Copy

Short Form | omBNe. 1545-11
on 990=EZ|  Return of Organization Exempt From Income Tax i8

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury In spection

Internal Revenue Service » Go to www.irs.gov/Form890EZ for instructions and the latest information.
A Forthe 2018 Ga‘e"d - year rbeginning _, 2018, and ending e
B Gheckif apphcable a R e e B

D Address change
Narme change
EI Initial return

R e e e

B Final retum/terminated i e Ag—g—a = ‘m—s—.g—s:ﬂ—qs—sﬁ—w-
E‘ At e City or tewn, state or provinee, ceuntry, and ZIP er foreign pestal code F Graup Exemption

Number P
| H Check » [¥]if the organization is not

Applicaﬁan pending Wil

— ther(speeffy)b” e

I Websrte ? reguired to attash Schedule B

J Tax-exempts 7 501 ©)3) Tj 501 (c) )« (insert no) EI 4947(a)(1) or Elsz7 _(Form 990, 990-EZ, or 990-PF).

K FOTm Gf org ARiZa B E COfpﬂl’a ﬂ E{ TI’USt D Association E]Vd{her o T
L Add lines &b, 6g, and 7o to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets o
(Part Il columﬂ (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . e . kg

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organlzatlon used Schedule O to respond fo any guestion in thisPartl . . . . . . . . . .

1 Contributions, gifts, grants, and similar amounts received . 21,249
2 Program service revenue including government fees and contracts _ 171,555
3  Membership dues and assessments . 2,129
4  Investment income . { F B @ B E.E S s 827
5a Gross amount from sale of ass,ets other than mventory .. Ba al ) S
b Less: cost or other basis and sales expenses . . . 5b| - g
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . | Bc a
6 Gaming and fundraising events: ' ’
a Gross income from gaming (attach Schedule G if greater than
é‘ $15000)...................LeaI _a
o b Gross income from fundraising events (not including $§ g of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
h sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6| 4
d Net income or (ioss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ilneﬁc).............................gg a
7a Gross sales of inventory, less returns and allowances . . . . . 7a el |
b Less:costofgoodssold . . . 7b r
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . . . . . . . |7c
8 Other revenue (describe in Schedule Q. . .. e e e e e e e e 8

9 Total revenue. Add lines 1, 2, 8, 4, 5¢, 6d, 7c, andB T R -

‘ 5 mllal‘ amountsbésd (Ilsf n Schedule O) 7. W w 16 - o
11 Beneﬂts pald toorformembers . . . e 5 | )
12  Salaries, other compensation, and empleyee beneﬂts e L
13  Professional fees and other payments to independent contractors . . . . . . . . . . | 18
14  Ocoupanoy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14|
15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule) . . . . . . . . . . . . . . . . . . |16
17__ Total expenses. Add lines 10 through 16 . . . . T e T A

Expenses

‘| 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) R T

’g 19  Net assets or fund balances at beginning of year (from line 27, c:olumn (A)) (must agree with |

2 end-of-year figure reported on prior year's return) . . . . . s 85 % ® 2 % = 5 : |19 12,857
%120 Other changes in net assets or fund balances (explain in Schedule O) o w2 om x4 + ¢ L BOE Q
_2~__ 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21| gsos

- - > el ____Bo.067
For Paperwork Reduction Act Notice, see the separate instructiens. Cat. No. 106421 Form 990-EZ (2018




Farm 990-EZ (201

8l

Check if the orgamzatlon

U

Balance Sheets (see the mstructlons for Part )]
4respeﬁd to any question in this

Part Il .

(8) Begmnlng of year

22  Cash, savings, and investments 72353_ 22 s&m
28  Land and buildings . ) 3 4
24  Other assets (describe in Schedule O) ]
25 Total assels . 86,067
26 Total liabilities (descnbe in Schedule O) .. )
27 Net assets or fund balances (hne 27 of column (l) mugt agree With llne 21) 8&.9_61
Check lf the erganlzatmn used Schedule O to respond to any questlon ln thls Part I : Expenses

What is the argan ation’s primary exempt purpase?’

To ‘Conduct and pmmnte Paleonteloq;cal Research

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a elear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.) '

persons benefited and other relevant lnformatlen for each program tme
. - P[] |28a] 0
__o) Ifthis amount includes foreign grants, checkhere . . . . B [] |29a 0
7) If th|s amount lncludes forelgn grants‘ check here . . . PE] _|30a g
> [ |31a 0
> Taz | 6

/| Llst of Oft" icers, Blregtars, Trustees, and Key Emplayees (hst each one even if not compeﬁsated see the instructions for Part IV)
Check |f the organlza’non used Schedule O to respond to any questhn in this Part \Y

O

(a} Name and title

(b) Average
hours per week
devoted to position

Gampensatlon
(Forms W-2/1098-MISC)
{if not paid, enter -0-)

benefit plans, and
deferre

(d) Health benefits, |
centributions to employee

eompensation

(e) Estimated amount of
other compensation

Steve Gibbs. Director/Traasurer .

-

Gu;LGseJ[ DxraetatLSacrgmrv

e

thgz}.Mannmg;Dsre.cmrj\lxc_efrjasmem '

Timshel P. Putdum. DIteetor ...
_40 544251 S| E— 0

“Form 990-EZ ots)



Farm 990- EZ (201

8)

her lnfgrmatlgn (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

’ mstru for Part V.) Check if the orgamzatlon used Schedule Oto respond to any guestion inthisParty . [1
Yes| No_
33 Did the erganization engage in any significant activity not previously reported to the IRS? If “Yes,” pravide a -
detailed descnp on of each activity in Sehedule O . N T T 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed | | |
copy of the amended documents if they reflect a change to the orgamza’uon s name. Otherwise, explam the
change on Schedule O. See instructions 34 Vi

i

35a Did the organization have unrelated business gross income of $1 OOQ or more durung the year from busmess - T
activities (such as these reporied on lines 2, 6a, and 7a, among others)? . .

b If “Yes” to line 85a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O

¢ Was the organization a section 501(g)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(g) natice,

reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule G, Partiit. . . . . 35¢

36  Did the organization undergo a liguidation, dissolution, termination, or significant dlsposman of net assets | |

during the year? If “Yes,” comple’te applicable parts of Schedule N . . . . . .. 36

87a Enter amount of political expenditures, direct or indirect, as described in the instruetions b [373 l

b Did the organization file Form 1120-POL for this year? . . . . . . |87t

38a Did the organization berrow from, or make any loans to, any ofﬂcer dlrector trustee or key emp|oyee orwere | |

any such loans madein a prior year and still outstanding at the end of the tax year covered by this return? . 88a

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b

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

Initiation fees and capital eontributions includedonlines . . . . . . . . . . 39a

AN

s IS

a
b Gross receipts, included on line 9, for public use of club facilities . . 3%k
a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon during the year under:
section 4911 b ; section 4912 B ; section 4955 b
b Section 501(c)(@3), 501(c)(4), éhd”sm( 6)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has net been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed , e
on organizatient anagers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations. Enter amgunt of tax on line
40c reimbursed by the organization . . . . . . N

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
fransaction? If “Yes,” complete Form 8886-T .

e T v
41  List the states with which a copy of this return is fiied & -
42a The organization's books are in care of > Steve Gibbs ___________ o féléﬁh,éhe no. P __610-996:1055____
Located at P 3585 Welsh Road sutt»eVZOB Willow Grove, PA ZIP+4 » 19050 A
b At any time during the calendar yea Yes| No
a financial aseount in a foreign country (such as a bank acceunt securmes account or ather ﬂnancnal aeceunt) 42b| | ¥
If “Yes,” enter the name of the foreign country®»
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the ealendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country P -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or acerued during the tax year . . . . > | 43 l
' V Yes | No
44a Did the organization maintain any doner advised funds during the year’? If “Yes,” Form 990 must be - >
completed instead of Form 990-EZ . . . . . . 44a v
b Did the organization operate one or mare hospltal facilities dunng the year‘? If “Yes B Farm 990 must be i
completed instead of Form 990-EZ . . . . . . . . . . . . . . . L ... o L L. 44b v
¢ Did the organizatien receive any payments for indoor tanning services during the year? . . . 44c¢ \/
d If “Yes” to line 44c, has the organlza’ﬂen filed a Form 720 to report these payments’? If *No,” pmwde an
4 explanation in Sehedule O . . . . s m m e w om o m 444
45a Did the erganization have a eontralled entxty within the meaning of section 51 2(b)(1 3) e e 4%a | v
b on receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need 1o be completed instead of
FGerQOEZSeelnstructlons. e e e e e e e e e e e e e e e e 45b v

Form 990-EZ (2018)




Form 990-EZ (2018)

page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition e
to cand;dates for public office? If *Yes,” complete Schedule C, Part | 46 v

rganizations Only

501(c c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check it the orgamzatlon used Schedule O to respond to any question in this Part VI s s 1]
Yes| No_
47  Did the erganization engage in lobbying activities or have a section Eoﬁ(h) election in effect durmg thetax | | |
year? If “Yes,” complete Schedule G, Part Ii 47 v
48  Is the organization a school as described in section 170(b)( 1)(A) u)‘? If “Yes cample’(e Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a| v
b If “Yes,” was the related organization a section 527 organization? ) 48b| |
50 Complete this table for the organization’s five highest cempensated employees (other than afﬂcers dlrectors trustees, and key
employees) whe each rece ‘ved more than $100, DE)O of compensatton fmm the orgamzatlan If there is none, enter “Nene "
e T (d) Health benefits, | -
b A age c) Reportabl .
{a) Name and title of each employee ma‘JS ;s: \Seek (compé)r?s:t\log S"”‘?{f“}‘ons fo g‘gpioyez (@ %f“m@*@‘-’ ameunt of
‘ devoted to position | (Forms W-2/1099-MISC) | PS1E PIEIS, B2 CRermen) - einer compensation
1 Total number of other employees paid over $100,000 . . . . P& _ 0 -
51  Complete this table for the organization’s five highest compensated lndependent contracters who each received more than
$1 DO »,OO af cempensatlon from the organi; atlon h‘ there is none, enter “None "
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
Noge ..
~ d Total number of other independent contractors each receiving over $100, DOD )

Did the organization complete Schedule A? Note; /

completed Schedule A

Under penal‘tles of perjury, | declare that | have exammed thls return, mcludmg accompanylng sts_hedules and statements, and to the best of my k s wledge and belief, it is

true, correct, and complate. Degl%arajgmreparer (oth r than officer) is based on all infermation ef whicl parer has any knewledge.
, =t~ 000 - |__4-3-26i N
Sign , Date
Here Jasen Schem, Dir 7 ; -
Type oF print name and 1 mle B )
Paid T i Pnr{wype prepal’er S name I Preparar’s §igﬁature / Daté - o B
Preparer-———— ... ... . : | — N
Use Only | fm'sname  » : | FinwsEIN »
7 | Firm's address » Phore no. _

May the IRS diseuss this return with the preparer shown above? See instructions

> [JYes [INo

Farm 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

(Farm

Departmment of the Treasury » Attach to Form 260 er Form 990-EZ.
internal Revenue Service P Go to www.irs. gav/Fgrmsso for mstructnons and the Iates’c mfermghon

| omBNe. 1545-a047

990 or 990-EZ ; b . - .
B89 or 000-R2] Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

Open to Public

Name of the organization

Inspection

The ;,_,amzatlon is nat a pmvate foundat!on because yt |s (Fer Imes 1 thraugh 12 check cnly one bex)

1 [ A ehurch, eonvention of ehurches, or association of churches deseribed in section 170(b)(1){A)(i).

2 [ A school deseribed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

8 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
hospital’'s hame, city, and state:

5 [j An organization operated for the efit of a ,)ollege or umverstty ‘owned or opera’fed by a governmenta! ‘unit deseribed in
section 170(b}(1)(A)(iv). (Complete Part Il.)

6 [] Afederal, state, or local government or governmental unit deseribed in section 170(b)(1)(A)(v).

7 [l An organization that nermally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)

8 OA sommunity trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 Oan agricultural research organization deseribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwers:ty or a ron-land- grant eollege of agriculture (see instructions). Enter the name, city, and state of the co|lege oF
university:

10 [ An erganizatior jFt from contributions, membership fees, and gross
receipts from actlvmes related 10 ;ts exempt functlons subject to certaln exceptions, and (2) no more than 331/3% of its
suppert from gross investment income and unrelated business taxal section 511 tax) from businesses

ization after June 30, 1975. See section 509(3)(2) (Gomplete Part III)

11 OAn orgamzatmn orgamzed and operated exclusively to test for public safety. See section 509(a)(4).

12 OAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 599(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supporiing organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that eontrol or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionaily integrated. A supperting 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 [O Type 1l non-functianally integrated A supporting organization Qperated in Qonnec’tion with its supported organizatign( S)
requ;rement (see mstruot‘ons) Yau must camplete Part IV, Segtmns A and D and Part V

e [O Check this bex if the erganization received a written determination from the IRS that it is a Type |, Type Il, Type lll
funetionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported erganizations .

g Provide the following mformatlon abou’( the supported orgamzahon(s)

(i) Name of supported organization {ii) EIN (i) Type of organization | () Is the crganization | (v) Amount of monetary | (vi) Amount of

‘ (deseribed on lines 1-10 |listed in your governing|  support (see other support (see
above (see instructions)) document? instructions) instruetions)
~ Yes No
(A)
B)
)
D)
(E)
e S — — S — =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 11285F Schedule A {Form 990 or 290-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 2

“Support Sehedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
"""""""""" (Complete only if you checked the bex on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2014 (0)2015 | (e)2016 | (d)2017 | (e)2018 (f) Total
1 Gifts, grants, contributions, and | = S SRS RS
membership fees received. (Do not
inelude any *unusual grants.”) .

2 Tax revenues levied for the |

organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of tetal contributions by
each  person (other  than a
governmental unit or publicly
supporied erganization) ineluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Ipport. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) » | (22014 | (5)2015 | (2016 | (@)2017 | (e)2018 | (Total _

7 Amountsfromline4 . . . . ] - 7 ) ) T

8 Gross income from interest, leldends
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 carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add unee?throughm P = : ' ] _

12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or flfth tax year as a section 501(c)(8)
organization, check this box and stop here . . . .
Section C. ‘putatlon of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 ‘ %
16  Public support percentage from 2017 Schedule A, Part I, line 14 . . . . 15 - %
16a 33'3% support test—2018. If the organization did not eheck the box on line 13 and hne 14 is 3315% or more, check this
bex and stop here. The organization gualifies as a publicly supported organization . . . A
b 833's% support test—2017. If the organization did not eheck a box on line 18 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N A

17a 10%-facts-and-circumstances test—2018. If the organization did not cheek a box on line 13, 162, or 16b, and line 14 is

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI hew the organization meets the “facts-and- -circumstances” test. The orgamzaﬂen qualifies as a publicly supperted
grgan;zgtlgn....................................k

10%-facts-and-circumstances test—2017. If the erganization 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-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The erganization gualifies as a publicly

supported organization . . . . T N
18 Private foundation. If the orgamzaﬁen Ejld net check a box on hne 13 163 18b 173, or 17b check th!s ng and see
AStRUBHIBAS - - - ¢ o . v e e e e e e e o w e w m w ow o m s v s .« o« P[]

Schedule A (Farm 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to gualify under the tests listed below, please complete Part I1.)

Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) » | ()2014 | (0)2015 | (12016 | (d)2017 |

@208 |

(0 Total _

Gifts, grants, contributions, and membership fees
received. (Do netinelude any “unusual grants.”) Wia i

23.479

: 3,857
Gross FBCEIDtS from admissions, merchandlse 0———fa_____fa____ 82851

106,336

sold or services performed, or facilities
furnished in any aetivity that is related to the
organization’s tax-exempt purpose .

_74.120

171.5

Gross receipts from agtivities that are not an
unrelated irade or business under section 513

S| S |

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

o hal A3l o

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Pubhc support (Subtract line 7(; from
li c s 0§ & i B

9
10a

11

12

13

14

(ﬂ Total

>| @2014 | 2016 | (2016 | (d)2017

Amounts from line 6 ' __nal

Gress income from interest, divid.ends,
payments received on securities loans, rents,
royalties, and income from similar sources .

nal ——nha 143

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 80, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

—— "ﬁr - hat = fal 0
Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 100 11
and 12.) . 157.42

First five years. If the Form 99@ is for the Orgamzaﬂon s first, second third, feurth or fifth tax year as a section 507( )(3)

organization, check this box and stop here >
Section C, Computation of Publie Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 183, column () . 15 | %
16 __Public support percentage from 2017 Schedule A, Part Ill, line 15 . . 16 | %
Section D, Computation of Investment Income Percentage ' )
"'“lnvestment income percentage for 2018 (line 10c, column (), divided by line 13, column () . 17 | %
Investment income percentage from 2017 Sehedule A, Part Ill, line 17 . . 18 %
193 33's% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
' 17 is not more than 83's%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 88'5% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 83'5%, check this box and stop here. The organization qualifies as a publicly supported organization P> O
20 Private foundation. If the organization did not eheck a box on line 14, 19a, or 19b, check this box and see instructions & [

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Farrn 990 or 990-EZ) 2018
|Part IV §uppoﬂing Orgamzatlons

Page 4

Secttons A D and E If you checked 12d of Part l complete Sec;t;ons A and D and comnlete Part V)

Sectgon A AII

upporting Organizations

4a

5a

9a

determine whether th

Are all of the organization’s supported organizations listed by name in the organization’s governing
doeuments? If “No,” describe in Part VI how the supported erganizations are designated. If designated by
class er purpase, describe the designation. If histeric and continuing relationship, explain.

Did 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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the erganization confirm that each supported organization qualified under section 501(e)(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 determination,

Did the organizatien ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what cantrols the organization put in place to ensure such use.

Was any supported organization not organized in the United tes (*foreign supported organization™)? If
“Yes,” and if yau checked 12a or 12b in Part |, answer (b) and (c) below.,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such econtrol and discretion
despite bemg contralled or supervised by er in eonneetion with its supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)( )} or (2)? If “Yes,” explaln in Part VI what controls the organization used

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) belew (if appllcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
(i) the authority under the organization’s organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization’s centroi?

Did the erganization provide support (whether in the form of grants er the provision ef services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, er (ii) other supporting erganizations that alse support or
benefit one or more of the filing organization’s supperted organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in tion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard te a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was ithe organization controlled directly or indirectly at any time during the tax year by ene eor more
disgualified persons as defined in section 4946 (other than foundation managers and erganizations deseribed
in section 508(a)(1) or (2))7 If *Yes,” provide detail in Part VI,

Did 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 detail in Part VI.

Did a disqualified persen (as defined in line 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.

Was the organization subject to the exeess business holdings rules of section 4943 because of section
4943(f) (regardmg certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting erganizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
' ganization had excess business holdings.)

Py

3c

4b

4c

5b

10a

10b

Schedule A (Form 990 or 290-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Page 3
m‘”‘”Suppgr&;ng Organizations (continued) ] -
- Yes| No

11 Has the organization accepted a gift or contribution from any of the fallowing persens?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢ (] :
below, the geverning body of a supperted organization? 11a

A family member of a person described in (a) above? 11b|

A 85% controlled entity of a persen described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide deta/l in Part VI, 11e
an B. Typel Supportmg Orgamzatlans '

© o

Set

| m
i)
«ll”'

Yes| No

1  Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appomt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
deseribe how the powers to appoint and/ar remove directors er trustees were allocated among the supported
organizations and what cenditions 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 L
organlza’ﬂon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how previding such benefit carried out the purposes of the suppon‘ed organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Werea majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organlzatlon( s)? If “Ne,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1  Did the organizatien provide to each of its supported organizations by the last day of the fifth month of the
erganization’s tax year, (i) a written notice descnbmg the type and amount of support provided during the prior tax
year, (i) a cepy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the

organization’s governing decuments in effect on the date of notn‘lcatgon to the extent not previeusly provided?

organlzatlon(s) or ( l) servmg on the governmg body of a supported organ,m it en‘? If “No . explaln ln Part Vi how
the organization malm‘amed a c/ose and contmuous working relatlonshlp with the supported organization(s). 2

SIQnmcam V(—JIGG m the ergamzatlon s mvesrmem pohcnes and in mrec;tmg tne use of the orgamzanen s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the arganization’s
supperted erganlzatlons played in this regard

B 1  Check ihe box next to the method that the erganlzgt/on used los t/sfy the lntegra/ Part Test qlur/ng the year (see instructions).
[ The organization satisfied the Activities Test. Complete line 2 below.
tion is the parent of each of its supported organizations. Complete line 3 below.,

oorted a governmental entity. Deseribe in Part VI how you supported a government entity (see mstructlons)
2 Actwutles Test Answer {a) and (b) below. Yes No

a Did substantially all of the organization’s activities dur;ng the tax year directly further the exempt purposes of
the supperted erganization(s ) to which the organi; was responsive? If “Yes,” then in Part VI identify
those supported organizations and explam hew these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported erganizations, and how the erganization determined
that these activities constituted substantially all of jts activities.

2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the erganization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2h

[

Parent of Supporied 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 supperted ergamzaﬂons’? Provide details in Parf ’{8 3a

of xts supported orgamzataons’? If “Yes f descnbe m Part Vl the role played by the ergani

ton m thls regard 3b
Schedule A (Fnrm 990 or 990—EZ) 2018



Schedule A (Form 990 or 99@ -EZ) 201 & Page 6

IRl Check here if t

orga ‘za’ﬂen sattsﬂed t e lntegral Part Te§t asa quahfymg trusi on Nov 20 1970 (explg, ir

s. AII other Tvpe Hl non—functlonally integrated suppamng org
Sgctlon A—Adjusted Net Income M;urrent Year
(optional)
YT P e 1 e it (B
" 2 Recoveries of p, r-year distributions 2 -
_8 Other gross income (see instructions) _ ) ) BREN ) )
‘4 Addlines 1 through 8. j 14l ) ]
__5 Depreciation and depletion_ . 15
6 Portion of eperatmg expenses pald or mcurred for produr.;tlon or
colletion of gross inceme or for management, conservation, or
maintenance of property held for productlon ofi income (see mstructlons) 6
7 Other expenses (see instructions) ] o 7 j o
_8 Adjusted Net Income (sublract lines 5,6, and 7 fromline4) [8]| j B
: (B) Current Year
Sectlon B—Minimum Asset Amount (A) Prior Year ! (optional
1Aggregéte fair market value of all nen- exem‘pwt“—uéve‘ aséég “('séé‘ - 4 .
mstru ions for short tax year or assets held for part of year)
erage monthly value of securities  1al j
___b Average monthly cash balances o ) 1b| ]
rmarket value of other AoRA- exempt use assets S 1c i
=2 W SE— 19 S e o
- 4
value of non-exempt-use assets (subtract line 4 from line 3) _ 5 e
6 Multlply line 6 by .035. ) 6 j
7 Recoveries of prior-year distributions =~ |7 ) j
8 Minimum Asset Amount (add line7toline6) 18 )
Section C—Distributable Amount Current Year
i
4
6 Dlstrlbutahle Ameunt Subtract hne 5 from line 4, unless subject to
emergency tempeorary reducuon (see 1nstruct|ons) 6

7 [ Gheck here if the current ye

f is the organlzatlon s first as a non-functionally integrated Type I supportmg erganization (see
instructions)-

Schedule A (Form 990 or 990-EZ) 20
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Page 7
Type Il Non-Functlonaﬂy Integrated 509(a)(3) Supporting Organizations (continued) B
Sectgon D —Distributions Gurrent Year
1 Amounts pald to supported crgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpases of supported B
grganizations, in exeess of inceme from activity
3 Administrative expenses paid to accomplish exempt purposew, of supported organlza'nons - o
4 Amounts paid to acquire exempt-use assets ' -
5 Qualified set-aside amounts (prior IRS approval required) j B i
6 Other distributions (describe in Part VI). See nstructions. _ o B }
7_Total annual dlstnbutlons Add lines 1 through 6. ‘ i -
8 Msttnbuﬂ ons to attentlve supported argamzahons to which the organlzatxon is responsxvé - )
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section G, line6 ) ) o
10 Line 8 amount divided by line 9 amount _ ’ )
Section E—Distribution Allocations (see instructions) 0 Underﬂigt?'ibutions Distri(ggtable
o Tenon oeaTlons e TAHors! | xeess pistibutions | WO 0RO | it for 2018

stributable amount for 2018 from Sectlcon C hne 6 B

2 ﬂUnder;drstrlbutléns if any, for years prior to 201 8
(reasonable cause required— explam in Part V). See
mstructlons

" Distrit utions fdr 2018 from
Section D, line 7; $

greater than ZEero, explam |n Part VI See lnstructlons

6 “'Remammg underdistributions for 2018. Subtract lines 3h |

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

_ 8 Breakdown of line 7:_

§9h@§ﬁi€i\.ﬂ(l—‘gm 990 or 990-EZ) 2518



Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9D, 9c, 11a 11b, and ﬁc Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, hnes2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a and 8b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
nes 2 and 8. Also com@lete thls part fer any add[tuonal mfarmatlen (See mstruetlcns)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-E2) Complete to provide informatien for responses to specific questions en Y- rra
Form 990 or 980-EZ or to provide any additional information. 1
Open to Public

Bepartment of the Treasury » Attach to Form 990 or 990-EZ.
Inspection

Employer identification number

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Nare of the organization S - T

BEBALOEIE...... comnn it teenenssasmss

BankFees$142 . ... .
CashBobl ... oo - - ’ .
Education Program Expense $8.280
Insurance $4.260. .. ... . s

Meals and Enfectainment $89. ... p— - .
Merchandisellnventory $1.539.._____. g -

Ouireach $45 . : S .
Payroll Fees $2.556 ... ... .
Payroll Taxes $16487_

Professional Mewbership $521 ... : ;
Reimbursable expenses $82, ; -

Reimbursements $917.._____.__._.

Supplies and Equipment $8.864 ... : : ;
Taxes and Licenses $488

Training and Gertifications $773......__.___ ;
Transportation $33.248 ... ;

Travel Mealsand Hotels $2.824 ... .. . — : -

Vehicles $1.967.. ... . -

Total $81.311 ... S S ;

For Paperwerk Reduction Act Netice, see the Instructions for Ferm 990 or 980-EZ. Gat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)







