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~~~CHANGE OF ACCOUNTING PERIOD 

Short Form 
294923(602600 

OMB No 1545-1150 

Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
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. 

~ Go to www.irs.gov/Form990EZ for instructions and the latest information. 

A For the 2018 calendar year...or tax year beginning JUN 1 2018 and ending DEC 31 2018 

2018 
Open to Public 

Inspection 

tI ~;;17~a~le C Name of organlzatron o Employer identification number 

DAddress change THE .AB.!ZONA BRANCH OF THE INTERNATIONAL 
DName change DYSLEXIA ASSOCIATION 86-0853711 
D Initial return Number and street (or P.O. box, If mall IS not delivered to street address) I Room/sUite E Telephone number 
DF,na' returnl P.O. BOX 13116 602 653-6123 terminated 

DAmended return City or town, state or prOVince, country, and ZIP or foreign postal code 

03 F Group Exemption 

D Apphcaoon Dendlno PHOENIX AZ 85002 Number ~ 

G Accounting Method. [X] Cash o Accrual Other (specify) ~ H Check ~ [X] If the organization IS 

I WebSite: ~ WWW • AZ . DYSLEXIAIDA. ORG not reqUired to attach Schedule B 

J Tax-exempt statuslcheck only one) - [][I 501(c)(3)D 50Hc) ( ) .... (lnsert no.) D 49471all11 or D 527 (Form 990 990-EZ or 990-PF). 

K Form of organization: [X] Corporation 0 Trust D Association 0 Other -------------------------------------
L AlhJ I"'~~ 5u, 6(;, dll1l7u to IIII~ 9 to detelllllile YIUSS Il:!(;l:!I~tS. If gruss re(;elDt~ are $200,000 UI IIIUle, or If tutal aSlletll (Pdrlll, 

CJ) column Bare 500000 or more file Form 990 Instead of Form 990-EZ 
C') Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the InstructIOns for Part I) 

12 636. 

9 

~ Check If the oroanlzatlon used Schedule a to respond to any Question In this Part I [X] 2-
z 1 Contnbutlons, giftS, grants, and Similar amounts received 1--1'--1--______ ~6:..L~5.!:2~8~. 
tg 2 Program service revenue including government fees and contracts !-'2=--1--_____ --=4:...L...6=1:....;7'-.:.... 

3 Membership dues and assessments 1--'3=--1--________ 9=1~3~. 
CJ 
TTl 
() 

CI 
en 
r"..) 
c:) 

CQG> 
::l 
c: 
G> 
> 
G> 
a: 

4 Investment Income 

Sa Gross amount from sale of assets other than Inventory 

b Less: cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) 

6 Gaming and fundralslng events: 

a Gross IIlcome from gamlllg (attach Schedule G If greater than 
$15,000) 

I Sa I 
I 5b I 

I 6a I 
b Gross IIlcome from fundralslllg events (notillcludlllg $ ____ ---=l:...L.c ~0~0~0~. of eontnbutlons 

from fundralslllg events reported on line 1) (attach Schedule G If the sum of such 
gross IIlcome and contnbutlons exceeds $15,000) 

c Less: direct expenses from gaming and fundralslng events 

I 6b I 
I 6c I 

565. 
3 582. 

d Netillcome or (loss) from gaming and fundralslng events (add lines 6a and 6b and su~tract lire 6c) 
7a Gross safes of IIlventory, less returns and aHowances 11--'-7~a_I--I __________ --1 

b Less: cost of goods sold 1L-!.7~b ....II'--______ ~ 
c Gross profl' or (loss) from sales of mventory (Subtractlme 7b from Ime 7a) 

4 

5c 

- 'REC'=;V~')--=-l 

I
;: OCT 2 4 2~19 ~ 
~I ---- ~ L.. _____ - () 

OGDEN, UT 

6d -3,017. 

7c 
8 Other revenue (descnbe In Schedule 0) SEE SCHEDULE 0 ~8~ ________ ~1~3~. 

~ 9 9 054. 

IJ) 
G> 
IJ) 
c: 
G> 
a. 
>< w 

IJ) 

4i 
IJ) 
IJ) 

<I: .... 
G> 
Z 

9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 

10 Grants and Similar amounts paid (list m Schedule 0) 

11 

12 

13 
14 

15 

16 
17 

18 

19 

20 

21 

Benefits paid to or for members 
Salanes, other compensation, and employee benefits 

ProfeSSional fees and other payments to Independent contractors 

Occupancy, rent, utilities, and mamtenance 
Pnntlllg, publications, postage, and shipping 
Other expenses (descnbe In Schedule 0) 

Total expenses. Add lines 10 through 16 
Excess or (defiCit) for the year (Subtract line 17 from line 9) 

Net assets or fund balances at beglnillng of year (from line 27, column (A)) 

(must agree With end-of-year figure reported on pnor year's return) 

Other changes In net assets or fund balances (explalll In Schedule 0) 

Net assets or fund balances at end of year. Combille lines 18throuah 20 

LHA For Paperwork Reduction Act Notice, see the separate instructions 

832171 12-11-18 

10 600. 
11 

12 
13 3 370. 
14 

15 96. 
SEE SCHEDULE 0 16 24 756. 

17 28,822. 
18 -19,768. 

19 140 804. 
20 o. 
21 121 036. 

Form 990-EZ (2018) 
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• THE ARIZONA BRANCH OF THE INTERNATIONAL 
Form 99Q-EZ 2018 DYSLEXIA ASSOCIATION 86-0853711 Page 2 

Balance Sheets (see the instructions for Part II) 
Check if the ol"Qanization used Schedule 0 to respon d to any Question In this art . P II 

(AI Beginning of year (B) End of year 
22 Cash, savings, and Investments 140,804. 22 117,870. 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) SEE SCHEDULE 0 o. 24 3,166. 
25 Total assets 140 804. 25 121 036. 
26 Total liabilities (describe In Schedule 0) o . 26 o . 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 140 804. 27 121 036. 

I Part III I Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 
Check if the organization used Schedule 0 to respond to any Question in this Part III [X] (ReqUired for section 

What IS the organization'S primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organizations; optional for 

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and concise others.) 
manner, describe the services prOVided, the number of persons benefited, and other relevant Information for each program title 

28 PROVIDE TRAINING AND RESOURCES TO MEMBERS , INCLUDING 
SENDING MEMBERS TO NATIONAL CONFERENCE. 

(Grants $ 6 0 o. ) If thiS amount Includes forelQn Qrants check here ~D 28a 9 747. 
29 PURCHASE LICENSE AND MATERIALS FOR FUTURE WORKSHOPS 

THROUGH WILSON WORKSHOPS. 

(Grants $ ) If thiS amount Includes forelQn Qrants check here ~D 29a 5,900. 
30 PROVIDE NEEDED TRAINING AND RESOURCES TO TEACHERS AND 

OTHER PROFESSIONALS WHO WORK WITH STUDENTS WITH DYSLEXIA. 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 30a 4 218. 
31 Other program services (describe In Schedule 0) SEE SCHEDULE 0 

(Grants $ llf thiS amount Includes forelan arants check here ~D 31a 4 371. 
32 Total program service expenses (add lines 28a throuQh 31 a) ~ 32 24 236. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated -see the Instructions for Part IV) 

Ch k f h ec I t e organization use d S h c edule o to respon d to any Question In thiS Part V D 
(b) Average hours (c) Reportable (d) Health benefits. (e I Estimated 

per week devoted to compensation {Forms contributions to amount of other (a) Name and title W-2/1099-MISCj employee benefit 
pOSItIOn (If not paid. enter -0-) plans. and deferred compensatIOn _ .... __ .. _--_ .. _---_._---_ ... _-_._----_ ... _ ...... __ .. _ ._-_ ........ . ...... _ ... _---------------. _~satlo.~._. _ -_ .................... 

REBEKAH DYER 
PRESIDENT 5.00 o. o . o. 
COURTNEY LEVINUS 
VICE PRESIDENT 5.00 o . o . o . 
REBECCA KELLER 
TREASUER 2.00 o. o. o . 
TINA WILDONER 
SECRETARY 2.00 o. o . o. 
HEATHER CASKA 
DIRECTOR 2.00 o. o. o . 
MARY SMITH 
DIRECTOR UNTIL OCTOBER 2018 3.00 o. o . o. 
SHARON HANNA 
DIRECTOR 1. 00 o. o. o. 
RACHEL THRALL 
DIRECTOR AS OF NOVEMBER 2018 1. 00 o. o. o . 
SHANNON DONALDSON 
DIRECTOR AS OF SEPTEMBER, 2018 1. 00 o. o . o. 

832172 12-11-18 Form 990-EZ (2018) 
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THE ARIZONA BRANCH OF THE INTERNATIONAL Au 
Form 990-EZ 2018 DYSLEXIA ASSOCIATION 86-0853711 Pa e 3 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
Instructions for Part V_) Check if the organization used Sch_ 0 to respond to any question in this Part V [X] 

33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes: provide a detailed deSCription of each 

activity In Schedule 0 
34 Wore any clgnlflcant changoc made to tho org:lnlzlng or govornlng documontc? If "Yoc: attach a conformod copy of tho :lmondod 

documentc If they reflect a change to the organizatIOn's name, OtherWise, explain the change on Schedule 0 (sec instructIOns) 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness activities (such as those reported 

on lines 2, 6a, and 7a, among others)? 

36 

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 
e 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 III 

Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets dUring the year? If ''Yes,' 

complete applicable parts of Schedule N 

Yes No 

33 x 

34 X 

35a X 
35b N/~ 

35e X 

36 X 
37 a Enter amount of political expenditures, direct or indirect, as deSCribed In the instructions 

b Old the organization file Form 1120-POl for thiS year? 

~ 137a I ° . 
38 (I Old the organization borrow from, or malw any loanc to, any officer, dlroctor, trustee, or Iwy employee or were any 3uch loan3 made 

In a prior yoar and otlll outstanding at the end of the tal( year covered by thiS return'> 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b N / A 
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 39b 

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 

sectIOn 4911 ~ 0. ; section 4912 ~ 0. ; sectIOn 4955 ~ ______ ......!:!.....!... 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In any section 4958 excess benefit 

tranc:lcllon dUring tho yoar, or did It engage In an mreecs benefit trancactlOn 10 a prior year that hO!l not boon reported on any 

of Its Prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

e Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed on 

organizatIOn managerc or dl&qualiflod personc dUring tho year under cectlons 1a12, -1955, and 1a58 ~ ______ ~.:... 
d Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization ~ ______ ~.:... 

o 1\11 organizatlonc.l\t any tlmo dUring tho tax yoar, wac the organization a party to a prohibited tax chelter 

transaction? If "Yes,' complete Form 8886-T 

37b X 

:lOa x 

40e X 
41 list the states With which a copy of thiS return IS filed ~ --=N"-O=N!.!E=-___________________________ _ 
42 a The organization's books are In care of ~ THE ORGANI ZATI ON Telephone no. ~ 6 ° 2 653 - 612 3 

Located at ~ P .0 . BOX 13116, PHOENIX, AZ ZIP + 4 ~ -=.8.=5..=0...=0:..,:2=---__ 
b I\t :lny tlmo dUring tho o:llondar yoar, did tho organization havo an Interect 10 or a clgnature or other authOrity 

ovor:l financial account In a forolgn country (ouch ao a banl( account, oecuritlCo account, or other finanCial 

account)? 
If "Yes," enter the name of the foreign country: ~ ___________________________ _ 

See the mstructlOns for exceptions and fllmg reqUIrements for FmCEN Form 114, Report of Foreign Bank and Fmanclal Accounts (FBAR) 

c I\t any time dUring the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country: ~ ___________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organization malntOin any donor advlood fundo dUring the year'> If "Ye&," Form aao muct be completed mctoad of 

Form 990-EZ 

b Old the 01 ganlzatlon opel ate one 01 1110re hospital faCilities dUllng the yeal? If "Yes,' rU11i1 990 ""u~llJt: (;ollllJl~l~L1 In~lt:dli 

of Form 99Q-EZ 

~ Dill 1I11~ UlYdlllLdllulllecelve ally pay",ellls fUI IIIUUUI ldnnlng serVlce5 dUllIlY 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 

4!ia Old the 01 ganlzatlon have a controlled entity Within the moaning of :;ectlon S12(b)(1:J)? 

~I 43 

b Old the organization receIVe any payment from or engage In any II ansactlon With a conti olltld entity wllhlll ll1tllllealling of stlcllon 

512(1l)( 13)? II "'y'e!> "Fullll 990 allLl Sdleliul~ R IlidY II~ed to Ile Gornoleted Insledd of For In 990-EZ. 5~e III~U UCIIOIIS 

832173 12-11-18 

4 

Yo~ No 
42b X 

42G X 

N/A 

Yes No 
, ' , 

44a X 
'" , " " 

44b X 
44e X 

44d 

45d X 

45D 

Form 99o-EZ (2018) 



· Form 99Q-EZ (2018) 
THE ARIZONA BRANCH OF THE INTERNATIONAL 
DYSLEXIA ASSOCIATION 8 6 - 0 8 5 3 711 Page 4 

Yes No 
46 Old the organizatIOn engage, directly or indirectly, In pohtlcal campaign actIVIties on behalf of or In opposition to candidates for public office? I 

If "Yes" complete Schedule C Part I 46 X 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47·4gb and 52, and complete the tables for lines 50 and 51 

Check If the organization used Schedule 0 to respond to any question In thiS Part VI D 
Yes No 

47 Old the organization engage In lobbYing actIVIties or have a section 501 (h) election In effect dunng the tax year? If "Yes: complete Sch. C, Part" 47 X 
48 Is the organization a school as descnbed In section 170(b)( 1 )(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organlzallon make any transfers to an exempt non-chantable related organization? 49a X 

b ""Yes: was the related organization a section 527 organization? 49b 

50 Complete th'G table for the organlzatlon'G five hlghcst compenGated employeeG (other than offlcerG, dlrectorG, truGtees, and I(cy employeeG) who each received more 

than $100 .• 000 otc.OITIP.eDSatlon froro (be Organization. " ther.e ISjl.o_ne. enJ~r "['Jo.oe." 
(a) Name and title of each employee (b) Average hours 

per week devoted to 

NONE position 

(e) Reportable 
compensation (Forms 

W·2/1099-MISC) 

(d) Health benefits. 
contributions to 

employee benefit 
plans. and deferred 

compensation 

(e) Estimated 
amount of other 
compensation 

........ ·····----···--·---····················----------1-----···· ........... - .... - .. ----+-----+--.... -.-.......... . 

_.-.... _ ...................... ---... ----------.--.---- --- ----------1-·_-·--···1------+-----

Total number of other employees paid over $100,000 

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." NONE 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (e) Compensation 

.................... -.-...... --................ ------...... --f--------... - .. -.------.... - .... -.-------

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A ~ [XJ Yes 0 No 
Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

Sign 
Here ~ REBECCA KELLER, TREASURER 

,. Type or print name and title 

Paid 
Preparer 
Use Only 

PnntlType preparer's name 

ONICA J. STERN CP 
Firm's name ~ MONICA J. STERN CPA 
Firm's address ~ 11225 NORTH 28TH DRIVE, 

PHOENIX AZ 85029-5608 
May the inS dlGCUGG th,G return with tho proparor chown abovo? Sao InctructIonG 

832174 12·11·18 

Date Check 0 If PTiN 
self- employed 

.. 13[jvcs D No 

Form 99o-EZ (2018) 
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· SCHEDULE A Public Charity Status and Public Support 
OMB No 1545-0047 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2018 

Oepartment 01 the Treasury 
Internal Revenue Service 

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

Open to Public 
Inspection 

Nameoftheorgamzation THE ARIZONA BRANCH OF THE INTERNATIONAL Employer identification number 

DYSLEXIA ASSOCIATION 86-0853711 
Reason for Public Charity Status (All organlzattons must complete thiS part) See Instructtons 

The organization IS not a private foundatton because It IS (For hnes 1 through 12, check only one box) 

1 0 A church, conventton of churches, or assoclatton of churches described In section 170(b)(1)(A)(I). 1\ A_ 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) U -{" 
3 0 A hospital or a cooperative hospital service organlzatton described In section 170(b)(1)(A)(iil). 

4 0 A medical research organlzatton operated In conlunctton with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

50 

60 
7 [XJ 

80 
90 

City, and state ______________________________________________ _ 

An organlzatton operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(lv). (Complete Part II ) 

A federal, state, or local government or governmental untt described In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general pubhc described In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agricultural research organization described In section 170(b)(1)(A)(lx) operated In conlunctlon with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructtons) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

11 0 An organlzatton organized and operated exclusively to test for pubhc 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 pubhcly supported organlzattons described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

a 

hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

o Type I. A supporting organlzatton operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appOint or elect a malorlty 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 organlzatton(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

c 

d 

o 
o 

organlzatton(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, 

ItS supported organlzatlon(s) (see Instructtons) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzatlon(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 and D, and Part V. 

e 0 Check thiS box If the organization received a written determlnatton from the IRS that It IS a Type I, Type II, Type III 

q 

Total 

functionally Integrated, or Type III non-functionally Integrated supporting organlzatton 

Enter the number of supported organizations 

ProVide the followlnq Information about the supported orqanlzatlon(s) 
(I) Name of supported (il)EIN (III) Type of organization 1~1~~~,~~:r~j~~~~~~~s~~I? 

organization (described on lines 1-10 
Yes No above (see Instructions)) 

(v) Amount of monetary (VI) Amount of other 
support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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THE ARIZONA BRANCH OF THE INTERNATIONAL 
ScheduleA Form 990 or 990·EZ 2018 DYSLEXIA ASSOCIATION 86-0853711 Pa e2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 M2016 Jd12017 l~2018 Jft Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 1 477. 27,114. 13 415. 107 997. 7 , 441. 157 444. 
2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCilities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 1,477". 27 114. 13 415. 107 997. 7 441. 157 444. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 46 091. 
6 Public support. Subtract line 5 from line 4 

. 111 353. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total 

7 Amounts from line 4 1 477. 27 114. 13 415. 107 997. 7 441. 157 444. 
8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 23. 23. 23. 21. 13. 103. 
9 Net Income from unrelated bUSiness 

actiVities, whether or not the 

bUSiness IS regularly carned on 36 137. 53,893. 90 030. 
10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 
~ 247,577. 

12 Gross receipts from related actiVities, etc (see Instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

47,389. 

44.98 % 
43.51 % 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

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 the organization meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts'and,clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10·11·18 
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THE ARIZONA BRANCH OF THE INTERNATIONAL 
Schedule A Form 990 or 990·EZ 2018 DYSLEXIA ASSOCIATION 86-0853711 Pa e3 

'------' 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization fails to 

quality under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f)"Total 

1 GiftS, grants, contributions, and 1/ 
membership fees received. (Do not / Include any "unusual grants.") 

2 Gross receipts from admiSSions, / merchandise sold or services per· 
formed, or faCIlities furnished In 
any activity that IS related to the 

L organization's tax·exempt purpose 

3 Gross receipts from activities that / are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· / Izatlon's benefit and either paid to 

/ or expended on Its behalf 

5 The value of services or facIlities / furnished by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1,2, and V 

3 received from disqualified persons / 
b Amounts Included on lines 2 and 3 received 

/ from other than disqualified persons that 

exceed the greater 01 $5,000 or 1% 01 the 

amount on line 13 for the year 

C Add lines 7a and 7b L 
8 Public support. (Subiraeiline 7e from line 6 ) / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a12014 / (b12015 (c) 2016 (d) 2017 (e) 2018 J!l Total 

9 Amounts from line 6 L 
10a Gross Income from Interest, 

/ diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income V (less section 511 taxes) from bUSinesses 

acquired after June 3D, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated busln/ss 

actiVities not Included In line i' 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Inc~e gain 
or loss from the sale of c 'Ital 
assets (Explain In Part V.;J 

13 Total support. (Add lines g, Oc, 11, and 12) 

14 First five years. If t~~~rm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and t:: here D 
Section C. Com tation of Public Support Percenta e 
15 Public support percentage for 2018 (line 8, column (t), diVided by line 13, column (t)) % 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 % 

Section D. Computation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t)) % 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 % 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3% , check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions I): D 

832023 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 
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THE ARIZONA BRANCH OF THE INTERNATIONAL 
Form 990 or 990·EZ 2018 DYSLEXIA ASSOCIATION 86-0853711 Pa e4 

Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If 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 of Part I, complete Sections A and 0, and complete Part V) 
S A All S . 0 - -ectlon upportlng rgamzatlons 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relatIOnship, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organization determined that the supported 

organization was deSCribed In section 509(a)(1) or (2). 

3a Old the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organization made the determinatIOn 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organizatIOn had such control and discretion 

despite being controlled or supervised by or In connection With Its supported organizations 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable) Also, proVide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(1/1) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type" only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only_ Was the substitution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or facilities) to 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," proVide detat! In 

Part VI. 
7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes," prOVide detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes," prOVide detat! In Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " prOVide detat! In Part VI. 

10a Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanlzat,on had excess bUSiness holdlnes ) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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[ Part' IV 1 Sl!QPorting Or-ganizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a b orc provide detail m Part VI. 

Section B. Type I Supporting Organizations 

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe m Part VI how the supported orgamzatlOn(s) effectively operated, supervised, or 

controlled the orgamzatlon's actIVities If the orgamzatlon had more than one supported orgamzatlon, 

describe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

orgamzatlons and what conditions or restnctlons, If any, applied to such powers during the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m 

Part VI how provldmg such benefit camed out the purposes of the supported orgamzatlon(s) that operated, 

supervised, or controlled the supportmg orgamzatlon 

Yes No 

11a 

11b 

11c 

Yes No 

2 

S.~~.~.~Q!!~.:-,!:~~IJ . .§~p''p.Q.~~Q~ganlzatlo~~_. ____ . ___ . ____________ . ___ ._ ........ _ . __ _ 

Were a majority of the organization's directors or trustees dUring the tax year also a malorlty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control 

or management of the supportmg orgamzatlon was vested m the same persons that controlled or managed 

the supported orgamzatlon(s) 

Section 0 All Type'" Supporting Organizations 

1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization'S governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the orgamzatlon maintained a close and continuous working relationship With the supported orgamzatlon(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

Significant vOice In the organization's mvestment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe m Part VI the role the orgamzatlon's 

sUJ2Qorted orgamzatlOns ~ayed m thiS regard 

Section E. Type'" Functionally Integrated Supporting Organizations 
Check the box next to the method that the orgamzatlon used to satisfy the Integral Part Test dunng the yea(see instructions). 

a D The organiZation satisfied the ActiVities Test. Complete Ime 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

2 

3 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizations and explain how these actIVIties directly furthered their exempt purposes, 

I1uw IlJe OIgaTllzatlulI was ,-esponl>lve to those suppulleu ufYClTIIZalio/ls, and flOW IIle ulyaTIILatloll determmed 

that these activities constituted substantially all of ItS actIVIties. - 2a 

h nlrl the actlvltl"'!;; rlp::;rnhprl In (<'I) rnn'>tltute actlvltlA::; th<'lt, but for the org<'lnI7<'1tlnn'<; Invnlvpment, nne nr mnrA 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the orgamzatlOn 's pOSition that Its supported orgamzatlon(s) would have engaged m these 

activities but for the organtzatlon's mvolvement 2b 

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

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS supported orQanlzatlons? If "Yes" descnbe m Part VI the role played by the organtzat,on m thiS regard 3b 

Yes No 

Yes No 

Yes No 
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o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI ) See instructions. All 

h T d tit S A th h E ot er I ype III non·functlonally Integrate supporting organizations mus comple e ectlons rougl 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

• t (optional) 

1 Net short·term capital gain 1 

2 Recovenes of pnor·year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 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 e~enses (see Instructions) 7 

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

Section 8 - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

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 

b Aver~e monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a, 1 band 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 ·2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1·1/2% of hne 3 (for greater amount, 

see Instructions) 4 

5 Net value of non·exem~t·use assetsJsubtract hne 4 from hne 3) 5 
6 Multiply line 5 by 035 6 

7 Recoveries of prlor·year distributions 7 

8 Mmimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Ad,usted net Income for pnor year (from Section A hne 8, Column A) 1 

2 Enter 85% of hne 1 2 

3 Minimum asset amount for prior year (from Section 8 hne 8, Column A) 3 

4 Entergreater of line 2 or hne 3 4 

5 Income tax Imposed In pnor year 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see 

Instructions). 

Schedule A (Form 990 or 990-EZ) 2018 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative ex~enses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to aCQuire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(proVide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2018 from Section C line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (ii) (ill) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason· 

able cause regwred· explain In Part VI) See instructions 

3 Excess d,stnbut,ons carryover If any, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of hnes 3a through e 

CI Apphed to underdlstnbutlons of pnor vears 

h Apphed to 2018 dlstnbutable amount 

I Carryover from 2013 not apphed (see Instructions) 

i Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Dlstnbutlons for 2018 from Section D, 

hne 7 $ 

a Apphed to underdlstnbutlons of pnor years 

b Apphed to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from hne 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and 4b from hne 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of hne 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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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 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section S, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete thiS part for any additional Information 
(See Instructions ) 

PART II, SHORT YEAR EXPLANATION: 

THE BOARD OF DIRECTORS HAS DECIDED TO CHANGE THE YEAR FROM MAY 31ST TO 

DECEMBER 31. THE CURRENT YEAR IS JUNE 1, 2018 THROUGH DECEMBER 31, 

2018. 

.. 
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SCHEDULE 0 
(Form'990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

Go to www.irs. ov/Form990 for the latest information. 

OMB No 1545-0047 

2018 
Open to Public 
Ins ection 

Name of the organization THE ARIZONA BRANCH OF THE INTERNATIONAL 
DYSLEXIA ASSOCIATION 

Employer Identification number 

86-0853711 

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE: 

DESCRIPTION OF OTHER REVENUE: AMOUNT: 

INTEREST INCOME 13. 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

ADVERTISING 2,629. 

OFFICE EXPENSE 112. 

INFORMATION TECHNOLOGY 450. 

TRAVEL 3,546. 

CONFERENCES 5,255. 

TRAINING 11,217. 

WORKSHOPS 962. 

SUPPLIES 435. 

DUES AND MEMBERSHIPS 150. 

TOTAL TO FORM 990-EZ, LINE 16 24,756. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

FUNDRAISING ITEM INVENTORY o. 3,166. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - WE ADVOCATE FOR UNIVERSAL, 

EFFECTIVE LITERACY INSTRUCTION IN EVERY SCHOOL AND CLASSROOM IN ORDER 

TO SUPPORT ALL STUDENTS WHO STRUGGLE WITH THE KEY INDICATORS OF 

DYSLEXIA: DIFFICULTIES READING, WRITING AND SPELLING. UNTIL EVERYONE 

CAN READ! 
LHA For Paperwork Reduction Act Notice, see the InstructIons for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the organization THE ARIZONA BRANCH OF THE INTERNATIONAL 
DYSLEXIA ASSOCIATION 

Employer identification number 

86-0853711 

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS: 

100 TEACHERS, PARENTS AND OTHER PROVIDERS ATTENDED OUR VARIOUS EVENTS 

WITH TRAINING IN DIFFERENT AREAS 

GRANTS $ O. EXPENSES $ 3,272. 

PROVIDE TRAINING SESSIONS FOR MEMBERS THROUGH LEARNING ALLY. 

GRANTS $ O. EXPENSES $ 1,099. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR', RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

"THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT • 

. , 

832212 10·10·18 Schedule 0 (Form 990 or 990-EZ) (2018) 

15 


