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~~-~-~,~ .. ~~ .. ~~~~~:~~~o~~~~a:~:~~~'~~~a~~~m~~~~~~~~~~e2~9~4~9~2~O~O~4~O;2~8~1~2~~O~~/~ 
. Short Fonn -

Rltm ggO-EZ Retum of Organization Exempt From Income Tax 

J 

~ . Un~ section 501 (e), s:n, or 4947(8)(1) of the Internal R_ue Code (ueept privato foundatlonB) 

• Do not enter social securtty IlUmber$ on this Iorm as It mar be made public. ~ V 
• Go 10 _./rs.govIFonn99OEZ 'or inS1rucUons and Uta latest intormatlO~ ~ 

~~~~~~~~~--t 
H Check • If the orgaftll.8DOn is ~ 

req1Ared 10 anach Schedule B II 
(Form 99(1, 99G-EZ. 

$ $164,712 

~ Revenue, Expenses, and Changes in lII .. t ,~1Iances (see the Instructions for Part I) III! 
Check if the organization used Sch~ 0 ~.-,.... C l\/H , n, ion in this Part I . . . . . . • . . . 0 \ 

II 1 Contributions,gifta,grants,andaimilaran1o.,,~,~~Vi!d1 .. ~. 1 $111,170 

1m 2 Program service revenue Includll'lg goverr/ ~ f~$~ sn~ Ih' 2 SO 
a 3 Membership dues and assessments. . n \U~t--.. llf 3 SO 

Ell 4 Investment income : ..... ' - O~N tJT' . 4 SO 
Sa Gross amount from sale of assets other th~ in~ I~ I, .J. I SCI 

b Less: cost or other basis and sales ex~. . . . . . .. I lib I 611 
c: Gain or 0055) from sale of assets other than Inventory (Subtract lina 5b from line Sa) 1-5c=--I--____ ----'SO~ 

6 Gaming and fundralSing events: 

CI 
::J 
c: 

! a: 

GO : 
c: 

! 

II 
II 
GO 
GO 
< 
1; 
z: 

a Gross income from gBJTing (attach 
$15,0(0) . 

Schedule G if greater than 
. . . . . . 1631 ~ 

b 

c: 
d 

78 
b 
C 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

2D 
21 

-~~----------~ Gross income from tundralslng events (not Inc:ludng $ $40,450 of contributions 
from fundraising events Ie ported on fine 1) (attach Schedule G if the 
sum of such gross income and corltnbutions exceecls $15,000).. I 6b I S50~ 
Less: direct expenses from gammg and fundraising events I 6c: I S46.~ 
Net Income or ~oss) from gaming and tundra/sing events (add lines 6a anlS 6b and subtnlct 
i ne6c) 

Gross sales of nventory. less retums and allowances 11-·=78=-·+-I ___ ---:::S2:7.::.lIIIC:j 
Less: cost 01 goocls sold. 1L.!.!7b:..J..-l ___ -=S3~I.~00tI 
Gross profit or ~oss) from sales of II1ventory (Subtract line 7b from line 7a) 
Other revenue (desc:nbe In Schedule 0) . 
Total revenue. Add lines 1,2,3,4 5c, 6d, 7c, and 8 
Grants and Similar amounts paid (list in Schedule 0) 
Benefits paid to or for members 
Salaries, other compensation, and employee benefrts 1:11 
Professional fees and other payments to independent con WI~ors 1:11. . . . . ~ 
Ooc:Upancy, rent. utilities, and maW'itesiance . . . . ij . MAY. 15.2019. ~ 
Printing, publlc:ations, postage, and shipping. . . . . . .. ~ 

Otherexpenses(desaibeln~CheduteO) II . . OGSEN UT 
Total expenses. Add lines 10 throuQh 16... ' 

'RECEIVED 

' .. 
Excess or (deficit) Cor the year (Subtract line 17 from line 9) 
Net assets or fund balances at begiMing of year (from line 27, column tAl) (must agree with 
end-of-year fig\n reported on prior year's retum) 

0Iher changes In net assets or fund balances (explaW'i1n Schedule 0) • 
Net assets or funIS balances at end 01 year. Combcne lines 18 throuah 20 

For Peperwolil Reduction Act NotiCe, _ th. ~ ,nstrvctions. Cat. No. 10642l 

_ ... 
6d 64,558 

7c ($26) 

8 SO 
9 $115,702 

10 SO 
11 SO 
12 $22.641 

13 SO 
14 SO 
15 SO 
16 $13,646 

17 536,187 

18 $79.514 

19 o 
20 $0 

21 S'IV,514 

Form 99O-EZ 12018) 
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r----- ---------- ---------------------_________________ _ 

I ~ '1 ': ,; [ .. : - , 
....... J 

f'orm 99O-EZ QOt8) 

a.Diil Balance Sheets (see the instructions for Part IQ 
,,~. '!T 2 .., 

Check if the organization used Schedule 0 to respond to any Question in this Part II . o 
CA) BegIrW>g of year (8I~ofYo/ 

22 Cash, savings. and Investments 22 $79,491 

23 Land and buildmgs . 23 123 
24 Other assets (describe in Schedule 0) 24 0 

25 Tota! IISSets . 25 $79,514 
26 Tota! liabilities (descnbe in Schedule Ot . . . . . .. .. 26 0 

Xl Net assets or fund batences (line 27 of column (8) must agree wittlline 21) 'Z1 870.514 
Statement of Program Service Accomplishments (see the instructions for Part fill 
Check if the organization used Schedule 0 to respond to any Question in this Part III ~ ~nsea 

What Is the organization's prtmary eJ(eIT!p! purpose? enfl.sex ""tflcklng (Rioq1.nrallor sactian 
S01(cKJ) and 501 (tX4) 

Descnbe the organization's program seMC8 accomplIShments fOt each of its three largest program seMCes, or;antzatians, opIionaIlor 

as measured by expenses. In a clear and conCise manner, describe the services prOYided, the number of CIIher.;.) 

persons benefited, and other relevant Information for each program title. 

28 ~~~rgIIfI,!oIIO~!.h~p!.C!!.t~~~..!~!!!!...C!I!..!~~~_!~!~_~!I!!!!.':!'.!..'!!! ________ • ____ •.• __ • 
... ~ .. --.. ---.. -.------------------.- ._ ... _._-------_ .. _ .... -_ ..... _---------_._- .. 

IiiI ,GiiUrts i-·--·_·····-_··-·--olii·ih;-;-;;;ount Inci;d;;-fC;8ign-~S check .,e,:e-:--:--:···:-.-Cj' 28a S1,669 

29 ~,!,!~r Cha!!.ll£~.!!!'~~~C;I!1.!C?.'!..~~~~""'!!e:!'!B_~!~~.!.!I.!!~.I.~!..!.nd~lIndl"l!.~!~_. 
!!:!!.~I!..~l!'unfty __________________ • _________ . __________ • __ • __________ 

lG~-····--···-···--·O)-ifthis~;;linCh;des foreian-Dra/rtSCheck-hire-:··-:-:--:-"'·cf 29a 4,479 

30 -----------------_._--------------------_ .. -----.. --------------_ .. 
-----------_ .... _-------------.. _---------------_ .. _---_ .... _------
iGfantsS---··-··-········---iii,i-iiiisa"inountinCtud~_,__cniQii·g~Check-,;e;e:---:-. ~O 30a 

31 Other program services (describe in Schedule 0) 
(Grants $ 0) If this amount includes foreign grants check here • 0 31a 

32 Total program servtce expense5 (add lines 28a through 31a) _ • 32 8.148 . . Ust of Offic:ere, Directors, Trustees, and Key Employees (list each one even d not compensated see the InslrUcbons for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part N . . . - . . . . . 0 

~~I ~e.!!.S_._~~ ________________ .• _ 
so 

S13.30t $0 

40 
$2,711 sc 

VIcki nnnel • coo ._-----------_._------------ 30 
$6,511 $0 

-.-----.. -----!..---.. --.. --.. :...--.:...-----:-.. .... :.:~-

------~--------'-. -:.. .. -- .. ---.;----- .. , 

--_._--------_._-_._ ... _ ... -._--_._. 

Form 99O-EZ (20181 
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- - ------------------

~tJ 
FOInl~ez(20le,- ~ -~ 

iDii Other Information (Note the Schedule A and persana~ benefit contract statement requirements in the 
. If1structions far Part V_) Check if the arganizabon used Schedule 0 to respond to any question In this Part V 0 

'i ,. 

33 Did the organization engage in any significant activity oot previously reported to the IRS? If "Yes." provide a 
detailed description of each activity In Schedufe 0 . _ 

mil 34 Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. OthetWlSe, explain the 
change on Schedule O. See instructions 

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from bUsiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? _ 

b ""Yes" 10 line 358, has the organization f.ed 8 Fonn 990-T for the year? If "No," provide an explanation in Schedule 0 
c Was the organization a section 501(c)(4), 501(c)(S}, or 5G1(c)(6) organization subject to SeCtion 6033(e} notice, 

reporting. and proxy tax requirements during the year? I. "Yes." complete Schedule C, Part III . 
361M the organIZation undergo -a liquidation, dissolution, tennlTlation, or signifICant disposi1Jon of net assets 

Yes No 

33 

34 

35a 
35b 

35c 

during the year? If "Yes," complete apphcable parts of Schedule N 38 tI' mil 
37a Enter amount of political expendm.es, direct or indirect, as described in the instructions" 1L:3~7~a:..a.....I ____ ~ ~.~ _ ---.l 

b Old the organization file Fonn 1120-POL for this year? . . . . . . _ . . . . . . . . .. 37b tI'. 
38a Old the organization barTOw'from, or matte any loans to. any officer, director, trustee, or key employee or were J 

any such loans made In a prIOr year and stil outstandlll9 at the end of the tax year covered by thiS rerum? 38a tI III 
b If "Yes," complete Schedule L. Part II and enter the total amount involved j-:38b=+-____ -I 

39 Section 501(c)(7) organizations. Enter: __ 

a Initiation fees and capital contributions'included on Iirl!'l9 _ 1-'39~a+-____ -I 
b Gross receipts, included on line 9, for publIC use of club facilities ~39=b-'-_~ __ -I 

40a Section 501 (c)(3) organizations. Enter amourJt of tax imposed on the organization during the year under: 

section 4911 .. ; section 4912 .. • section 4955" ---'--:-:-::7 
b Section S01(cJ(31. 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or dllj It engage 11'1 an excess benefit transactIOn in a prior year 
that has oot been reported on any of ItS prior Forms 990 or 990-EZ? " ·Yes." complete Schedule l, Part I 

c Section 501(c)(3), 501(cX4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons ~ng the year under sections 4912, 
4955. and 4958 _ • . .. 

d SectIon 501(c)(3), 501(c)(4), and 501(cl(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization .. 

~-I-

e All orgarllzations. At any time during the tax year, was the organization a party to a prohibited tax shelter I--I'-'i--
transaction? If "Yes," complete Fonn 8885-T 40e tI _ 

41 List the states with which a copy of thIS rerum IS lIIed.. ..;.V.;..;A:...;. N~C::':;'..;:O;.;.,H;:.' CA;;..;.;: • ..;:C;,.;:O;.;., • .;..,FL;;;..... __ ",....,~ ___ .,..-_~~~~:--_ 
42a The organization's books are in care of .. !~~_~_~I!-____________ .__________ Telephone no ... ______ ~_!:?'!.!~~_! ___ . __ 

located at .. PO Box 9629; NDrfalk, VA ZIP + 4 .. 2350509998 
b At any time du~-tiieciierniar-year, did Uiec;gaiiiiatiOiihavean interest in or a ~atiiie or other authority over 

a finanCial account In a foreign country (such as a bank account, securttles account, or oIlier fmancial aocaun!)? 

If ·Yes, • enter the name of the forelQn country .. 
See the instructions for exceptions and fifing requirements for FinCEN Form 114, Report of Foreign Bank and 
F'1I'I3I1r.ial Accounts (FBAR). 

c At any '."e during the calendar year, did the organization maintain an offICe outside 'he United States? 
If ·Yes,· enter the !\lime of the foreign country.. . 

43 Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ In tieu of Form 1041-Check here 
.. 1431 and enter the amoUnt of tax-eiempt Interest received or acauecl during the tax year . 

-. 
44a Old the organization maintain any donor advIsecl funds during the year? " ·Yes," Form 990 must_be 

completed instead of Form 99O-EZ ..... 
b Old the organlZStion operate one or more hospital facilities during the year? If -Ves," Form 99t) must be 

completed Instead of ~ 99o-EZ .- . 
c Did the organization receive any payments for indoor tanning services dumg the year? 
d If ·Yes" 10 line 44c, has the organization filed a Form 720 to report these payments? H "No," provide an 

explanation in Schedule 0 -
45a Did the organization have a controlled entity Wlthlll the meaning of section 512(b)(13)? . _ . . . . _ 

b Old the organization receive any payment from or engage In any ttansacbon with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Fonn 990 and Schedule R may need to be completed ir\stead of 
Farm 99O-EZ. See Instructions • - .. -

._ ..... 
Yes 

42b 

-42c 

Yes 

44a 

- -44b 
44c: 

- -44d 
45a 

---45b 

No 
tI' 

J 
tI 

No 

J 
tI' 

-.J 
tI 
tI 

---1 
tI' 

'" ---1 
tI 

Form 990-EZ 12018) 
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----------- - ---------- ------- - --------- ---------------- ---- - ._---------------- ---------

Fom> 99O-EZ 120181 Page 4 

Yes No 
46 Old the organizabon engage, directly ~r It;'dlrecUy, In polilical campaign ac:tivJt!es ~ behs!f ,!f or in opposition Ir ...... -' J ...... 

to candidates for public office? If -Yes,. complete Schedule C, Part I . .•......... 46' , tI' . Section 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. 
Check if the organization used Schedule 0 to ~nd to a~~estion in this Part VI 0 

Yes No 
47 Old the organization engage in lobbying activities or have a section S01(h} election in effect dunng the lax 

year? If ·Yes; complete Schedule C, Part 1\ ·l-I"~. 47 tI' 
48 Is !he orgaruzatlOrl a school as descri)ed In section 170(b)(1XAl(ii)? If ·Yes,· complete Schedule E 48 t/ 
498 Did the organization make any transfers to an exempt non-charitable Ielated organization? . 49a t/ 

b If ·Yes,· was the related organiUtion a section 527 organization? 49b , 
50 Complete thIS table for the organization s five highest compensated employees (other than Officers, directors, tnJstees, and key 

employees) who each received more than $100,000 of compensation from the organization. II there is none, enter "None.". 

fa! Awraga let Reponable (eI) HeaIIh ben&1itJ. 
tal He"", and l1li& of ~ ~ ........ per _ compensation COO11ibulion:ll0 en1lIoree (8) E$11ma1Gcl amounl of • 

dliWOllld ID poslbon (Forms W-2/1~hllSCI t>eneIiI pIaM. and - - eompensalilln 
compensa1lon 

!!~--.-.---.---.------.. - ... -

.......... _. __ ... __ ._._----------
Total number of other employees paid over $100,000 . . . .• 0 

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

(!:II Type 01 S8IIIioe 

~.!!.':! .•• -.----.-•• - ••• --.-.-.---.----------•• --

.. _--_ .... - .. _._._---_ .... _-----_ .. _-_ .. _---_. __ .. _-

.. __ ._-_ ... _-_ .. _ .... _ ... _-----_ ... _ . ..:..:-:-;;_._---:---

--_ .... __ ... _---_. __ .. _--_ .. _ ......... _--_ .•..... -

d Total number of other independent contractors each reoewilg over $100,000. 0 
'52 Old the organization complete' Schedule A? 3 Note: 'All Secoon 501(c)(3) organizations must attach a 

complateclScheduleA ..•.. '. •. . ..•..... "........ ..0 Yes 0 No 

UndIll penal1les 01 0fI'/.1 ~ IhII1lhavo examined this Mum, rduding atlCOf11>8II'IU'9 seh&dlAes and Glatementa. end 10 1118 best 01 my kncwl&dg8 and behef, II i. 
1r\Oe,c:onQC:t, and Declaration cf p r (CJ!he,than oflica)isbG:ied on allnformabOnol""'ldJprepanrllaS any "-'ledge 

Sign 

Here Ii!I 

PTlN Paid 
Preparer~------------~---------------~----_r--~~~~--------
UseomyfA~m~·.~M~mo~~~ ___________________________________________ ~~~~~------__ ------

May 1tle IRS discuss this retum with the preparer shown abow? See Instructions • Dyes ONo 
Form 99O-EZ t2l)tl!) 

Do not correspond for signatu-r~ -- Cis Case. ] 
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SCHEDULE A 
(Form 9!10 O!.~ 

Public Charity Status and Public Support 
CoaqJlela /I tile organIzaIIan Is 0 scdIan /iDt(tJ131 orgalIiraIIorI Or a sadian 49Qlal(1)..........,1 dIarIIaIIIa _ 

~ Attac:tl to Fe"" 990 or Fonn ~EZ. -

OMBNo.I545-4047 

~ Go to _.b$.plF«m99D for lnstnIctIons and tI'Iolatest InfIInnatlon. 

Is not 8 private foundation because it IS: (For lines 1 through 12, cheek only one boK.) ~ 
o A church, convention of chlKChes. or association of dlun:hes deScribed In section 170(b)(1)1A)(l). n 

2 0 A school described In section 17O(b)(1)(Al(i1}. (Attach Schedule E (Fonn 990 or 99O-EZ).} V 
3 0 A hospital or a cooperative hospital service organizatIOn descnbed n sec:tion 17O(b)(1)(A)(iil). ... 
4 0 A mediCal research organization operated In c:onjunction with a hospital descr1bed In section 17O(b)(1)(Al(1I1). Enter the 

hospital's name, city, and state: 

5 0 M organIZation operated few ~-iieriiifii·orii·colle~ie·Or· unlversttYoWiiedo;opiirat;cniY-ii·govemmeniSi·u;irt.·d8SCitb8ci"ln 
section '7OIb)(1)(A){III). (Complete Part II.) -' - , 

6 0 A federal, state. or local government or govemmental unit dBSalbed in section 170(b)(1)CA1(v,. 
10M organization that normally receives a substantial part 01 its support frOm a governmental unit or from the general pubic 

described In section 17O(b)(1J(A)(v1). (Complete Part II.) 

8 0 A community trust descr1bed in section t70(b)(1)(A)(vj). (Complete Part II.) 
9 0 M agricultural research organIZation described in section 170(bJ(11(A)(i1l) operated In conjunction wrth a Iandllralt callege 

or university or a non-land"1jrant college of agnculture (see inslructIOl1S). Enter the name, city. and Slate of the college or 
university 

100M organiz8tTorttliii iiiiiii3JfY'iiiCeiVi$:'(ifmoieu;an33"'n~-onts suPPo'ffiiiilCOiifril:iUi~-rii8iTi6eiSliliiY8iS:'iiiiOQross'-' 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'n% of Its 
support from glOSS investment income and unrelated busness taxable income (less sectIOn 511 tax) from businesses 
ac:qulred by the organization after June 30. 1975. See section 509faJj2t. (Complete Part III., 

11 0 M 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 benetit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section &09(al(1) or section 609(a)(2). See sec:tlon 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supportlng organIZation and complete lines 12e. 121, and 129 

(A) 

(~) 

(e) 

(D) 

IE) 

a 0 Type I. A supporting organiwion operated, ~rvised, or controlled by it& rupportod OI'g::mization(c), typicilliv by giving 
the supported organlzation(s) the power to regularty appoint or elect a I'IlBJOrity of the directors or trustees of the 
supporting organization. You must complete Part IV, SectIons A and B. 

b 0 Type II. A supporting organization superviSed or controlled In connection with its supported organizatlon(s), by having 
control or management of the supporting OrganizatIOn vesled in the same persons that control or manage the supported 
orgartlzatJOn(S). You must complete Part IV, Sec:tions A and C. 

G • 0 Type In funetionatly integrated, A supporting organization operated in connection with, and functionally integrated with, 
its supported organizatlon(s) (see Instructions). You must complete Part fII, Sec:tIons A. D, and E-

d 0 Type III non-JunctionalI)' integrated. A supporting orgaruzation operated In connac:tion with its supported organization(s) 
that is not functionaUy ntegraled. The organlz3tlon genBr3lly mlr.:t ~ :I dtdribution requircmont IlIld an 3ttontivonooG 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part Y. 

e 0 Check this box If the organization rec:eived a wntten determination from the IRS that " Is a Type I, Type II, Type III 
functionally Integrated. or Type III non·functionaHy Integrated &upponlng organization. 

f Enter the number 01 supported organizations . . , . . • . . . . 
9 Provide the foltowing informabon about the supported organlZation(s). 

CilN1m8 01 supJIOIteda<p!Wl1 .... (oi)BN (iii)T_ olc"gon_ 
(jooIblho __ tot Amount vi lTQIeIIlIy (¥iIAmounlo' 

Idoocribed on lines 1-10 list"" .. raur gawrrntlg support! _ O1her $UppOIt bee 
_WCtesee a'ISInICIicmIJ 

_ 1 
onstr\ICIJOn$I "SIr\ICI.OnS) 

Yes No 

,-

Total 

For Pat--" Raduc:tion Act " see tile Ina1rUC:tionII for Form 990 or 9»EZ. cm.lI/Q.l12a5F Sc:I1edule A """ 190 or ~6Z) 2018 
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Sc:hedulltA IF ..... 990 ... S90-EZ) 20'8 p-"; 2 
iBiii Support Schedule .or Organizations Described in Sections 17O(b)(1)(A)("1Y) and 170(b)(1)(A)(Vl1 

(Complete only If you checked the box on line 5. 7. or 8 of Part I or if the organization failed to quaflly under 
Part III If the organization falls to Qualify under the tests listed below: please complete Part III ) • 

Section A. Public Support 
Calendar rear (or lIiCa' year beginning in) • fa) 2014 fb) 2Ot5 (c:,2016 lei) 2017 (e) 2018 ffl Tatal 

1 Gifts. grants. contributions, and 
membership fees received. (00 not 
Include any "~usual grants., SC SO SO SIl 8111,170 "",170 

-.......... 

2 T8JI revenues levied for the 
organIzation's benelll and eJther paid 
, to or e;lpended on Its behalf liO So $C SO SO SO 

3 The value of services or facilities 
furnished by a governmental ulllt to the 
orgi5lization without charge . $0 so 

4 T~'. Add Ines 1 through 3 . $0 so SCI so $0 $111.170 

5 The portion of total contributions by 
each person (ather than a 
9GYemmentai unrt or publlcly 

'supported orgaruzatlOn) included on 
Ilne 1 that exceeds 2% 01 the amount 
shown on line t 1. COlumn (f) , so 

6 Public support. Subtract line 5 from lrIe 4 SI11.170 

Section B. Total SuPPOrt 
Calendar year (or ftsca\ year begInning In) ~ t-(=..ca)2::::0,-,1..:.4-:-:t---,,(b::<~)c.::20:.=15'":-::t-.>;;{Cc),,-=,20:;.;1c..:;6=i:-,(=.:d)2::..:0;..;.1.:....7 ::=+_ ..... {441l~20~18'=t-~(t}T:-:ota~l= 

7, Amoums tromline 4 SO SO SO SO $111,170 5111.170 

'8 Gross income from interest. dIVIdends. 
payments recelll8d on securities loans. 
rents. royalllltS. and income from 
&Im~ar sources . 

9' Net income from unrelated busIness 
actIvities. whether or not the business 
l!l regulaJ1y earned on 

10 Other income, Do not Include gaIn or 
loss from the sale of, capital assets 
(EXplain In Part VI.) . ' 

11 Total support. Add ines 7 through 10 

$0 $0 SO 

$1 $0 $0 

$0 

12 Gross receipts from related actIVities, ele. (see nstJUctlOnsl 

~ $0 SO 

so $111,170 

$111,170 

12 I 2,980 

13 F"1I'St five years. If the Form 990 is for the orvamzatlDfl 8 first. second. third. fourth. or fifth tax year as a secbon SOl (c)(31 
organization. check ttus box and stop heoe • • • . . . , , . . . . , • • . • . ~ 0 

Section C. Com utation of Public Su ort Perce e 
14 Public support percentage for 2018 (line 6. coUnn (I) divided by hne 11. cOlumn (1)1 14 % 
15 PubI1csupportpercentagefrom2017SctleduIeA,PartIl.hne14 , . • • . • 15 % 
168 33'13% suppor1 tast-201S. If the OfganlZ81lOn did no« check the box on line 13. and Rne 14 is 33'/396 or mote. check thIS 

box and stop here. The organization qualifies as a publicly supported organJZatIOIl . . .. .,.... ~ 0 
b 33'n% support test-2017. If the organization did not check a box on line 13 or 168. and Boe 15 Is 33'13% or mote. check 

this box and stop here. Tlle O'llanization qualIfies as a publicly supported organizatton. . . . . • , . . . . ~ 0 
178 10%·facts-and-c:ln:ums1ances test-201S. 1/ the organizatIOn did not check a box on line 13, 16a. or 16b. and line 14 it; 

10% or more, and If the organization meets the "fact9-8f1d-c:ircumstancea" test. c:h9ck \his box and stop here. Explain In 
Part VI hOw the organization meets the "facts-and-circumstances" teSt. The organIZation qualifies as a pubHely supported 
organlmtion. . • . , . . • . •• ,.,.........,.... ..•.• 0 

b 100",-facts·and-c:irc:umstBnces test-2017. If the organization did not check a 'box on hne 13. 16a. 16b. or 17a. and line 
15 is 10% or more, and if the organization meets the "facts·and-c:lrcumatanc8s" test. check thIS box and stop here. 
Explain In Part VI how the organizatIOn meet3 the "f1lCls-and-c:ircums1ances" test. The organization qualifies as a publicly 
supported organization . • • . , . . • . .. -..-.'..... '. . • . • , , • ,. ~ 0 

18 Prtvate foundation. If the organization die! not Check a box on line 13.168. 1Gb. 178, or '7b, check thIs box and see ' 
I118tructions . . . . . . • . , • . , • . • . • • .' . • • • , , , • , . • . • . .• ~ 0 
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. , L&3 ScI1edule A (Form 990 01 99().€Z) 201 a 
IiWiI&U Support Sc:hecIute for Organizations Described in Section 509(a){2) ~h 

•.• "~CompJete only if you checked the box on line 10 of Plirl I or if the organization failed to qualify under P II, 
H the organization falls to Quality under the tests listed below, please complete Part II,) 

Section A. PubUc Support y 
Calendar year (or fiscal year beglnnl~9 In) .. (a) 2014 (b12015 (e) 2016 (d)2017 (e) 2018 ,(f)'Totai 

1 Gifts, grants. conlributiorG, and membership lees VI re;;:eNed. (00 not incklde any ·U/RISuaJ grants., 
2 Gross receipts from admISSions, rnerdlandlSe 

/ II solei or ssvIces perfonned. 01 faclfilies 
fumlShed in any activity that IS related 10 \he 
organlzaUon's taHlxempl purpose. , . I 

3 Gross receipts from activities lhal ani not an / / unrelated trade or business under section 513 

4 Tax revenues levied for Ihe 'I organization's benefit end elthe! paid to I or expended on lis behalf 

5 The value of 5elV1ces, or facilities / V fumished by a govemmental unit to the 
organlzatlon wIthou1 charge . 

6 Total. Add lines 1 ttuough 5 . .1 j 

,/ 

78 Amounts IRcluded on lines I, 2, and 3 V / reoeiIIed from dISqualified pen;ons ' ---I ------_. -----

/ 
f----.---

b Amounts n;!uded on lines 2, and 3 
reoeIlIed fIom other than disqualified 
pen;ons thai exceed tho greater of $5.000 
01' 1'16 of the amount on ane 13 tor the year 

e Add ines 78 and 7b I I 
8 Public support. (Subtract hne 7c from I J ~ne6.) . 

:;ecoon u. 'otal 5uppon / I 
Calendar year (or fiscal year beginning in) .. (a) 2014 (b)201li' (e) 2016/ (dl2017 (e) 2018 tf)TotaI 

9 Amounts from fine 6 / I 
lOs Gross .. come froM 1II1erest. dMdends. / / paynlBt\ts received on 6eC\IIIties loans, rents, 

royaIIies, and Income from similar sources , 

b Unrelated business tuabio Income (less V / section 511 taxes) from bustnBSSeS 
Bcqulred after .AlOe 30, 1975. - I 

c Add lines lOeand lOb I I 
11 Net incomo from unrelated bus.,ess I / 8C1ivilles not included IR line 10b, whe1her 

or not the busi'1ess is regularly canted on 

12 Other income. 00 not ltICIude gm or I / loss from the &ale of capital assets 
(Explaln in Part VI.) . 

13 Total support. €A;dd. lines ,9, 1 Dc, II, f V 
anr:t12.) ••.•• , .. 'i~ 

14 FIrst five years. If tile Form. 990 is ,10 the organii.on·s fiIst, second, tIll'd. fourth, or fifttllax year as a section 501 (c)(3) 
Organization. check tillS boll and sto here . . . . , , . . . . . , . . . . .. .',.'. ~ 0 

Section C. ComputaUon of Public SWJport Pe~ge 
1S Public support percentage, ~: (Une 8, colUmn (fI, divided by line 13, column (I) . I 1S I " 18 PubliC support e 017 Sch~1e A. Part III. line 15 . . . . , . . I 16'1 % 

Section D. Computation of InveJtment incOme Pe 
17 !n~ income pen;e~~~ lor 201,'Oine lOe, column (f). divided by line 13, column (f). • , I 17 I " 
18 1"-,~~.-J:7Sohed .. A. ""'''.1'''''. . . . . . . . . . 110 1 .. 
19a 33'IlI% 8UPPort tests- a. If tile,.. rganizallan did not cheek tile box on One 14. and bne 15 is more tIlan 33'1.1%, and hne 

17 is not more than 33'1.1 'ch~'S box and stop tlo",. Tho organlzatl~ qualrftes as a publicly supported organlzatlan , ~ 0 
b 33'ilI% support tests 7. If e orgarrizatron did not check a box on line 14 or Une 19a, and li1e 16 Is more Chan 33'1.1%. and 

line 18 Is not more :2' check this box and stop here. The organization qualTfles as a publCIy supported organlzatlon ~ 0 
20 Priv8te foundatio ,If manllation dId not check a box on line 14. 193. or 19b, check this box and see instructions .. 0 

/ 
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Schlld\lle A (Form 990 or 99O-EZl2018 p~~ 4 
IIIi!IiW Supporting Organizations 

,Complete only if you checked a box in hne 12 on Part t H you checked 12a 0' Part I, complete ~ons If. 
and B_ " you checked 12b of Part I, complete Sections A and C_ If you checked 12c of Part I, complete 
Sections A 0 and E If you checked 12d 01 Part 1 complete Sections A and 0 and complete Part V) I , , 

Section A. All Supporting Organizations 
, Yes No , Ne air. of the o'llanizatlOn's supported organl:zadoos listed by name in the organization's governing J documents? If "No,o de$ctlbe In Part W IICIN the supported orpanlzstiOflS are deslgnated_ If designated by 

class or ptHpOSe. describe the designation_ " historic and continuing (fl/atJonshlp. explain 1 
2 Old -the orgamzation have any supported organization that does not have an IRS determinadon of status 

~ under section 509(a)(1) Of (2)? " "Yes, • 8JI1)I8fn in Psrf III how II!o olfl8llllalion detennlned that tfIe suppottecl 

7 -Organization was descnbed In secf!on 509(aJ(J} or {2}- - '. 
3a Old the organlzatiOl', hal/e a suppOfted 0,g8l'lzstion descnbed in section 501 (c)(4), (5). or (6)7 If "Yes," answer .-.J 

(b) and (c) below. - -, 3a 
b Did the organization oomurn that each supported organllatlon qualified uncfer secbon 501 (c)(4). (5), or (6) and .J sahsfied the public support tests under sectiOl' 509(a)(2)? " "Yes, • describe In Part W when and how the 

'-;;- -Organ/ZBflon made the dere'rJJ:fnation. 

c DId the organlzatlon ensure IhIlt all sUpport to such OfgSnlzatiOns was used exclusively for sectiOl' 170(c)12l{B) j -purposes? If ·Yes, • e.qJIa/n In Part W What alnlrOls the organ/ZBtion put in place 10 ensure suCh use. :Ie 
4a Was any supported organization· not organized in the United States ("forelgll supported organization;? " 1 

·Yes, • and if ~ checked 128 or t2b (n Part I. answer (b) lind (c) below. 4a 
b DId the organization have ultimate cOlJtroI and cflSClllllon in deciding INhether to make grants to the foreign -.J supported Ofgalll2ahon? " '"Yes. n descrl!Je In Part W how Ihe otgallizalion had such control and drscnJtion I-despite being contlOihK/ or supervis6d by !Jf In connection witfl ;ts supported OtrJ8IItZ8lIons. <It) 

c Did the organIzatIOn support en( foreign supported organization that does not have an IRS detennination 

J under sectIOns 501(c)(3) and 509(&)(1) or (2)? « "Yes, n exp/aitl in Part W what controls roo organizalion used 
10 ensure that B1I support 10 the foI8Ign supported organiz8tion WBS US8d exc/uslVf1iy for section 17C(cJ(2)(B) 

f- -purposes- 4c 
Sa Dies the organiratlon add, substitute, or remove any supported organizations durtng the tall. yeat? « -Yes, • 

J answer (b) and (c) bs{ow (if sppllctitJleJ. AI$o. provide detail m Part W. InchJdiflg (i) the names and ElN 
numbers O1l11e supported OIfJiUIIZBtIons added, subslJtuted. or removed; (If) the reasons for each such action: 
(ii,' the IIUthority under !he organization's organizing d~ authonzlng sucll 8CtJon; and (iv) how the action - -was 9CalmpllSlIed (such 8S by amendment 10 the organiiJrg C1ocument). Sa 

b Type 1 or Type II only. Was 1lIIY added or substituted .,8upportBd organizatlon part Of a class alreimy 
~ - ~ designated In the organization's organizing document? , 

c Substitutions only. Was the substitution the resutt of an event ""yond the organlzalton's oontrol? 5c 
6 Did the organizatIon provlCle support (whether in me fonn of grants or the provision of services or facr1rties) to J anyone other than (i) Its sUpported organIzations, (lQ Individuals that are part of the Charitable class benefited 

by one or more of Its supported organizabOns, or (foQ other ~ organizations that also support or 

'6 -bef\efit one or more of the filng organization's supported organlzallo~? If ~Yes •• proVJC1e derail in Part W. 

7 Old the organllatlon provide B grant, loan. compensation. 01 other similar payment to B substantial oontnbutor [.J (as defined m sectIOn 49S8(c)(3)(C)). 8 tamlly member 01 a substantial contributor. or a 35% cootrolled entrty -;- -with regard to a substantial contributor111 "Yes. • complete Part I of Schedute L (Fotrn 990 or 9900EZ). 

8 Did the orgalllzation make'a lOan to a disqualified ~ (as defned in sect,on 4958) not described In line n -.J 
If "Yes, • complete Patt , of Schedule L (Fonn 990 Of 99O-EZ) 8 

Sa Was the organization controlled dl-ectly or inclirecUy at any lime durtng \t:Ie tax year by one or more "] disqualified per.lOf\8 as defined In section 4946 (other than foundation managers ~ organizations described 
In section 509(8)(1) or (2»~ «·Yes, • ptOVids derall/ll Part W. \ 9a 

b Did one or more disqualified perSons (as defined n line 9a) hold a controllng Int~t In any entity In whlc:tl j 
the supporting organization had an ~terest? " ·Yes, " prollide derail in Part III. 9b 

c Old a disqualified person '(as d9llnecl In line Sa) have an ownership interest In. Of deri~e any personal benefit .-.J 
from, assets In which the supporting organization also had an Interest? " "Yes, " PI'O'lid~' cfetail In Part W. 9c 

'toa Was the organWilion subject to the excess buSiness hoidings NIes of sectIon 4943 because 01 sectlOf\ J 4943(f) (regarding certain Type II supporting organizations, and aI Type III non·funct~ally Integrated 
supporting organiZations)? If '"Yes, P answer- tOb below. 10a 

b Old the organIZatIon hav~ any ex~ business holdings in the tax year? (Usa Schedule C. F.!'rm 4720. (0 1 
determine whether the organization had eKC6SS bus/n8ss ho/di"f}S J 1Db 

Schedulo A Ifo"" 990 or ~ 21018 .. 

--:-_._--- ------------------- - . ~ 

https:llamscisweb.enterprise. irs.gov/cisN iewerContentilib/c lient.html ?logLevel=all&loca... 12/23/2019 



" 

,Page 11- of 28 

~edu" A (Fo"'; 990 or 99C).EZ) 2018 Pege5 . Supporting Organizations (contmued) . Yes No 

11 Has the organiza1lon ac;ceptad a gift or contribution from any of the following persons? 

~ a A penlOII who dlrectJy or indirecUy controls, either alone or together With persons described in (b) 8IlCI (c) - .-
boIow, the gavcmlng body of a supported organization?, 11a ' 

b A family mamber of a person descnbed in (a) above? 11b 
c: A 35% conlJoiled entity of a person descnbed in (III or (b) abo~? If "Yss" to a, b, ore, tJ(OV/d9 dBtsJl In Part 117. 11c , 

Section B Type I Supporting Organizations . 
Yes No 

1 Oid the directors, trustees, or membership of one or more supported organizations have the power to I 

reguIarty appoint or elect at IeasI a majonty of the organization's directors or trustees at all times d,.lIing~he 
tax yeal7lf "No,· descnbe UI Part VI how the SlIpporled orga~s) effr1ctively operaffld. SlJpervi$8CJ, or 
controfled the org8nizatlOll's actrv,ties. If Ihe orgSfIIZBtiOll had niore than one supported O/YBnizatJOfl/ 
cJescnbe how !tie powers 10 apPOUit and/or ramoll8 dfractors or trosteas W6I8 aJiocated among the supported 
organaations and what conditions or restnctlons, if any, applied to such powers during the tax Y!IB" 

1 
2 Old the organization operate for the benefit of any 8Upported orgBnizalion other lhan the su~ U organlzation(s) that operated, SUpetYised, or controlled the supporting organization? rf "Yes, • f!XpJarn rn Part 

Iff how providing SlJCh benefit carried oUf the purposes of Ihe SlJPported organIza/ion(s} thaI operated, -supefY/sed, or controlled th8 supporting orgllnization 2 
Section C, Type II Supporting Organizations , Yes No 

1 Were a meprtty of the organiulliOn's directors or tII.Istees during the tax year aIso'a maJority of the directors U or trustees of each of the organllation's supported organlZ4l1On(s)? If "No, • descnbe In Part Vi how COIltrot 
or mIIfIIIg8IfJ8I' of lhe supportrng orgBrllZZllion was vested in the $I!tm persons that controlled or managed - -the supported organilaI1OnfS), .- 1 

SectIon D, All Type III Supporting Organizations 

Yes No 
1 DId the orgaMahon provide to each of Its supported organizations, by the last day of the fifth month of the J organiution's tax year, 0) a written noUce descnblng the typa and amount of support provided dunng the prlor tax 

vear, Qij a copy of the Fonn 990 that was most recently filed as of the date of notlllcatJon, and (li~ copies of the - -organization's governing documents in effect on !he date of notJfi~, to the extent not preViously prOVided? 1 
2 Were any of the organlulion's offICerS, duectors, or tnistees elthef Q) appointed or elected by the supported 

~ organization(sj or (ii) serYng on the governing body of a supported organization? ff "No, • elqJlaln In Part Iff how - -the organization maintained a close and continuous worldng relationYl/p with the supported wganlzatlon(sJ. 2 
3 By reason of the relationship described In 12), did the ot9anizatlon's supported organizatlDns have a 

sigrufocant voice in the organization's Investment po~cies and in directing the use of the organIzatiDn's 
Income or assets a\ all times dunng the tax year? If "Yes. • describe In Part Iff the role the ofrJS/lizatlon's -supported olgllflizalions played III this regard. . 3 . 

Section E, TyPe III Functionally Integrated Supporting Organizations 
1 Check the box next to the methocllhst the orgenization used to satisfy the Integral Part Test during the year (see instnIctiQns). 
a 0 The Orgallization satisfied the ActJvllieB Test. CompJeffi tineZ"below. 
b 0 Tha organlurtlon Is the parent 01 each Of ~ 'supported organizations, Complete line 3 below 
c 0 The organization supported a govemmental 8rrtrty. Desctfbe in Part 117 how you :;upportcd a govc:mmant entity (see /n:;tJucrian:l 

2 Activitias Test. Answer (a) and (b) belaw. I Yes No 

a Old substantially all of the organlzatlon's actMlies dunng the taX Year directly further the exempt purposes of 
the supported organizatlon(s) to which 00t orgaruzation was iesponslve? If • Yes, • then In Part VI Identify 
those supported organiZations and explain how these actMr/es dJlectty fIIrt1Je1ed their exempt putpOSeS, 

how the orgsnlzation was responsive to Iho:se wpporffld organizations, end how the organization determined 
!hat these aclivi~ constltvted Slibstanh811y all of its activities. 

b Old the activl1Jes descnbed in (a) constrtute activitJes that, but for \he organization's Involvemen1, one or more 
of the organization's supported o;ganlzatlon(s) woukf have been engaged in? If ·Yes. • explain In Part Iff the 
I98SOII$ for the organizatIOn's pOsition that Its supported org8lIJlBtion(:;J would have engaged in these 
actNities but for IIIe organaallOn'S Involvement, 

3 Parent of Supported OrganI1atfons. AIlSWIN' la} and (b) below, 
a Old the organization have the power to regulsrly apiloJnt or elect a majority of the officeis, dir8ctonl, or 

trustees of each of the sUpported organizatIOns? Provide dafBi1s in Part VI, 

b Did the Orgarizatlgn exerciSe a substantial degree of direction over the poiicies. programs, and act;'illies of each 
of Its su ad 0 anizations?" "Yes. " describe in Part Iff the rote the' tion In this 

2b 

__ -1 
3b 

Schedule A (Fonn ISIO or 99O-EZI 2018 

" 
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------------------ - -----

Scho,h .. A (Fotrn 990 or990-EZ) 2018 P;,g.; 6 
1#*" Type III Non-FW'lctionaUy Integrated 509(a)(3) supporting Organizations 

1 0 Check here If the ol'galllzation satisfied the Integral Part Test as a quallfyk1g IIUst on Nov_ 20, 1970 (expl3ll'lln Pah YJ>- ste 
instNctions. All other T~ III non-functionally IntEl!lrated suopartmll organizations must oomsllete Sections A through E_ 

SectIon A-Adjusted Net Income {AI PlIor Year (8) CUrTent Year 
(optional) 

1 Ne1 short-term capital gaIn 1 
2 Recoveries at PI1Or-year distributions 2 
3 other gross income (see mslnlctJons) 3 
4 Add lines 1 through 3_ 4 
5 Depreciation and dep\ebon 5 

6 Porum 01 operating e~Penses paid or inC\.mld lor prodUction or 
co/leC1lon of gross income or tor management, COn!lelVatlon, 01' • 
maintenance 01 property held lor production at income (see iOS1r\lctlons) 6 

r 

7 Other eltPllnses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

section B-Mlnlmum Asset Amount {AI Prior Year (B) Current Year 
, (optional) 

1 Aggregate fair marmt value of at non-exempt-use assets (see 
-

I Instructions for short talc vear or assets held for part of yea,,; . -
a Average monthly value of securities 1a 

b Average monthly cash balances lb 
c Fair marttet value 01 other non'1lXempt-use assets 1c 
d Total (add lnas 1a. lb, and lC) 1d 

e Discount claimed tor blockage or other 
"- -

I factors (exolain n detalln Part VI); 
2 A~ulsrtlon Indebtedness applicable to non-exempt-use assets 2 
3 Subtract rlll9 2 from hne'l d_ 3 

4 Cash deemed held for exempt use. Enter 1-112% 6f tne 3 (for greater amOllnl, 
see instructions). 4 
5 Net value 01 non-exempt~se assets (subtract Irle 4 from line 3) 5 
6 Multiply line 5 by _035. 6 
7 Recovertes of prior~ dlstnbUbons 7 
8 Minimum A$$et Amount (add hne 7 to line 6) 8 

section C-Distributable Amount Current Year 

1 Adjusted net Income for prtor year (from Section A. line 8, Column A) 1 
2 En1er 85% of hne 1. 2 
3 MInimum asset amOlInt lor PIlOr year (from Section B, line 8, Column A) 3 
4 Enter greater 01 rm 2 or hne 3. 4 
5 Income tax mposed in pnor"y'ear 5 

8 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency t reduction (see instructions). 6 .. 
7 0 Chec:\( here if the current year 1$ the organlZatl()I'I's first as a non-functIOnally Integrated Type III supporting organIZation (see 

i'lSll\Jctions), ' 

$ct-.I. A (I'onn lIDO 01 IIIO-EZl2D18 
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Sdledule A (Form 890 or 99O-EZ) 2018 Poge7 . Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations ~continuedL 

SeCtIon D-DlstrftluUons CumrntYear 

1 Amounts paid to supported Organ~tlons 10 accomplish exempt purposes , 
2 Amounts paid to perform activity that directly furthers exempt purposes of 6UPportacl 

organizations, In excess ot income from actMty 

3 Administrative expenses peJd to accomplish exempt purposes of supported organizations 
4 Amounts oaId to acquire exempt-.lS6 assets 
5 Oualified set-aside amounts (prior IRS lIDDroval reauired) 
6 Other distnbutlOns (describe In Part VI). See Instructions. " 
7 Total ann ..... distributions. Add lines 1 through 6, 
8 DIStributions to attentIVe supported organizations to which the organization is responsive . 

(provide details in PIIrt VI). See Instructions. 
9 Distributable amount for 2018 from Section C, line 6 

, 
10 Une 8 amount dIVided by line 9 amount 

(i) (ii) (Cul 
SectIon E-DIS1rIIuUon Alacallans (see instructions) Excess Distributions 

Undenflstributlons Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C. lina 6 

2 Underdistrfbutions. If any, for years prior to 2018 
, 

(rtIllSOnable cause requi"ad-axplaln In Part YJ), See 
Instructions. 

3 Excess distributions carryover. If any. to 2018 j 
a From 2013 i 
b From 2014 I 
c From 2015 J 
d From 2016 1 
e From 2017 t 
• Total of IlRes 3a through e I 
g Apphed to underdlStributlons of prior years .. 
h Applied to 2018 distnbutable amOUlt 
I Carryover from 2013 not iUlpied (see InstructIOns) 1 
I Remainder. Subtract Illes 3g, 3h. and 31 from 3t. 

4 DIstributions for 2018 from 
SeetOn D. Ime 7: $ 

a Applied to underdastributlons of prior years 
b Applied to 2018 dstribulable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdlStr1butions tor years prtorto 2018, If 
any. SUbtract lines 3g and 4a from line 2. For result 
greater than zero, explan in Part VI. See ntSll\lc1l0ns. 

6 Remaining underdlstributlons for 2018. Subtract lines 3h 
ancI4b from line 1. for result greater than zero, expIUI r 
Part VL See Instructions. 

7 Excess distributions c:anyover to 2019. Add lines 3j 
ancI4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
c: Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 

~"'''IForm890Q'~:lIn8 

https:llamscisweb.enterprise.irs.gov/ cisN iewerContentllibl client.html ?logLevel=all&loca... 12123/2019 



Page 150[28 

-- -- --- ---- ----- --- -- --- ----- ----- -- -- --------- ------------- - - ----- - - - ------------------ ----

Schedule" (I'<>m> 990 or 99O-EZ) 201' pig~ 8 
iIidiIi!iI SUpplemental Information. Provide the explanations required by Part II. line 10; Part II. line 17a or 17b; Part 

III. line 12; Part IV. Section A, lines '.2. 3b. 3c. 4b. 4c, Sa, 6. 9a. 9b, 9c, 113, llb. and l1c; Part IV, Sect!pn 
" B. lines 1 and 2; Part IV. Section C. line 1; Part IV. Section 0, lines 2 and 3; Part IV. Section E. lines lc. 2a. 2b. 

3a. and 3b; Part V.line 1; Part V. SectiOn B. line le; Part V. Section D. lines 5.6. and 8; and Part V. Section E. 
hnes 2. 5. and 6_ Also complete thIS part for any additIOnal information. (See instructions.) 

.-.---.......... - ........ - .... --~.----------------- ... ------=-----.. --.-....... -------.-.. --~---.. -----.------.. ---

------_._------_ ... -..... _-----_. __ .. _ ........ _ .......... --_. __ .. -.----.... - ....... -.. -.--------~----!.-- ...... ------.-... ...:--.. --

ScMduI& A IF-.. 990 or II9O-EZI 2018 
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SeHEDULeG Supplemental Infonnation Regarding Fundralslng or Gaming ActlYItJes 
Com~""==::"::='~;=~::'~~ ~1:a.orI9.""1tuI 

ewe lob. 1545-004 7 

(Fonn990or ~@18 . 
• Almch 10 F_ 99D .. _ 99IJ.EZ. 

Fundralslng Aetivities. Complete if the organizatIOn answered "Yes· on 
Form 990-EZ filers are not reqUired to complete this part. 

Indicate wtletIler the organization raJSed funds through any of the follOwing activities. Check all that apply. 
a 0 Mall 6IOHcltations e 0 SohcitatlOn of nonlIowmment grants 
b 0 Internet 8l1d emaU solicitations , 0 Sollcltalion of govemment grants 
e 0 Phone solicitations 9 0 Special tundraJs!n9 8'J8/1ts 
d 0 In-~rson solicitations 

2a Did the organization have a wnnen Of oral agteemellt with any andivrduat (inctudmg officers, dlT9Ctors. tl\Jstees. 

1 

Z 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990. Part VII) or entity in connection with professional fundndslng services? 0 Yes 0 No 

b II "Yes," list the 10 highest pard Individuals or entit~ (fundralsers) pursuant to agreements uncier which the tundralser is to be 
compensated at least $5,000 by the organization. 

~I Narue 8IId ad_ '" IndiridllBl (Ij;) o.d I\mcIraiw NNe 5 .. G..- recelp19 
'"!or _nI pullo '1 Amovnt paid 10 

or _ty (funIh!SIII\ WActlwly ~ont1OIoI IromeclMly ru~~ln '" rutalnad by) 
.,,1 

~.(i) ..-ganizallon 

Yes No 

Total • 
3 Ust all states In which the organization IS registered or licensed to solicit eontnbutlons or has been notified It Is exempt from 

reg.stration or licenstng . 

. -~.~~!!.-~~~.~~-~~.-~~.~~.~~~:!~!!~~~:..~~~~:..«?~~--------._---------------------------------_._-------_._--_._--_ .. 
_ .......... _--.. ---... _ ........... _ ................ --... _--_ .... _----_ .. _------_.---------------_._--------------_ .... _---_ .. _---_. - . 

-----_ .. _----------------------------_._--------_ .. _---_ .. _-_ .. __ .... _-_ ..... _-_. __ ._-_ ... __ .. _-_ .. . - -

.. _ ... _._-_ .. _ .. __ ... __ . __ ._--------_.:._---_ .. ------_ ... _----.--.--.-~--------------- ... --

Cal. NO 50083H Sc:hocIUIo G (J'onrn 890 or ~ 2018 
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--- -------------------------

Sch8d'- G (Fcrm 990 Cl990-EZ) 2018 Pi.g~ 2 
IiiiIlI Fundralsing Events. Complete If the organization answered "Yes~ on Fonn 990, Part IV, line 18, or reported more 

than $15,000 of fundraising BIIent contnbutions and I70SS Income on Form 990-EZ, lines 1 and 6b Ust events with 
!7CJSS receipts greater than $5,000. . 

101 E.en1., 11>1 e .. nllI2 Ie) 0tII0r_ 
(d)TotaIlNe/IIS 

Raco GIlls Rtto FlIIM (iOl coL ~I IlIrough 

(-typo) (-tn>ol (IDtoInum!oc) co (ell 

G> 

'" c 
58,531 31,93& 54! CD t Gross receipts _ 91012 

> .. 
II: 

2 Less: Contributions 26,250 13,855 545 40,450 

3 Gross income (lIne 1 minus 
(11182) _ 32,281 18,281 0 50,562 

4 Cash priZ8$ _ 0 C 0 0 

5 Noncash prizes a c 0 0 

~ 6 RenVfae11ity costs . Q ~ ~ 0 
c: 
8. 
~ 7 Food and beverages _ 0 8,590 ~ 8.590 

~ 8 Entettainment Q &83 C 583 is 

9 Olt1er direct expenses 30631 4,900 30( 35,831 

10 Direct expense summary. AlJd lines 4 through 9 in column Cell • $46,004 

11 Net Income sumrn8lY. SublJ'8Ct line 10 from Une 3. column Idl • $4,558 

Iii IiIIII Gamlng_ Complete if the organization answered ·Yes" on Form 990, Part IV, line 19, or reported more than 
$15000 on Form 990-EZ line Sa 

CD 
(~B~D 

II>INlwWormam Ie) Other 91/111ng (d) Total pnmg ~ 

'" bingaf~ IW'9O cd- (0) through (e)) 
i 
~ 
II: 1 Gross revenue 

I 2 Cash pItzes _ 

C 
OJ 
D. 3 Noncash pnzas 
~ 

I 4 Rentllacliity costs . 

5 Other direct 8lCDsnses 

0 Yes '*' 0 Yee '*' 0 Yes " 
---

1 0 ---- 0 ---- 0 ------
6 VoUrteer labor . No No No 

7 Oit8ct expense summary_ Add ineS 2 through 5 In column (d) • 
8 Net gaming income summary. Subtract fine 7 from line 1, coUm Cd) • 

9 Enter the state(8) in which the organization conducts gaming activities: ____________________________________ _ 

a Is the orgaruzation licensed to conduct gaming activities in each of II\ese sta1es? ....... 0 Yes 0 No 
b If UNo," explain: ______________________ • __________ . ___________ • ___________ •• _. _______ . ____________ _ 

lOa wereany"i,f-iheo"i98/li;r.atiOrl;;gamlii!jlcen;;;n;wked:sij;;;eooed:;;·i~inai8d~r1n9 the-.axyean---.-CfY"es-ONo· 
b If MYes,' explain: ______________________________ . _______ 0 ____________________ 0 _______________ • 

--~--------- .. ------------.. ----.... -.. -------..... -... ----~ ..... ~-- .. -.. --~ .. ---.. -----------.-... -..... - .. - .... --..... ---.-----.~ .. --
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Paga3 

11 Does.the organization conduct gaming activities with nonmembers? • . • • • • . • • • • • • Dyes DNo 

12· Is the orgal'llzation a grantor. benelictaty or trustee or a tl\Jst. or a member of a partnerstllp ~or other entlly 
formed to adl1llnlster c:hantab!e gaming? • • . . . Dyes oNo 

13 Indicate the percentage of garnlllg actMty conductecs'ln: 

~ • The.Of98/1lzatlon's fa<:1I1ty . . .. ..........• ........ ~1:..:3a=+t-_---%.!!:.. 
b An OVISIde facility . .. ....:................... L. ':..::3b=..L _____ ...!'*'::... 

14 Enter the name and address of the person who prepares the organlzation's gamingfspecial events books and 
teCOrds; 

Name" ..... ___ ._. ________ .. _._ ... _ .. __ ..... __ .... __ ._ .. _ .. _ .... ____ .. ___ .. __ ._._ .. __ .. _ .... _ ......... _ .... _ .. _. 

Address" .... __ ._. _____ .. ________ .. _____________ .. _. __ ... ___ ._ ... _ ..... ___ .. _ ...... _ ... __ ........ ___________ .. ____ .... __ 

158 Does the organization have a contract with a third party from whom the organization recel\/es gaming 
revenue? . . • . . . . • • . • • . . . . . . • . . . . • : : . ., 0 Yes 0 No 

b If ·Yes." enter the amount or gaming revenue receIVed by the orga"Ilzation" $ . ___ . ____ and the 
amount of gaming revenue retained by the third party .. $ ____ .... _. 

c· "'Yes, ~ enter name and address or the thFd party: 

Name" __ . ______ ...... ______________ ....... _ ... ____ .. __ .. ___ .... ___ ... __ . _____ .... _ .... __ . ___ .. 

Address" ___________ .. _____ ... ___ . __ . __ . ______ ._ .. ________ .... ______ . __ • 

16 'Gammg manager informahOn: 

'Name" ____ .... _. __ . ___ .. __ .•. __ • ____ ... __ ._ ....... _. ____ . __ .. _ .. ___ .. ______ .... __ .. __ ..... _ 

$ ._-_ .. _---_ ... 

Description or services provided .. _____ .. __ • __ .. ______ .. _____ .:......:. ___ • ......:. ... __ •• _._ •. ___ . 
.. - ~- . 

o Oirector/officer o Employaa o Independent contractor 

17 Mandatory distributions: 

a Is the org81llzation required under state law to make charitable distributions from the gMling proceeds to 
retai'l the state gaming license? . . . . . . . . . . ~ • • . • .. 0 Yes 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations Of 

spent in the anlzatlon's own exem actlllltles durin the tax ear.. S 

Supplemental Infonnation. PrOVide the explanations required by Part I. hne 2b. columns (i1~ and (v). and 
Pa7t III, lines 9, 9b, lOb, l5b. l5c. 16. and 17b. as applicable. A1so.proVlde any additional informatlon~ 
See instructions . 

.. __ .. _-.;. __ .. _ ... ..-:-... ... _ ... __ .. _------------------------_ ..... _--_ .. __ ......... _ ... _ .... _--...,;.. .. __ ..... _ ...... _-----_ ... _-----

--.--.-----.-----...-.. ------.----~--------- .. ---. --... _-------------------------------------------_.:.._--.-.................. __ ..... -_ ... -................ .. . .. 

:.--.. -~---- .. -----.-----.. ------...... ----------------.. -------------------:------.--.. ~---- ..... ----.. -------.-.---.-------.' . 

1ichocIuI& Q (f'otm 9110 or 1I9O-EZ) 2018 

---- --- -- .- - -- --.- --_ .. --_._-------------
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Supplementallnfonnation to Fonn 990 or 99G-£Z 
Comple1B to provide Infonnatlon for rusponsas to spac;Ific qleSll_ on 

Fomt 990 ,,~ " to pt'Oride any 1IddIrs-llnformotIGn. 

OMS No 1545.(1047 

• Atlacft 10 Fam 990 or 99O-EZ. 
• Go to _JfS.f1CM1Fonrr!J9I) for Iha IBIest Infannatlon. 

~!'-~.-.-~~!!.!!~.~~~~-.- ._.- ....... _. __ .. -.. _._- --_.- --- -_._-_. __ .. _. __ .--_._--.-- ---- -- .. 

~-~~~~!!. .... -... - .. -.---.-.. --.--.-----.-.--------------------_._---_ .. __ ... _------_ .. _---
. AdV~!!!!!~J~~~~nlL..---.. ~.!~ .. --____________ . ______________ ... _ .. _____ . ____ . __ 

._~!I!E!'!!:'!!!!.~_._ ... ___ . __ ~_ .... _ .. _._ ..... __ .... _ .. ____ .. ___ ._._ ... ___________ ... __ .. _____ .. __ ._ ..... __ 

••. ~,.!l!!..~.~h.ng'!.I?.X~ ...... ~~!!'_ ... ____ .. ___ .... __ ._. ____ . ____ . ____ ._ .. ________ ._._._. __ ..... ___ .... __ . __ .. __ ._._ ... __ 

__ ~~rfum •• _____ • _____ ._!!~ __ ._ .. ____ ..... _ ......... _ .. _. ___ . ____ ... _____ ._ ... ___ .... _ .. _._._ .. __ ._._ ... _. __ .... ____ . 

.. !!!l?.~~~ ____ .. _._. ___ ._~!~_ ..... __ ._. ____ ._. __ ._ .. _ .. _ ... _ ... _______ ._ .. _________ . __ . ______ . __ ..... _._ ...... _ .. _ .. _. _ 

.. .!:...,~!_& Pro!!'.!!'!!'.~!.~!'!!~ __ .. _~~ ___ .. ___ . _____ ._ ...... __ . __ .. ___ .. _____ .. __ .. ________ . ________ .. __ .. ___ . _____ .. __ .. . 

. -~..'!...-.-.------.. -.... -.... !.~!.-............ - .. - .. ---.--.... __ ... _-----_.-... _-_._ .. - ........ _--_ .. __ ....... - .. _-... _ ... . 

. _~!~~p'p!!ea " _~.!':!.8!!.... __ . ~c~_. ________ ._. __ .. _. ____ .. _. __ . ___ •. ____ ._._._ .•. ______ ._. __ • ___ ._. ____ ... _ ... _ 

_ !raveI_._ .. _. ____ .•. _. ___ ~~ __ .. __ . ____ .... __ ._ .. _________ ._. ____ ... ____ . __ .. __ . __ ._ .. ____ ._. __ . __ . __ .. __ ... _. __ _ 

.. ~! _____ . ___ .. __ ._ .... _.!.~t~ .... _._. ___ ._ .. ____ ........ _ ... _ .. ___ .. _____ . __ .. _ .. __ .. __ ........ __ . ___ .. ____ .. _ .. _ ... __ ... . 

!~!!!!.!:!..."!~J~!!1'~!t. ____ .. __ .. __ ... ______ .... _._ .. _. ___ ._. ______ ._. _________ . ___________________ ._._. __ ._ .. __ 

~~~.~'!.!.~'!~--------.-.-.. - ..... -.. -.-.. -.-... ----.. -.-_.--_ .. _-. __ .. _-.----_ ... -._-_._---_ .... _---------_._.---_._-

For PaperwoIt( Red~ Acl Notice, __ InstrucIIans for Fonn 990 or ~ Cat. No $1056K Schedule 0 ~ 890 ... 89G-EZ) 12018) 
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----_._--------- -------- -----------

ScIIocIule 0 (Fum 990 or 990-E2) (2018) 

-_.--.................. _._---------------_ . .;.....-._--_ .. _--_ .. _.-- ... _ ..... _---_ ........... __ .. --.._ .......... _-_ ... _ .... __ ..... _-

--------_ .... _._--------_._--_._---_ .... _. __ .. _. 

~ulaO(Fonn- ... ~(QII)1~ 
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