrela
activities not included in lin

dividends,

interest,
payments received on securities loans, rents,
ilar sources .

income (less

businesses

ed business
10b, whether

or not the business is regulafly carried on
Other income. Do not inglude gain or

loss from the sale of capital assets
(Explain in Part VL) . e
Total support. (Add lineg 9, 10c, 11,

and 12.)

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or f|ﬂ1h tax year as a section 501(c)(3)

(a) 2014 (b) 2015 (c) 2016 _ (d) 2017 (e) 2018 {f) Total
! 73554 (179637 B (5 AW 5 44
— cmm—— am—— enmtm—
m———— cm—— m— S— cumm——
a—— — q—
ammm——
a— — a——— a— ea— ap—
o

a43(7

334

eYalf

79631

2C¥AG

organization, check this bgx and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage|for 2018 (line 8, column (f), divided by line 13, column (f)) 15 / (@ =d %
16 Public support percentage;from 2017 Schedule A, Part Ill, line 15 16 /006 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f}}|. 17 /00 %
18  Investment iIncome percentage from 2017 Schedule A, Part Ill, line 17 . 18 /o0 %
19a 33'3% support tests—2018. If the organization did not check the box on hne 14, and I|ne 15 iIs more than 33'3%, and line
17 1s not more than 33'3%, (check this box and stop here. The organization qualifies as a publlJ ly supported organization > 1
b 33'2% support tests~201f. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the prganization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 4

Supporting Organizations

(Complete only f ybu checked a box in line 12 on Part I. If you checked 12a ¢
and B. If you checked 12b of Part |, complete Sections A and C. If you check

Sections A, D, and|E. If you checked 12d of Part |, complete Sections A and

D, and complete Part V)

of Part |, complete Sections A
ed 12c of Part I, complete

N,

Section A. All Supporting Or

anizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organi

documents? If “No,” desgribe in Part VI how the supported organizations are designated. If designated by

class or purpose, describg the designation. If hustoric and continuing relationship, explain.

Did the organization havg any supported organization that does not have an IRS dete
under section 509(a)(1) or [2)? If “Yes,” explain in Part VI how the organization determined
organization was described in section 509(a)(1) or (2).

Did the organization have
(b) and (c) below.

Did the organization confifm that each supported organization qualified under section 501
satisfied the public suppgrt tests under section 509(a)(2)? If “Yes,” describe in Part VI
organization made the determination.

Did the organization ensurg that all support to such organizations was used exclusively for

purposes? If “Yes,” explainl in Part VI what controls the organization put in place to ensure st
Was any supported organization not organized in the United States (“foreign supported organization”)? /f

“Yes,"” and if you checked|12a or 12b in Part I, answer (b) and (c) below.

Did the organization have|ulttmate control and discretion in deciding whether to make
supported organization? /f “Yes,” describe in Part VI how the organization had such co
despite being controlled of supervised by or in connection with its supported organizations

Did the organization suppgort any foreign supported organization that does not have an
under sections 501(c)(3)
to ensure that all support
purposes.

to the foreign supported organization was used exclusively for

Did the organization add,
answer (b} and (c) below
numbers of the supported
() the authorty under the
was accomplished (such ﬁs by amendment to the orgarnizing document).

Type | or Type |l only.|Was any added or substituted supported organization part
designated In the organizgtion’s organizing document?

substitute, or remove any supported organizations during the

Substitutions only. Was the substitution the result of an event beyond the organization's ¢ontrol?
Did the organization provigde support (whether in the form of grants or the provision of services or faciiities) to

anyone other than (i) its supported organizations, () individuals that are part of the chant

by one or more of its supported organizations, or () other supporting organizations that also support or
filng organization’s supported organizations? If “Yes,” provide detail in Part VI.

benefit one or more of the

Did the organization provi

Did the organization make a loan to a disqualified person (as defined in section 4958) not
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamization coptrolled directly or indirectly at any tme during the tax year by one or more j: *

disqualified persons as dgfined in section 49486 (other than foundation managers and orga

supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

gjants to the foreign

d 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the

(if applicable) Also, provide detail in Part VI, including () the names and EIN
organizations added, substituted, or removed; (i) the reasons for each such action,
organization’s organizing document authorizing such action; ang

e a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35f6 controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 qr 990-E2).

in section 509(a)(1) or (2))7
Did one or more disquallf]
the supporting organizatig
Did a disqualified person
from, assets in which the

4943(f) (regarding certaur]
supporting organizations)]
Did the organization havs
determine whether the org

If “Yes,” provide detail in Part VL.

ed persons (as defined in line 9a) hold a controlling interest in
n had an interest? If “Yes,” provide detail in Part VI.

as defined in hine 9a) have an ownership interest in, or denve a

If “Yes,” answer 10b below.

anization had excess business holdings.)

supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 &
Type 1l supporting organizations, and all Type Hl non-fung

any excess business holdings in the tax year? (Use Schedule

No

zation's governing

mination of status
that the supported

3a

when and how the

c)(4), (5), or (6) and -

3b
isection 170(c)(2)(B) | -

ch use. 3c

<4a

trol and discretion | . »
4b

IRS determination
organization used
section 170(c)(2)(B)

4c

tax year? If “Yes,”

(iv) how the action
5a

"5y

of a class already
5b

5¢

ble class benefited

escribed in line 77

nizations described -
9a

any entity in which |
b

ny personal benefit | .
9c

ecause of section
tionally integrated

‘iOa
C, Form 4720, to '

10b

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018
[EX  Supporting Organizations (continued)

1
a

Has the organization acce
A person who directly or in
below, the governing body of a supported organization?

A family member of a perspn described in (a) above?

A 35% controlled entity of g person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide g

pted a giIft or contribution from any of the following persons?

directly controls, either alone or together with persons described in (b) and (¢}

etail in Part VI.

Yes

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have th
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all
tax year? If “No,” describe|in Part VI how the supported organization(s) effectively operateq

e power to
times during the
, supervised, or

controlled the organization{s actwities. If the organization had more than one supported oranizat/on,

describe how the powers tp appoint and/or remove directors or trustees were allocated am
organizations and what conditions or restrictions, if any, applied to such powers during the

Did the organization operate for the benefit of any supported organization other than the su
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes

ong the supported
tax year.

pported
,"” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

e

Section C. Type li Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majorit
or trustees of each of the grganization’s supported organization(s)? /f “No,” describe in Par
or management of the supporting organization was vested in the same persons that control,

the supported organizatiory(s).

y of the directors
t VI how control
'ed or managed

Section D. All Type lll Supporting Organizations

1

Did the organization provide
organization’s tax year, (1) a
year, (it} a copy of the Form
organization’s governing do

Were any of the organizatid
organization(s) or (i) servin

to each of its supported organizations, by the last day of the fifth m
890 that was most recently filed as of the date of notification, and (i
tuments in effect on the date of notification, to the extent not prewd

n's officers, directors, or trustees either (1) appointed or elected b
on the governing body of a supported organization? If “No,” exp

the organization maintained a close and continuous working relationship with the supported j

By reason of the relationship described In (2), did the organization’s supported organizatio
significant voice in the organization’s investment policies and in directing the use of the org
income or assets at all imes during the tax year? If “Yes,” descnbe in Part VI the role the 0

supported organizations played in this regard.

onth of the

written notice describing the type and amount of support provided during the prior tax

} copies of the
usly provided?

the supported
ain in Part VI how
rganization(s).

s have a
anization’s
rganization’s

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test ¢

[ The organization satisfi

b [ The organization i1s the

c
2

a

[ The organization suppo
Activities Test. Answer (a)

Did substantially all of the

the supported organizatior]
those supported organiz:
how the organization was 1l
that these activities constit,

Did the activities described
of the organization’s suppq
reasons for the organizatio
activities but for the organi

Parent of Supported Orgar
Did the organization have

trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercige a substantial degree of direction over the policies, programs, an

of Its supported organizat

ed the Activities Test. Complete line 2 below

parent of each of its supported organizations. Complete line 3 b
ted a governmental entity. Descnbe in Part VI how you supported
and (b) below.

organization's activities dunng the tax year directly further the e
(s) to which the organization was responsive? If “Yes,” then in P
ations and explain how these activities directly furthered their ex

esponsive to those supported organizations, and how the organiz
uted substantially all of its activities.

In (a) constitute activities that, but for the organization’s involve

zation’s involvement.

izations. Answer (a) and (b) below.
he power to regularly appoint or elect a majortty of the officers, ¢

s? If “Yes,” describe in Part VI the role played by the organizatior

elow.

empt purposes of
rt VI identify
empt purposes,

zation determined

ment, one or more

brted organization(s) would have been engaged in? If “Yes,” explain in Part VI the
1's position that its supported organization(s) would have engagéd in these

directors, or

d activities of each
in this regard.

juring the year (see instructions)

a government entity (see instructions)

Yes| No
=17 =
RN e
" 2
c - 2
e XL
4 ” e
PO
¥ Ry
s e L "!
FTA LIS S A7)
2a
l“C 4" - ‘.;"’)
vy
-, L
.
« s PR
(O 2 .
AV [ P 2
B A E
: }
AN BN KW
3a
> N
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Schedule A (Form 990 or 990-EZ) 2018

Page 6

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

instructions. All other Type Il non-functionally integrated supporting organizations must|/complete Sections A through E.

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1). See ,,/

Section A—Adjusted Net Income (A)Prior Year . (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distyibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expensgs paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instrucfions) 7
8 Adjusted Net Income (subttact lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Arhount (A PPrior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see ‘f""*%wm@@ TW%M \f@: _f' ; ﬂ’
instructions for short tax year ¢r assets held for part of year): ey xjg ? fﬁ{ e
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) ' 1d L__.

e Discount clamed for blockage or other
factors (explain in detail in Pgrt Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

2

e
g&&‘i‘;mﬁ %ﬁ ‘ﬁz" Ol

3 Subtract line 2 from line 1d.

3

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

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distnibutions

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

®[N|O it

Section C—Distributable Amount

1 Adjusted net income for prigr year (from Section A, hne 8, Column A) 1

2 Enter 85% of line 1.

3 Minimum asset amount for gnor year (from Section B, line 8, Column A} 3 R
4 Enter greater of hne 2 or ling|3. 4 R
5 Income tax imposed in prior|year S iy

6 Distributable Amount. Subtract line 5 from line 4, unless subject to m‘

emergency temporary reduction (see instructions).

“L_h

v e

ﬁ’x -1 %T
gﬂ % g,) i %,J"fﬁ:f Current Year
LA

e ”’a;; T
2 BRI

B R
'W DR AT

/"4 4 i) A’f %aﬁ

ﬁr?’ﬁ@ il

S

7 [ Check here if the curren} year is the organization’s first as a non-functionally integrated Type It supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 7

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (¢ontinued)

Section D ~Distributions

1__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 ofincome from activity

Current Year NA

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

IN[|O AW

Distributions to attentive sypported organizations to which the organization is responsive
(provide details in Part VI).|See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by lipe 9 amount

(i )

Section E—Distribution Allocations (see instructions) Excess Distributions

Ty

1 Distnbutable amount for 2018 from Section C, line 6

2  Underdistributions, If any, fpr years prior to 2018
(reasonable cause required—explamn in Part V). See
Instructions.

3 Excess distributions carryoper, if any, to 2018

A T AT S b

E,.ﬁ?"zf o4

AR AR (e 1
ded s GRS AT R g
Hm@@ T e

Underdistributions
Pre:+2018

O R AN R e s

(iii)
Distributable
Amount for 2018

43
Xy X3

‘éﬂ’ﬂf; }”,’f{ 3

2 e s i
o

e

sl e e

a From2013 . . . . . e o e E T s R L I O I 0 s el oW
b From 2014 A R R S A e TR
c_From 2015 . RN e e R e iR el S L A R )
d From2016 . . . . . R R O R B L e
e From 2017 . R s e e L Sy
f Total of ines 3a through e I o o s
g Apphed to underdistributions of prior years e D A e g Lt e T
h Applied to 2018 distributabjle amount R s R e R R

i Carryover from 2013 not applied (see instructions) R T o
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f @&ﬁ@”ﬁ%%ﬁﬁﬂ% ‘ﬁ%@;ﬂ%ﬂﬁ%@ﬁ%

4  Distnibutions for 2018 from

é';

SAp e ¢
4}@ b bl
B AR VT
BRI ' o

Rl

R Aoy Sy B e e T
A e R e e

4ty - Soa e
Rl ‘a%‘
3

¥, 2 .‘.#smﬁ%f‘iﬁigkﬁrh{?}%
£

Section D, line 7: $
a3 Applied to underdistnbutions of prior years
Applied to 2018 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributiohs for years prior to 2018, if

o

A

any. Subtract lines 3g and 4a from line 2. For result Bl
greater than zero, explain ip Part VI. See instructions.  [ExiEivaati.

6  Remaining underdistributions for 2018. Subtract lines 3h %E"}"wf*’e ”ﬂiﬂ‘f"
s

and 4b from line 1. For resyit greater than zero, explain in|f ‘f i ,‘5’:,, i
Part VI. See instructions. ° F é«n%%;@?%@fé&%‘

7  Excess distributions carryover to 2019. Add lines 3)
and 4c¢

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

b/

A, HE Y

e o

rnay s e
anr
e

< .

o a0 |jTie

PR ST
e L A e o B
= e :

e e
.

P
ol e
e

e s ke
SR e

N NPT

T
S
PRy il %
A N b

i, Sl R
e
P ‘:‘-"1‘?"‘:&?& 7S

2%

EERT

e

.
- : e S e e SRARBOEE
R R
T L g ISP T e e o [O R C Rty BT (o105 LEAGE i T TR ZFTY Ty ", 0 A T T PR
R D B U R B T e i

A

e

Y VT T NI e e R ey
I

e

30t
Schedule A {(Form 990 or 990-EZ) 2018

e Y Ty e



SCHEDULE G
{Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming

Complete If the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19,/or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Activities | OMBNo 1545-0047

2018

Open to Public
Inspection

Name of the orgamization

THe. MAYA

Macey TFoviddaTion

Employer iden

C3 844

W Fundraising Activities. Complete if the orgarleatlon answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organjzation raised funds through any gf the following activities. Check
e Solicitation of non-governmen
f [J Solicitation of government grants
g [OJ Special fundraising events

a [ Mail solicitations

b [ Internet and email solicltations

¢ ™ Phone solicitations
d E’ In-person solicitations
2a Did the organization have 3

b If “Yes,” list the 10 highest

compensated at least $5,000 by the organization.

written or oral agreement with any individual (including officers
or key employees listed in form 990, Part VIl) or entity in connection with professional fundraising services?

paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

all that apply.
grants

directors, trustees,

O Yes [JNo

(1) Name and address of indwidual
or entity (fundraiser)

(ili) Did fundraiser have
custody or control of

(i) Activity
contnbutions?

{iv) Gross receipts
from activity

(v] Amount paid to
or retained by)
fuhdraiser listed in
col (i)

(v1) Amount paid to
(or retained by}
organization

Yes No

2 \

3 N

S,

T~

10

Total

>

3  List all states in which the
registration or licensing.

organization is registered or licensed to solicit contnibutions or

has been notified 1t 1s exempt from

For Paperwork Reduction Act Notice, sed

the Instructions for Form 990 or 990-EZ.

Cat No. 50083H

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018

Fundraising Events. Complete If the organization answered “Yes” on Form 990
fraising event contributions and gross income on Form 990-f
or than $5,000.

Page 2

than $15,000 of fung
gross receipts great

Part IV, ine 18, or reported more
£Z, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Othef events (d) Total events
(add col (a) through
(event type) (event type) (total nimber) col {eh
]
§ Gross receipts . 1ﬂ 6 . 2(18
[3]
o
2  Less: Contributions em—
3 Gross income {line 1 m|nus o
line 2) . Zﬂ 6 - o 2{ ' 8
4 Cashpnzes .
5 Noncash prizes
7]
$1 6 Rent/facility costs .
g
X1 7 Food and beverages . _
5
a 8 Entertainment
9  Other direct expenses/
10  Direct expense summafy. Add lines 4 through 9 in column (d) > o “
Net income summary. $ubtract line 10 from line 3, column (d) . . > 2 ; IQ
iU dlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant d) Total dd
aé {a} Bingo blrigg/pl:og?esslucz glr;igo (c} Otherjgaming c(ol) (a(; ?hr%i??:ngo(la (©)
g 1
Q
T Gross revenue . \
§ 2 Cash prizes . N
c
:l, 3 Noncash prizes \

LU \
3| 4 Rent/facility costs . \
a TN
5 Other direct expenses
] Yes %| ] Yes %{ ] Yes
6  Volunteer labor . [J No ] No [J No
7  Direct expense summaty. Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) In which the organization conducts gaming activities: i
a |Is the organization Ilcenseq to conduct gaming activities in each of these states? {CJYes [ No
b If “No,” explain:
10a Were any of the organizatlc
b If “Yes,” explan.

¥ ANNUAL FhlbparsiGe EVent pars <komlcE.

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Page 3
11 Does the organization conduct gaming actwities with nonmembers? . OvYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charlt%ble gaming? . .o OYes OJNo
13  Indicate the percentage of gaming activity conducted in.
a The organization’s facility 13a %
b An cutside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatuon s gamlng/spemal events books and
records
Name® o4 T
Addressb®» 0N
15a Does the organization ha fe a contract with a third party from whom the organization receives gaming
revenue? . . OvYes ONo
b If “Yes,” enter the amount gf gaming revenue recewved by the organizaton®» ¢ and the
amount of gaming revenue [fetained by the third party®» ¢
¢ If“Yes,” enter name and address of the third party:
Name®» e e e .
AGAress B .
16  Gaming manager informatian.
Named® e
Gaming manager compensétlon > $
Descrplion Of SeIVICES PrOYIAEd B> e
I Director/officer JEmployee {Otndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lice l se? . OYes [INo
b Enter the amount of distnbiitions required under state |aw to be dustrlbuted to other exempt orgarizations or

spent In the organization’s

»wn exempt activities during the tax year B $

Yl  Supplemental Info
Part lll, lines 9, Sb
See Instructions.

rmation. Provide the explanations required by Part 1, ine 2b, columns (i) and (v); end
10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Complete to provide information for responses to specific questions OT

| omsNo 1545-0047

2018

-.-Open to Public .
Inspection

Name of the arganization

THe vk MACE] fFoudster]”

ployer/d lc:tioi gmsbem_'

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No. 51056K

Schedule O (Form 990 or 990-EZ) (2018}




