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'. ' .. Click on the question-mark Icons to display help windows . 
. J • • The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you. 

r 

u Short Form OMB No. 1545-1150 

FOrr: 990-EZ Retu-in~of- OrganiZat-ion 'Ex~lnpt:i=rom Income'i1'aX' - --
,I: ,' .... r I • • .1, ,'" _.... ' !, "\;1' " 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
" 

~. Do.not enter social security numbers on this form as it may be made public. 

Department of the Treasury. __ G . .,P. rm990EZ 10 •. I" 
Internal Revenue SelVlce _ ., ... 0 to WWW.trS.gOV,ro r mstructions and the &test I~rmation. 

Open to Public 
Inspection 

A For the 2018 calendilryear, or tax year beginning ,2018, and ending 

B Check d apphcable. .; C Name of organization IIiD -. , 'D Employer Identification n·umber ,lID 
~ Address change ~ 'or-, Pe~le Without Borders, Inc. ! , . , ; • "522054711 ., 

." o Name ·change Number and street (or P.Q. box, if mad IS not dellv~ to, ~t~~"addressh l1li. '.I:R,!omlsulte . ,E Telephone number , f o Initial retum , •• 5123 44th St. NW -l 

" 
, ' ~ " 202-596-5655 o Anal ret~;.,nemllnated '.: 

o Amended retum 
City or town, state or province, country, and ZIP or foreign postal code 

.t<~ F Group Exemption . 
o ApphC8~on pending Washington, D.C .. 200f6 

.~ " Number . ~ III 
G Accounting Method: o Cash [£J Accrual , Oth.er. (Specify) ~ . " . H Check ~ ~ if the organization is not 
I Website:~ www.peopleWlthoutborders.org , I[ requir!KI to attach Schedule B III 
J Tax-exempt status (check only one) - [£J 501 (c)(3) o 501(c)( ) ... Onsert no.) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). ~ 

K Form of organization: 0 Corporation 0 Trust O,AssOClation D. Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B))~. $500.000 or more, file Form 990 instead of Form 99Q-EZ: . " . . . . . . . . . ~ $ 

'fill Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part I) III· 
Check if the or anization used Schedule 0 to res ond to an uestion in this Part I . . . . 

11m 
III 
iii! 
lID 

'Qj' • 
:I, 
C 
Qj. 

~. 
a:: , 

1 
2 
3 

Contributions, g~, grants, and similar amounts received. . . :. 
Program service revenue including govemment fees and contracts ' ;'" 
Membership dues and assessme~~s. . . . . . . 

4 Investment income . . . . . . . . . . . . 
5a Gross amount from sale of assets other than inventorx . 

b L~: c~st or ~ther. basis a~d ~a~es expe.!'~~s __ :.'" . .. _ _ _ 

·f ... t. 

c Gain or Ooss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 
6 Gaming' and fundraising events: ' " ) . ~"\ 

a Gross jr:Jcome,' from gaming (attach Schedule G if greater than 
- ·-$15,OOOk:--· • -; .•... -... -: . '.~'. '.' . '.' .' . '; •. :. 6a 

~~----~~----~ 
of contributions b Gross income from fundraising events (not including $, ". 

from fundraising events report.ed on line 1) (attach Sched4le.G if the 
, 'sum of such g~oss i~come and contributions ex.ceeds $15,000). . 

. . . 

c Less: direct expenses from gaming and fundraising events . . . 
.. d . Net income' or Ooss) from gaming and furidraising events (add iines 6a and 6b and subtract 

o 
1 1100 

2 
3 r: 
4 93 

5c 

~' 

line 6c) . . . . . . • . . . . . . . . . 6d 
~~~--------~----~ - - ~ ~ -

7a Gross sales of inventory, less retums and allowances . . . . .' 
b Less: cost of go~s s~l~ . . . . . . . . . . . . . . 
c Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe in Sched.ule 0). . . . . 
9 

10 
11 

:: 12 
1/1 13 

l14 
Ul 15 

16 
17 
18 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 
Grants and similar amount~ paid Oist In Sc~edule 0) 
Benefits paid to or for members . . . . . . . 
Salafi~s, other compensation, and employee benefits IIIiI 
pro~ional fees and other payments to independent co 
Oc~ancy, rent, utilities, and maintenance 
PriJifng, publications, postage, and shipping 
Ot@r expenses (describe in Schedule 0) II 
Total expenses. Add lines 10 through 16 . 

ss or (deficit) for the year (Subtract line 17 from line 9) 

.. 

i 19 

:.! 
Net assets or fund' balances at beginning of year (from line 27, column (A» (must agree with 
end-of-year figure reported on prior year's return) . . . . . .,. . 

.. 20 
Z 21 

ather changes in net assets or fund balances (explain in Schedule 0): . . . . . 
;..Net assets or fund balances at end of ear. Combine lines 18 throu h 20 . . . . 

For PapenYjrk Reduction Act Notice, see the separate instructions. Cat. No.1 06421 

.~ 

7c 
8 
9 1193 

10 
11 
12 
13 
14 
15 320 

16 
17 320 

1$ 873 

19 25227 

20 
21 26100 

Fonn 99O-EZ (2018) 
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FORn 990-EZ (2018) , Page 2 
II 'mill Balance Sheets (see the instructions for Part II) , , 

Check if the used Schedule 0 to' . ~ to 

22 Cash, savings, and investm~nts 
23 Land and buildings. . . . . 
24 Other assets (describe in Schedule 0) 
25 Total assets: . . . . . . . . 
26 Total liabilities (describe in Schedule 0) 

Net assets or fund balanCes 27 of column must with line 21 
Statement of Progr:am Service Accomplishments (see the for Part III) 

~ __ ~~~C~h~ec~k~if~t~he~~~~~~u~se~d~S~c~h~e~d~u~le~O~to~~~~to~~~~~~~th~is~P~art~II~I~~~~ ~Mes 
What is the organization's primary exempt purpose? Training and support for Immigrants In Washington, D.C. ~~%;i(~ a: ~~rC~~) 
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optiOnal for 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
nelr!':Cllns benefited, and other relevant information for each title. 

II 28 _~?_~~~!~_~~_~~~J!~~~_,:_~~~!~~~_~!~~~~~~_~~~~~~~~~~~I_~~~I~~!:_<:~~~~~,:;_~~_~~!~~~_R':~_':~!_~~EP_~~_t~_~~~p ________________ _ 
_ ~~~~R~~~,:;_~~!~_~~!?_!~_~!!..~~~_~!~_~~_~~~_~~ ________________________________________________________________________________________ _ 

1I~~~ ____________ ~==~~~~~~~~~~~~~~~~~~~------~0 II 
• ~ rJ J ~. ~, ~~ ---------------------------------------------------------- ... -------------------------------------------------------------------------------------

30 

31 
check here 

Ust of Officers, Directors, Trustees, and Key Employees Qist each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . 1. 0 

(b) A (c) Reportable liD (eI) Health benefits,' ;' 
II (a) Name and trtle hours ;:;a.::e~ compensation contnbubons to employee (e) Estimated amount of 

devoted to position (FoRns W-211099-MISC) benefit plans, and other compensation 
[If not paid. enter -0-) deferred compensation 

4 o o o 
Paul Yau - Treasurer --------_ ... _---_ ......... ----.. -- ... ---........ _---------------_ ......... _- ... _----------_ ..... _ ... ----
5123 44th St NW, Washington, D.C. 20016 o o o 
_~~_~~~L?_~~!:~~~_-_~~_<:~~!~_'X ________________________________________ _ 
512344th SI. NW, Washington, D.C 20016 o o o 

, ----------------------_ ......... -------------------------------------------------

I. , 

FORn 99O-EZ (2018) 
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Form 99q·EZ (2018) Page 3 
1:tM'1 Other Infonnation (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Schedule 0 to re~ond to an~uestion in this Part V ;0 . Yes No 
33' Did the organization engage in any significant activity not previously reported to the IRS? If ",Yes,".provide a • 

t. detailed description of each activity in S~hedule 0 " " r.; . - :.' - 33 
III 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a confo'rmed 

copy of the amended documents if they reflect a change tO,the organization's name, Otherwise, explain the 
~ • 'change on Schedule O. See instructions ' . 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
, activi~ies (such as those reported on lines 2, 6a, and 7a, among others)? :'): ' . ' 

,b If "Yes",to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 
.1 

C Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 
- reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part nr . '., . 

36 , Did the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 

34 

35a 
35b 

35c 
'J 

during the year? If "Yes," complete applicable parts of Schedule N .,' ' . J .' 36 J II 
37a Enter amount of political ~xpE!nditures, direct or indirect, as described in the instructions ~ 1 .. 3:;.c7;..;;a:...JI'--___ ----:,_+ ___ - __ --.J 

b Did the organization file Fonn 112o-POL for this year? . 37b ,/ 
38a Did the organization tJOIJOW from, o~ 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? 38a ,/ II 
b If "Yes," complete Schedule L, Par! II and enter the total amount involved t-38_b-t-____ ---1 

39 Section 501 (c)(7) organizations. Enter: __ 
a Initiation fees and capital contributions included on line 9 . . . _ • 39a 
b Gross receipts, included on line 9, for public use of club facilities - t-39~b:;------; 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ '; sect'ion 4955 ~ ------

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 99Q-EZ? If "Yes," complete Schedule L, Part I - - - ~ _ ... - . 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed t c ' 
r" on organization maQagers or disqualified persons during the year under sections 4912, t 

4955, and 4958 , '.' ~ I . . '". . , .. ~. . •. ,~ 

d SE~ction 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. -E'nter an:iount of tax on line 
40c reimbursed by the organization' , , , . :-1. . . , , , . . , , . ", ~ 

e-AII organizations.- Ai any time during the tax year, was the o'rganization a partY to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

----1-
40b ,/ II 

----1-
40e '/. 

41 Ust the states With which a copy of thiS retum IS filed ~ Distnct of Columbia 

42a The org~ni~!ion's book~ are in care of_~ .~~~.~!R~~_~_~!I~n . ..:_:...:.._:...:: __ :...:. __ :...:. .. ..:. .. .:... .. =-.. :...:: .. ;:; . .:.:. .. ;:; .. ::. .. -.. -.. -._-.. -.. -.. -.. -.-_-=T=-e-Ie-p-h-o-ne-n-o-. -:-~-.-.. -._-_-::_~-:-~_2::-_:-::~.9:-:.~:-•. 5:-:.~::-::.~:::~.-.. -.-_., 

Located at ~ .~J_~~~~.~!:.~~~.~~.~~!~~«?!!.,.~;~:_ .......... _ .. _ .................. _ .. __ ._ ..... __ . __ ._ ZIP + 4 ~ ••• _ ... 20016-4040 -------
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign'country (such as a bank account, securities acCo-unt, or other financial account)? 
If "Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). ., 

- - . 
c At any time during the calendar year, did the organization maintain an office outside the United States? . t J[ 

If "Yes," enter the name of the foreign co.untry ~ It.' '.' . ,!,,' , 

43 '" Section'4947(a)(1) nonexempt charitable trusts filing Form 99Q-EZ in lieu of Fonn 104~ -Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year ~ I 43 I 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . -, - • 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ . . . . . . _. -,' '_ -. . , . '~' . : . ' . . .,~.'. . 

c Did the organization receive any payments for indoor tanning services during the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 . . . . .'. . . , . -. . - .' . , . . . . . .' . . : . . : 
---~ ~ ~~ -

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
- b: I Did the organization receive any payment from or engage in a'ny transaction'with a controlled entity within the 
~ ~ meaning ~of se-ction 512(b)(13)? If "Yes, "-Form 990' and-Schedule R rT1iiy-iieedto-be completed instead of 

Form 990-EZ. See instructions , 

Yes No 
42b ,/ 

----J 
42c • j,/ 

'" 
:.0 

Yes No __ --.J 
44a I'~ 
__ .-J 
44b ,/ 
44c JO 

__ --.J 
44d , ,/ 
45a ,/ 

--~' 
45b J 

Form 99O-EZ (2018) 



form 99D-EZ (2018) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . II 

501(c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. ,'j. 

Ch k 'fth d S h d I 0 d h' P VI 0 ec I e organization use c e ue to respon to any question In t IS art I 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 J 
48 Is the organization a school as described in section 170(b)(1)(A)OO? If "Yes," complete Schedule E '48 J 

49a Did the organization make any transfers to an exempt non-charitable related organization? '. 49a '01 
b If "Yes," was the related organization a section 527 organization? 49b 01 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Nama and tltla of each employee 
-(b) 'Average 

hours per week 
devoted to posllion 

(eI) Health benefits, 
(ct Repoitable con1nbutJons to employee (e) Estimated amount of 
compensation' benefit plans, and deferred other compensatlo~ , 

(Forms W-o/1099-MISC) compensation 

, , 

. -

c: ----- .. ----------------------------------------------------------- . ') 

f Total number of other employees paid over $100,000 ~ " " ' •. '" ,_ J' 

51 Complete this table for the organization's five highest compensated independent contractors who each 'received 'more than 
$100,000 of compensation from the organization. If there is none, enter "None." ' 

. , 
fa) Name and bUSiness address of each Independent contractor (b) Type of servlCe 

-- .. 

, : 

. ' , , --------------------------------.. ----------_ ...... _-- ... -_ ... ---------------- ... ---... _-------------------

d Total number of other independent contractors each receiving over $100,000 . .'~ ") 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A . . . . . ,.... . . . ." . . . . . . . . . . . . :,. .:.~ g Ves 0 No 

Under penalties of perjury, I declare that I have examined thiS retum, Including accompanYing schedules and statements, and to the best of my knowledge and belief, II is 
true, correct, and complete, Declaration of preparer (athe an officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here II .. DaVid Wong, Chalnnan - Board of Directors 

, , Type or pnnt name and 1:JtIe 

PnnVType preparer's name Preparer's signature Paid 
Preparerr----------------------L--------------------~~----~~--~~-L~-------­
Use Only ~F:.:;lrrnc:.:.:..:'s:..:n.:.::am::.::::.e---:.==--------------------------_4':"::'::':":::"=-=---------_ 

Firm's address • 

May the IRS discuss this retum with the preparer shown above? See instructions ~ DVes 0 No 

Form 99O-EZ (2018) 
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, 
SCHEDULE A _ 
(Fonn 990 or 99O-EZ) 

Public Charity Status and Public Support 
I • \ I r.. j tJ . L 1 ......41 

Complete if tile organization is a section 501(cIl3) organization or a section 4947(a)(1) nonexempt charitable trust. 
, • ~ Attach to Fonn 990 or Fonn 99O-EZ. 

OMB No. 1545-0047 

U~©18 
Department of the Treasury 
Intemal Revenue SeMce 

- , 
- - ~ Go to www.irs.govIFonn990 for Instructions and the latest Information. 

Open to Public 
Inspection 

Name of th~, organization I ." 1.1') Employer IdenUfication number t .J 

People Without Borders, Inc. 52-2054711 

Reason for Public Charity Status II organizations must com lete this part. See instructions. 
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) 

(\ ,C) , 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)OI). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 0 An organization operated for the-beneFrt-ofa-coiiege-o';-uiiiversiiY-c)wneci'or-operatiia-by-ii-g-oviimmentarunii-ifescribed-in 
section 170(b)(1)(A)flV). (Complete Part II.) 

6 0 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v). 
7 [£I An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(Vll. (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vJ). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)flX) operated in conjunction 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: 

10- 0 An organizafion-ftiai-;iormalJy-recerves:-(1)"more-ifi3ii-33'i31Mi-o(1ts-support-fiom-coninDuti(;ns:iiiemEersJifpTees~-ana-gros-s--:; 
receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'f.l% of Its 
support from gross investment income and unrelated bUSiness taxable income Oess section 511 tax) from businesses 
acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) .' 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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(u)(1) or section 509(a)(2). Soo section 509(3)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

(A) 

(8) 

(e) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(st the power to regularly appoint or etect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and 8. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or managomont of tho supporting organization vostod in tho eamo porsons th3t control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D' Type,IIUunctionally~ntegrated. A supporting organization operated in connection with, and functionallY'integrated with, 
its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A. 0, and E. 

It 0 Tyt)(' III !"Inn-f1-,n~"nRIIy integrated, A supporting org;mi7::1tinn npAr::ltArl in r.onnAr.tion with its supported organi7f1tinn(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must 'complete Part IV, Sections A ~nd 0, and Part V. - - _"_ 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III ' 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f , Enter the number of supported organizations . . . . . .,. . . 
g: Provide the following information about the supported organization(s) . 

.(II Name of supported orgaIlIZStIon ,(lQ eN (III) T.ypo of organization (Iv) Is the orgaruzatJon 

, , (descnbed on hnes 1-10 listed In your govemlng 
above (see InstruclJons» document? 

, ~ 

, I I Yes No 

"f 

, t 

,-

" . 
~ 

, , 

tv) .Amount.of monetary -.(vi) AmOURt.Qf .• 
support (see - - other support (see 
Instructions) Instructions) 

. J- rp 
f 

r , -

, 

; l 

r 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No.1 1285F Schedule A (Form 990 or ~ 2018 



Schedule A (Form 990 or 99Q-EZ), 2018 ••• .. • ... >- __ , • • , ,: 'I I'" ~Page 2-'mill Suppor;t Schedule for Organizations Described in'Sections 170(b)(1)(A)Ov) and 170(b)(1)~(vi) I::" C: '-nol, 
(Complete only if you checked the box on line 5,~7, or 8 of Part I or if tHe organization failed to qualify under 

,;1'?iil-;;."tPart IIi. If the organization fails to qualify under tile tesfs'listed below, please complete Part 111.)""" ,~ ~", 
Section A;;Public Support .'~ " ;:' :,:' - ".'. '.. 'II J , ), -r .. ,., .. " , .... ' ':'., .h" I......... _ .. ~ L __ 

Calendar year (or fiscal yearbegim;ing in) • (a) 2014 (b) 2015 (c) 2016 (d)2017 (e)2018'" ''''(f) Total' I 

1 Gifts, 'grants, contributions, _. and_._ _ _ _ _ _ __ _ __ ___ _ • f , • 

--- membershlp'~fees ... receivedJ'(Do:'not: ,1<1n',-} t \, f .- ·.·"'.,nF! , A l!utuJ~ Jj';FI'~ ~ildi ~-'-;;-IOC'::r: r~:='~r-l 
- include any "unusuafgrants.'.1 ~:;;-. i,,;~ -r -:-~4095!- r' 1261 '" :- ~ ~·L 1534 _.-; .. -..... , I~ (.1280 \ "1 , c..~ 1100 = -.,... 9270 

2 Tax revenues leviedt) tfoH ,"the. r', ... u'"1 I: c . J~'. _:., _ ':J" '., I .. ), 1:', r, ". r 
organization's benefit and either 'paid ~ .' .... ',1='.3 0:.0 lJ~' ti.)," : .(I1)(:.)(thc,,' \, "Jib"), rll : .:.':: .1 -' l .-
to or expended on its behalfA;(-,)(': ll!" I c't")".· o· • ('0.1.' 0 . ",'" 0 ;:' "'r I 'I,' 0 n. J' .- I " 0 "'1' A ~ u 0 

3 The value I: of ,services ll-cir . facilities • I 'I' • ", " 10' ,. r' fT J'..", 'iW~'l! -. ,.., '. ) , • L ~ 

furnished by a governmental unit to the _ _' J: It' l. "lo ,I', (' " ,"', or! 
r '. ~ organization without charge , ~'. I. r. ~ - I • 0 J' 0': lr- "' 0'- . ·of ~ ~!" 0 '; ~ 0 = . - = C 0 

4 Total. Add lines 1 through 3 . 4095 1261 '1534 ",. . 1280 >1\ /lU,'" '1100 .. rA 9270 

5 The portion of total contributions \ by' \ '. ~ -\ I - {, 

r,\ 'each,l - person' (other r thlm a ' 
governmental unit or publicly 
supported organization) included on 

e'l-'t.. line,1 ,~hat exceeds 2% of, the amount 
1 shown on line 11, column (f). .~ l':-- c: " 

6 Public support. Subtract line 5 from line 4 

c " 

\', '0 o 
9270 

Section'S; Total Support I "f,) I .. J ,,: 'U'J ,",J'I """'I'!J ~ f ,- ,. 
, , ~ 'f>. _~I\.J 'L. .... J w, .. -

Calendar'yel!lr (0..r.fiscal y~ai;begi~n~ng'in) .~~ ,.,,::-(a) 2014-'~, -;,(b) 2015 .. '(c) 2016 ,n ,...; (d) 2017 ' , (e) 2018 "0 (f) Total 
7 Amounts from line 4 ,f ~. 1. '!~.'r~' J~, .I~~;( 4095 rOlt~~,J 1261 ""It .Ct. 1534 \-,' .' no ,1280 1 p ~.,j '(1100 Llpo .. 9270 . . , . 
8 Gross income from interest,! dividends, '(t'",,~ : :du ~~1 1,"3] 01 ':~ i !"!U!O~'l OJ ~1' 10 c." .. uJ::i.lr ]1:J :"'0 t ..... , ... r "') 'lA L, rr 

c:'"t' O(]" payments received on, securities' loans,"'" ,1'I!'q 01 ,to ',f' ';d "1J 10' ," I' ..u~:,;::. c ... ·, ~ ::~ t:.~:. o~ :. ' ~I·'"J fj~.:~-':".~ t r.. 11-0 ~t 

.'t)(G)~ rents, ,;; royalties, If and D. income ot? from I ;}~O(. no!JoJc. ,,' ~d:U-:>b , .,Jr l. r~C".;, "t,oQq ~e V';:!" .-q ]t: 1'1 "'0 ' '0 "10 

.('~ t or similar sources I '! • '.'1 T'.':n ..... n:- '10 t •. ,Ir ."9 1 qr . .noqquo: 5 CQ'fl orU < N 5 ) .. ~b 'I. -if bSS ~'JG'~ t.':>' 5 ~II n' )10'.' ...... 93 );)rlO 113 

,9,. "Net income from' unrelated·:business' Vd p')!101tno' loJ b.;l, "Ifloqu .!Xii ,1 ~o "0 I s.'flaP1b gr.} ).::jqu,J A .1 sq- , l.J G 

activities, ~ whether' or' not .the (business: '. £ '_. I -' ....... q:J ,:. "Lr ':1 J't' .. ~,..J ~ j,4,..'.~":,,:~., • .# J ~""J J.Jt..flJC . Ii 
is regularly carried on ~ t::~jA nlO ;JCa ,1.:'1 hCC'O t ;.qr.-t:l;J 1<'10 I 1.:uY.r .. f1.-;O -2' I ~~ ... ,:7,~O __ 

0 

10 oJf' Other ~ income." Do not l include. gain or IOJ~ .nf'O::l r.' l:. ,1:O'1tl':>O '0 I 3':w·"')l.llJ2 1'0' ... reg.o I'n,t. 'qqu ~ M .11 co I LJ a 
ol·noloss from ·.the I sale "of. capital assets I ' ,Ir .... ~r1. m b 1\;9 ... noltG~,"c 1'0 p'n1ttoqqu. lnf to t~~ I'T ,", -:" m ',0 lo,j" 0 

(Explain in Part VI.) , . .010 ,. A' er:giJ:n'Q VI h":~ r1':)~'0 10:3 1i!UM "'-0 (a~f"" t· \Inr 6 0 0 

11 Total support. Add lines 7 through'10'~' 
. . j 9383 

12 Gross receipts from related activities:'etc. (see instructions) ',!I'-'.'H. I .. .' =,,,,, t , 12 I ..J,' ~ 0 
~13n 1.f7lrst,five years. If the Form 990 IS for the'orgamzatlon's first; second,' thlrd,lfourth,:or fifth tax,year as a section 501(c)(3) 

i?" orgamzation,checkthisboxandstophere?I'" . ';1 '!r<.~,-.. 'Ol!'~: ~'1.'. ": ~";''':'~'" ~!",·I.' ....... ".<. • 0 
Section C. Computation of Public' Support Percentage· Ill· ... ',jU '"lIO.J I':·',"'U .,' U ,: " 

14 Public ,support percentage for 2018 Qine 6:column (f) divided by line 11, column (f») -< " 98.80 % 
15 Public support percentage from 2017 Schedule A,' Part II.' line 14 ': . ' .. .J. r:.n~' ,i lC' v ' 99 80 % 

'16a 33' /3% support test-2018. If the organization did not check the box on line .. 13,'and line 14 is 331/3% or more,'check this 
b'oJrand'stop'here. The"orgamzation-quallfies as a publiclysupported-orgamz~on"'., '.' : 'T:,!U::... ': ,._:;'_! I ~~j.: ~. '!':'-,.' [£j 

b 331/3% support-test':2017. If the organization did not check a box ~~ line 13 or 16a, and line 15 is 33113% or more, check 
.... this box and stop here. 'T!"e organization qualifies as a 'publicly supported organization . . . . . . . . . . . • 0 

I iT • 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if th.e organizat[ori'meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported ~ .j 

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 - . - - - _... _. - - -- -.. - - - ~ --~ - - .-
b 10%-facts-and-clrcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1 ., 

15 is 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly , 
supported organization . . .,. . . . . . . . . . . . ._ . . . . . . .".". ._ . : . . . __ ~ 0 

18 Private foundation. If the orglmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . f. . . • . . . • . . • • • • . . • . . • . • • . . • • . 

.. ~ .:"' 0 cr " 

. , Schedule A (Fonn 990 or ~EZ) 2O~!I, 

---t-o 
____ ..L ____ • _________ - --- ,_. -
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Schedulp A (Fonn 990 or 99Q-EZ) 2018 ! Page 3 

.• ' for_"v.' ___ .~_in __ .. _.. ..', .'~ . 
(Complete only if you checked the box on line 10 of Part I orJf the organization failed to qualify nder Part II. 
If the U,ycal",caLIU" fails to qualify under the tests listed below ~ Part ill 

I A. Public ~u~port , , 
/ 

Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 'I (e}12018 ' tf) Total 
1, Gifts, grants, contributions, and membership fees 1/ receIVed. (Do not include any ·unusual grants. j 
2 Gross receipts from admissions, merchandise 

/. sold or services performed, or facilities 
furnished in any activrty that IS related to 'the 
organization's tax-~xempt purpose . .', ... ,--

3 Gross receipts from activities that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for .the II organization's benefit and either paid to 
or expended on its beh8lf I - , 

5 The value of services or facilities I 
'. -, 

furnished by a governmental unit to the " 

organization without charge . , 

6 Total. Add lines 1 through 5 . .' f "1 

7a Amounts included on Jines 1, ,2, and 3 / I 
, 

received from disqualified persons 

b Amounts included on hnes 2 and 3 II " 
, 

received from other than disqualified , 

/ 
,0 

" 
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 from / line 6.) . 

•• B. Total I~ 
,.. I 

Calendar year (or fiscal year beginning in) ~ (a) 2014 ;(b) 2015 (clli1§. ~ ~2018 (f) Total 
9 Amounts from line 6 I 

10a Gross Income from interest, dividends, If \ 

payments received on securities loans, rents, / -
roy~lties, and income from similar sources . , , I 

b Unrelated business taxable income Oess / section 511 taxes) from businesses . , . " , 

acquired aft~r June 3D, 1975 • - .. 
c Add lines 10a and 10b I .. 

11 Net income from unrelated business j \ 
" . . ., • 'J -

. activities not included in line 1 ~b, ,whether 
.. 

or not the business is regularly carried on 

12 Other income. Do not Include gain or It . , , . ,~ 

loss from the sale of capital assets . . ' ' ''l ~ 

(Explain in Part VI.). . . . . . . . 
13 T .... su_rt. (Add lines 9, 1Oc':;' • •••. .. 

;~~:;~e. ~ea~:lf ;h~'FO~'99~ i~ . rthe U'~ClII:LCI"~" ., first;"second,_thir~, fourth:.lor fifth t:X year as a s~ction 501(c)(3) 14 
organization, check thiS box and ..... ~ ....... ';'.. ! ~ 0 
II C. "'"VII ..... +1 ..... of Public ~11", ...... rt r ... " ...... _!!! .. 

, t 

15 Public support percentage for 202~/~i~: 8, column (f), divided by line 13, column (f)) lJ~J % 
't6" Public'SUDDort I from 17 Schedule A,Pl!r!'IU, 'line 1'5 •. ... j-161 % 

D.""om ..... +i ... " of I ....... "" ... ~ ........................ ,' .......... !!! ... , 

17 Investment Income p • .-age £'. @In. 10c, column (~ .. dN;dod by I;no 13, column (~I, . .' 1_17 I ~ 
18 Investment income percentage 2017 Schedule A. Part III, line 17. . . • . . . .'. . [J!I % 
19a 33'i3o~ support tests-2011L Tf organization did not check the box on line 14, and line 15 is more than 33TI3%, and'line 

17 is not more than 33'13%, che~ this box and stop here. The organization qualifies as a publicly supported organization . ~ 0 
b 33'13% support tests-2017. If~he organization did not check a box on line 14 or line 19a, and line 16 is more than'33'13%, and 

line 18 is not more than 33'13%;iheck this box and stop here. The organization qualifies as a pubhcly supported organization ~ o 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Fonn 990 or 99O-EZ) 2018 
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Schedule A (Fonn 990 or 990-EZ) 2018 ' ,-Page 4 'm"" Supporting Organizations .-.', -, ... "'L t.I€~ n; b .l~n,. J .T".o, ....... 'n. plU iO~ lo'l>l r1:.. ~ nt.4q·J<: ,~IJ''''-
" <.c, ,\J(ColT)plete only if. you checked a box in,linel12 on Part I.' If you,checked'12a of Part I; complete Sections A 

and B. If you checkedJ2b of Part I"complete Sections A and C. If you checked 12c'of Part I, complete 
- - - - -Sections A: 0, arnfE.-lf you checked f2d Of Part I, complete sections A and 0, aruicomplete Part V.) .101;?~: 
Section A. All Supporting Organizations {:ll '1" \' I '1 'r.' '" -,' I " . '11 1 -. J' .' 

Yes No 
1 Are all of the organization's supported organizations listed by name in the' organization's goveming . I 

documents? If "No, n;describe in- ParfVl how the supported o~ganizaiions are designated. If design~ted by. __ ~ 
class or purpose, describe the designation. If historic and continuing relationship, explain.' " • ~ 1. -

2 Did th~ organization l~!lve any supported _organization that does not have an IRS d~t~~inati~n' of status' j---::-;--+--'I 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). (r:~:''''' -~" 2""--

3a Did the organization have a-supported organization described in section 5()1-(c)(4), (5), or (6)? /f ~es," answer' __ .-J 
(b) and (c) below. : \ , '1""" L,r-. I,'" -, ,~ 3a'"" 

b Did th~ ~rg~ization c.onfil1'!l t~~t each supported organization qualified under section 501 (c) (4) , (5), or (6) and r-:'-~--+--'I 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part,VI when and how the· 
organiz~tion made the determination. " J~' '.. 3b--

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) .-J 
- ,- - - purposes? /f "Yes, .. eXp,ain -in Part VI what contrOis~ the organIzation put in place to ensure such use. , itt. If I ~;;;- iJ 

- 4a -Was-any supported brgarifzationnot organized in the United States ("foreign supported organlzatlonj?"/f' .-J 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. '. l'J '·.Kl '- -," ''Ja ,r:!' 4a )<", 

b --Did the organization ha;e ~Itimate co;rtroi and -discretion -in decidi~- ~-hether' to make grants to the foreign I 
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion" .-.J 
despite' being controlled or supervised by or in connection with its supported organizations.: 'e" "\ . 'It b~'l :;~"j' : 4b: .... ~ 

c Did the organization support any foreign supported organization that does not have an' iRS determination J 
-- under sections 501 (c)(3) and 509(8)(1) -or -(2)? Ii "Yes, n 6xptaln In -tiart"v, whaTcontrols the organization used, 
--to-ensure that all support to the foreign supported orgariizationwas used exclusively for.section;170(c)(2)(BJ:, __ ' . 

purposes, 4c' "1"'11 

- sa'Didtheorganiz~ion add: s~bst!tute,.o~ remove-any ~uPp~r!e(org~nt:zationS'duririg~the,tax year?'/f~"Yes, '!;. - '" J 
__ .:i:.a,!~we!i.(b) an~ (~) below _(if.appji91blf!): lY~o,.pt;r!vJde det.!Ji1 i~-,~art VJ, '!nc;luding.(i)'thelnames and:EIN- . 

numbers of the supported organizations added, substituted, or removed; (iIJ the reasons for each such action;' " 
- - - ... (iii) the authority under tlie-organization's orgar"Zing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). '.', -i ,:t'_,_ ~"'2 'w OJ: .$. ·Sa' Ii: .. 

2 __ Typ~ _I~ ~r ~e ~~only. w.as any ... added or sUbstit~~ _s~pporteq org~n~ation' part of·a' class' already ____ .-J 
design~ted in the organization's organizing docum.ent? ' ~. '_.r ' , ,- !I ' .5b' '.J d 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? • " J • I ~5c~_-+_--, 

_ ~_ Did th~ I ~rga~z8:.ti~n P!ov~d.~ sUPP2rt. (~h~ther .i,~ ~e fo'!!:l 01. gr~nts _or .t~~ provision of services or facilitie~) to J 
anyone other than (i) Its supported organizations, 00 individuals that are part of the charitable class benefited' 

~ -- by one ~ or more of its su-pported organizations. or (iiQ other supporting-organizations that also support or 
benefit one or more of the filing organization's supported organizations? /f "Yes, ".provide detail in Part VI. '&- -I, -, -

7 Did the organization provide a grant, loan, compensation, or other similar p!1yment tot-a'substantial contributor~ I 
(is defined In section '4958(c)(3)(C)), a family member of a substantial-contributor,-or a 35% controlled entity ~ ____ ~ 
with regard to a substantial contributor? /f "Yes, D complete Part I of Schedule L (Form 990 or 990-EZ),.. , '~7 l,.O: 

8 Did the 'organization make a loan to a disqualified person (as defined in section 4958) not described in line 77" .-J 
-- /f "Yes, i complete p;iit I of Scheduie C (Fiiiin-990 or 99(5:Ezj.-;-- - -- - n ,.)0 I ,c .' '.'AI hoq: -;,aT to i t; f , 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more I 
- - -dlsqualified'persons as defined in section 4946 (other than foundation managers and organizations described,' ~ 

~ in section 509(a)(1) or (2))? /f aYes, " provide detail in Part VI_ .:)1 1, I .. 0' IJI ' : ' , ,. - r 9a" 
~ .. b --Did o'ne or moredisquaflfied persons (as-aefinedTn-line9a)""tiOid a'controiiing -interesein-any "entity ~ which -:t--'-'-t--'--+-" 

, the supporting organization had an interest11f:,jYes~':provideJJeiailin-Part VI. -:;-,.. -1,"0 ",' :')1 -. ':" I l t'O(~ 9b -. -, r 

;c -Did a d~squalifie5! 'I-?e~~ (~s ~e!ined in line_ ~~th!~~ a~_C?W!'.~rs~pJnt~res! in,_o.!_ d~~~~f.!ny pe~onal b~'l.efi...!1' ----.J 
--from;assetsinwhich the supporting organization also had an interest?·/f ':Yes,~provide detail in Part,VI .. ;tl..~11 19c, J n' : 'J. 

fOa '-'Was the organization subject to :-the -exceSs b~sln;ss-holdings ~I~~ -;,t s~tion' 4943' ~~~use of ~ectio~ I 
-, -4943(f) (regard,ing certain Type II supporting organizations, and\ all:tType: lilT non-funC1ionally integrated, ---.J 

:: suppq'rtingorgamiations)?/f,"Yes,:answer1Obbelow.!J'I) -'rn~ ~ 'n )':b~"',' g .. ,' otl.'_-.1 .. :./ ,'t.qo 10a ,~r 

b- Did the organization have any excess business holdings1in the tax year? (Use Schedu/e'C .. Form 4720; to' ____ --.-J 
l determine whether the organization had excess business holdings,) ) !' + Y I c.s - ,it r"\ 10b wt. rJ 

I • - ~ ...... v <,r .,), , qc I. ~ - ,r ' • SchOcsuJe A (Fom. 990 or990-EZ) 2018 
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11 ,-

--.I-. _ _ " ,_ -,-----

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ,;It: ( :. -

- regularly appoinfor electafleast a majoritY of the organlZation'-s djr~t~rs_or)iusteesat ~_I~imes dUringthe ~ '_, 
tax year? If "No, n describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or 'v' 

controlled the organization's activities, If the organization had more than one -support6ct organization, ,. -... 1 I'J 
describe how the powers to appoint andlor I8move directors or trustees were allocated among the supported 

-organizations and what conditions or restrictions,-if any, applied to such powers during the-tax year~ - .• ' '1-' 
• CJ l,.. ... u 'h.",1 \ l 1 (; -;,.ott r I _t L.J~ :.tT""J)""t f 

----- -+- - .- ~ - - - _. -- - - I-~I--I---: 
2 .. Y Did the organization ?perate f~r, the benefit of any supported organization other than the ~~PP,~~~d..!;!.\ mJrr:' 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 
VI how-providing such benefit -carned out the purpoSes of the. sl!PP.o,rt~ C?igiJnJ,zatio"ft(s). that opera.ted, ;,. ~ -- 1 -

supervised, or controlled the supporting organization. _ f 't., t ,J.f! "311? -,':2!.. ",)' " I h0 _, ,1--1--1--

& L: t(llrr'JI' 
----- -+--- ... --~--- -.~--- ... - - --- --. --- ----- --

1 Did the organization provide to each of its support~ organizations, by the last day of the fifth month of the J' " ' , 
organization's tax year, (i) a written notice'describing the type and amount of support provided during the pnor tax 
"year, -Ora copy of the Form -990 that"was ~st -recently filed as of the date of notification, and (iiO copieS of ,the . J~ 
organization's goveming documents in effecfon the date of notification, to the extent not previously provided? -, :;- -1--1--1----' 
__ . _ -..l- _ - - - - - , - 1-- . - - -- --- - - - - - - - - - - - ~ -' 

2 W~r~ allY of the organization's officers, directors, or trustees eithcr (0 llPPointcd or olocted by the supported I <-
orgariiZation(s) Or 00 serving -onthe governing bOdy of a supported organization? ,,-fNo-:n: explain in Part Vihow . 

--the organization maintiJineeJ a close and Continuous working relationship with-the supported o,ganizaticin(s),- _: 1--1--1----' 
", ~t ·"'C';' IV~ T ~or t r\ .. =.. h""4II.ll--"--~-~--: 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
. - - significant voice in the organization's-irwestment policies and in directing the use of the organization's-"; T -') - .- • 

income or assets at all times during the ~ year? If "Yes, " describe in Part VI the role the organization's' -- ~ 
-supported organizations played in this ~!f1d. _.t~ r' ..... /''l~ b .1' ... ~ (..': .... '[' (f,L.lt ' 

1 Check the box next to the method that the 'organization used to satiSfy the Integral Part Test during the year (see instructions). 1 

-- -;- 0 The organ'ization satisfied the Activities Test. Complete line 2 below, -1 ' - ,,- ,.,,~~ i ,- . - · ~ ~i .J;~or,: ','(" :.tlld, ' .;0 J - -

_. ~ 0 Th!3 orga!lization i~ th~ pa!en~ ~f eac!l of Jts_ supp0.!f:ed .organ!~~!ions_ 90~p!~te line ~_ bel.ow. _ • 0 . -' _!'L _ _ 'Cl ~I _ .,' , _ 

-c· O;The o!ganization supported a govemmental entity. Describe in Part VI how you supported a govemment enttty (see instructions), 
2 Activi~e~ .:re~t. Answer. (I!) I!!!..C!.. (b)_ bf!'ow~ _ ___ " Yes No - -

ll,"a CDid substantially all of the organization's activities during the tax year directly further the exempt purposes of J the supported organization(s) to which the organization was responsive? If "Yes, n then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how tIle olgi:lIIi:udiutl was responsive to those supported organizations, and how the organization determined ----that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organizatlon(s) would have been engaged in? If "Yes, n explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these --activities but for the organization's involvement. --

2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Did the organization have the power to regular1y appoint or elect a majonty of the officers, directOrs, or ----
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each ----.-J 
of its supported organizations? If "Yes, " describe in Part VI the roleplayed by the organization in this regard. 3b 

Schedule A (Fonn 990 or 99O-EZ) 2018 
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Schedule A (Fonn 990 or 9SO-Ell 2018 , Page 6 'd'" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations ' " 
1 0 Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VQ. See 

instructions. All other Type'" non-functionally integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optionaQ 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 , . 
-4 Add IJnes 1 through 3. 4 
5 Depreciation and depletion 5 -
6 Portion of operating expenses paid or incurred for production or , 
collection of gross income or for management, conservation, or ~, 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines' 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year . (8) Current Year 
(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a . tl J - - - -
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d '. 
e Discount claimed for blockage or other . • 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets -(>:1' • 2 ,- ) ~ I , . , . 
3 Subtract line 2 from line 1 d. 3 

4 Cash-deemed held for exempt use. Enter 1-112% of line 3 (for greater-amount; , , -~ 

.. " . ~ , 
see instructions). 4 ' ') 

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

5 ~.. # ~ 
-' 

6 Multiply line 5 by .035. 
, 

6 
7 Recoveries of pnor-year distributions . 7 , 
8 Minimum Asset Amount (add line 7 to line 6) 8 

, 
Section C-Distributable Amount Current Year . 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. - 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. ". 4 
51ncometaximposedinprioryear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year IS the organization's first as a non-functionally Integrated Type'" supporting organization (see 

Instructions). 

) 

I 

" . 
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,,~, elP t' ~'br 

I ' '" 

Section E-Distribution Allocations (see instructions) 

2 Underdistnbutions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
instructions. 

4 Distributions for 2018 from 
Section D, line 7: 

.. 5 Remaining underdistributions for years pnor to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 

than zero, in Part VI. See instructions. 

6 RemaIning underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 
Part VI. See instructions. ' • . . 

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

-'--------------
ata<:. 'c:t .... ""J rm-"1A .,_:-,,~ 
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