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PROCESS AS ORIGINAL 

~~990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under saotlon 601(0'. 527. or 4947(8)(1) of the Inlernal Revenue Cade (except private foundatloM) 

~©18 

OMBNo.1645-1150 

.. Do not enter IIOclsl 6ecurlly numbers on this 'arm 8S It rna" be made JHlb"~ 

1906 

K FOrm 01 orga.nl;:ation: Corporation 
L Add bnes 5b, 6c. and 7b to HIlB 9 to determIne grO&8 rsceipts. If gross receipts are $200,000 or more, or If total assBls 
(part II, column (8)) are $500,000 or more, liIe Form 990 Inslead of Form 990-EZ .. $ 

ImI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Ch k II th . t ed S h d I 0 d . P 1 ec e organtza Ion us c El ue to respon to any question In thiS art 0-

1 Contributions, gifts. grants, and similar amounts recelved . 1 l.'(..).j-!5~ Z 
2 Program seNiee revenue includong government fees and contracts 2 

3 
_. 

3 Membership dues end assessments ---
4 Investment Income 

I 5a·' 
4 

Gross amount from sale of assets other than inventory • .I;~,"- --
5a "-x-:'-

I 5b I 
-- ---- t!,~ ,,' . 

b Less· cost or othElr basis and salos oxpenses . 
I ~ !:'~ 

C GaIn or Qoss) from sale of assets other than onventory (Subtract hna 5b from line Sa) 5c 
6 Gaming and rundrnising events '.:: ..... .;-. 

a Gross Income from gaming (attach Schedule G if greater than 

~ RECEIVED III $15,000) Lea 1 ~ 
c: _. -
III b Gross income from fundralslng events (not including $ of contnbutions ; 1A1lLi... 7 2020 
> 
III (rom fundralslng events reported on line 1) (attach Schedule G If the ~ ... " a: tg+ 'c .;;~~ sum of such gross Income and contributions exceeds $15,000) 

Less: direct expenses from gaming and fundralslng events .. 6c '~~ --c .~.: "J GDFN d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtra .... - •• J UT '.-. - -lineSc) 
I ·78·1 

6d 
7a Gross sales at inventory, less returns and allowances 

f~~~~ b Less: cost ot goods sold I 7b I --
c Gross profit or (loss) trom sales of Inventory (Subtract line 7b from hne la) 70 

8 O[hor fevenue (descnbe In Scht3dure 0) . 8 
9 Total revenue. Add lines 1, 2 •. 3. 'h§p~ 6d, 7c, and 8 . .,...", ~ 9 /{, ~.: ~ '1'/ 

10 Grants and similar amounts paid (list In Sohedule 0) I.. R.'-"'~'- .. .. 10 
11 Benefits paid to orfor members . . .. . I ;""'" '..£:.C f:: r"'7::...----. . 11 

r--.-----

I 12 S ". ~ - I/f r --- 12 'J <>< L./S: alarfes. other compensation, and employee benehts . I'~'J I. • • -. -, ':<,'::.) . "7. 
13 ProfeSSional lees and other payments to Independent COh~¥cto~f4P· 9" . -:-~'}'" . 13 ----

! 14 Occupancy. rent, utollties, and maintenance. I l . /a. .. 1 I.DZO /1:/ 14 
15 Printing, pubhcations, postage, and shipping .. , ):. --/--....,. .". . /.'.-'. . 15 
16 ' , 'f1 ~ '.- -, /'. , 

16 !..,'L .::Z _? ? Other expenses (describe In Schedule 0) . . . . .• ' ~ 6. ,\ I ;-"--.J 'l' . 

17 Total expenses, Add lines,19 _~roullh 16 ---.~~._. 'Ji. +. ~ 17 _'-7 c./·i ) 

S 18 Excess or (dellcH) for the year (Subtract line 17 from line 9) •... .4~~'_J. . 18 
II 19 Net assets or fund balances at beginning of year (from line 27. column (All (must agreo with -~~~J.tJ 
~ end-of-year figure reported on prior year's return) 19 
+' 20 Other charlges In net assets or fund balances (explain in Schedule 0) . 20 II 
Z 21 Net assets or fund balances at end of year. Combine lines 1Blhrough 20 ~ 21 fj'<..' /,s .;.. 

For Paper:work Reduction Aot Notice, see the separate Insltuctlons. 

r:- "'.! f) v, L.· 

V 

form 99O-EZ 12018J Oal ND 106121 



Fpnn 980-E~.!2018j Page 2 

.~ 
l:mlll Balance Sheets (sea the Instructions for Part II) 

, Check If the organization used Schedule 0 to respond to any Question in this Part II. , • , 
(AI BaglMng of year IB) End of year 

22 Cash, savings. and investments 3/7--ff{' 22 -:Iu 1:;- .J... 
23 Land and bundlngs ' 23 
24 Other BSssts (describe In Schedule 0) 24 
26 Total assets. . . , , . . , , 
26 Total liabilities (dascribe In Schedule 0) " 
27 Net assets or fund balances (line 27 of column (8) must agree wtth hne 211, ,;7 J '-7 ~~ 

IIiliiiIlII Statement of Program Service AcoDmpllshments (see the Instructions for Part IIQ 
Check If the organization used Schedule 0 10 respond to sny question In this Part 11/ 0 ExpenseB 

:':Wh-=-a:-t l:-s~th:-e-o"";r:"':g":":a:"::ni';-;:za"':t':-lon=:"s"":prI~m""-"ary=e:;';x"-'em':"';:'p7t :.:p:..u.::.rp;;o"-s:.:e7==::....::-'..1'-7-'.:..=J>7"-c:'::..:1.7r::..:>.:..:-.5=-:-::':.:...r'-.::'.~Tr b~;:;-... ':'...-,;.;,.,,;;;,.;;,;;c...;....;"-'-=--CC--=9 =;dan~ =) 
organlzallons; opUonalIor 
o\hara.) 

Describe the organization's program service accomplishments for each of Its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant Information for each program title, 
28 J.,~!-'?::---E-~~{----:-:(-(,<;----L"'-:?.b~t--::!::!-:_I ____ "0_~f.ZL_~_~Z;-f>_-L'1-__ ~ __ ~_~-_-_~-~-:_-__ -_~-::~:L-,--~7"!:-::-[_-C-_-:--::_--:--"--1-.--' -__ -__ -__ -__ -__ -__ -__ -t---.------

.6;;~:;~(-!.~~:~;?~{~-:i3~::1~~:-~~;!-::-L~~~~-::~~:::---!..!.~:--~.~----1-'f//_:!:-~:,&--:':'~::/.!-4-----------

29 

(Gj.ii-;,-is-$~-----C;;---------------------, if-thiid~iOuniii,_C:iudSSfO~elgng;.ants~check-ti;;~~-- ~---~-:--~-_-..:.ji.._--__"-tJ=--'_--t=2:::;83=+-_______ _ 

30 

(Gfanis$-----------------------------'-i'-ihiiiamotini-lnCru(f;sf~elQng;.~i~-i~;-c~-Ckh-;r~---------------·-)._--.-'-D=='-::..-+3;,;0:.,::S+ ____ _ 
31 Other program services (describe In Schedule 0) , 

(Grants $ ) If this amount Includes foreign grants, check here • • , _ ~ 0 31a 
32 Tolal program service expenses (add lines 268 through 31 a) _ _ . , , , , . . . ,_ ~ 32 

1!IiIO.l'" Usl 01 Offlcera, Directors, TruBtees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check if the organization used _~c::hedule 0 to respond to any question In this Part IV 0 

Ie) Reporlabl" (dl HeaIlh bonelll., 

(ul Name anll title 
(bl AVtlrage 

hOlllll perwtlBk 
devoted to posillon 

compensaUon conltibullonslo emplo)'lla leI Esllmaled am<>\Illt af 
(Farms W·2/1 O!l9·MISCI bensftl pI_, and alher comp"nsallon 
(II nat paid, onter ~-I deletred compensallon 

~j?~t_{::,.-.~_!:~-___ J.f.':!_:::2;:g.---.-__ ---~:.~~--,~---·~-=.--'---+---,--';f-r..-./------+--I-i-_ -,.;-, Lf-, -5-,l-
__ /...J~~.l...'!.:_~_J].:r' i'7~ _2 I 4J ... 1--,: .L.c ~: ________ -+ __ . __ 
./.~ ::~.:::£1._ -£:.(-,;'7.-[7-------------------------- ------.. I'~/..<! 
-"C~~I.~r'~'~~~--------------------------~------------+_----
...I:1~!.--:,L-"--?-!"-,?,'--"7----·T --- - ---------------------- ,..r/., ~, 

~' ." (~ -;:" .. ' > / ,'(; , -r -.-----II---------II-----.:....r -- __ 1-_________ -+-___ _ 
~!::-~------~:..'J(!::.D..~~~;,*=-------------:------------------ ,/1J;~~'1 
_,:;&{,~;~:;=_1~~~~_j~.': ______ u __________________ nu _____ _ 

J,' <- "e yf,< -Y ----------_t- -----+--,'-~'-:/,.-'/I---_t------ -t--------

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

-_ .. - ----- ------------ --+-------+--------1f--------t--------

Fotm 99O-EZ 12018) 
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Form 990-EZ (2018) Page 3 'mtl- Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
, Instructions for Part V.) Check If the organization used Schedule 0 to respond to any guestlon in this Part V . 0 

.----l...;y..:::ec:::8~No 
33 Old the organization engage In any slgnlflcant activity not previously reported to tha IRS? If "Yes," provide a / 

detailed description of each actlvity In Schedule 0 . . . . . - . . . . . . .. 33 V 
1--"-"--1--+-"--

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended doctJmoots If they renect a change to the organization's name Otherwise. explain the / 
change on Schedule O. See Instructions . , . , " 34 ,./ 

35a Old the organlzaUon have unrelated business gross Income of $1,000 or more dUring the year from business .;::..;.-+---t-' 
activitieS (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a /' 

b If "Yes" to line 35a, has the organizatiort flied a Form geO-T for the year? If ~No," provide an explanation In Schedule 0 35b 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) nolice, F,-=+-+-/---c 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III, . . 35c 
t--t----1~-

36 Did the organization undergo a IIquldallon, dlssolullon, termination, or significant disposilion of net assets / during the year? If "Yes," complete applicable parts of Schedule N ..... 36 
31a Enter amount of political expenditures, direct or Indirect, as descnbed In [he Instructions ~ 13781 

b Old the orgarllla!lon file Form 1120·POL for this year? 
388 Did the organization borrow from, or make any loans to, any oHlcer, director, trustee, or key employee or were 

any suc;h loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 

b II "Yes," complete Schedule L, Part II and enter the total amount Involved 38b __ ~~~ iPM r;tf~~ 
39 Section 501 (c)(7) organizations Enter' '." :'.,' :-dq;' :~;?::r ;;l'~~' 

8 Initiation fees and capital contnbutlons Included on Iin89 39a ___ <f":\'::'; :;~z,' :;;:.~'-',:i 
-~~ - -- -.. L, :f"r(l, • ,u ~':i( 

b Gross receipts, included on line 9, for public use of club faCilities 39b ____ l.;\-;' ~ ~;f!;; t"';~i;; 
408 ~:~~: :g; ~C~3) organizations Ent~r s:~t~~;~~~ ~a~ Imposed on the Orga~I!:~:nd~~;~ :e year under: {~,:_,~-:,~-} ... ~;;.~,~.:.,_~.~.:~,J.~>,~f,?~,:,~,:~. 

b Section 501 (c)(3), 501(c)(4f:;rlci501(c)(29) organlzallons. Did the organilation engage In eny section 4958 ~< .. " .~ ",",::,.', 

41 

excess benefit transacl10n dunng the year, or did It engage In an excess benefit transaction in a prior year /' 
[hat has not been reported on any of its prior Forms 990 or 990-EZ? It "Yes," complete Schedule L. Part I 40b V 

c Secllon 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organlzallon managers or disqualified persons during the year under sections 4912, 
4955, and 4958. .. ..., , , ~ 

d Section 501(c}(3), 501(c)(4). and 501(c)(29) organizations, Enter amount of tax on linD 
400 reimbursed by the organization , . , .. .. ~ 

e All organizations. At any time during the tax year, was the organlzalion a party to a prohibited lax shelter 
transaction? If "Yes," complete Form 8886-T .,... 

List the states wllh which a copy of this return Is filed ~ 

I'ltiv 
40e V 

42a The organization's books are In care of ~ . _4.~:..:!.'_,( .. 1::!.L:._f.:.:_-:.s.,;._ .nn_.n_n_. Telephone no. ~ .ff?1.._::l.E.J . ..:JfX_l. '/ 

b ~~~~~~:! :uiinf~e~ijdar-~:i/dii~;i~a~~~~;~fha~e·~~~ieresiino;lisigniitlire or ot~: ;U;h:IIY o1e~-lj:f:.Y::;~· ~::-
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b V-
If "Yes,· enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for FinCEN -Form-114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Soctlon 4947(8)(1) nonexempt charitable trusts flllllg Form SSO.EZ In !;au of Form 1041':'Check here----

and enter the amount of tax-exempt Interest received or accrued dUring the tax year.. ., ~ ~l __ -r:-'---r--
Ves No 

44a Old the organization maintain any donor adVised funds during the year? If ''Yes,'' Form 990 must be 
completed Instead of Form 990-EZ . . . , " ".. 

b Did tho organlzatlon operate one or more hospital faclllttes during the year? If "Yes," Form 990 must be 
completed Ins teed of Fonn 99O-EZ 

c Old the organization receive any payments for Indoor tannIng services during the year? . 
d If "Yes" to line 44c, has the organIzation flied a Form 720 to report these payments? If "No," provide an 

458 
b 

explanation In Schedule 0 . . , . . , . . . . , , , . . . . . . . , 

Old the organization have a controlled entity within the meaning of section 512(b}(13)? 

Did the organization receive any payment from or engage In any transaction With a controlled entity within the 
meaning of section 512(b)(13)? " ·Y8S," Form 990 and Schedule R may need to be completed Instead of 
Fonn 990-EZ. See instructions , ....., . _ • , , , , , , . . . . . . . 

"~~~';~~ I~'~~;~~ ~"i~~:~ 
44b ./ 
44c ./ 

44d 

Form 990·EZ (2018) 



" 

Form 99O-EZ (2018) Page 4 
, Yes No 

~ 
, 

Old the organization engage, directly or indirectly, In political campaign activities on behalf of or in 
to candidates for public office? If "Yes," complete Schedule C, Part I . . Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and com plete the tables for lines 
50 and 51. 
Check If the organization used SchedUle 0 to respond to any question In this Part VI o 

Yes No 
47 Old the organization engage In lobbying ectlvltles or have a section 501 (h) el~tlon In effect du ring the tax 

year? If uYes," complete Schedule C, Part II 47 
48 Is the organization a school as described In section 170(b)(1)(A)PO? If ·Yes," complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 498 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complate thiS table for the organization's five highest compensated employees (other than oHlce ra, directors, trustees, and key 

e IS none, enter "None. H employees) who each received more than $100,000 01 compensation from the organization. If ther 

(b) AV81US1" (01 Repolti!b!e IdJ HoaUh 
cmlrihutlon. tn (a) Name sn.l loUD altisch "RlplOYi'D hours per weak COInpoo38UDn hAnolll piAn". on 

bonallts, 
amployoo (el EstJmB1ed amount of 
d d.ferrPd olh ... coml'OOBaUun devoled 10 posltoon (Fonns W-2Jl09!l-MJSC) componsal Ion 

=-=-_~~=~~ ___ .. __ L~~l2g~ _________ . ______________ 

----~------ f---- -~-- r---
• _______________________ • _______________ - ____ 0_-. __ - __ 

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

-- -- -.-- --~- - - ~-- .. - --- - ---- --~- - --------- ---------
-----______ 0 ___ - ______ 0 __ 0 _______ 0_ ..... ____ .. __ .. __ .... _ .. _0_' _ •• _ ... 

1-------
----------------------------- -- -- ------- _. ___ AM 

--~---------
f Total number of other ernployeas paid over $100,000 ~ /.,,'..:,: / ... /L. .... -

51 Complete this table for the organization's five highest compensated independent contractors w ho each received more than 
$100,000 of compensation from the orgamzation. II there IS none, enter "None.'~ ____ . ____ 

(0) Name and bu.In."" addrllS' "I each Independanl conlraclor (bl TYPI> 01 servlcl> leI Compensation 

. __ .. _ ... __ .. __ • ______ .,(._t::'.~:((.<;::._ .. ______________ . ___ . ____ ._. ___ ._. ____ .... __ .. _. __ . 

----_ . --_. 
____ eo" • ________ 0 __ - _0 _________ • __ • ________ • _______ • __ .~ ____ • ____________ ... ____ .. _ 

~---------.------- -- t---.-----.---- .---
------------------_ .... _ ...... __ .... _ .. - .-.. _-- .. -----... ----- ... -....... -....... -.. -.. --- .. -.-._-----_ .. _--

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

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

d Tolal number of other Independent contractors each receiving over $100,000 .~ AI,,: 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations mus t attach a / 

completed Schedule A ... ~61Yes 0 No 

UndGr pooollJos of pmjury. I declllro Ihal I havo BlIamlnod this retum, Including ocoompanylng scIIedulcs and slalemenls. and 10 tha bs 51 of my knowledge and beBeI. " I. 
lIuo. correcl. end camp/ate. OaclaraHon of preparar (other Ihan offlcar) 'S basod on alllnforma1lon of whleh proparer has any knowtedlJ9 

-
~ ~,,-r:;~: t::/- ~Tt:.S"i~-:;t.~-<"~C: ~ 

Sign Slgnal~S of ofllc8l' 
Here 

Paid PrIn\f1'yp9 proparer's name Prepare!'. slynotura -------

Preparer 1------­
UseOnly~A~~~'9~n~sm~e~~.~-----------------------

I 
Date 

PTIN 

FI~'8I1ddress • --;-.:---:;-__ . ______ __ -L..:..:..:c=-= __ .,,--::::;,.--,_-;=,,-__ 
May thalRS discuss this return with the preparer shown-atxive? See Instructions . . . . . . . . . • ~ 0 Yes 0 No 

Form 990-EZ (201111 



~---=--------------------------- ------------- -

SCtiEDU,u: A 
(Form 990 or 99D--E2j 

Public Charity Status and Public Support 
Complete If tho O!1IBnlzalion Is a sllClkln 601 [c)(3j organIzation or II section 49471al(1) lIOnexemptl:harltllble trusl. 

~ Attach to Form 990 or Form 99O"EZ. 

OMB N/). 154500047 

DopaIImenl of lho TllltlSury 
Internal Rave/1 ... Selvic8 ~ Go to www.irs.goIfIForm990for instructions and thalataatlnformatlon. 

Open to Public 
Inspection 

Nama of III .. /)rganltation • < -' / ' .,. '1,1 Employe, ldanllllc:allon number 
1.-wt ./ (kl f ,:',t. 0' c_ L ,) /,/.. {{' 7 I, l.. '</7 --10 A ~ J.." .-::?, 

(3 .,rlfl. Reason for P~blic Charity Status All or anlzations must'com lete this part.) See instructions. _______ _ 
lJ' The orga.¢allon is not a private foundation because It is (For hnes 1 through 12, chack only one bOx_) ~-'-. 

I ;1' (". 1 & church, convention of churches, or association of churches described In section 170(b)(1)(A)(I)" b L 
2 ~ school described In section 170(b)(1}(AI(II). (Attach Schedule E (Form 990 or 99O-EZ).} _ 

I ' J 3 0 A hospital or a cooperative hospital service organization described In sect/on 170(b)(1)(A}(II1). 
l 4 jIf/tJ.- 4 0 A medical rosoarch organization operated In conjunction with a hospital described In section 17O(b)(11(A)(Ili). Enter the 

fft. hospHal's name, city, and state: 

~t 5 0 :;C~;~~~~:1~~~~~~~cf~~:~~:~r;.ri"a"i:oilege""0r-uili;,e-rsitY"own9d-or-operaied" by"agovernmentiii"uiili" descnb;;crfri 

b e,t
J
Il . P. 0 A federal, state, or local governmerrt or governmental unit described In section 170[b)(1)(A)(v). 

eJ 
O/!. 0 An organization thai normally receives a SUbstantial part of Its support from a governmental unit or from the general public 

( (, described In section 17O{b)(1)(A)(vl). (Complete Part 11.1 

... 8 0 A community trust described In section 170Ib}(1)(A)(vi). (Complele Part II.) 

~agrlcultural research organization described In section t70(b)(II(A)(lx) operated in conlunction with a land-grant college 

~( l:W~D' A ~:'~ii~~~~~~[:I·I~ffi~~-~:f~~:=~~(:~~"~:"::~~~~~r~:-:~~~lUJiI~~~::_:;~_~{t:_~:~~:~~ __ ::~~~"::~'~~~iI:i~:f~I"~~::~"":"~~:"f_::~~:~_~: ______ _ 
10 n organ 2a on tlla norma ,y rec ... ves: 'I mora an .,.,'fa "" 0 ItS SUppOn ,rom contn u (ons, memuersllip ,ees, anu gross 

J 
tI receipts from activities related to its exempt funcbons-sublBCt to certain exceptions, and (21 no more than S3t~% of Its 

I 
). 0'" support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses a ).1 acquired by the organlzallon after June 30. 1975 See section 509(a)(2). (Complete Part ill.) 

o 11 0 An organization organized and operated exclusively to test for public safety. Sea section 509{a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions or, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)l1) or section 509(a}(2). See section 509(a)(3}. 
Check the box In lines 12a through 12d that descr1bes the type of supporting organization and complete lines 12e, 12f. and 12g. 

(A) 

{S} 

(e) 

a 0 Type I. A supporting organization operated, supervised. or controlled by lIs supported organizatlon{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 o Type II. A supporting organization supervised or controlled In connection with Its supported organization(s). by having 
control or management of the supporting organlzallon vested In the same persons that conlrol or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connection with, and functionally integrated With, 
Its supported organlzahon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with Its supported organlzation(s) 
that Is not funcuonally integrated_ The organization generally must satisfy a distribution reqUirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and D, snd Part V. 

e 0 Chock this box II the organlzallon received a wntten determination from the IRS that It i9 a Type I. Type II, Type III 
functionally Integrated, or Type III non"functlonally Integrated supporting organization, 

Enter the number of supported organizations . . . . . . . . . - , .. . C"-- --.:.=J 
9 Provide the following information about the supported orgaOlzatlon(s) 

(I) N3mS 01 supported OIgllllllllllon MEIN (010 Type of 01ll8lllzatlon (IV) 1.1110 organlullon (vI Amoun\ of monelsry 
(described en ines 1-10 listed In 1"'''' govamlno support (see 
abCll8 (see onolruclfons» doculNlnl? In&trucUonsl 

V.... No--

(V0 Amount cf 
olher suppOl1 (see 

In.tNo:tIons) 

-----.- - -- -------+--------+-----t---t------~ ------

-----t----t--------- - ------

--------------- ----------+------~. --f---+-----+------
ID} 

-------------+------ -+------ -+--+------'------------~---------

(E) 

Total 
For Papenllork Aedull1lon Act Notice. see the Instructions for Form 990 or 990-EZ. Cal No 11285F a~lIedul8 A (Form 990 or oeO"EZl20f9 
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SCHEDULEO 
(For~ 990 'or 990-EZ) 

Depal1m&n1 of lite 1\'easury 
Inlama! R<r<enue S"",lce 

Name of Ihe organlrolton 

()tt.f 

Supplemental Information to Form 990 or 99O-EZ 
Complete to provide Information rot responses to specific questions an 

Form 990 or 990..eZ at to provide any Bddlllonalln'ormBtiOfl. 

~ Attach to Farm 990 or 99O-EZ. 

• Go to w.NW.f~.govJForm990 for the latest information. 

OMS No. 1545-0047 

~©19 
Open to Public 
Inspection 

Employer IdonliRcatlon number 

7' 7 .... 7,:;)..<!... ~< .;;. c' ,~ 
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