= 9390 Return of Organization Exempt From Income Tax | _owve o, 15450047
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenie Code {except private foundations} 2(@ 1 8
» Do not enter social security numbers on this form as it may be made public. . ic
i?g;’;?;g&g&:%lﬁ%?w > Go to www.irs.gov/Form990 for instructions and the latest information. ogrelgggci‘;g?lhc :
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Chacl if appicable: | € Narme of organization D Employer identification number
m Address change Doing business as
|:] Name change Nurmber and strest [or P.O. box if mall s not deliverad to street address) Room/suite E Telephone number
D Initial return
[:] Final returnAerminatec]  City or fown, state or province, country, and ZIP or foreign postal code
O amended return G Gross receipts §
| Application pencing { F Name and address of principal officer: Hia) Is this a group return for subordinates?[ | Yes [ Ino
Hib) Are all subordinates included? |:I Yes D No
| Tax-sxemptstatus:  L1s01(g(3) Cl 501604 )« (insert no) [ ] 4947(@yty or L] 527 If "No," attach a list, (see Instructions)
J  Website: » H(c) Group exemption number
K Form of organization:[_] Corporation [_] Trust [_] Asseciation [_] Qthar» ] L Year of formation: I M State of legal domiclle:
Summary
1  Briefly describe the organization’s mission or most significant activities:
3 .
§ 2  Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) . e e 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line ib) . . . . 4
2| & Total number of individuals employed in calendar year 2018 (Pari V, line 2a) 5
:%, 6  Total number of volunteers {estimate if necessary) C e e 6
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 980-T, line38 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h} .
% 9  Program service revenue {Part Vili, line 2g)
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td)
%141 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12}
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part X, column (A), line 4) .
o |15 Salarles, other compensation, employee benefits (Part X, column {A), lines 5—1 O)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) .
18  Total expenses. Add lines 13~17 (must equal Part IX, column {A), fine 25)
189  Revenue less expeanses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
gg 20 Total assets {Part X, line 16)
f,% 21 Total iabilities (Part X, line 26) .
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) 's based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s names Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm's hame W Firm's EIN P

Flrm's address & Phone ho,
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes{INe

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (z018)
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Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

Ll

{A)
Total revenue

(B)
Related or
exempt
function
revenue

{c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grant
and Other Similar Amounts

oo

Federated campaigns .

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contribetions, gifts, grants,
and similar amounts not included above | ¢

Noncash contributions included in lines Ta-1f; §
Total, Add lines 1a—1f .

>

2a

Program Service Revenue

o o0 T

Business Code

All other program service revenue .
Total. Add lines 2a—2f .

»

6a

[¢]

7a

8a

QOther Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds >

Rovyalties

>

-(I) F;eall

{li) Personal

Gross fents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

-

Gross amount from sales of | 1 Securities

{i) Other

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Cross income from fundralsing
events {hot including $

of contributions reported on line 1c}.
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross fncome from gaming activities.
SeePart WV, fine18 . . . . . g
Less: directexpenses . . . . b
Nst income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g
Less:costofgoodssold . . . b

events ., P

vites . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions

Yy

Form 990 2018)



Forrn 880 {2018} Page 10

XA be Statement of Functional Expenses
Section 501(c)(3) and 5071(c)(4) organizaticns must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total é)ﬁ(\genses ngragﬁlsemice M {©) ¢ ang . CSD)_ )
anagement an undraisin
Bb Qb and 1Ob Of Pﬂrf V”L expenses genergl expenses expensesg

1 Grants and cther assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsqualmed
persons {as defined under section 4958()(1)) and
persons described In section 4958(c)3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons {lnclude
section 401 (k) and 403{b) employer contributions)
8  Other employee bensfits .
10 Payroli taxes . .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundrajsing services See Part IV Ime 1?
Investment management fees
Other, (if line 11g amount exceeds 10% of line 25, coiumn
{A} amount, fist fine 11g expenses on Schaduia 0.)
12 Advertising and promotion
13  Office expenses
14  Information technology

Do pno TN

15  Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest . .

21 Payments to aﬁlllates .

22  Depreciation, depletion, and amor‘tlzation

23 |Insurance . .o

24  Other expenses. ltemize expenses not coverad
ahove (List miscellaneous expenses in line 24e, if
line 24e amount excesds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O.)

[ 3 * T I = 2 ]

Al other expenses
25  Taotal funclional expenses. Add lines 1 through 24a

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » {] if
fallowing SOP 98-2 (ASC 958-720) R

Form 990 (2018)



