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Form '990-EZ 
Short Form ,qOCo 

Return of O-rganization Exempt From Income Tax 
Under section 501 (c), SZ1, 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.govIFonn99OEZfor instructions and the latest information. 

K Form of organIZation: Corporation Association 

OMBNo.1545-1150 

~(Q)18 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receIpts are ",,,,uU,U\JU 

(part II, column (8)) are $500,000 or more, file Form 990 instead of Form 99O-EZ.. .......... $ 1..3 7~ 

CII 
:I 
C 
CII 
> 
CII a:: 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the used Schedule 0 to in this Part I ...... . 

1 Contnbutions, gIfts, grants, and similar amounts received. . . . 
2 Program service revenue including government fees and contracts 
3 Membership dues and assessments. . . . . . . 
4 Investment income . . . . . . . . . . . . 
5a Gross amount frorn sale of assets other than inventory 

b Less: cost or other basis and sales expenses. . . . 
c Gain or ~oss) from sale of assets other than inventory (Subtract line 5b from line 5a) 

6 Gaming and fund raising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000). . . . . . . . . . . . . . . . . . .. 6a 
~~------------~ 

b Gross income from fundraising events (not including .;:.$_--.,----::--:-:--,-__ of contributions 
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and COlltrilbutio~iS:e;xq~~~:;m;rpf;;:;:~1iDI 

~~------------~ 
c Less: direct expenses from gaming and fFUU::b~~~~~~iac~~~~~h~maiSlibii;acrl 
d Net income or ~oss) from gaming and fu 6b and subtract 

line 6c) . . . . . . . . . . . 

7a Gross sales of inventory, less returns and dll'i'itd::onF ... :;:: 

9 

b Less: cost of goods sold ::.;~:s~ft~~b:t;P,J~~L-----~ 
c Gross profit or ~oss) from sales of in\l,ont,nrlJ Ie r--:-=---f--------------

8 Other revenue (describe in Schedule 0) . 
9 Total revenue. Add lines 1 andS 

fIl 
CII 
fIl 
C 
CII 
a. 
x 
w 

10 
11 
12 
13 
14 
15 
16 
17 
18 

~ 19 
fIl 

~ 
'lii 20 
z 21 

Grants and simIlar amounts p8ld ~ist in Schedule 0) 
Benefits paid to or for members . . . . . . . 
Salaries, other compensation, and employee benefits 
Professional fees and other payments to Independent contractors . 
Occupancy, rent, utilities, and maintenance 
Printing, publications, postage, and shipPIng 
Other expenses (descnbe in Schedule 0) . 
Total lines 10 16 . • 
Excess or (deficit) for the year (Subtract line 17 from Ime 9) 
Net assets or fund balances at beginning of year (trOm:line 27, column (A)) (must agree with 
end-of-year figure reported on prior year's retum) . . . . . . . . 

Other changes in net assets or fund balances (explain in Schedule 0). . . . . . 
Net 20. 

For Paperwork Reduction Act Notice, see the separate instructions. Cal No. 106421 
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Rxm 990-EZ (2018) Page 2 
Balance Sheets (see the instructions for Part IQ 
Check if the used Schedule 0 to rD<:lnnrln 

22 Cash, savings, and investments 
23 Land and buildings. . . . . 

24 Other assets (describe in Schedule 0) 
25 Total assets. . . . . . . . . 
26 Total liabilities (describe in Schedule 0) 
27 Net assets or fund 27 of column 

Statement of Service Accomplishments 
Check if the used Schedule 0 to rPC:lnn"ln Expenses 

~Wh~~·--~~~·~~~~~~~~~~~~?~~~~~~~~~~~~~~~~~--~~94 ~~wredfur~ 
at IS the organization's primary exempt purpose S01(c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of its three largest program services, organizations; opIionaI for 

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

28 

29 

30 

28a 

If this amount includes 29a 

-------------------------------------------------------------------------------------------------------------~-[r 30a 

Us! of Officers, Directors, Trustees, and Key Employees OISt each one even If not compensated-see the Instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

(a) Name and trIIe 

(b) Average Ie) Reportable lei) Health benefits. 
hows per week compensabon contributions to ~ (e) Estnnated amount 01 

devoted to posmon (Forms W-2J1099-MISC) benefit plans, and other compensation 
(if not paid, enter -0-1 deferred compensation 

---------------------------------------------------------------- i 1t~e:_l:>Ei) 5* I/O C> 

Form 990-EZ (2018) 



~orm 99O-EZ (2018) 'fi'" Othhr Infonnation (Note the Schedule A and personal benefit contract statement requirements in the 
Instructions for Part V ) Check if the organization used Schedule 0 to respond to any question in this Part V o 

Yes No 
33 Did 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 33 f\. 
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. Otherwise, explain the \J 
change on Schedule O. See instructions 34 1\ 

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

b If "VesD to line 35a, has the organIZatIon filed a Form 99G-T for the year11f "No,' provide an explanation in Schedule 0 35b TV /, ~ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 11 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 35c A 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 1 

during the year? If "Yes," complete applicable parts of Schedule N 36 

37a Enter amount of political expenditures, direct or indirect, as descnbed in the Instructions ~ l37a I I L-~'~------I~3-7-b -' ''Ij-I 
b Did the organization file Fonn 1120-POL for this year? . )\ 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J 
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thiS retum? 3'8; - -17-

b If "Yes," complete Schedule L, Part II and enter the total amount involved !-'38:...::..;:b-+-____ --I 
39 Section 501 (c)(7) organizatiOns. Enter: __ 

, \. I 
a Inrtiation fees and capital contnbutions included on hne 9 . 1-'39a=.::+-____ -I J' 
b Gross receipts, included on line 9, for public use of club facilrties 39b -

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

b Section 501 (c}(3I, 501 (c)(4), and 501 (c)(29) organizations. Did the organIZation engage in -an-y-sect--io-n-4-g-5-8 _ c- " . 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year \ I 
that has not been reported on any of its prior Forms 990 or 99G-EZ? If "Yes," complete Schedule L, Part I 40b X 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization 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 line ~ 

40c reimbursed by the organization ~ 

e All organizations. At any tIme during the tax year, was the organIZation a party to a prohlbrted tax shelter 
transaction? If "Yes," complete Form 8886-T 4Q; -- X 

41 Ust the states With which a copy of thiS retum IS filed ~ eAIdFD~ / " 
42a The Organization~books are in care of ~ PE:#..N.i_nt..ofiS.s..eeOulJTeJePhone no. ~SJ!..2£~rrZ 

Located at ~ L,--'.!J.L_/l/!2I2~~q~ ~Bv..g,8_~!.c.. ____ .f!'!.A ZIP + 4 ~ ___ 9/ $2'-¥-'::L...,--
b At any time dunng the calendar year, did the organization JlaVe an Interest in or a signature or other authority over Yes No 

a finanCial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 
r=t-:--+~...., 

If "Yes," enter the narne 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 dunng the calendar year, did the organization maintain an office outside the United States? 
If "Yes, D enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99Q-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax y~. . . . . ~ 

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

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

c Did the organization receive any payments for indoor tanning services dunng the year? . . . . . . . 
d If "Yes" to line ""c, hru: the organiz:ltion filed 3 Form 720 to report thcoo paymento? If UNO,D providc an 

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

42c 

. ~D 

45a Did the organizatIon have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. 45a 
b Did the organization receive any payment from or eng3ge~ in any transaction with a controlled entity within the r=t--+..c:..;;o;; 

meaning of section 512(b)(13)? If "Yes," Form 990 and' Schedule R may need to be completed instead of 
Form 99G-EZ. See Instructions. . . . . . .. ................ 45b 

Form 99O-EZ (2018) 



j!:onn 99O-EZ (2018) 

46 Did the organization engage, directly or indirectJy, in political camprugn actIVities on behalf of or In opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 

47 

48 
49a 

b 
50 

Section 501 
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 or anization used Schedule 0 to respond to any question in this Part VI 

Did the organization engage in lobbymg activities or have a section 501 (h) election m effect dunng the tax 

o 

year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . 47 
l---'-'--I-r..,....,~-"<-

Is the organization a school as described In section 170(b)(1 )(A)OO? If "Yes, D complete Schedule E 1--48---t~-""t---:-.,... 

Did the organization make any transfers to an exempt non-charitable related organization? . 1--49a_+-_+--c~ 

If "Yes," was the related organization a section 527 organization? . . . . . . . . . . L..49_b-'-_......,..O:,,-, ... 
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None. n 

(3) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(e) Reportable 
compensation 

(Forms W-2I1~MISC) 

(d) Health benefits. 
contnbutlons to employee (e) EstImated amount of 
benefit plans, and deferred other compensation 

compensation 

•.........•...... - ............. _ ..... _ ................ _._-
f Total number of other employees paid over $100,000 . . . . ~ ___ ~A~J:f(.,.oII1CL .A ... ./,.."I!-... -_ 

51 Complete this table for the organization's fIVe highest compensated independent contmctom who each recclved more than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and bUSIness address of each Independent contractor (b) Type of sennce (e) Compensation 

d Total number of other Independent contractors each receiving over $100,000 . . ~ -~f'-'\ ... {tO~N~~-----------
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach aM 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ Yes 0 No 

Sign 
Here 

• I declare that I have eJcaITlmed this m. Indudmg accompanYing schedules and statements, and to the best of my knowledge and belief. rt IS 
(other th bfIice) IS based on aJIlnformabon of whICh preparer has any kn~. 

Paid 
Preparer~~~~~~~~~~--~G2~~~~~~~~--~--~~~~~~~~~~~~ 
UseOn~~~~~~~~~~~~--~~~~-----=~--~~~~~~~~~~~ \ 



OMB No. 1545-0047 
SCHEDULEA. 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete if the organilation is a section 501 (cJ(3) organization or a section 4947(a1111 noneJ:empt charitable bust. 

• Attach to Fonn 990 or Fonn 99O-EZ. 

~@18 
Department of the Treasury 
Internal Revenue Sennce • Go to www.irs.gov/Fonn990for instructions and the latest information. 

Open to Public 
Inspection 

Reason for Public Charity Status (Allor anizations must complete this part.) See instructions. 
The organization is not a pnvate foundation because It is: (For lines 1 through 12, check only one box.) cR 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 -.A school described in section 17O{b)(1)(A)0i). (Attach Schedule E (Fonn 990 or 99Q-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 17O{b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter tM 

hospital's name, city, and state: 
SOAn organizatron operated for the-benefttc;ra-COiiege-or-universnYownecfor operate<i-b"yagovemmental iJiiit-describedln 

section 170(b)(1)(A)[w). (Complete Part II.) 

6 0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)M. 
7 0 An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public 

described 10 section 17O{b)(1)(A)(vi). (Complete Part II.) 

8 d A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 0 An agricultural research organIZation described in section 170(b)(1)(A)[1X) operated 10 conjunction with a land-grant college 

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organirii"tIo-rithatnormaiiyrec:elves:-(irmorethan-331i3%-ofifS-iuPPo,HiomeontributioiiS,-membersilfp-fees,-and-9"ross---­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of its 
support from gross investment income and unrelated bUSiness taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part ilL) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 I\n organization organizcd and operated cxclu:3ivcly for the benefit of, to perform the functions of, or to cany out the purposes 

of onp- Of more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 129. 

(A) 

(B) 

(C) 

(D) 

(E) 

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

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(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 organization(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 i~ supportcd organization(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 detennination from the IRS that it IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations .................... . I /'PONE" I 
Provide the infonnation about the 

(i) Name of supported organaabon (ii)EIN CUi) Type of organlZilbon (lwI1s the orgamzaIJOn M Amount of monetary 
(desrnbed on lines 1-10 IIsled 11'1 your goveml19 support (see 
above (see InstrucbOns)) document? Instrucbons) 

{vIl Amount of 
other support (see 

Instrucbons) 

For Paperwork Reduction Act Notice;;;ee the Instructions for Form 990 or 99O-EZ. Cat No 11285F ScfteduJe A (Fo"" 990 or 99O-EZ) 2018 



Schedule A (Form 99Oor990-EZ) 2018 erG -.3 10054--3 ~ , 
Id'll Support Schedule for Organizations De~bed in Sections 170l.h)(1)(A)[1V) ~n~ 170~)(1)(A)(vi). 7 

(Complete only ir you checked the box on hne 5, 7, or a of rart I or If the organization fueled to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) /' 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ 

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

2 Tax revenues levied for the 
organization's benefit and erther paid 
to or expended on rts behalf 

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

4 Total. Add hnes 1 through 3 . 

5 The portion of total contnbutions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on hne 11, column (f) . 

(a) 2014 (b) 2015 

/ 
6 Public support Subtrdct line 5 (rom lin!'! 4 " , , <-0 /' ' 

Section B. Total Support / 

(e) 2016 (eI) 2017 (e) 201£\/ (f) Total 

/ 
/ 

/ 
)I/A / 

/ 

V 
NJA , 

Calendar year (or fascal year beginning in) ~ f--.>.:(la:!.)-=2.=..01.:..4,--+--,:~~J,-,t;2:..:0:....:.1.:::.5--i,--(!.:eL.) .=20.=..1.:....:6=---+-...>.(eI)::!...:2:.;:0:....:.1.:..7-t_(o;:.eL.) :::.20.=..1:.,:8=---+-..>(f),-,-,-T.:::.ot;:::a:;,.1 _ 
7 Amounts from line 4 / 

8 Gross income from interest, dividends, / 
payments received on securities loans, / 
rents, royalties, and income from 
similar sources . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly earned on / fl.JA , 

10 Other income. Do not include gain 2( 
loss from the sale of capit:zts 
(Explain in Part VI.). . . . . . . • 

11 Total support. Add hnes 7 th / gh 10 t ' ••• 0 ". 1f I A 
12 Gross receipts from related aabvities, etc. (see instructions) . . . . . . . . . . .. 12 I N /A I 

13 First five years. If the Fo~ 990 is for the organization's first, second, third, fourth. or fifth tax year as a settion 501 (c)(3) 
organization. check this ~6x and stop here . . . . . . . . . . . . . . . . . . ~ 0 

Section C. Computation Q(Public Support Percentage 
14 Public support perce tage for 2018 Qme 6, column (f) diVided by line 11, column (f» . • . • % 

15 Public support p~,?mtage from 2017 Schedule A. Part II. line 14 . . . . . . . . . . ~15~---'4L~::::'---:--:-:--:-----'':::'' 
16a 33113% supportr-2018. H the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop r. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 3:J113% 3uPR0rt tcst-2017. If thc organization did not check a box on fine 13 or 16a, and linc 15 i!: 33113% or more. check 

17a 

this box stop here. The organization qualifies as a pubhcly supported organizabon . . . . . . . . . . . ~ 0 
10%-fa -and-circumstances test-2018. H the organization did not check a box on line 13. 16a. or 16b, and line 14 is 
10% 0 more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part how the organization meets the "facts-and-<:ircumstancesn test. The organization qualifies as a publicly supported 

ization ....................................• 0 
%-facts-and-circumstances 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-<:ircurnstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstancesn test. The organIZation qualifies as a publicly 
supported organization . • . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 
Private foundation. If the organization did not check a box on fine 13. 16a, 16b. 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Fann 990 or 99O-EZ) 20 



calendar year (or fiscal year beginning in) ~ I-~~~~+-...!::!.:=:.::"':':~+--!:~:::":"=-+~::!";:'::':-=--+----!:=!....:::'::"'=-:A-.!.:L":"::;=--
1 Gifts, grants, contributJons, and membership fees 

receIVed. (Do not Include any "unusual grants. j 
2 Gross receipts from admiSSIOns, merchandise 

sold or servJce5 performed, or faCIlities 
fumished in any actJvrty that is related to the 
organization's tax-exempt purpose. . . 

3 Gross receipts from activrties that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues levied for the 
organization'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 fotai. Add lines 1 through 5. . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

~ ______ ~L-____ ~ ______ +-______ +-______ +-____ ___ 
c Add lines 7a and 7b . . . . . . 

8 Public support. (Subtract line 7c from 
line6.). . . . . . . . . . . 

Calendar year (or fiscal year beginning in) ~ 1--9!..=.:~=--+-~~:::":"=--+~:t...=:'="':'-=--+--!':=!"":::'::"':"':"""-+~c:!...=-::"':"="-f-~":'==:"-
9 Amounts from line 6 . . . . . . 

10a Gross Income from interest, dIVidends, 
payments receIved on secunbes loans, 
royalties, and income from similar :iUlJI\;4~/. 

b Unrelated business taxable in"nm, .. //J<>e:'" 

sectIon 511 taxes) from 
acquired after June 30, 1975 

c Add lines lOa and 10b 
11 Net income from 

or not the business is 

12 Other income. 
loss from the 
(Explain In 

13 Total !l:Ul':lnoift. 

and 12.) 

14 

by line 13, column (f» 
15 . . . . . . 

Investment income percentage for 2018 (line lOc, column (t), divided by line 13, column (t» • 
Investment income percentage,from 2017 Schedule A, Part III, line 17. . . . . . . . 

19a 33113% support tests-2018. if the organization dId not check the box on line 14, and fine 15 is more than 33'13%, and line "-l 
17 is not more than 33'13'*', check this box and stop here. The organization qualifies as a publicly supported organizabon . ~ ~rJ 

b 33'13% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'13%, and 1"1 
Ime 18 is not more than 33'13%, check this box and stop here. The organIZation qualifies as a publicly supported organization ~ 0 (4-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 
Schedule A (Form 990 or 99O-EZ) 2018 



(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. 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.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization'~ supported organizations linted by name in tho organization':; governing . " - , 

~ documents? If "No, U describe in Part VI how the supported organizations are designated. If dC3ignatcd by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status _1 under seetlon 509(a)(1) or (2)7 If "Yes, n explain in Part VI how the organization determined that the supported - ~ organization was described in section 509(a)(l) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

, 
- ~ ---l 

(b) and (c) below. 3a 
b Did 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, " describe in Part VI when and how the - -organization made the detennination. 3b 
c Did the organization ensure that all support to such organIZations was used exclusively for section 170(c)(2)(B) - --. -=.J 

purposes? If "Yes, " explain in Part VI what controls the organizatJon put in place to ensure such use. 3c 
4a Was any supported organIZation not organized in the United States ("foreign supported organization")? If --.J -- --"Yes," and" you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grant~ to the foreign ' , t 

~ supported organIZation? If "Yes, .. describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that dace not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," expl8ln 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. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (n applicable). Also, proL'ide detail in Part VI, including (i) tho namoo ;md EIN .. 
numbers of the supported organizations added, substituted, or removed; (iI) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action -- --was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type " only. Was any added or substituted cupportcd organization part of a clans already - ---.3 -designated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to I anyone other than (i) its 3upported organizations, (in individuals that are part of the charitable class benefited . 
~ by one or more of Its supported organizations, or Oin other supporting organizatiOns that alw support or ' . 

benefit one or more of the filing organization's supported organizations? If "Yes, " prOVide detail in Part VI. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

~ (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 contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 99O-EZ). 7 
8 Did the organization make a loan to a disqualified perEon (as defined in acetion 1058) not described in line 7? -

~ -If "Yes, " complete Part I of Schedule L (Form 990 or 99G-EZ). 8 
9a Was the org;:mi7::1fion rnntrolled directly or indirectly at any time during the tax year by ono or mora 

. -- I 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described , -.:J --In section 509(a)(1) or (2»1 If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a contrOlling Interest in any entity In which ---1 -- --the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b 
c Did a disqualified person (as defined in hne 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 detail in Part VI. -- -9c 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

~ 4943(f) (regarding certain Type If supportmg organtzattons, and all Type Ifl non-functionally integrated -- -supporting organizations)? If "Yes," answer lOb below. 10a 
b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to ~ - -determme whether the organization had excess business holdmgs.) 10b 
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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 goveming body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled of a described in above? If "Yes" to detaJl in Part VI. 

1 Did 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 yoor1lf uNo, n drocribc in Port VI how tho supported organization(s) effectively operated, SUpeTVI[;Cd, or 
controlled the organization's activities. "the organization had more than one supported organization, 
describe how tho powcro to appOint andlor romO\'O dirocton; or truGtees were wloca.tod among tho wpportod 
organizatJons and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, n explam in Part 
VI how providing such benefit carried out the purposes of the supported organlZatlon(s) that operated, 
supeTVlsed, or controlled the supporting organIzation. 

1 Woro a majority of tho organizotion'c diroctoro or truntooo during the tax year also a mnjonty of the directorc 
or trustees of each of the organIzatIon's supported organization(s)? " UNo, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organlZation(s). 

Section D All Type III 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 dO!:Cnbing the typo and amount of cupport prOVIded dunng the prior tax 
year, OQ a copy of the Form 990 that was most recently filed as of the date of notification, and OiQ copies of the 
organization's goveming documents In effect on the date of notificatIOn, to the extent not preVIously provided? 

2 Were any of the organlZ8tion's officers, directors, or trustees either (Q appOinted or elected by the supported 
organization(c) or OQ corving on tho govomlng body of a cupportcd organizatIon? " UNo, " explain in p;]rt VI how 
the organIZatIon mamtained a close and contInuous working relatlonship with the supported organizatlOn(s). 

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a 
Significant voice In the organIzation's investment policies and In directing the use of the organization's 
income or assets at all times dunng the tax year? If "Yes, D describe in Part VI the role the organization's 
supported organizations played in this regard. 

. 
Section E. Type III Functionally Integrated Supporting Organizations 

PageS 

Yes No 

~II-. "':J'~". : -... ~ 
~ . 
r: :')".--:-. '~ .;'I 

1 

Yes No 
.. j ~ 11" 

1 
" "I 
:::L - ~ 2 

J .. 
. ~ 

3 

1 Check the box next to the method that the organIZation used to satisfy the Integral Part Test dunng the year (see instructions). 
a 0 The organization satisfied the ActiVIties Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o The organIZatIon supported a govemmental entity. Descnbe In Part VI how you supported;] government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
Did substantially all of the organization's actiVIties dunng the tax year directly further the exempt purposes of 

" 

j 
a .. 

the supported organlZ8tion(s) to which the organizatIon was responsive? If "Yes," then in Part VI identify . .. ~ .. ~ 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsIVe to those supported organizations, and how the organization determmed 

c ." 
~ ---that these activities constituted substantially all of its activities. 2a 

b Old the activitlp.s descnbed in (a) constitute actIVIties that, but for the organization's Involvement, one or more ~f-, 
...-

j .. --fo' 

of the organization's supported organization(s) would have been engaged in? If "Yes, n explain in Part VI the 
, 

reasons for the organization's position that its supported organization(s) would have engaged in these 
, 

-activitIes but for the organizatIOn's Involvement 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. - - " 

~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or '. 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Old the organization exercIse a substantial degree of dIrection over the poliCies, programs, and actIVities of each 

< 

~ -of its supported orQanlZ8tions? " "Yes, " descnbe In Part VI the role played by the organIZatIOn in this regard. 3b 
Schedule A (Fonn 990 or 99O-EZ) 



1 0 Check here if the nrn'"n"·"ti,,n Slltis'fi~ trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other T Ikti~;;n;~t;;;~r:rt,!>rl Innlnrtinn nrr,,,nh!2ihn,,,, must Sections A E. 

Section A-Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conservation, Of 
maintenance of held for of income 

4, unless subject to 

(A) Pnor Year (8) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 Check here If the current year IS the organizatron's first as a non-functionally integrated Type III supporting organization (see 
instructions). 

6 

Schedule A (Form 990 or 99O-EZ) 2C18 
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Section D-Disbibutions 

Section E-Disbibution Allocations (see instructions) 

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

4 DistributiOns for 2018 from 
Section D, hne 7: 

5 Remaining underdlStnbutions for years prior to 2018, if 
any. Subtract hnes 3g and 4a from line 2. For resuH 

than zero, in Part VI. See instructions. 

6 Remaining underdlstributlons for 2018. Subtract hnes 3h 
and 4b from line 1 . For result greater than zero, explain 
Part VI. See instructions. 

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

ro Qij 
Excess Distributions Underdistributions 

Pre-2018 

Page 7 

Current Year 

Qiij 
Distributable 

Amount for 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, 5a, 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 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section 0, 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.) 

----------------------------------------------------------------------N-'lHIii..-------------------------------------------------------------------------
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SCHEDULEE 
(Fonn 990 or 99O-EZ) 

Department of the Treaswy 
Irrtemal Revenue Service 

Schools 
~ Complete if the organization answered "YeS' on Form 990, 

Part IV, rme 13, or Form ~EZ, Part VI, rme 48.. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govIForm990forthe latest information. 

OMB No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

NNam~e~m;;~;e~o~~~wm;;o;n~~.I--_--_------------------~~--------------:-----------lI~~~d;~::::nwm~ 
;t:J4c./~ / ~ ~D I DID R t/- 3 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 

2 Does the organization include a statement of Its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other wntten communications with the public dealing with student admissions, 
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the penod of solicitation for students, or during the registration penod if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes, n please 
descnbe. If UNo," please explarn. If you need more space, use Part" . . . . . . . . . . . . . 

'. -- ~ 
~~~~-:!iifff~~~-';;:KEti7~))::::J'X;!~~-&_~j)lL~t:H~~=~~~=~~~~~~~~~=~~~~~~~~~~~=~==~~~~== 

4 Does the organization mamtarn the following? 
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basis? . . . . . . . : . . . . . . . . . . . . . . . . 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . . . . 

d Copies of all material used by the organization or on rts behalf to solicit contributions? 
If you answered uNon to any of the above, please explain. If you need more space, use Part II. 

5 Does the orgamzation discriminate by race in any way with respect to: 
a Students' nghts or privileges? . . . . . . . . . . . . . 

b Admissions policies? . . 

c Employment of faculty or administrative staff? . 

d Scholarships or other financial assistance? . 

e Educational poliCies? 

f Use of facilities? 

9 Athletic programs? . 

h Other extracumcular activities? 
If you answered "Yesn to any of the above, please explain. If you need more space, use Part II. 

-----------------.---------------------------------------------------------------------;---:--------------------------------------------
6a Do;;s-th;~~gan~~ti~-;.;-rec;;e-anyfi-..;~~~~-ffid-~i-assi~~-trom-a-9~v~;rim-errt~-ag-enc0-~------------------

b Has the organIZation's right to such ard ever been revoked or suspended? . . . . . . . . . . . 
If you answered "Yes" on erther line 6a or line 6b, explain on Part II. 

7 Does the organIZation certify that it has complied with the applicable requirements of sections 4.01 through 
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," explain on Part II. . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 99O-EZ.. Cat. No. 500850 
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Supplementallnfonnation. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
applicable. Also provide any other additional information. See instructions. 
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SCHEDULE 0 
(Fonn 99O'or 99O-EZ) 

Department of the T masury 
Intemal Revenue SaMoa 

Name of the 9J9llt1i1pbon 
PA-&IF=IC 

Supplemental Information to Form 990 or 99O-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or ~EZ or to provide any additional information • 

• Attach to Form 990 or 99O-EZ. 
• Go to www.irs.gov/Fonn990for the latest infonnation. 

OMB No. 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Emp'OJBI" identification number 

CJ5-3/CJO g:'~3 

-fjot2_M __ q_q(j_E4-~1££2y=L.ulE_d~:' ___ ?fLkA)'.lb __ &f?I;:Als~~_:.. _______ _ 
bl~ __ ---tJ!la_E:"b ___ r2GE_L ___ L/~~_t~_L __ 1?A.~_~(!'}. __ ~~~~=_~_~_=-_____________ _ 
--------4~~12:2.--- ;z.t?_L.J __ = _____ {.~_~e~dud.._i1 --____________ _ ______ ~1Qj[7.£-----------
________ ~---~A./C-------------------------------------______ . ________________________________ 7-' 2.:. _____ _ 
nnm~n-rpeL-&£ped n_~'!!:~~ ____ n __ m ____ m ______ nn _________ n _____________ ga_7X!!;lO _________ _ 

_____ .iuL2.I2L!2_i::N~()./U.L£l26.:.S ____ EQ~t!M ___ ~!.../ t..________ 'i' g '1 f) 
____________________________________________________________________________________________________________________________ 1 _____ 10. __ '1.. ! b _0.__ ___ __ 

~n99-4E-2-1lt.crEL,--LL~E..Lh. ---Qr.!:IEP--f? P£¢ g!~_m ___ n ___ n ____ __ 
Sf ? 

__ nnn-lJ.AfLliE:£..S&:b: __ ~uL 1.F12~--rE).-r--,a£lk?~----n--fk-n-------q-gZ.2nn-m-
-------~!/£~--~-{2f.-f 5£ ____________________________________________________ -___ _______________ bk~ -______ _ 
___________ ~-----------------n--n--n-nn-----------nnn-____ n _____ n ____________ n ___ n ____ n _______ n ____ .k. ____ nJ:£.':/:. -~1. n __ 

EtfJJ.R!XL_Q'lt2_E_4 AG~ __ ~~f?CJ!!: ~ &~~_: 
_______ 2_a _____ (!cNbU-r.E..:L._/J~~_$ _A._f:,L/A!!le.e:. ___ t!:O~r?:~!!.c:~ -------------
__ I±NJJ. __ 7_?2 ___ E/UJPJ1.(j_~ ___ ..£b.~_z:Z~_.¥A_~ __ .II.Nf) _________________________________ _ 

ndVflIl9,V L ~...&;~~$..~, {.~~£.._~ ___ I!LH L~ ~~--? _n _______ mn_nn_n ______ n_m __ 

For Paperwori!: Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. cat. No. 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2018) 
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EJrtployer Identification number 

t?S- .!3/e:;e.;?q3 

---------------------------------------------------------------~------------------------------.. ------------------------------------------------

------------------------------------------------------------------------------------------------------------------,,--.... ---------.. ---------------------------------
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