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Form 990-EZ (2018) eage 2

Check il the orqanization used Schedule O to resoond to anv question in this Part ll .

{B) End oi year

2.
a
I

27 Net assets qr fund balances {line 27 of column (B) must with line 21)

1s0m f,!

20196

Statement of Program Seruice Accomplishments (see the instructions for Pad lll)
Check if the oroanization used Schedule O to resoond to anv ouestion in this Part tll

\ryhat B the organization's primary exempl purpose?

benetited, and other relevant inlormation for each

Describe the organization's program service accomplishments for each of its three largest program seruices,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

Expenses

501(c)(3) and 501 (c){4)

organizations; optronal for
others.)

title.

f,! 28

Ai.i\ltiAt I Y

0 ) lf this amount includes here >
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lf this amount includes
31 Other program services (describe in Schedule O)

lf this amount includes

Ligt ot Offlcers, Dlr€cto6, Trust€es, and Key Employees (list each one aven if not compensated-see the instructions for Part lV)
Check if the orqanization used Schedule O to resoond to

f,! {al tla-u uno titt" Estimaled amount of
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Folm 990-EZ (2018)

fi!fl Other lnformaiion (Note the Schedule A and personal benetit contract statement requirements in the
instructions for Part V.) Check it the orqanization used Schedule O to resoond lo in this Part V

Pase 3

33

834

Did the organization engage in any significant activity not prevrously repoded to the IRS? lf "Yes," provide a
detarled description ot each actrvity in Schedule O

Were any significahl changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents it they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

35a Did the organization have unrelaled business gross income of $1.000 or more during the year from
activ res (such as rhose reported on lines 2,6a. and 7a. among others)?

b lf "Yes" to line 35a, has the organizatjon filed a Form 990-T forthe yeaA lf "No,' provide an explanation in Schedule O
c Was the organization a section 501(cX4), 501(cX5), or 501(cXO) organization subject to section 6033(e) notice.

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll
36 Did the organization undergo a liquidation, dissolution, termination. or significant disposition of net assets

during the year? lf Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > 37a
Did the organizatjon file Form'li2O-POL for this year?
Did the organization borrow from. or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

37a
b

3aa

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501(cX7) organizations. Enter:

a lnitiation fe€s and capital contributions included on line I
b Gross receipts, included on line 9, for public use of club lacilities

/$a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > 0 | sectron 4912 > 0 : section 4955 >
Section 501{cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess beneflt transaction during the year. or did it engage in an excess benefit transaction in a prior year
that has not been repo.ted on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Pad I

Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax imposed
on organjzation manage.s or disqualified persons during the year under sections 4912,
4955, and 4958

d Section 501(cX3), 501(c)(a), and 501(cX29) organizations. Enter
40c reimbursed by the organrzatron

e All organizations. At any time during the tax year, was the

3ab

of tax on line
>0
a protritriteO tax strelterto

transaction? lt "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filecl> iNllAi:A
42a The organization's books are in care of > Al,l-r.HoliY BUF F EL! Telephoneno. > i: -2?l9j

ZIP+4 > 46327Located at > 324l'lCFFtiAi.l STFEET HAiTMOND lN

At any time during the calendar year, did the organization have an interest in or a signature or other aothority over
a financial account in a foreign country (such as a bank account, securities account, or gther linancial accounti?
lf "Yes," enter the name of the foreign country >
SeetheinstructionsforexceptlonSandfilingrequirery
Financial Accounts (FBAR).

c At ary time during the calendar year, did the organization maintain an office outside ihe United States?
lf "Yes," enter the name of the foreign country >

43 Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu ot Form 1O4t - Check he.e

Yes No

and

42b

42c

C
and enter the amount of tax-exempt interest received or accrued during the tax year . > I rL!

44a Did the organization maintain any
completed instead ol Form 990-EZ

donor advised funds during the year? lf "Yes," Form 990 must be

b Did the organization operate one or more hospital tacilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the yeat?
d lt "Yes" to line 44c, has the organization tiled a Form 720 to report these payments? lf "No." prcvide an

explanation in Schedule O

tlsa Did the organization hav€ a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

m€aning of section 512(b)(13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions

Yes No

4a

44b
44c

44d
,lsa

/t5b

rorm 99O-EZ izorat



Form 990 EZ (2018)

Did the organization engage, directly or indirectly, in political carnpaign activities on
to candidates for public otfice? lf "Yes," complete Schedule C, Pan I

behalt of or in opposition

All section 501(cX3) organizations must answer questions 47+9b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to in this Pad Vl

ease 4

and key

No
il6

47

48
49a

b
50

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the lax
year? lf "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170{bX1)(AXii)? lf "Yes," complete Schedule E

Did the organLation make any transters to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 527 otganizalion?
Complete this table lor the organization's five highest compensated employees (other than olficers, direclors,
employees) who each received more than $100,000 of compensation from the lf there is none, enter "None."

(.) Name and title ot each employee
(o) Eslimated amounl o{

other compensation

t Total number of other emp,oyees paid over $100,000 . >
5l Complete this table for the organization's five highest compensated independent contractors who each received more than

$r oo,oo0 of lrom the lf there is none, enter "None."

(a) Name and busines.s addr€ss ol each indep€odent conlractor (c) Compensation

d Total number ol other independent contraciors each receiving over $100,000 . >
52 Did the organization complete Sch€dule A? Note: All section 501(cX3) organizations must attach a

completed Schedule A .>U Yes n No
Under pdlalties oJ perjury, ldeclare that lhave examined this return, ncluding accompanying schedules and slatements, a.d lo the best oi my knowl€dge and beliel. il is
true. conEct. and complete. Oeclaraljon ol prepas (other than oltic€4 is based on all lnfo'mation ol which pr€pater h€s any knowledse

(b) Averase

(b) Type ot se^,ice

sign I ) ta*^ 
"' ""*'

""" E | ) '*. "*,^-".-"," -*

Date

Paid
Preparer
Use Only

Print/Type preparer's name Date
Cheh i l il

I seff employed

the IRS discuss this return with the preparer shown above? See instructions > I Yes I No

Form 990-EZ (2018)



OMB No 15.15-0047
SCHEDULE A
(Form 990 or 99GE4

Oepanmed of the Treasu y.'

lnl.mal Fdenue S€wice

Public Charity Status and Public Support
Comdete il the o.ga zatin is a soclbn 501{cX3} orgEnizrtion or a s€clim t1947{axl) nonexernpt charilaue trusl,

> Attach to Form 99O or Form 99GEZ.
> Go to wwrv.rirs.gdFo/mg$lor instnrctions and lhe latest information.

6
7

I
9

(A)

(B)

(c)

(D)

(E)

Total

201a

N..rb ol ltE orgdizalid Employ€r i.Lentitrcation numbe.

44

See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I n A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 flA school described in section 170(bXlXA)0i). (Attach Schedule E (Form 990 or 990-Ez).)

3 E A hospital or a cooperative hospitalservice organization described in section 170(bXlXAXiii).
4 flA medicalresearch organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

5 ! An organization operated for the benefit ot a college or university owned or operated by a governmental unit described in

seclion 170(bxl XAXiv). (Complete Part ll.)

I A federal, state, or locai government or governmental unil described in s€ciion lTOFXf)GXv).
D An organization that normally receives a substantial part of its support irom a governmental unit or from the general public

described in s€ction f7O(bXf)GXVi}. (Complete Part ll.)

D A communily trust described in section f7O(bXlXAXvi). (Complete Part ll.)

flAn agricultural research organization described in section l7O(bXlXA(ix) operated in conlunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

r€ceipts from activities related to its exempt functions-subject to cenain exceptions, and (2) no more than 331r7o ot its
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 5O9(aX2). (Complete Part lll.)

ll D An organization organized and operated exclusavely to test for public safety. See section sog(ax4),
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 suppoded organizations described in section 5O9(aX1) or section 509(a)(2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and l29.

a fl Type l. A supporting organization 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 directors or trustees of the
supporting organization. Ygu must complete Parl lV, Sections A and B,

b ! Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested an the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c fl Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, O, and E.

d ! Type lll non-tunctionally integrated. A supportjng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complote Pan lv, Sections A and D, and Part V.

e fl Checkthisboxif the organization received a written determination from the lRsthat itisaType l, Type ll,Type lll
functionally integraled, or Type lll non-funcfionally integrated supporting organization.

t Enter the number oJ supported organizations
g Provide lhe following information about the supported

(i) Name o{ suppodsd organizalic. (iii) Type ol organizalion
{dsscnb€d on lines 1-10
above (se€ instructiqs))

For Paperwork Reduclion Act Notic€, see the lnsiructions tor Form 990 or 990-EZ. Cat. No. 11285F Schcdul€ A {Form 990 or 990-EZ) 2018



ScheduteA (Fom 990 or 990-EZ 2018

Part lll- lf the Jails to
Public

Calendar year (or fiscalyear beginning in) >
1 Gilts, grants, contributions, and

membership fees received. (Do not
include any _unusual granrs. )

2 fax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge -

Total. Add lines 1 through 3 .

the tests listed below Pad lll.

4

5 The po.tion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2olo of the amoLrnt
shown on line 11, column {0.
Public Subtract line 5 from line 4

Calendrr year (or iscal y€ar beginning in) >
7 Amounts from line 4

8 Gross income trom interest, dividends,
payments received on securities loans,
rents, royalties, and income from
gmilar sources

I Net rncome from Jnrelated business
activities, whether or not the bLisiness
i5 regularly carried on

10 Other income. Do not
loss from the sale of
(Explain in Part Vl.) .

1'l Total support. Add lines T lnrough 10

First liv€ years. lf the Form 990 is for the organiza'tion's first, second, third, lourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2017 Schedule A, Part ll, line 14

331/370 support test-20'18. lf the organization did not check the box on line 13, i
box and stop here. The organization qualifies as a publicly support€d organization

b 331/30/0 support test-2017. lf the organization did not check a box on line 13 or 16a, and line 15 is 331^o/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization >

17a 1o96-facts-and-circumstances test-2018. li the organization did not check a box on line 13, 1 6a. or 16b, and line 14 is
1096 or more, and if the organization meets the "lacts-and-circumstances" lesl, check this box and stop here. Explain in

Part Vl how the organization meets the "tacts-and-circumstances" test. The organization qualifies as a publicly supported
organization >

b loyo-facts-and-circumstancas lest-2017. ll the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 107o or more, and if tha organization msets the "facts-and-circumstances" test, check this box and stop herg.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly
supported organizatior >

18 Private toundation. lf the organization did not check a box on line 13, 16a, 1 6b, 1 7a. or 1 7b. check this box and see

include gain or
capital assets

12
t3

%
o/

14
t5

. >n

n

n

n
>!

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

'l6a 331/370 support test-20'18. lf the organization did not check the box on line 13, and line 14 is 331n% or more, check this

instructions

Schedule A {Form 990 or 990-Ez)2018



ScheduleA {Form 990 or990-E4 2018

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the fails 1o under the tests listed below

Calendar year (or tiscal year beginning in) >
1 Gifts, gra0ts, contribL'tions, and membeEhip lees

received. (Do noi include any "!nusualgrants.")

2 Gross receipts from admissions, rnerchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organi2ation s tax€xempl pr'rpose

3 Gross receipts from activities that are not an

unrelated t.ade or business under section 5'13

4 Tax revenues levied tor the
organizaiion's benefit and eithei paid lo
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organi.lation wilhout charge .

6 Total. Add liaes 1 through 5.
7a Amounts included on lines 1.2. and 3

received from disqualif ied persons

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or '1% of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c trom

line 6.) .

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

loa Gross incorne from interest, dividends,
payments received on seci.lrities loans, rents,
royalties, and income irom similar sources .

b Unrelated business taxable income (less
section 511 taxes) trom bJstnesses
acquired after June 30, 1975

c Add lines 10aand 10b
'11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not rnclLrde gain or
Ioss from the sale of capital assets
(Explain in Pan Vl.)

t3 Total support. (Add lines 9, 1Oc, 11,
and 12.)

'14 First tive years, lf the Form 990 is tor the
organization, check this box and stop here

337674

15
16

17
t8
19a

second. third. fourth. or fifth ra\ year as a sectiorr

Public support percentage for 2018 (line 8, column (0, divided by line 13, column (0)

Public suoDort percentaqe from 2017 Schedule A- Part lll. line 15

lnvestment income percentage for 2018 (line 10c, column (0, divided by line 13, column {f))

o/o

%

Yo

lnvestment income percentage from 2017 Schedule A, Part lll, line17 118 %
33r/3% support tests-2018. lJ the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not morethan 331,3%, check tbis box and stop here. The organization qualifies as a plblicly supported organization > f]

b 3gho/o support tests-2o17. lf the organization did not check aboxon line 14 or line 19a, and line 16 is more than 33r/3%. and
line 18 is not more than 33rr3%, check this box and stop here. The organization qualifies as a publicly suppoded organization > n

20 Private toundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
sctEdule A (Form g€O or geo-Ez) 2ole



Schedole A (Fom 990 or 990-Ez)2018 Page4

(Complete only ii you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and 8. ll you checked 12b of Part l, complete Sections A and C. 11 you checked 12c ol Paft l, complete
Sections A. D. and E. lf vou checked 12d of Part Sections A and D. and Part V.

I &e all ot the organization's supported organizations listed by name in the organization's governing
documents? lf 'No," descibe in Patt Vl how the suppofted oryanizations are designated. lf designated by
class ot putpose, describe the designation. lf histoic and continuing relationship. explain.

2 Oid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Parl Vt how the organization determined that the suppotted
otganaation was descdbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), !5), ot {6]'? lf "Yes," answer
(b) and (c) betow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under section 509{aX2)? lf "Yes," descibe in Pai Vt when and haw the
organ ization made the determination.

c Oid the organization ensure that all support to such organizations was used exclusively tor section 170(c)(2XB)
purposes? /l "yes," explain in Parl Vt what cgntrols the organization put in place to ensurc such use.

4a Was any supported organization ngt organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Paft l, answet (b) and (c) below.

b Did the organization have ultimate control and discretion jn deciding whether to make grants to the foreign
supported organizatio^? lf "Yes," descibe in Paft Vl how the oryanlzation had such control and discrctioh
despite being contro ed ot supervised by or in connection with its suppoded organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1)or (2)2 ff "Yes," explain in Part W what controls the organization used
to ensurc that all suppott to the foteign suppofted otganization was used exclusively fot section 170(c)(2)(B)
pqrposes.

5a Did the organization add, substitute, or remove any supported organizations dLrring the lax yeafl ]f "Yes,"
answer (b) and (c) below (if applicable). Also, ptov;de dekil in Part Vt, including (i) the names and EIN
numbe6 of the supponed organizations added, substituted. or removed; (i) the reasons fol each such action;
(lii) the authotity under the organization's oryanizing document authonzing such action: and (iv) how the action
was accomplished (such as by amendment to the otganizing document).

b Type I or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c 9ubstitutions only, Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to

.Fyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefil one or more of the filing organization's supported organizalio s? If "Yes," provide detail in Pad Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantjal contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35o% controlled entity
with regard to a substantial contributor? /t "Yes," complete Paft I of Schedule L (Fotm 990 or 990-EZ).

I Did the organization make a loan to a disqualitied person (as defined in section 4958) not described in line 7?
ll "Yes," complete Pad I of Schedule L (Fom 990 or 990-EZ).

9a Was the organization controlled direclly or indirectly al any time during the tax year by one or more
disqualified persons as detined in section 4946 (other than {oundation managers and organizatjons described
in section 509(a){l) ot l2))? ff "Yes," provide detail in Pad Vt.

b Did one or more disqualified persons (as detined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest2 lf "Yes," provide detail in Part Vl.

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benglit
from, assets in which the supporting organization also had an intercsl? lf "Yes," provide qetail in Pad Vl-

loa Was the organization subject to the excess business holdings rules of section 4943 because of section
€43(f) (regarding certain Type ll supporting organizations, and all Type lll non-tunctionally integrated
qrpporting organizations)? If "Yes," answer 10b below.

b Qid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
&termine whethet the oryanizatian had excess busmess holdirgs.)

S.h€dulo A {Fo'm 990 or99O-EZ)2018
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Schedure A (Folm 990 o.990 E4 2018

ldas the organization accepted a gift or contribution from any of the iollowing persons?

,d person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

delow, the governing body of a supported organization?

,d famiv member of a person described in (a) above?
A 350/6 controlled ota described in above? /f "Yes" to detail in

oid the directors, trustees, or membership of one or more supported organizations have the power to
rPgularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
Ex year? ff "No," descibe in Pad Vt how the suppofted organization(s) effectively opetated, superyised, ot
controlled the organization's activities. lf the oryanization had more than one supported oryanization,
desdbe how the powers to appoint and/ar remove directots or ttustees were allocated among the supported
organizations and what conditions or rcstrictions, if any, applied to such powers duing the tax yeaL

Did the organization operate for the benefit of any supported organization other than the supported
Organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Par,

how providing such benefit caftied out the putposes of the suppoded oryanization(s) that opented,
or controlled the suppot'ting organlzation.

Were a majority of the organization's directors gr trusiees during the tax year also a majority of the directors
or trustees ol each of the organization's supported organization(s)? /f "No, " descrbe ia Part Vt how control
ot management ol the suppot'ting organization was vested in the same persons that cohtrolled or managed
the suppotled o ryan izat ion (s).

Did lhe organization provide to each of its supported organizations, by the last day of the {ifth month of the
organization's tax year, (a) a written notice describing the type and amount of support provided during the prior tax
year, (jiia copy ofthe Form 990 that was most recenlly filed as ot the date of notification, and (iij) copies of the
arganization's governing documents in effeci on the date ot notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

_organization(s) or (ii) serving on the goveming body of a supponed organazation? /f 'No," explain in Patt Vl how
the oryanization maintained a close and continuous wod<ing relationship with the suppofted organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax yea. lf "Yes," descibe in PatM the ple the oryanization's
suppofted oryanizations played in this rcgatd.

the box next to the method that the oryanization used to satisfy the lntegral Patt Test duting the yeat (*e instructions).
D The organization satisfied the Activities fesl. Complete tine 2 below.

El The organization is the parent of each of its supported organizalions. Complete tine 3 below.
fl The organization supported a governmental entity. Descrlbe /, Paft VI how you suppofted a govt

b
c

a
b
c LlThe organization supported a governmgntal entity. Descrlbe in Parl Vl how you suppofted a govemment entity (see

2 Activities Test. Answer (a) and (b) below, Yes No
a Did substantially all of the organization's activities during the tax year directly funher the exempt purposes of

the supported organization(s) to which the organization was responsive? t/ "yes," then in Pad Vt identify
thoae suppoded oryanizations and explain how these activities dircctly fudhercd thet exempt purposes,
lbw the organization was responslve lo those suppofted oryanizations, and how the organization detetmined
tkat these activities constiluted substantially a of its activities.

b Qid the activi'ties described in (a)constitute activities that, but for the organization's involvement, one or more
d the organization's supported organization(s) would have been engaged in? /t "yes, " explain in Part Vl the
taasons for the organization's position that its suppoded organization(s) would have engaged in these
etivities but fot the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the grganization have the power to regularly appoint or elect a majority of the officers, directors. or

ttustees of each ot the supported organizalions? Provide details in Part Vl-

b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities ot each
of its suooorted oroanizatlons? /t "yes." descdbe in Part Vl the rcle Dlaved bv the ordanization in lhis rcoard.

2a

2b

3a

3b
Schedule A (Fom $O or SO-Ezl 2Ol8



Schedule A (Folm 990 or 99O-EZ) 2018

Check here iJ the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
inatructions. All other Tvoe lll must complete Sections A throuqh E.

Section A-Adiusted Net lncome {B) Current Year

1 Nei
2 R€coveries of distributions
3 Other tncome

6 Ponion of ope/atihg expenses paid or incurred for production or
collection of gross income or for management, conservalion, or

held for of income

8 Adlusted Net lncome and 7 from line 4

S€ction B-Minimum Asset Amount (B) Current Year
(optional)

I Aggr€ate tair markel value of all non-exempt-irse assets (see
instructions for short tax year or assets held for gart ot
a Averaqe monthlv value of securities

cash
c Fair market value of other
d Total (add lines '1a. 1b. and 1

s Dbcounl claimed for blockage or other
in detail in Part

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Entet 1-1/2o/o ol tine 3 (tor greater amount,
see
5 Net line 4 from line

line 5
ot

Amount (add line 7 to

S€ction C- Digtributable Amount

I Adiusted net income lcr Section A, line Column
2 Enbr 85% of line 1.

amount for Sectioo B, line Column
,l Enter of line 2 or lino 3.

2

5 tn

Current Year

6 Distributable Amount. Subtract line 5 from line 4, untess subject to
reduclion

7 Ll Ch€ck here iJ the current year is the organization's first as a non-functionally integrateO fype t supporting organization (see

Sch€dule A (Forrn SO or €GE4 2018



Section D-Distributions

Amounts paid to
Amounts paid to perform activity that directly fuiihers exempt purposes of supported

in excess of income from
Administrative
Amounts paid to assels
Oualif ied set-aside amounts IRS
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 throuoh 6.

Distributions to attentive supported organizations to which the organization is responsrve
details in Pa.t Vl). See inslructions

9 Distributable amount for 2018 from Section C. line6
'10 Lrne I amount divideo oy rine g amount

Seciion E-Distribution Allocations {see instructions)

Distributable amount tor 2018 from Section C. line 6

Underdistrjbutions, if any. for Vears prior to 2018
(reasonable cause requlred-expiain in Part Vl). See
instructions-

3 Excess distributions to 2018

Schedule A {Form 990 or 990 E4 2018

3
4
5

6
7

I

a From 2013
b From 2014
c From 2015
d From 2016
e Ftom 2017

a
b
c

b Excess frorn 2015
c Excess frorn 2016

Current Year

(ii0
Distributable

Amount for 2Ol8

f Total ot lines 3a
to underdistributions of
to 2018 distributable amount

from 2013 not
Remainder. Subtract lines and 3i from 3f.
Distributions lor 2018 from
Section D, line 7l

to underdistributions of
to 2018 distributable amount

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

5 Rernaining underdistributions for years prior to 2018, if
any. Subtract lines 3q and 4a from line 2. For result

than zero, explain rn Part Vl. See instructions.

Remain n9 J'lde'drstributrons for 2018. Subrract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

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

Breakdown of line 7:

a Excess from 2014

d Excess from 2017

Schedule A (Form 990 or 990-EZ) 2018

e Excess froan 2018
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S€0 or glro€a 2018

Suppbm€fltd lnlo]ms0orl' Provide the €xplanatons r6quir€d by Pan ll, line 10; Pan ll, line 17a ot 17b; Part
lll, llne 12; Part lV, S€ction A, lin€s 1, 2, 3b, 3c,4b, 4c,54, 6, 9a, 9b,9c, 1 la, I lb, and 1lc; Pan V, Sectlon
B, lln€s 1 ard 2; Part lV, Section C, lin€ 1; Part lV, Soclion D, lln6 2 and 3; Part M S€ction E,lit!€€ 1c,2a,2b,
3a, ard 3b; Pafi V, line 1; Part V, Section B, lin€ le; Part V, S€ction D, lines 5, 6, and 8; and Part V, S€ction E,
lin€s 2, 5, and 6. Also completo this pad for any addhional lnfomation- (See instructions.)

3.h.dd. A lFdrn Ser 9S0.q 20'18



SCHEDULE O
(Form 990 or

Depadmanl of the Treasury
lnt€rnal R€v€nue $rvice

Name ol.the organization

Supplemer al lnformation to Form 99O or 99O-EZ
Complelo to pllvide infomation for responscs to specific questioos on

Form 990 or 99O-EZ or to provide any additional inlormation.

> Attach to Form 9lr0 or gq)-EZ.
> Go lo www-irtgoylFortgo lor lhe lal6t irfonnadon

oMB No. r545-0047

ll.ltuliGEAN-i VJELCOIIE liETv-i/OFIK

PEE-,A1\lllGTO99C-EZFAPT1#8(OiFlEFFIEVENUE):S25561 lN RFVENUE ARE LISTED AS CTHER CF r"]ls. 524243 ARE lnolillNAl

FEL,S CHAqGED TO arltEtlr -< 
,jri ,:)!F ia.r'r CCS r rMN,llGRANi LEGAL CLtfilC AtlD Si C68 AR! SPin<ri.:Ll :iiS i l.iD'Cil

2@ta

EmploFr identilicalion number
46-5302r04

HCNCFiARIi IfuI

P€FTAIN II;3 TO FORI\4 990,-Z PART ] 
' 

] 6 (O iHER EXPENSES) 527293 IIi E]{P:NSES ARE LiS iLD ! I\JDEF CTHEi EX PENSES ' A

SHCBT ITE;r1lZA:iol.,l lS AS FC:LO,i/:

5595 FEFS eELATED IO ACOEpI INC DONAJIO|\S S1574 FUIIDFAISING FeES. 5616 ll.lS,.jRANCE S90a qE-j,faa -Atu!lLY FUI',iC

EXFTflsES ir..jSE0 lO Pi.lRannSE IIEIJSEERVICES GIVEN TC HELP FAUILIES ili i.lEED) 5635 cFFICE Sr.lPr-LIES 5353 TRAVri, Ar'lD

TFIAN 3POF-rATlON COSTS S3834 tullLEAGE COSTS S1655 PEFSONNFL fIFLATED REll.,4BUBSE,"TET'lIS $133! UEFFESHL4EI'l-iS FCF

V,/ORKiREi ATED J\4EE TINGS $123.1 A DII IN ISTFATIVE COSTS. 55598 LEGAL.C!II,iIC COSTS 5318 CCI]FiFtI.J'E BE:A'T.E D COSiS
__-_---. l

PFI]TAINING TO FOFI'4 990 EZ PA9] 4 |LIS T CFFICEf:S DIFECTCFS :R].,STEES KEY EII PT C',,E-S, T.]E FOILC '''IIiG |iAII ES A F E

i.:O]\l arF:ICEP dCAFD i.i:i,13iFS OF ltsE CiGANIZATION. EACH HA.llNG r,H[ Tl-fLE "OIRECIOU AI]D En.-rri irEvClll.:G ari

AVFRAG. AAOIJT i r]OL]. Pi.F f.,::FT I.Ji )[]. A]:]P COMPENSATED

(i)i/ANDy 3UBRE:L ,2) t,tz DO|.IC i3, I ltr[l FEC{EF (4] MYRON LARir,lER i5l JOANNE tEH[4Al']N i5l 3E\r JCiir.iUY tsCtiiLLA

i7) FEV (EVIN GROBEN

PEFJAT..JINiJ iO FOR!\.1 99A iZ 
"AF.A 

2 
'2. 

(TCT,AL LIABILITIES), S1083 :H;SE I..IABILIiIES VI€R[ 2CJ7 PAYROL AXES PAYAELE A.T

13E SEGtNtJtiic CF 2i1!

For Paperwork Reduction Act Notice, see lhe lnstruclions for Fotm 90O or 990-EZ. Schedule o {Fo.m 990 or 990-EA eo18)
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Schedule O (Folm 990 or990 EZ)(2018) Pase 3

General lnstructions
Section references are to the lnternal
Revenue Code unless otherwise noted.

Fuuire derrelopments. For the latest
information about developments related to
Schedule O (Form 990 or 990-E4, such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Fo n990.

Purpose of Schedule
An organization should use Scheduie O
(Form 990 or 990-Ea, rather than separate
atlachments, to provide th6 IRS with
narrative infoamation required for
respon$es to specific questions on Form
990 or 990-EZ, and to explain the
organizatjon's operations or responses to
various queshons. h allows organtzalions
to supplement infiormation reported on
Form 990 or 990-EZ-

Don'l use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate parl
{or supplemental intormation.

Who Must File
All organizations lhat file Form 990 and
certain organizations that fils Form 990-EZ
must lile Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Forfi 990, Part Vl. lines 11b and
19. lf an organiration isn t required to lile
Form 990 or 990-EZ but chooses to do so.
it must tile a complete return and provrde
all of tfE information requested, including
the required schedules.

Specitic lnstructions
Use as many continuation sheets of
Schedule O (Form 990 or gg0-EZ) as
needed

Complete the required information on
the app.opriate line of Form 990 or 990,E2
prior to using Schedule O (Form 990 or
990-E4.

ldenf'fy cleady the specific part and
line(s) qI Form 990 or 990-EZ 1o which
each rGponse rclates. Follow the part and
line sequence ot Form 990 or 990-EZ.

L,ate reAn.lt the return isn't filed by tne
due date (includrnq any extensron
granteo, attach a separate statement
giving the reasons tor not filing on time.
Don'i use this schedule to provide the
late-liling statement.

Ame,rded retum. lf the organization
checked the Az,ended.etum box on Form
990, Heading, item B, or Form 990-EZ,
Headirg, item B, use Schedule O (Form
990 or 990-E4 to list each part or scheduie
and line item ot the Form 990 or 990-EZ
that was amended.

Grote ,ptum. lf the organization
answered'Yes" to Form 990, iine H(a), but
"No" to line H(b), use a separate

attachment to list the name, address, and
EIN ot each atfiliated organization included
in the group return. Don't use this
schedule. See the instructions lor Form
99O,1. Group Beturn.

Form 990, Parts lll, V, Vl, Vll, lX, Xl, end
Xll. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required tor the following questions in the
Form 990.

1. Part lll, Slalenert ol Program Setuice
AccomplishrrEnts.

a. "Yes" response to line 2.

b. "Yes" rcsponse to line 3.

c. Other program services on line 4d.

2. Part V, Stafements Fegarding Qther
IRS Filings and Tax Compliance.

a- "No" response to line 3b.

b. "Yes- or "No response to line 13a.

c. "No' response to iine 14b.

3. Patl Vl, Gove.nance, Management,
and Asclosure.

a. Material differences in voting rights
among members of the goveming body in
line 1a.

b. Delegation ot governing board's
authority to executive committee in line 1a.

c. 'Yes" responses to lines 2 through
7b.

d. "No" responses to lines 8a, 8b, and
10b.

e. "Yes" response to line 9.

f. Description ol process for review of
Form 990, if any, in response to line 1 1b.

g. "Yes" response to line 12c.

h. Descdption ot process tor
detemining compensation, in response to
lines 15a and 15b.

i. lf applicable, in response to tine 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-4, 990, or
990-T publicly available.

j. Description of public disclosure oi
documenls, in response to line 19.

4. Paft Vll, Compensation of Officers.
Dircctots, Trustees, Key Employees,
Highest Compensated Emplayees, and
I ndependeot Co n trcctors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable etforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column iE).

5. Explanation lor Part lX, Staterrerr ol
Functional Expenses,line 1lg (other fees

for services), including the type and
amount ot each expens€ included in line
119, if the amount in Part lX. line'119,
exceeds 10olo of the amount in Part lX. line
25 (total lunctjonal expenses).

6. Expianaton for Part lX, Statement of
Functional Expenses,line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, iJ the
amount on line 24e exceeds 107o of the
amount in Part lX, line 25 (total functional
expenses).

/ . Pat1xJ, Reconciialion o/ Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Pan Xll, Financial Statements and
Repaning.

a. Change in accounting method or
description of other accounting method
used on line 1,

b- Change in committee oversight
review trom prior year on line 2c.

c. "No'response to line 3b.

Form 990-EZ, Parts l, ll, lll, and V, LJse
Schedule O (Form 990 or 990-EZ) to
p,ovide any narrative information required
for the following questions.

1. Paftl, Revenue, Expenses, and
Changes /, Net Assets ot fund Balances.

a. Descnption ot other revenue, in
response to line 8.

b. List ot grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Fxplanatron of other changes rn net
assets or fund balances, in response to line

2. Part ll. Balance S/Eets.

a. Description of other assets, in
response to line 24.

b. Description of totat tiabitities, in
response io line 26.

3- Description ot other program services.
in responseto Part lll, Statement of
Program Service Accomplrshz,erls, line 31 .

4. PaftV. Othet lnlo nation.

a. "Yes" response to line 33.

b. "Yes" response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income ot $1.000 or moro to the IRS on
Form 990-T. in response to ljne 35b.

d. "No" response 10 line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and desc ptions in response to other
specific questjons. The narratrve provided
should reter and relate to a paaticular line
and response on the form-

Don't nclude on Scl]€dule O
(Fotm 990 or 99A-EZ) any social
security numbet(s), because this
schedule w be made available

fot publlc inspection.
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