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Farm •• (2018) • 'M"" illlllWnent of Program ServIce AccarnpIIIhmentB 
Check If Schedula 0 contains a rasponsa or nota to any Iina in this Part III 

1 BrI8IIy daacrlbe the organization's mission: .. 
o 

~!!~ ou~§!!!!""L:!!..-~JJ!.Ce!!!!!J!.!..a~f!XII8-L..1!!ra,,~ organlZldlQn educdna al!l.J!!!.~_ .. ~!ror:!'ll!!!~!~ for 
~~ ch!nge thll!.~m~t!!..!!.~ud~ wtlh .l!!fiI!!:9!!~~~publlc~_~!=d~~ ____________ , ___________ _ 

-----------------------------------------,---, 
2 DId the orgRzaIIon undertake &ny sIgnIftcant program sarvIcas during the year which want not IIst8d on the 

prIorForm990or~EZ? OV_ I!lNo 
If "Vee,. deacrlbe thaaa new services on Schedule O. 

3 DId the organization caasa conducting, or make significant changaa In how It conducts, &ny program 
8a'VIcas? • OV_ I!lNo 
If "Ves.. describe theaa changes on SchaduIa O. 

4 DescrIbe the organization's program BVIca accomplishments for each of Its thraa largest proglWll servica, as measured by 
expa'I888. SectIon 501 (c)(3) and 501 (cK4) organizations are required to report the arncu1t of gnms Int allocations to others, 
the total expel 1888, and ravenue, If &ny, for each program MVIca raportad. 

... (Coda: ______ J (Expenses $ _____ ..!!!~ Inc*dng grants of $ _________ .> (Revanua $ _____________ .> 

---------------------------------,---,-----------------------------------
l!!_!l18 upen_ were onlJ...tor m!lI~."!!!_=Jn.l!!!I_nca, -!!B!bt. crrnc.~..,. 11:!!t o~ th~_ ~ ~!lued dl~..!!ot 1~.!!!!.!!tIl_ 
.!!P!!1!!!!.!Iw...~!!!L~!~ed f!.!!!. Ggt!nlDtJ!!.n (eduCl!.'lO--'1!!!J!II~.!!!I!!!. omclal • .!tI~~catlon~~_~I!!!!!II.L_ 

--------,-----, --------------,--------_. 
----------------------------------------

-----------------------_._--------------------------------------
-------------------- ----,--------------------------------

4b (Coda: _______ ) (Expenses $ _______ Includlng grants of $ ________ J (Rawnue $ _____________ J 

---,----------

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

4c (Coda: ____ J (Expenses $ ________ Includlng grants of $ _______ ) (Revenue $ __ , __ , 

----,-------------------------
-~---------------------

---,--------'-----------------------

,-----,-------------

4d Other proglWll servicea (Deacrlba In Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

... Total program service exp!I1B88 • 
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\ ~ :. .. '.) 

1 Is the organization deacrlbed In section 501(c)(3) or 4947(&)(1) (other than a privata foundation)? If "'Yas,. 
~~A . ........................... . 

2 Is the organization required to complete Schedule S. Schedule of ContrIbutors (eeelnatructlonB)? • • • 
3 DId the organimtion engage in dIract or IndInIct poItIcaJ campaign activities on behalf of or In opposition to 

candldataa for public ofIIce? If "'Y •• • COIJ'¥'I8t8 Schedule C. Pan I. • • • • • . • • • . • • . 
4 8ecIIan 5D1(c)(3) orpnIu ...... DId the organization engage in lobbying actIvitIeB, or have a section 501(h) 

election In affect during the tax year? if "'Yea. • compI8I.8 Schedule C. Pan". . . . . . . . . . . 
5 Is the organization a B8CIIon 501 (cX4), 501 (cX5), or 501 (cX&) organization that receival membenlhlp du8B, 

88B88BIT1enta, or almll. amounts as defined in Revenue Procedure 98-191 If "'Yes. • compIetB Schedule C. Pan III ~-t---i~tII_ 
8 DId the organization maintain my donor advised funds or any Blmllar funds or accounts for which donora 

hlMt the right to provide advice on the distribution or IrMI8Iment of amounts In alch flI'IdB or accounts? If 
"'Yes,. ~ Schedule D. Pan I • • • . • • • • . . • • • • • • • . • • • • • • 

7 DId the organization receive or hold a conservation e88ament. Including -.nIB to ~ open apace. 
the awironment, historic land araas. or historic sIructunI8? If "'Yas, • compIet8 Schedule D. Pan II 

8 Old the organization maintain collections of works of art. hlBtorlcal traasuras. or other almllm' 8B88IB? If "'Yas, • 
~~~Panm ........••....•.•....••..• 

8 Did the organization raport at amount In Part X, line 21. for eacrow or custodial account liability, 88Mt as a 
cuatodlan for amounts not rlBtad In Part X; or provide credit counseling. debt managem&'lt. credit rapalr. or 
debt negotiation services? If "'Yea. • compIet8 Schedule D. Part IV • . • • . . . • . • • • • • 

10 DId the organization, dlractly or through a raIat8d organization. hold ..... In temporarily rastrIcted 
endowments, permanent endowments, or quasi-endowment? If "'Yes, • comp/fIt8 Schedule D. Pan V • • 

11 If the organization's answer to any of the following qu.tlons is -Yea,. thai complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

• DId the organization raport an amount for land, buildings, and equipment in Part X. Una 10? If "'Yas,. 
eotnpIeIJe Sr:heduIe D. Pan VI . . • • • • . . . • . • • • . • . . • • . . . • • • 

b DId the organization report an amount for invesbnents-other securities in Part X, line 12 that Is 596 or mora 
of lis totaI8S88Is raported in Part X. line 167 1f"'Yas, • compIeIe SdIeduIe D. Part VII • • • . • • . • 

c DId the organization report an amount for IrMI81ment8-prograrn raIated in Part X, line 13 that Is 596 or mont 
of Ita total asaaI8 reported In Part X. line 167 If "'Yas, • compIeIe Schedule D, Pan VIII. • • . • • • • 

d DId the organization report an amount for otha' assaIa In Part X. line 15 that Is 596 or more of lis total assaIB 
reported In Part X. nne 161 If "'Yea. • comp1et8 Schedule D, Pan IX • • • • • • • • • • • • • • 

e Old the organization report an amount for other liabilities In Part X. line 25? If "Yes, • compIeIa Schedule D, Part X ~=+---i~­
f Old the organization's aepande or COfIaolldated ftnanclal BtaI8mIntB for the tax year Include a focJb1ote that adch8IeB 

the organization's liability for uncertain tax poaItIans ~ FIN 48 (ASC 740)1 If "Yes, • ~ Schedule Do Patt X 

128 Old the organization obtain aeperate, Independent audited flnanclalatatemen18 for the tax year? " "Yes. • ~ 
Schedule D, PIIIta XI and XII • • • • • • • • • • • • • • '. • • • • • • • • • • • • til 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 
"Yes, • end If the OIf18RImtion IIIISW8I8d -No· (0 line 1211, then completing Schedule D. PerIs XI and XII Is opti0n8/ ~~--it---

13 Is the organization a Behool deacrIbed In section 17O(bXl )(A)(iQ? If "'Yas, • compIeIe Schedule E • • . • 
148 DId the organization maintain an office, employees, or agents outside of the United States? • • • • • 

b DId the OIg8I1imt1on have aggragate AMnU8S or expenses of mora than $10,000 from grantmaldng, 
fundralBlng, buBlneas, mestment, and program service act1v1t186 outside the United States, or aggragate 
mAlign investl.18i1tB valued at $100,000 or more? If "'Yas, • compIeIe Schedule F, P8fta I end IV. . . . . til 

15 DId the organization report on Part IX. column (A), line 3, mora than $5,000 of granta or other asBIstance to or 
for fItlY foreign organization? If "'Yes. • compIeIe Schedule F, Parta II end IV . • • . • . • • • • • til 

18 Did the organization rwport on Part I)(, column (A), line 3, mont than $5,000 of aggregate grants or other 
assistance to or for foreign Individuals? If "'Yas, • comp/8I8 Schedule F, Palla III end IV. • • • • • •• 18 til 

17 DId the organization report a to1aI of mont than $15,000 ofaxpen888 for profasalonal fundralBing services on 
Part IX, column (A), II~ 6 and 118? If "'Yea. • comp/eIe Schedule G, Part I (see lnatructlonB) • • • •• 17 til 

18 Old the organization raport mora than $15,000 total of fundralsing event gl'OBB Income and contributions on 
Part VIII, II~ lc and 8a? If -Yas,· compIeIe Schedule G. Pan II. • • . • . • . . • • • • •• 18 til 

18 DId the organization raport more than $15,000 of gl'OBB income from gaming aclivItieB on Part VIII, line 9a? 
" "Yes. • compIeI8 Schedule G, Part III • • • • • • • • • • . . . . • • . • • • • • • • til 

20 • Did the organization operata one or more hospital f.::ilitlea? " "Yes. • complete Schedule H. • . . . . 
b If -Yes· to rm 2Oa, did the orgIWIization attach a copy of its audited financial stalarnenIa to this ralum? 

21 DId the organization raport mora than $5,000 of grants or other assistance to any domeatic organization or 
Part column line 1? If Schedule Palla I II. 
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2a DId the organization report mora than $5,000 of grants or ott.. assistance to or for domestic Individuals on 
Part IX, column (A), line 21 " "Yes, • comp/fII8 Schedule I, Parts lend 1/1 • • • • • • • • • • • • 

28 Old the organization ...... -Vfill' to Part VII, SectIon A, line 3, 4, or 5 about compen&allon of the 
organization's current and form .. ofIicera, dlractorB, trustees, kay employees, and highest companaatad 
employees? " "Yes, • COII7p/fIt8 Schedule J. . . . . . . . . . : . . . . . . . . . . . 

24a DId the organization have a tax-exempt bond iaue with an outstanding principal anount of mora than 
$100,000 as of the last day of the year, that was Issued after December 31, 2OO2? " "Yes, • 8I1SW8I' HfIfIS 24b 
thtough 24d lind comp/8t.e St:htdJ1e K. ""No,. gcJto line 2511 • • • • • . • • • • • • • • • 

b DId the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 
c Did the organization maintain .. escrow account ott.. than a rafundlng escrow at any time during the year 
to~anytax-axempt~_? • • • • • • • • • • • • • • • • • • • • • • • • 

d Did the organization .:t as an -on behalf or- Issuer for bonds outstanding at any time during the y88I'1. . 
2511 SectIon 501(c)f3). 5D1(c)(4). and 5D1(c)(2IJ organIzaIIon& Old the organization engage In an 8XC88S benefit 

transaction with a disqualified paraon during the year? " "Yar, • comp/fII8 Schedule L, Part I . . . . . 

b Is the organization aware that It engaged In an 8XC888 benefit trMsactIon with a disqualified person In a prior 
year, and that the tranaactIon has not bean raported on any of the organlzatfon's prior Forms 990 or 99O-EZ? 
" "Yes, • cotnp/8I.e Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . 

28 Old the organilatlon report any amount on Part X. line 5, 6, or 22 for raceivabIea from or payabIes to IlfY 
curra'1t or form.. officers, dlractora. trusI8as, kay employees, highest compen8llled employees, or 
disqualified persona? " "Yes, • comp/818 Schedule L, P8rt /I • • • • . . • • • • • • • • • • 

8 Did the organization provide a grant or other assIatance to an ofIIcer, director, trustee, kay employee, 
substantial contributor or employee thereof, a gnm selection committee member, or to a 3596 controlled 
antIly or family member of any of these peraona? ""Yar, • complete Schedule L, Part /II. • • . • • • 

28 Was the organization a party to a buslnesa tranaacIion with one of the following parties (see Schedule L. 
Part IV Instructions for applicable tiling thresholds, conditions, and exceptions): 

• A cunant or former officer, draclDr, trustee, or kay employee? " "Yes, • comp/eI.e Schedule L, Part IV . • 

b A family member of a current or former officer, director, trustee, or kay employee? " "Yes,. comp/fII8 
Schedule L. PlItt IV • • . • • • • • . • . • • • . • • • • • • . . • • • . • • 

c An antIly of which a cwrant or former officer, dlractor, trustee, or kay employee (or a family member theraofJ 
was., officer, diractor, trustee, or direct or indirect owner? " "Yes, • complete Schedule L, Part IV • • . 

28 Old the organization racelve mora than $25,000 in non-caah contributions? " "Yes, - complete Schedule M 
30 Old the organization I'8C8Ive contributions of art, historical tnlaauras. or oth .. similar aaseIs, or qualified 

conaervatlon contributions? " "Yes, • comp/etB Schedule M . . . . . . • • . • . . • • • . 
31 DId the organization liquidate, terminate, 01' dissolve and cease operations? " "Yas, • COIfJ'Iete Schedule N. Part I 
32 DId the organization sell. exchange, dlBPose of, or transfer mont than 2596 of iI8 net 8S88IB? " "Yes,. 

corrrpIeta Schedule N. P8rt /I • • • • . • . . • . • • . • • . . . . • • • . • •. 32 '" 
33 Old the organization own 1 0096 of an nlly dlaragarded as aepanda from the organization under Regulations 

sections 301.n01-2 and 301.n01-3? ""Yar, • ~ Schedule R. Aut I. . . . . . . . . .. 33 '" 
34 Was the organization ralated to any tax-exempt or taxable antIly1 " "Yes, • complete Schedule R. Part /I. /II. 

or IV, end Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a DId the organization have a controlled nlly within the nanlng of section 512(b)(13)1 • • • • • • • 

b If -Y.- to line 35a. did the organization raceIve any payment from or engage In any transaction with a 
controlled entity within the meaning of section 512(bX13)? " "Yes, • comp/8Ce Schedule R, P8rt V, line 2. . 

• Sactlon 501(cJ(3) organIatIone. Old the organization rnak8 any transfers to ., exempt non~harltable 
related organization?" "Yar, • complete Schedule R. P8rt V, line 2. • • • • . • • • • • • . • 

37 DId the organization conduct more than 596 of iI8 activities through an entity that Is not a related organization 
and that Is treated as a partnership for federal income tax purposes? " "Yes. • comp/8t8 Schedule R. Paff VI 

• Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI. lines 11b and 
ScheduIeO. 

line In this Part V .0 

, ........ __ .. _ ... Fann' ............. H""'_ 0 .···.~":"i 
b Entarthenumberof Forma W-2G Included In line 18. Entar-G-Ifnotappllcable. • 1b 0 '-Pf.'.'<!f'· 
c DId the 0Iga'I1zation comply with backup withholding rules for reportable payments to vandora and ~ .• ~ ·tt : .' ~ 

am ambll wlnnl s to winnwa?......... •••••• 1c '" 
Form 810 ran 8) 
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28 Enter the number of employees raportad on Form W-3, Transmittal of Wage and Tax 
Statarn ..... filed for the calendar year ending with or within the year coverad by this I'8lum 

b If at least one Is reported on line 2a, did the organization file all required t'aderaI employment tax nduma? 
Note. If the awn of lines 1 a and 2a is graater tIwI 250, you may be requlrad to 8-tIIe (888 Instructions) • 

311 DId the organization have unralated business grosa Income of $1 ,000 or mora during the year? • • • 
b If "Yes.. has It flied a Form 990-T for this year? If -No- to line 3b, ptDvide an explanation in Schedule 0 • 

411 At. any time durtng the calendar year. did the organization have an intenI8t in. or a signature or oth.- authority 0Ya". 
a financial account In a foreign country (such as a bank account, aecurttles account, or other financial account)? 

b If "Y .... enter the name of the foraIgn country:. _____________________________ _ 

See Instructions for filing requlraments for AnCEN Form 114, Report of Foreign Bank and financial Accounts (FBAR). ~ .. I.z:.ao.loll~-
58 Was the organization a party to a prohibited tax sheII:8r transaction at any time during the tax year? • • 

b Old any taxable party notify the organization that It was or Is a party to a prohibited tax sheller trana.::tIon? 
c If "YfIII' to line 58 or 5b. did the organization file Form 8886-T1 . . • . • . • . . . • • • . • 

.. Does the organization have annual grosa receipts that ara nonnally graater than $100.000, and did the 
organization IOIIc1t any contributions that went not tax deductible 88 charitable contributions? • • • • 

b If "Yes.. did the organization Include wtth fMfI'/ 1011c1tat1on an axpraas statement that such contributions or 
gifts want not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • • • 

7 Orga~ IhIIt mar receive deductible conIrIbIItIoM under section 17O(c). 

• DId the organization receive a payment In 8XC88S of $75 .... partly as a contribution and partly for goods 1 ___ :-1"_11-';'..31 
and services provided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • 

b If "Y .... did the organization notify the donor of the value of the goods or servlce8 provided? • • • • • 
c Did the organization sell, exchange. or otherwise dispoae of tangible personal property for which It was 

requlrad to file Form 8282? • • • • • • • • • • • • • • • • • • • • • • • • • • • 
d If "Yes.. indlcata the number of Forms 8282 filed during the year . . . . . • • . 
• Did the organization receive any funds. directly or Indirectly. to pay praniums on a personal benefit conIract'1 
f DId the organization. during the year. pay premiums, directly or Indirectly. on a personal benefit contract? • 
.. If the organlzallon racalvad a contribution of qualified InI8IIactuaI property. did the organlzallon tile Form 8899 as raqulred? J-=-IIL+----lf--­

h If the organization receIvad a contribution of CII'8, boats, airplanes, or other vehicIea, dd the organization tile a Fonn 1Q98.C? ......:.:.:::rb-=-:-lf-rT::~ 

8 8poI .... ng arpnlZlltlons IIIIIlntUIIng donor ...... fundIt. DId a donor advised fund maintaNd by the I_"'I"'~II'-';'''' 
sponeorlng organization have axceas busIneaa holdings at any time during the year? • • • • 

• SponsorIng orpnlz8llone IMIntIIIning donor IIdvI8ed funds. 
• Did the sponaorlng organization make any taxable distributions under section 48887. • • • • • 
b Old the aponaorfng organization make a distribution to a donor. donor aMaor. or raIated person? 

10 SecIIon 501(c)(7) orpntaallans. Enter: 
• Initiation faes and capital contributions Included on Part VI". line 12 . • . . .. . 
b Groas raceIpta, Included on Form 990, Part VIII. line 12. for public use of club facDItIea 

11 SectIon 501(c)(12) orpnlzatloM. Enter: 
• GI'08B Income from members or shareholders. • • • • • • • • • • • • • 
b Gross Income from other SOUR:88 (Do not net amounts due or paid to other sources 

against amounts due or received from them.) • • • • • • • • • • • • • • • 
128 SectIon 4847(aJ(1) non-exerrlPt charitable tru8tL Is the organization filing Form 990 In lieu 

b If -Ves. - enter the amount of tax-exempt InbnId received or accrued during the year • • 
13 SectIon 501(c)(28) .. 1HIed nonprvIIt heaIIh ...... nca ....... 

• Is the organization licensed to issJe qualified health plans In more than one sIIIt8? 
Note. See the Insbuctlons for aiditionallnformatlon the organization must report on Schedule O. 

b Enter the amount of reaerves the organization Is requlrad to maintain by the stat88 ~ which 
the organization Is licensed to lalue quallfted health plans ........,.. 

c Enter the amount of reaerves on hand • • . • • . • • • • • • • • • • • 
1411 DId the organization receive any payments for Indoor tanning services during the tax year? • 

b If "Yes.. has it filed a Form 720 to report theaa payments? If '"No, • ptDvide an 81tpIanatJon In Schedule 0 • 
15 Is the organization eubject to the aaction 4960 tax on payment(s) of mora than $1,000.000 In rarnuneration or 

8XC88S parachute payment(s) during the year? • • • • • • • • • • • • • • • • • • • • 
If ·Ves.· ... lnstructIons and file Fonn 4720. Schedule N. 

18 18 the organization an educational institution subject to the aectIon 4968 axcise tax on net investment Income? 
If Form 
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I.'til GcMmance. ............... and DI8CIaIIn For each "Vas- I8SpOIIS8 to lines 2 thtough 7b beIcNI, 8Ild for a -No-
." f8SPOIJS8 to line &r. 8b, or 10b below, describe the citwmstances. processes, orch8nges in Schedule Q See insInJctIons. 

1. Entar the number of voting members of the governing body at the end of the tax year ". 1-1.::.=---__ ~ 
If there ant rnatartaI dlffaalC8B in voting rights among members of the governing body, or 
If the governing body delegated broad "authority to an axecutiva committee or similar 
committee, explain In Schedule O. 

b Enter the number of voting members Included In line 18, abcMt, who 81'8 b ldepelldent • 

2 Did any officer, diractor; trustee, or key employee have a family raIatIonshlp or a buslneaa raIationshlp with I .......... I~~II~_ 
any othw ofIIcar, dlractor, trustee, or key employee? • • • • • • • • • • • • • • • • • • 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or kay employees to a management company or oIIw person? 

4 Did the organizaIIon make qlllgnHlcant changee to lIB governing docurnenIB since the prtor Form 990 was filed? 
I DId the organization become awara during the year of a signIfICant dhlaaion of the organization's 8S1181B? • 
8 DId the organization have members or stockhoIcIenI7 • • • • • • • • • . • • • • • • ". • 
7. DId the organization have members, stockholder8, or othw persons who had the power to elect or appoint 

one or mora members of the governing body? • • • • • • • • • • • • • • • • • • • • 

b Are any governance decisions of the organization raaarved to (or subject to approval by) members, 
stockholders, or peraons ott... than the governing body? • • • • • • • • • • • • • • • • • 

8 Did the organization conf8mporaneously document the meetings h8Id or written actions undertakan during 
the year by the following: 

• The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
b Each committee with authority to act on behalf of the governing body? • • • • • • • • • • • • 

8 Is there any officer, dlractor, trustee, or kay employee listed In Part VII, SectIon A. who cannot be raached at 
the addrass? If the""". end addI8SS8I1n Schedule 0 . . . . . 

108 DId the organization have local chapters, branches, or aftIllata8? • • • • • • • • • • • • • • 
b If "Yea,· did the organization have written policies n proceduraa governing the activities of such chaptera, 

affiliates, and branchea to aI18IU8 their operations ant consist8nt with the organization's exempt purpoeea? 
11. Has the organizaIIon provided a c:on1JIeIa copy of this Form 990 to d rnambn of lis govarnIng body bafor8 flIng the form? ~~:-:--~;:o;r 

b Deacrlbe In Schedule 0 the proceas, If any, used by the organization to nwIew this Form 990. 
128 DId the orga1lzat1on have a wrIttan conflict of lmer.t policy? If -No, - go to line 13 ,. • • • • • • • 

b Were oIftcn, di'aclDrs, or ~ and key ernploylaa raqulrad 10 dlaclole Il'lnua11y inIanIsIB thit could gMt rille 10 cordIic:IB? !-=:.r-;;"""'I--­

c DId the organization regularly and consistently monitor and enforce comprl8nC8 with the policy? If -V.,-
d8scttbe In Schedule 0 how this was done. . . . • . . . • . . . . 

13 Did the organization have a wrItt8n whistleblowar policy? • • • • • • • • • • • • • • • • • 
14 DId the organization have a wrIttan document ratantIon and dastrucIIon policy? • • • • • • • • • 
15 Did the process for determining coropawatlon of the following parsons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substanllation of the deliberation and decision? .-...... I...;-j-:-:aJ 

• The organization's CEO, ExecutIva Director, or top rnanagarnent official • • • • • • • • • • • • 
b Other officers or kay employaea of the organization. • • • • • • • • • • • • • • • • • • 

If "YfJIII' to line 15& or 15b, describe the process in Schedule 0 (see instrucIIon8). 

1.. DId the organization invest In, contributa assets to, or parIIcipat8 In a joint vantura or similar arrangement 
with a taxable enIIly during the year? • • • • • • • • • • • • • • • • • • • • • • • 

b If "Yea,· did the organization follow a written policy or procedura requiring the organization to evaluate lis 
participation In joint vantura anangarnen18 und.- applicable federal tax law, and take steps to safeguard the I--I--II-'--:!I=-

ataIus with to such • • • • • • • • • • • • 

17 U8t the states with which a copy of this Form 990 Is requlrad to be filed ~ CA _____________ . 

18 SectIon 6104 raq\,lIraa an organization to make lis Forms 1023 (1024 or 1024-A If applicable), 990, and 99O-T (SectIon 501(c) 
(3)8 only) available for public inspection. Indicate how you made these available. Check all that apply. 
o Own website 0 Another's websII8 I!J Upon raqueat 0 Other (exp/Bin in Schedule 0) 

18 Deacrbt In Schedule 0 whalh .. (and If so, how) the organization made lis governing documents, conflict of intarast policy, and 
financial stalamelils available to the public during the tax year. 

20 SIaIa the name, addr.a. and taIephone number of the person who po .... the organization's bookB and racords ~ 
Suzy ,.k.1114 u "lie Avenue. !08, o.ldIind. CA 14111 ; (!25 ___ 

Farm 110 1,2018) 



farn111110 (2018) • PIIge 7 I.,il, COInpe...aon of OffIcers. Dlnlctore. Trueteee. Key Em...,. ... HIghest Compeneal8d Ernp ...... and 
Independent COllbactore 
Check if Schedule 0 contains a !!!pO!1se or note to any line in this Part VII. • • • • • • • • • • • • 0 

8ectIDn A. 0IIIc!r!, DlNCdDr!, TIU!!!!!, K!r EmpIDYlll, and HIg .... Compel ..... Em ..... 
1. Complete this table for all peraons raqulrad to be listed. Report compensation for the calendar year ending with or within the 
organlzatlon's tax year. 

• list all of the organlzatlon's CM'I8IIt officers. dlraclonl, trustees (whalta' Individuals or organizations). regardless of amount of 
compenaatlon. Enter ..().. in columns (0). (E). and (F) If no compensation was paid. 

• list all of the organizatlon's curnnt kay employees, If sny. Sea inatructIons for definition of "'kay employee.. 
• Ust the organlzatlon·s five cunwd highest compensated employaea (atha' than an ofIIca'. director. trustee. or kay employee) 

who raceIvad raportabIe compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100.000 from the 
organization and eny raIated organizations. 

• list all of the organlzatlon's 10 ...... otIicera. kay amployaaa. and highest compansatad employ8a8 who raceIvad mora than 
$100.000 of reportable compensation from the organJzatIon and any I8Ialad organizations. 

• list all of the organlzatlon's to....... clrwctcn or tru.I8ea that racahIed. In the capacity as a forma' director or trustee of the 
organization. mora than $10.000 of reportable compensation from the organization and any raIat8d organizations. 
Ust Persona in the following ordar:: individual trusI8aB or dlracIor8; institutional trustaaa: officers: kay employees; highest 
companaatad employees; and former such parsons. 
o Check this box If nallta' the organization nor any raIated . n ....... ...-' sated 1lIIY cunant officer. director or trustee. 

lCJ 

CAl (III PaIiIIan A CE» (F) 
(do nat cI-* mont tMn 0lIl 

Name nl1lle AVMIgII bax, .... ~n" both M Repui IIIbI& AIIpaNbIe E8IImaI8d 
hoInpw ofIicIr n • dilaclDrt'lrulll CQIIIIIIIII8Iia cornpe .... llon tram arnounIof 

~Oillt-., 

iUnlH 
tarn .-.ad oINr 

IIOInfar Ihe DlgllllIIaIionB cornp8Il111111an 
nIIaIed CJ9I'IimIIon (W-2I1CJII8..M1SC) tarnlhe 

(W-2/IOIII-MISC) organblellan 
below cIoIIIId Ii I I and IWIaIed 

!hit CIfgIIIIizaIIon 

_.1!L~!!j.!!!L\L~ __________ ..!-----
Chllr tI tI 0 0 0 

_'-'_ Suzy P!L-__________ 1 
nee ...... tI tI 0 0 0 

_L~1!!_!'!!,dem!lJ!!.!l....!!!!._ 1 -- tI 0 0 0 

~l_B!,1h Burton --- • ___ 1 ___ 

Secretlirv tI tI 0 0 0 
.L __ ._ ...... _- -----
_.t!I ___ . ____________ --
_.rn.... _____ ---------- ..... ---_.-
-~---.--------
__ I} ________ . ____ 

J1CL_ - -_. ----
l1..~L. ____ --_._---
l1.!l_._ .. _ .. _____ . ______________ '------
J1~ - .-
M ____________ ._--_._-_.-

Farm 110 (2018) 



- '. Plge8 
e ...... IA. I- ,''' .1...::.:.... ~ 

~ R • 
W till PaIiIian tDt (IQ lFI (do nat Gheck men thin one 

..... lndtille A".. Im,IriIIII pnon ill boIh .... AIpoi table AIpui~fnIm e.tirMIad 
hourspel' ~Ind. cam~ M'IOUIItaf 

~fa'''"l II flf If i 
from .. 1aIad otIw 
the argMluIIana CCIi 1IPII'IIIIIIOil ......, 

, ;;;.;... (N-2I10111-MISC) framthe 

~--
1'''- argIIIlzIIIon 

iii 
and IIIIIiIIId 

line) 01 ..... , ... 

(15) 

(18) 

(17) 

ft. 

(18) 

C2O) 

l21) 

,. 
., 
114) 

C25) 

1b Sub-toaI. . . . . . . . . . . . . . . . · · · · · • c To1IIl from continuation ...... 10 Part VI. SecIIon A · · · · · • 
d TOIIII (add .... 1b and 1c) . . . . . . . . . · · · · · • 

2 Total .'u,,, .... · of .,..... ..... _.. (Including but not limited 10 those listed abcMt) who raceIvad mora than $100,000 of 
the • 

3 DId the exganlzatlon list any former ofIIcer, dlractDr, or trustee, kay M1p1oyeei or highest compensated 1--'1 ... 1 ............. 11 __ _ 

M1p1oyea on nne 181 If -Yes, • COI7f,IIfII8 Schedule J for such IndIvIduIJ/ • • • • • • • • • • ., ~~~~ 
4 For any IndMdualIIatad on line 18, is the un of rapartabIe compenaation and other compensation from the I~ 

organization a.td related organizations graatar than $150,0001 If -yes,. COtrJ1IfD Schedule J for such 1lL-~IIIi~:~_ 
1ndivk:Iu8I. • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • 

5 DId any parson listed on line 18 receive or accrue compensation from any unrelated organization or individual 
for aervice8 ra tdared 10 the Schedule J for such . • . • • • 

1 Complete this table for your five highest compa'laatad Indepelldant contnK:tDr8 thiIt received mora than $100,000 of 
companaatlon from the organization. Report compeneation for the calendar yaar ancflflg with or "!iIh1n the organizatlon's tax 

2 Total number of 
received mora 

to thaae listed above) who 



j 
I 

,I.. !, 

2a 
b 
c 
d 

---------------- t-----t-----+-----t------+------

------------------ t-----+-----+-----+-----+------

• ----------------- ...-----1-----+-----+------+-------f All other program .-vice raven ..... 

and other similar amounta) 

4 Income from inv8IImI1t of tax-exempt band pnx:eads. 
5 RoyaltIes. 

.. Gross rants 

b Lass: ran1118ICpaI" I-------If-------II';& 
c AanIaIlncama or (aa) 

d Net rwrtaI income or F=~....;...=_~,..;-_=_=~~-+=,...---:-=::~-.+~~__:_=..m:--__=__;_:~:d:::::_",:"o,~~~"'=a 
7a &n. .... fnIm .... ar I-------If--...;....----I: _ ...... bMnDy 

b La: cost or otta basis 
and saIea IIIpIIII8I • 

c GaIn or (loss). . 

d Net gain or (loss) • • • • • • ..=--.:......::-..:....:....--I=,...,......--:-:-:--:-.,..,-+~~~~+__-:--.,.......,.---~~--:-=_..,.....,O"':"""!r 

.. Gross Income from fundralalng 
evants (not Including S 
of contrIbutIonB raporIIit on line 1c). 
See Part IV. nne 18. . • 

t------t" ..... -:; 
b Less: direct expenses. • . . 

c Net Income or (loBs) from fundndslng F=-=......;~-+-:---:-~~_+_:~~-~t----:-_=_;:;=:_~_=+.~__:__:_:_:::_:_~nI 
.. Groll Income from gaming acIIvitIea. 

See Part IV. line 19. . • 
1------1 

b Less: direct expenses . . • . .~!!!!L:=~t:~::::e:::~:t=::::L:~::::: c Net income or (loss) from gaming 
1011 Gross sales of 1rMntory. less 

ralums and allowances 

b Less: coet of goods sold • 
c from 

11. 
b ----------------- 1-------1-----1------+-----+------c _________________ 1--___ -+ ____ -+ ____ -+ ____ -+-____ _ 

d All other raven.... . . . . . 
• Total. Add lines 11a-11d ••• 

12 Total nMnI8. See Instructions 
Form (2018) 



2 

3 Grants IIId other .atanc:e to fOntign 
organizations, fonIIgn governments, and foraign 
individuals. Sea Part IV, Ones 15 and 18 • • • 

4 Beneftts paid to or for members • • • • 
5 Companaatlon of cwrent officers. dlractors, 

trustees, and key employees • • • • • 

8 Compensation not Included above, to dlsqualifted 
peI1IOI1I (as dell .. under section 4958(1)(1» and 
pensons dB:rIIed in section 4958(c)(3)(B) • • 

7 0Iha' aaJarie811ld wages • • • • • • 
8 PensIon plan accruals and conIribuIIona (Include 

section 401(k) and 403(b) employar contributions) 

8 Otha' employee beli8ftts. • • • 
10 Payroll taxes. . . . . . . . 
11 Fees for BvIces (non-employees): 

• Management 
b Legal • . • • • • • • . . 
c Accounlfng • • • • • . • • 
d LobbyIng ••••••••• 
• Aof_ional fIIIchIaIng 8Vicaa. Sea Pat 1V,Ina 17 
f Investment management faes • • • • . 
.. DIhw. (If line 11g IIIIOIIIt IIDIds 1'"' of IN 25, coUm 

~ III1CU1t, _ane 11g ..... an Schaclde 0.) 
12 Adva1IsIng IIld promotion 
13 OffIce axpenaes 
14 Infonnatlon technology 
15 RoyaltIes. • • • • 
18 Occupancy. • • • • 
17 Travel. . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offtclals 
18 Conferallces. conventions, and meetings 
2D Interaat • • • • • • • • • • • 
21 Payments to aftIlIatas. • • • • • • 
22 DeprecIaIIon, depletion, and amortization 
23 Ins&I'8f1C8... • • • • • • • • 
at 0Iha' expans& llama axpenaes not COVII8d 

abcM (Ust mlacellaneous axpa_ln nne 248. If 
line 248 amount axceada 1096 of line 25, column 

10 

(A) amount, list line 248 axpenI8I on Schedule 0.) ~~~--=-~-,+...;:.:;._---:.;~~+£...-_-.:.;.~~p~--=-.;.....:._....;;.....;..: 
• ~'!'t!!!d Chl!~fe.=-____ , 
b 
c 
d ----------

Farm 



,', 

1 Caeh-non-Interaet-bearlng • • • • • 
2 SavIngs and temporary cash InveaIments • 
8 Pledges and granIB recelvabte. nat. . 
4 Accouirts raceivable. nat . . . . . . 
5 Loans and other racelvables from cummt and former ofIIcers. dlraclDrs, 

(lit 
Endofya-

trustees, kay employ8e8, and hlgtal cornpenaal8d employeaa. I-"'i::o-..;.."o..~--.&.:Wo:.f.~...il_:"-:----"-___ -"'~ 
Complata PIn II of Schedule L. ••••. •...• 

1 I...aanI and 011.- racaIvabIaB flam 0Ihar cIIquaIIfted persona (as dallnad under section 
4858(1)(1», parICII8 dealbed In section 4858(c)p)(B), and CCIIIIrIxaIg ....... and 
tpOIarfng CIIgIIIilaIIona of IICIIon 501(cK9) valunIIuy ~' banIIIcIary I ....... ~ ................. ~_I:~ ... I. _~ __ ....... o.o;u 

organizaIIons C-1nItructIonB). CompIaIa PM II of ScDduIe L • 
Notaa and loins racelvable, nat . . . 
InwntorIea for sale or U88 •• " 

PrapaId expenses and deferred charges 
Lald, buildings. and equipment: cost or 
other basis. Complata Part VI of Schedule D 

b Leas: accumulated dapracIatIon • • • • 
11 InV8Bb'nelIlB-publlcly traded securities 
12 Inveatmenta-other securitlea. See Part IV, rll1811 • 
18 Investmenta-pragrarn-ralalad. See Part 1V,IIne 11 • 
14 Intangible assets . . . . . . . . . 
15 0tIa' 8II88ts. See Part IV, Rne 11.. • 
11 Total __ Add lines 1 15 
17 AccountII payable and accrued axpenaes • 
18 Grants payable.. .•••••• 
11 Dafanad ravenue • • • • • • • • • 
2ID Tax-exempt bond liabilities.. •• 
21 Escrow or cuatDdiaI-=count liability. Complate Part IV of Schedule 0 • 

I 22 l.0II''I8 and other payables to currant and fonner ofIIcers, dlraclDrs, 

!
2I trustees, kay employees, highest compa1SBt8d emplayeea, and 1~~CIOaiioi=~""I"...a.I:~"'--..;;:a.;~u 

disqualified peraons.. Complata Part II of Schedule L • • • • • • 

23 Secured mortgages and notes payable to unralatad third parties • • 
24 Unsecurad notes and loans payable to unralalad third parties • • • 
25 0tIa' liabilities (Including faderaI Income tax, payabIes to raIaled third 

parties, and oth.llabilltles not included on lines 17-24). Complete Part X 
of Schedule D 
Tatal I .......... Add 

Unraslricl8d nat 8SI8Is • • • •• •••••••• 
Temporarily raetrIctad nat...... . . . . . . . . . . . . 
Permanently rMtrtctad nat 88S8Is • • • • • • • • • • • • . 
Orgin ....... that do not fallow .AS 117 cue., chick 1In.­
campIII8 ilia 3D tInugh 34-
Capital stock or tn.Bt principal, or currant funds • • • • • • • • 
Paid-In or capital surplus. or land, building, or equipment fund • • • 
RetaIned earnings. endowment, -=cumulatad Income, or other funds • 
Total net 8SS8IB or fund balances. • . . . • 

Farm _11llD'IRI 



I. 

FGmJ lIIIO C2018) '. 'M'i' ReconcIliation of Nat Aael8 

1 Total nwanue (must equal Part VIII, colwnn (A),lIne 12) • 
2 Total axpan.a (must equal Part IX, coIwnn (A), nne 25) 
3 Revenue ... ..,.,... SUbtract line 2 from line 1 . • 
4 Net 8888Is or fund balances at beginning of year (must equal Part X. line 33, column (A» • 
& Net urnaIlz8d gains (losses) on InvesImenta 
8 Donated aaviceB and uae offactllUas 
7 If1V'8IbTIent axpan... . . . . . . . 
8 PrIor period adj&.Btments. • • • • • • 
• Other changes In nat ..... or fund balances (acplaln In Schedule 0) . 

10 Net asaats or fund baB1ces at end of year. Combine lin. 3 through 9 (must equal Part X. line 
column • • • • • • • • • • • • 10 

1 Accounting method uaed to prapara the Form 990: 0 cash DAccruaI 0 OIher~~ ____ ~_ 
If the orgallzatlon dwIged Its method of accounting from 8 prior year or checked '"Ottw,- axpIaIn In 
ScheduIeO. 

28 Went the organization's flnancial8latemants complied or nwIewed by an Indepaldent accountant? • • 
If "Yea,- check 8 box below to indicate whaIha' the financial statanl8l1ls for the year went compiled or 
reviewed on 8 separate basis, consoIldatad basis, or both: 
o Separate balls 0 ConsoIidat8cI basis 0 Both consolldatad and separate basis 

b Went the mganizatton's financial atalaments audited by an indap8ndent accounlant? •••••• 
If "Y., - check 8 box below to Indicate whathar the financial statements for the year went audited on 8 
aeparal8 baIIIs, conaolldlltad basil. or both: 
o Separate balls 0 Consolidated balls 0 Both consolidated InI aepanda basis 

c If "Y.- to line 28 or 2b, does the organization haY8 8 committee that ~ raaponaIbIIIly for oversight 
of the audit, ravIaw, or compilation of ita financial statamenIB and selection of an indepeIldent accountant? 
If the organization changed either Its oversight process or selection process dOOng the tax year, explain In 
ScheduleO. 

3a As 8 raeult of 8 f8deraI award, was the organization raqulrad to undergo an audit or audita as set forth In 
the SIngle Audit Act and OMB Circular A-133? • • • • • • • • • • • . • • • • • • • • • 

b If "Yea,- did the organization undergo the raquirad audit or audits? If the organization did not undergo the 
.-u.J1 .... audit or dascrlbe takan to such audits. 

Pllge12 



SCHEDULE' A 
(Fami - ar-.Ell 

Public Charity Status and Public Support 
c:on..-.......... , II. 8ICIIDn5DI_ ... didan ......... 4l471li(1) __ '4Itclw1lllllltnlll. 

OMB No. 1545-0047 

~@18 
~ A ........ Form _arForm ... EZ. 

~GotD .... ....,.IF'arrI.-farlnalructlana .......... ~ ;-; .. ;;-~ .. ;; ...... ;;~;t--------~------~------------------------r.;~~~i;::Nm~ 

OPoC'11 to, Puhllc 

Illc'I')-" tlnll 

Educate Our .... Leaderahlp Center 27-1888487 

lhe organization Is not a private foundation becall88 it Is: (For linea 1 through 12, check only one box.) O· . 1-
1 0 A church, con\W1tlon of churches, or assoelatlon of churdlas deacrl:)ed in section 17O(bK1JCAK1). 
2 0 A ac:hool deacrlbed in eectIon 17O(bK1)CAH1Q. (AtbK:h Schedule E (Fonn 990 or 99O-EZ).) 
3 0 A hospital or a cooperative hospital service organization c:acrlbed In eectIon 17O(b)(1)(AI(lB). , 
4 0 A medical raaearch organization operated in conjunction with a hoapitaI deacribed In .action 17O(bK1)(AKU1). Enter the 

hoapItaI's name, city, and state: 

5 0 An organization operated for the benefit of acoit8g8 or university owned or ~ by a govammartal unit desC'rll.fiii 
section 17O(bK1)(A1(1vt. (Complete Part II.) 

, 0 A federal, state, or local government or governmental unit deacrlbeclln section 17O(b)(1)(AXv). 
7 0 An organization that nonnally raceIV8I a 8UbstantiaI part of its support from a governmental unit or from the general public 

deacrlbed In MCtIon 17O(bK1KAHvQ. (Complete Part II.) 

8 0 A community trust deecJ1bed In secIIon 17O(bK1KAKvQ. (Complete Part II.) 
8 0 An agricultural rasearch organization deacribed In secIIon 17O(b)(1)(A1(brJ operated In conjunction with a Jlni.grant collage 

or unNerslly or a non-Jand-grant college of agrlcultura (aeelnatructlons). Enter the name, city, and state of the college or 
unlveralty: 

10 0 An organlzitlOii iNiI nonii8IfY-iiCiIVii:T1fmo;a-th~oflii support fI'OriI CCiiiiftid"'Tcins, mambiiiifilii'T8ii, ana--Riii-­
receipts from activities raJaI8d to Its axamJJl functions-subject to certain axceptIons, and (2) no more than 33'1196 of~ 
8Upport from gross Investment Income and urnlal:ed busIn8a8 taxable Income (leas aectIoI1 511 tax) from businesses 
acqulrad by the organization after June 30, 1975. See.actlon 508(a)t2t. (Coinp\e18 Part III.) 

11 0 An organization organized and operated exclusively to test for public safely. See .action 5Gl(1I)(4I. 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpoaes 

of one or mora publicly supported organizations desaibed In section !D8(e)(1) or section 508(". See section 508(a)(3). 
Check the box In linea 12& through 12d that describes the type of supporting organization and complete Ilnea12e,12f, and 12g. 

(AI 

(B) 

(C) 

(D) 

IE) 

aD,.,.. I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the diractons or trustees of the 
supporHng organization. You IIIU8I: com .... .,.. N. SectIoI. A and B. 

b 0,.,.. II. A supporting organization 8Upervlsed or controlled in connection with Its supported organizatlon(s), by having 
control or management of the supporting organization V8Bt8d In the same panIOf'IS that control or manage the supported 
organlzatlon(s). You must cornpIIIte Part N. SectIoI .. A and C. 

cD,.,.. III tunctIonalir Intagndl8d. A supporting organization operated in connection with, and functionally Integrated with, 
Its supported organlzatlon(s) (_Instructions). You mUll compIeta Part N. SectIona A. D. and E. 

dO,.,.. III non-funcIIonally Integndl8d. A supporting organization operated In connacHon with Ita supported organlzatlon(s) 
that Is not functionally Integrated. The organization generally must satisfy a distribution requJrarnent and an attentiveness 
requlrament (_Instructions). You IIIU8t compIaI8 Pm N. SecIIana A and D. and Part V. 

• 0 Check this box if the organization receIvad a written delamination from the IRS that it is a Type I, Type II, Type \II 
functionally Integrated, or Type \II non-functionally Integrated supporting organization. 

t Enter the number of supported organizations • • • • • • • • • • • • • • • • • • • • • • • ~ __ -' 
I Provide the following Information about the supported organizatlon(s). 

(II Name of IIIIPPO'IIId CIIg8IIIzIiIIon ClQBN CiII 'IWJe of 0ig81 Iiudb'I ....... arpI. ""I MArnaunt of~ '" Amount of (cacrIbIId on .... 1-10 IIIi8d In VIM' IIIMfI'*III .. pport- CIltw'support _ 

IbcM _11'IIIrUctiorw))' ciDcullWll'l ~ ~ 

y- No 

" TGIIII ~"~" ·rlfi.,·· ~??!! ... : '( '.'! ~t: ~.~:;::; Ji;'JIi. -.. w ~ • 

-"I'f: ~,.:.. ~ I :. .1(1 ••••• - . ~ 
FarP work Reduction Act~, _ tile InaInIctIoIw far Form _ or....a. CIIL No. 11285F ............... __ ...... S 
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'. 

Schedull A (Forin lIIIO or IIIIO-EZ) 2018 ,M", Support Schedule for OrpnlzaIIOI. Deec:rtbed In 8ectIona 17O(b)(1)(A)(Iv) and 17O(b)(1)(A)(vI) 
p-ae2 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
III. Part 

Calender,..r (or tIIIc8I ,... beginning In) • t--'I;L..;:=..;.."--t--'o;;;&.;;;..;;..;.;;....-t--'a;;&..;;;..;;..;.;;....-t--'o;;;;;&..;;;..;;;..;..;'--+-a;;&..;;;;..;;..;.~+-"""'-';..;.;;;;~ 
1 Gifts, grants, contributbna, and 

membership fees raceIved. (Do not 
Include any "unusual grants., . . . 

2 Tax revenues levied for the 
organization'. benefit and eIIIw paid 
to or expended on Ita behalf • • • 

3 The value of &a'VIca8 or facilities 
fumlshed by a govammentaI unit to the 
organization without charge. . . . 

4 ToIIII. Add 1m. 1 through 3 • • • • 

5 The portion of total contributions by 
each person (oItW' than a 
governmental unit or publicly 
supported organlzalion) Included on '--"'::',"", 
line 1 that exceeds 21)6 of the amount 
shown on lina 11, column (f) • • • • 

8 Gross Income from 1ntar8st, dividends, 
paymanta raceIved on securities loans, 
rants, royalties, and Income from 
similar sources. • • • . • • • 

• Net Income from unl'8lated business 
activities, wheIIw or not the bualraa 
Is regularly carried on • • • • • 

10 Other Income. Do not Include gain or 
loss from the sale of capital asaets 
(ExplaIn In Part VI.). • • • • • • 

11 Totlil support. Add lira 7 through 10 
12 Gross receipts from raIaled activities, etc. 

4 

13 find .. ,.. .... If the Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 
organization, check this box and .rap..... . . . . . . . . . . . . . . . . . . • 0 

Section C. Corn of Public 
14 Public support percentage for 2018 Olna 8, column (f) divided by Una 11, column (f) M .• % 
15 Public support percentage from 2017 Schedule A, Part 1I,IIne 14 . . . . . . 15 18.88 % 
188 33'11% support test-2018.1f the organization did not check the box on line 13, and line 1418 33

'
/31)6 or mora, check this 

box and IItop ..... The organization qualifiee as a publicly supported organization • • . • • • • • • • • • • • I!.I 
b 33'd support test-2017.1f the organization did not check a box on line 13 or 168, and line 15 Is 33

'
/31)6 or mora. check 

this box and .top ..... The organization qualifies as a publicly supported organization • • • • • • • • • • • • 0 
17. 10%-facD-and-clrcumelllrlcft _-2018. If the organization did not check a box on line 13, 168, or 16b, and line 14 is 

101)6 or more, and if the organization meeI8 the "fIEts-and-clrcurnstancea- test, check this box and .......... ExplaIn In 
Part VI how the organization meats the "facts-and-clrcurnstances- test. The organization qualifies as a publicly supported 
organization. • • • • • • • • • • • • • . • . • • . . • • • . • • • • • • • • . • • • 0 

b 10%-facD-and-clrcu ..... nces test-2017. If the organization did not check a box on line 13, 168, 16b, or 178, and line 
15 is 1096 or mora, and If the organization meats the "fIEts-and-clrcumstances- test, check this box and .......... 
explain In Part VI how the organization meets the "facts-and-circumstancee- test. The organization qualifies as a publicly 
supported organization • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • 0 

18 PrIvIIte foundation. If the organization did not check a boX on line 13, 168, 16b, 178, or 17b, check this box and 188 
instructions • • • • • • • . • • . . • . • • . • . • . • • • . • • . • • • • • . . • • 0 

....... A(Fonn_ .. -..za1D18 
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8chIduIe A (For/IJ lIIIO III' 8IIO-EZ) 2018 . .,.-3 'M'I" iupport Schedule for 0rganIzaII0IIII Deacrlbed In 8ecIIon 508(11)(2) /' 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under PaIt II. 
If the organization fails to qualify under the tests listed below please complete Part II ) / , . 

8ecIIon A. Public .--rt / 
ca ...... ,....(orflllcal year ..... lnnl .. lIi~ ..,2014 (b) 2015 (c) 2018 (cO 2017 (e)2018 , II)TotaI 

1 Gifts, grants, contributions, and nanberIhip fa 
~ / raceIwId. ~ not in:rude Itrf"unululll granIs. , 

2 CRIs nICIipIs from adrniIIaIoI .. nachandIIe 

'\ / BOld f6 .".. performed, f6 faciIIIies 
UnIshed in 8lrf activity that is raIaIad to the 
orgIWIlzation's tax ........ ~. • • 

3 Graaa receipIs from acIIvItIaa that are not an \ II 
urnlalad trade f6 buaI_ under 8ICIIon 513 I / 

4 Tax l'8V8fluee levied for the / " 
organization's benefit and either paid to 1\ or expended on Its behalf . · · · 

5 The value of services or facilities \ II fumlshed by a governmental unit to the ,.: 
organlzallon without charge • · , , .I " • TGIIII. Add II.,. 1 through 5 • · · · \ / /. 

7. Amounts included on lines 1, 2, and 3 \ / 
/. ,,-

raceIved from disqualified persons .' . 
b Amounts included lira 2 and 3 >( 

r 
on 

raceIved from other than disqualified 
,./ 

persons that exceed the graaIIr of $5,000 " 

or 1" of the amount on line 13 for the year I 
c Add lines 78 and 7b . . · · · / \ , 

8 PublIc 8upporI. (Subtract II 7 fro ""...' ~ .' ~:it .... ,,::i: i' ..... ..... .!/t •• ne c m ~r ~. ." ... , .(/ •• ~. • . ". . • ... \'3 ... · •••• 
) ·.r .:~_.;:. :::{~' . ·t=':' t4 t~'~··~;., .r .:,.'. .....,.: r~ ".rll:' " , .. ' • line 6. . . . . . . . . . . . . Of· :. 4 ~:u. ';Ii(". • • ~'r' ~ '" )1> ~ ~ i. . • ' -~ .. _. " I.. ...... ..... . . '" • I. ., 

88GIIOn B. Total,. / \ j' 
calendar,.... (or_I,.. ..... lnnl .. ..., • (a) 2014 /(b)2015 (c)201ti\ .. (d)2017 (.2018 II) Total 

I Amounts from line 8 . . · · I .. \ 
10. Gross Income from 1nIaraaI, dvIdends, / \ paymenII raceIved on IICUiIies loans, IWIII, .. 

royalties, and income from Binilar IDII'C8S • .' 

b Unrelated buslras ..,Ie Income ~ess / \ section 511 taxes) from businesses 
8Cqulracl after June 30, 1975. • • • 

c AdelII.,. 10a and 1 Db • • • • I \ 
11 Net Income from unrelated buslne'is \ activities not lncklded in line 10b, ~ 

or not the buslras Is ragul.ty ~ on 
12 Other income. Do not Include gain or .. ' . \ loss from the sale of ~ 8SS8IB 

,. . 
i' 

(Explain in Part VI.). • /. • . • " , ,(, 

13 TGIIII .upport. (Add II.,. 9, 1Oc, 11, ,,' \ " . and 12.) • • • • ,I. . . . . . , 
14 FlI"II: five r-a. If the Fonn 990 Is for the organizatIOn'S first. escond, third, fourth, or fifth tax year as a aection 501 (c)(3) 

organization, Chec.k'thls box and ap...... . . . . . . . . . . . . '. . . . . . . . . \ . . . • 0 
Section C. Com on of Public \ 
15 Public support, ~1'8 ~ine 8, column (I), divided by line 13, column (I) J--.=.==+ __ \~ __ ~I)6:.. 
18 Public au L 2017 Schedule Part III line 15 • • • • • • \ 1)6 

Section D. CoIJI' n.of 'lI\Iwbnent Income 
17 I~ income ~iiage for 2018 ~Ine 1Oc, column (I), divided by line 13, column (I). •• 17 1)6 

18 In~ Income percentage from 2017 Schedule A, Part III, line 17. • • • • • • • •• 18 1)6 

1.. 33Ji% ... pport .... =-2018. If the organization did not check the box on line 14, and line 15 Is more than 33'13", and line 
;7 is not mora ~ 33'131)6, check this box and Idop ...... lhe organization qualifies as a publicly supported organization • .'0 

bl'" 33'~ supp~·.""-2017. If the organization did not check 8 box on line 14 or line 198, and line 16 Is more than 33'13%, and 
line 181s no?: mora than 33'13", check this box and 1IIop ..... The organization qualllles as 8 publicly supported organlza1lon • 0 
PrIvate foundaaon. If the anizatlon did not check 8 box on line 14 1 or 19b check this box and aee Instructions • 0 



'. 

SGhIIduli Ii (Forria1lllO or IIIIO-EZ) 2018 Page 4 
.MIl+I SupportIng Organizations 

(Complete only if you checked 8 box in line 12 on Part I. H you checked 128 of Part I, complete Sections A 
and B. H you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

r.hlllf!k,1d 12d of Part Sections A and and Part 

1 Are all of the organization's supported organizations listed by n~ in the organization's governing 
documents? " -No, - dssctIbe In Pert '" how the SI.JPPOfI8d 0I'flII/1izIIfi 818 deIIignatBd. "detJIgnIII8d by .........,.:~I_....::II_.:;:; 
class or purpose, dssctIbe the designation. "hIs1orlc and continuing I8ItIIIonshIp, exp/IIin. 

2 DId the organlzallon have any supported organization that does not 'have ... IRS determination of ataIu8 

unda' a.:lIon 508(8)(1) or (2)? " "Yes, - axp/a/n In Pert '" how the 0I'flIIIJImtI0n d8tatmined that the support.ed J:-...:.oI";'..r.::..JI.:&O.iIUI 
0I'flIIIJImtI0n was dssctIbed in IIIICIIon 509(B)(1) or t2J. 

Sa Did the organization have a supported organization deacrlbed In section 501 (c)(4), (5), or (8)7 " "Yes, • answer ~Liil?&ji!:jl'~ 
(b) wid (c) below. 

b Did the organization conflnn that each supported orga'Ilzatlon qualified under section 501 (cX4), (5), or (8) and 
satlsfted the public support taaIa under aectiOn 509(8)(2)? " "Yes, • d8scttbe In Part '" when and how the '~---';_I"'':'''''I.:-.:.I~ 
OIfIIII'Ization made tIJ8 del.etmlnatIon. ,-

e DId the organization ensure that all support to such organizations was used exclusively for section 17O(c)t2)(B) I_ .. I;:.; ...... ~ ... 
purposes? " "Yes, • exp/lI/n In "." '" IIIIhat controls the 0I'flIIIJImtI0n put In place to 8IJSU18 such use. 

4a W. any supported organization not organized In the United States rtoraIgn supported organization,? " I_""'I"II..-,;~'" 
"Yes, • wid " you ch8cIced 128 or 12b In Part I, answer (b) and (c) below. 

b DId the orga'Ilzation have ultimate control and dlscr8tion In deciding whether to rnak8 granIs to the foraIgn 
supported organization? " "Yes, • describe in "." '" how the 0I'flIIIJImtI0n had such contrDI and d1sc18IIon 1_ .... IILo:.:.:...I~_ 
despite being controlled or supetvIsed by or In connecIion with Its supportsd 0IgIIIJIzati0ns 

c Old the organization support any foreign supported organization that does not have an IRS datanninallon 
under -=tiona 501(c)(3) and 509(8)(1) or (2)? ""Yes,. exp/IIJn In Pert '" IIIIhat contrDIs the 0I'flIIIJImtI0n used 
to 8fJSUI8 that l1li support to the foI8Ign sUpported 0I'flIIIJImtI0n was used axcluslveIy for section 17O(c)(2)tS) 
~ I~~I~~I~~ 

511 Old the organization add, substitute, or raTIOV8 any supported organizations during the tax year? " "Yes, • 
answer (b) and (c) below (If BIJI)IicBb/e). Also, provide detIIIl In IWt "', /ncIudIng (I) the fJ8tnfIIII and ElN 
numbets of the support.ed otg8lJlzlltlons added, subslltulBd, or 18InOV8d; '1) the I88SOI1S for each such action; 
(ill) the authorlty under the 0I'flIIIJImtI0n's Otf18I'/ZIng document authorlzIng such action; and (Iv) how the action 
was accomp//sh8d (such as by amendment to the OIfIIII'/zing documentJ. 1--1--11-.... 

b 1Jpe I or 1Jpe II only. W. any addad or substituted supported organization part of a class a1raady I!...,:~IU!~I~ 
designated In the organization's org&'1lz1ng document? 

c Subdtullone only. Wu the substitution the rasult of an event beyond the organization's control? 
8 Old the organization provide support (whetha' In the form of grants or the provision of services or facilities) to 

anyone other than (I) Its supported organizations, O~ individuals that 818 pM of the charitable class benafilad 
by one or mora of ita supPorted organizations, or OIQ other supporting organizations that also support or 
benafIt one or mora of the filing organization's supportad organizations? " "Yes, • provide dfItBIlln """ "'. ......._1 ... :0....&11 ......... 0l:Il 

7 DId the organization provide a grant, loan, companaatlon, or other similar payment to a substantial contrtbutDr 
(as defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 3596 controlled entity 1_ .... I.;£--.;I~.iII 
with regard to a substantial contributor? " "Yes, • conrpIefe Part I at Schedule L (Fotm 990 or 99O-EZ). 

8 Did the organization rnak8 a loan to a disqualified person (as deftned In section 4SJ58) not deacribed in line 77 1_ .... I~.:.;;;..-.....-.,:.iI'.a 
" "Yes, • comp/fIt.e Part I at Schedule L (Form 990 or 99t}.EZJ. 

811 Was the organization controlled diractly or Indiractly at any time during the ~ year by one or more 
disqualified persons u defined In section 4948 (other than foundation managers and organizations ~ 1~1iI12SiW.I.~ 
In section 509(a)(1) or (2»? " "Yes, • provide dsIsIIln Part "'. 

b DId one or mora disqualified persons (_ defined in line Sa) hold a controlling ~ In any entity In which 1----1--1--..... 
the supporting organization had an Interast7 " "Yes, • provide detllil in """ "'. 

e DId a d~uallflad peraon (as defined in line Sa) have an ownerahip intarast In, or derive any personal beneftt 
from, asaaI8 in which the supporting organization also had an interast7 " "Yes, • provide dfItBIl in Pe" "'. 1:.:u.~I..a~I...uol.:Q 

1011 W. the organization subject to the 8Xceas busInees holdings rules of section 4943 because of aectIon 
4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 1_ ... loI<....L-I_~ 
supporting organizations)? ""Yes, • answer 10b below. 

b Old the organization have any excess business holdings in the tax year? (Use Schedule Co Fotm 4720. to 1--=a.:~'"'--I'-"'::wI 
d8I8tmIne whether the had MC8SS buIsiIas 

8clt1 ~A (Fann.., ar-..&IJ an. 
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• 11 Has the organization acceptad a gift or contribution from any of the following peraons? 
• A peraon who directly or indlr8ctly controls. either alone or together with peraons d.crlbed In (b) and (c) 

below, the governing body of a supported organlmtlon? 
b A family mamba' of a peraon delcrlbed in (a) aboVe? 

A of a described In above? If "Yes- to 

1 DId the directors, trustees, or membenlhlp of one or mora aupportad organizations have the power to 
regularly appoint or elect at least a majority of the organization's dlractor8 or trustees at all times during the 
tax yaar? If -IVa, - descdbe In """ '" how the supporIBd 0IfIIIIJ/mtI0n( fIIIfIt:tIv8Iy operat84 suptIIVised, or 
controlled the otgIIIJIzatIon's ectIvItIea. If the otgIIIJIzatIon had mot8 than one suppotI:Bd CNgIIIJiatlon, 
d8ect1be how the POW81S to appoint lIIJdIor IWnOI/8 dIt8ctons or tIllS .. W8I8 flllocated among the supported 
otgfIfIIzstJons end what conditions or I8Strldions, If any, eppIIed to such poW8IS during the fax )'881'. 1--:~I·:r:..::..:II __ "" 

2 Did the organization operate for the benaftt of any supportad organization other than the supported 
org&W'IlzatIon(s) that opend8d, suparvIsed, or conIroIled the supportJng organization? If -Yes, - axp/IIin In PlItt 
'" how providing such benefit csnfed out the purpottIJIS of the suppotlBd 0I'gIIIJIzatI0n) that ~ 
supetVIsed, or cartnJIIfJd the suppodIng 0tg8nIzatI0n. 

1 W ... a malOrlty of the organization's dlnlctors or trusI8es during the tax year also a rna,jorlty of the diraclDrs 
or trustees of B:h of the organization's supported organlzation(s}? If -No, - d8sctIbe In """ '" how control 
or management of the supporting otgIII'JizBtion was VfIfIIlId In the same petSOItS that,controIIed or menaged 
the supported 0IfIIIIJ/mtI0n(. 

1 Old the organization provide to each of its supported organizations, by the last day of the ftfth month of the 
organization's tax year, (I) a written notice describing the type ... d amount of Slpport provided during the prior tax 
year, OQ a copy of the Form 990 that was most recently tiled as of the dale of notification, and OiQ copies of the 
organization's governing documents In effect on the dale of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trust ... either (I) appointed or elected by the supported 
organlzatlon(s) or OQ serving on the governing body of a supported organization? If "No, - expIsin in PlItt '" how 
the OIJ1IIIIlzstlon mtJintBIned a close end continuous WOtIdng I81atlonshlp ~ the supported OIJIIInlzatJon(s). 

3 By raaaon of the relationship daacrlbed In (2), did the organization's supportad organizations have a 
significant voice in the organization's m.trnent policies and In dlractlng the use of the organization's 
Income or 888818 at all times during the tax year? If -Yes, - d8sct1be in """ '" the tOle the otgIItJization's 
supporIBd otgfIfIIzstJons played In this 18g8frJ. 

1 ChecIc the bc»c nut to the method that the Ofl18IJllatlon used to satisfy the Inl8graI ~ Test during the )WI''' ilmuctlans). 
• 0 The organization satisfied the Activities Test. Comp/eIIIIIne 2 below. 
b 0 The orgm1lzation Is the parent of each of Its supported organizations. CompIefa line 3 below. 
c 0 The organization supported a governmental entity. Desc"be in"'" '" how)'Oll suppotted a govemrnent entity (see i;~~~il:. 

2 ActIvItIes Test ........ ~ MtltbJ ...... . y_ No 

• DId substantially all of the organization's activities during the tax year directly further the exempt purposes of " Ji!fj ..~; ~ . 
the supportad organlzatlon(s) to which the organization was raaponalve? If -Yes, -",., In PlItt '" IdeIIflfy ~ ~.: . .~ { 

.... supfIOI'I.ed cqanlrdDnalllld..,...". how these act/vItIeJs dil8Clly furthet8d their exempt purposes, .' ' ';' .<l:., .... ~. ~". ,.' 
how the 0tgIIIIimtI0n WIll f8tSPOnSiI/8 to those supporlBd 0tfI8I7izatI0ns IIIId how the 0IfIIII'1zIItIon detetmined """--'-~ 
that these actMti8s constituted subBIBntIIJIIy "" of Its activities. 2a 

b Old the activities described In (a) constitute activities that, but for the organization's Involvement, one or mora .. ~ .. !:~ ~t· ",;. , i 
of the organization's supported organlzatlon(a} would have been engaged In? If -Yes, - axpIain In ,."" '" the .: ;-< ... 
I8ISOIJS for the OtgIIIIimtIon's posIIIon that Its supporI8d 0tgIIIJiz8Ii0n( would hal/8 engsged in these .. ~. ~. ''0. 

activities but for the OtgIIIIimtIon's/nvolllenrent. 2b 

3 Parent of Supported Organizations. Answw (II) MIl tbJ below. 
a Old the organization have the power to regularly appoint or elect a ma;ortty of the oIIIcers. directors, or 

trustees of each of the supported organizations? Pro'llde dBtBIIs In """ VI. 
b Did the organization exercise a substantial degree of diractlon over the policies, programs. and activities of each 

of its su IzatIons? If '"YI - describe In """ '" the tOle the In this 

. 'of.'~''"~­• ... --:"1J.~ .... ~. 
: . j' ~ .. ; ;: .. 

3a 

........... AtFann_ .. -.aa 11111 
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~A (Farm.8IIO or IIIIO-E2) 2018 PIgIt 8 
iM'i 1)p! III Non-Functionally Integrated 508(8)(3) SupportIna 0rvaL1Z8tIone 
. 1 0 Check here If 1he organization satisfied the Integral Part Test _ a qualifying trust on Nov. 20, 1970 (explain In Part V1). See 

8acIIon A-Ad)uIIed Net Income 

• PortIon of opendIng axpantI88 paid or Incunacl for production or 
collection of gross Income or for managament, conservation, or 
maintenance of held for of Income 

4, unless subject to 

(A) PrIor Year 

CUnantYear 

7 Check hera If the currant year Is the organization's first as a non-functionally InIagndad Type III supporting organization (see 
1nsIructIons). 

IcMduIe A (Farm'" ar.....sq 1011 
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• 8ecIIon D-DIsIrIIIuIIcIM 

SectIon E-Dlstrlbutlon Allocations (_ instructions) 

Remaining unclerdlstrlbutions for years prior to 2018, If 
any. SUbtract lira 3g and 4a from line 2. For raault 

than zero, In Pm VI. See instructions. 

• Remaining uncIerdlstrlbutions for 2018. SUbtract lines 3h 
and 4b from line 1. For rasult graater than zero, explain 
PIII1 VI. See instructions. 

7 Exc8es dlstrlbuIIo .. c.rryover to 2011. Add lines 3j 
and4c. 

IcIIIduIe A tFann .. or .o.EZIIII11 
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~uII A (Fam) 880 or IIIIO-EZ) 2018 PIII8 8 
IMMI Supplemental Information. Provide the explanations required by Part II, line 10; Part 1I,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,llnas 1 and 2; Part IV, Section C,line 1; Part IV, SectIon D,lines 2 and 3; Part IV, Section E,llnes 1c, 2a, 2b, 
38, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,lines 5,6, and 8; and Part V, Section E, 
lines 2, 5, and 8. Also complete this part for any additional Information. (See instructions.) 

-------------------------------------, 
--------------------------------,-------------------------------_. 

,---,----------------------------------------------------------------------------------------_. 
------------- --------------------------_. 

-------------------,---

---------------- -----------------------------------------,---,------------

---,------- ----------------,------------_. 

------------------------------------------------------,----

-----------------,---, --------------------

,------,----------------------
------------------,---

---------------------------------------------------------------------------------------
,-------------------

IchIduIeA (F"ann _ OI .... lIDt. 



Schedule R (Form 8811) 2018 Page 3 

'Mti TransactiOIUl WIth Related Organization .. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 38. '. 
(. 

Notr. Complete line 1 If any entity Is listed In Pm1s II, III, or IV of thla achedule. y- No 
1 During the tax year, did the organization engage In any of the following tranaactlona with one or more related organlzatlona listed in Parte It-IV? 'i. ~.;~ ~:l! J.,j.t1 

:. 

• Receipt of (I) InW8llt, (lQ annultlea. (lIQ royaltlel. or (Iv) fW'It from a controlled entity 1. 
b Gift. grant. or capital contribution to related organlzatlon(a) 1b v 
c Gift. grant. or capItaJ contribution from related organlzatlon(s) 1c ...... 
d Loans or loan guaranteaa to or for related organlzatlon(a) 1d .." 

• Lo.,. or loan guaranteea by related organlzatlon(a) • 

t Dlvldenda from related organlzatlon(a) 
I Sals of aaaeta to related organizatlon(s) . 
h Purch ... of aueta from related organlzatlon(a) 
I Exchange of I8IatI with related organlzatfon(a) 
J L.eaae of facllltI ... equipment, or other aaaeta to related organlzatlon(a) 

k L.eaae of facllltI ... equipment. or other 8I88t8 from related organlzatlon(a) 
I Performance of aervlcae or memberahlp or fundralalng soIlcltatlona for related organlzatlon(a) 
m Performance of .-vlcea or memberahlp or fundralaing sollcltatlona by related organlzatlon(a) 
n Sharing of facllltl ... equipment. mailing llata. or other 8I88tI with related organlzatlon(a) . 
o Sharing of paid employeea with raIatad organlzatlon(a) • 

p Ralmburaanent paid to related organlzatlon(a) for expen... • 
q Ralmbul"88l'n8l1t paid by related organlzatlon(a) for expen... . 

r Other transfer of cash or property to related organlzatlon(a) 
a Other tranafar of caah or propaty from related organlzatlon(a) 

2 If the anewer to any of the above Ie "Y ... It ... the Inatructlona for Information on who muat complete thle line. Including. covered relatlonahlpa and traneaction o a. 
N &III tal (dt 

....,. 01 nMIiId argInllatlan TnnaaIIan AmIUlt IrMIIvId Mlllhod or dRrmlnlng IIIICIUIIt IrMIMId 
tp(a-I) 

(1) 

CD 

13) 

14' 
I&J 

-- --- -- ._-

ScheduleR (FcInn _lOtI 
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Supplementallnfonnation to Fonn 990 or 99O-EZ 
~ .. to prUIIIdIt Infanndanfar ...... _to.....-: ........ on 

Farm.., or -.a or to prUIIIdIt my iiddIIIonIIIlI_iiwloi. 
~ AtIIICh to Farm.., or ... EZ. 

~ Go to WWfI.lt&p/Fonr.ofarlhe ~ InI'DnndcIn 

OMBNo.1~7 

~@18 
Oplc'll In PlIhilC 
IIl',pfOc 11011 

............ "'.IIIDIIIIOW IiIiiiIMr 
27-185487 

-------------------------------------------------------,--- ,-------------

-----------------------------------,------
--------------------------------------------,---------------

---------, ------------------------,----------------------------------
,---,---------------------------------------------------_. 

---------------, 

,-----,------------ ,--------------------------,-------------
,-----------

For ...... work ReducIIon Act NaIIce. _ hlnlilructlalw far Farm.., or-.EZ. C& No. 510581< 8c:IIeIII* 0 (Farm ... or IIO-EZI _II 



- ----~----~~-.;------------.--.----. .---------... -------- -----~-

Related Organizations and Unrelated Partnerships SCHEDULER 
(Fonn88O) 

• CompIeI8If a. org ...... on ___ .., .. on Form lID. P8rt IV, 11M aa. 34, 35b,,, or 111 • 
• AtIKh 10 Form Il1O. 

• Go 10 www ..... gcw/Fcw"'-O for bwlrucllorw end theleteet Infannetlon. ==-~~ 

'.1. Idenllllc&lIon of DI ...... rded EntHIee. Complete if the organization answered -V.- on Form 990, Part IV, line 33. 

(II 
..... ~.1IId EIN (If 1PPbb/I) or dllr8glrded entity 

_1!I. _________________________________________________________________________ , 

_.M __________________________________________________________________________________________ , 

_..P.I _________________________________________________________________________________ _ 

-.!!!-----------------------------------------------------------------------------
__ lI) _________________________________________________________________________________ , 

--'-1---------------------------------------------------________________________ _ 

lit) 
Prlm.y ICtIvIty 

(ell 
Legal domicile (ItaIa 

CI' fonIIgn country) 

(ell 
ToIIIlncame 

OMS No. 1545-0047 

~©18 
0, It'll III PlIhllc 

l!lc'I)'"" tlOll 

tel I lit End-af.,...-..... Dnct canInIn~ 
entity 

llUIIIIIlI ldentltlcation of Related Tax-Exempt Organlzatlorw. Complete If the organization answered ·V.- on Form 990, Part IV, line 34, because it had 
one or more related tax-8xempt organizations during the tax year. 

N .... an.,1IId ElN or nIiIIIIId 0IgIII1zatIan PrlmIllY ecIIvIty LepI domicile (etaIII e.npt Code II8CtIan PublIc chIrIly etaluI DIrect CCII1InIIIq 8IcIIon ~2tblI13) (II) (til I (at I (ell I lei lit I .., 
CI' fareIgn CCU'IIry) (If II8CtIan 601 (c)C3)) entity rx:::r. 

v.1 No _11J _________________________________________________________________ , 

_.'-1 ______________________________________________________________ , 11 ana-

:. _.a ___________________________________________________________________________ . 

-.!!!--------------------------------------------------------------, 
_..l!J _______________________________________________________ , 

_1!1 ____________________________________________________________________ , 

_.m __________________________________________________________________ _ 

For ~ Rlducllon Act MalIce, ... a.1MIruCtIone for Form Il1O. cat. No. 60135V ~e R lForm 110) 2D18 

.-
t_ 

" 
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bifiilli Identification of Related Organizations Taxable .. a Partnership. Complete If ~he organization answered ·Yes" on Form 990, Part IV, line 34, 

because It had one or more related organizations treated as a partnership during the tax year. 
III .., (ct ,lit ~nnt " CIIJ ,. &Q at " NIme, .sen.. and EIN or PrInwy KtIvIty Leg" Direct conInIIllIV BhInI or toIIII Shire of end-of. Dllpuparlbilll CodaY-UBI Gennor Peo-*lle 

,..... U11J11i1biallDi. damlclle IIIIIly Income (reIIIIed. Inccme ~- IIIaIIanI'I IIIICIIIIit In box 20 IIIIIIIIIInD --.hlp 
(ltGeor &n8Iated. ofSchecille K·1 pMner? 8III:Iuded from flnlgn ....... (Form 1085) 
cauntry) I8CIIonB 612-514) 

V .. No V .. No 

·~,f.~~Pf'f~·- :!Y"~~}r fI ~U'J V CA JI'/f\ ~~ () 0 0/ 0 ./ O/. ,/. 
·.m"'·~'5f-4~~~~t.~iijjf P" b \~ c. e.."'.y.,~ 

.. !I .. _ .............. __ .... _ ... _ .... 

.1!l._. ___ .• __ .• _ ••.• _ ..• __ .. 

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

...'-1 __ .. _ ..•............ _ ....... _ ... 

. ..m._ .......... _._ .. _ .... _ ... _ ..... 
,.,., Identification of ReIal8d Organizations Taxable .. a Corporation or Trust. Complete if the organization answered -V." on Form 990, Part IV, 

line 34, because It .h~ one or more related organizations treated as a ~on or trust during the tax year. 

CeJ &III I (III I CeQ I III I " I III I (III ...,., ~.1Rd EIN of ...... CJIIIIIIIDIIIIn Prmll/Y ICIIvIly .... cIamtII DInIct CCII1Ii'anIg Type 1I..tIIy BhInI or toIIII 8hInt or PeoiCa". 
_ orfInIF COUIIIIy) IIIIIly (C carp. 8 carp, or IrIIIO Inccme 1IId-Gf.,..-...... 0WIIIIMIp ~~31 .., 

V .. I No 
. .l!I.._ ......•... _ ... _ .. _ ...•.. _ .... _ .••. _ ... __ .. _._., 

.. R ........ _ ... _._._ .... _ ......... _ ... __ ... _ .......... , 

.j~I..-.... - ........... - ........ --.-.... - ..... - ... -.-.. 

-~ .. -... -..... -... - .. --.. - .... -... - ... -.. --... -
. .1I!I. ... _ .. _._ .....•. ___ ... _ .......... _ .... _ .. _ .....• , 

_!l .. _ .... _ ......... _ .... _ ... _ ......... _ .... __ .. _ ... _ 

. ..m.._ .. __ .. _ ... _ ... _ ..... _ .... _ ... _ .... _ .... _ .... , 
IaheduIe R (Form .,1018 

t. 
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~1.~~I~i~I~U~n~reI~ated~~Orga~~nl~zatI~~One~~~~axa~b~I.~.~.~.~P~artn~~.~"'~h~I!P~. ~c~o~m~p~let~.~if~th~e~org~a~n~izat~lon~~ans~W~ered~~-v~es~.~o~n~F~o~rm~99~o~.~P~art~IV~.~I~ln~e~3~7~. =====:: ~ ,. 
ProvIde the following Information for each entity taxed as a partnership through which the organization conducted more than flve percent of Ita activities (m .... red by total aeaeta 
or groaa revenue) that was not a related organization. See Instructions regarding exclusion for certain Inveatment partnerships. 

(10 I tb) I Cal Cd) let (II fill 
NmIe, an.. nI EIN 0/ II1IIly Prlnwy 8CIIvIly l.egIII domicilii PrIcIarnInn _... 8h11-.0/ BIwe 0/ 

(mD or farIIIWI Incame (NIIDd. .:lion UUllncome IIICkIf ,.. 
CCIUI'IIry) ImIIaIId. 8IICkIded 501,. -em 

tram tile LIIdar U\lll .... ., 
18C11an1612-614) 1-....... --1 

Y_ No 
.• (!t .•..... _ ... _ .... _ ... _ .... _ ......... _ ..... __ , 
__ P.l ___ . ___________________ ._._. ___ ' 

__ P.l ___________________________________________ , 

__ t!) _____________________________________ _ 

_ j~J. ________________________________________ , 

_..!I_---------------------------------_._--
__ P.t ___________________________________________ , 

_!l_-------_._----------------------------
__ '-1. ____________________________________________ , 

t1_CJ _____________________________________________ , 

11!t __________________________________________ _ 

11=1.. _____________________________________ , 

11! __________________________________________ _ 

t1_'!1 ________________________________________ , 

£1_1) ___________________________________________ , 

11!t. _________________________________________ , 

(III 

IIIIDI:IIIaIII7 

Y_INo 

tI) 
Coda V-UBI 

llllaunt In ball 20 
0/ 8aheciIIe K-1 

(Farm 1085) 

~orl~'" rnenIIIlna ownnhIp 
pertrw? 

Y_INo 

8cheduIe R (Form .,1018 

;. 



'. 

SuppIemenIaIInfornudIon. 
Provide additional information for responses to questions on Schedule R. See instructions. ' •• 111 

-------------------------------------------------,---,------------------

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