Short Form | OMBNo 1545-1150
Rebun of Organization Exempt From Income Tax

Under seotion 5014{c), 527, or 4847{sH 1) of the Internal Revenue Tode [except privaty foundations)

Formn

¥ {30 not enter social security numbers on this fonm as i may be made public,

Department of the Treasury

internal Revenue Service ¥ information sbout Form 900-E2 and is instructions is al www.irs. gov/formBig,
& For the 2018 calandar year, or tax year heginning Ccioner | , 2016, and anding Septamb

# apphcable: & Mame of organization 3 Eraptoyer identification nuomber
ot Mentul § 84408537

r and straet (or F.O. box, if mail is not deiver straet addrass) Room/suile £ Talaphone pumber

45 Metroplax Drive B228 Ga1-661-1
C.rty ar town, state or provines, country, and Z12 or forsign postal code F Group Exemption

N 37211 Numnber ¥
m,——‘ vy o
L1 Acorual Dther (specity) B

et

i.s Sccounting Methoa:

P Wabsie: b required to attach Schedule 8
J Tax-gxempt status {check only one) — [/] 501 (\,;('3; [ ]&0ic) ¢ Tamy Form 330, 990-EZ, or 390-PF).
¥ Form of organization: [l Corporation L L1 Trust L] mssociation 3__} ¢ zmer
Lo Addd lines B, 6o, and 75 o fne 3 1o determing gross recaipts. If gross receipts are $200,000 or more, or if total assets
{Eart i, colrnn () baiow) are $500,000 or rora, file Form 990 insteadt of Ferrn 880-E4 . . .. i a ou B o
Hevernue, Expenses, and Changes in Met Assets or Fund ﬁaiancca (aee tha instructions for Part §)
Check if the orgarization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . 4
1 Dontritutions, gits, grants, and similar amounts received | : 4 4,738
2 Program service ravenus including government fees and cc;ntracta 2 52,146
3 Membership duss angd assassmenis | 3 3 4%4
4 dnvestment income 5 T i 4 G
Ba  Bross amount from sale of w«w’( oiri'aes'i.*'u"". vertory . . . . Sn A
b Le’ss cost or other basis and sales expenses . | . 8 Y] i
o Gade or foss) from sais of assets other than inveniony :"’wasutrra 4 B St from line Sa) b
&  Gaming and fundraising events
2 L.mw income from gaming (attach Schedude G ¥ greatsr than R
-} PIBE .. v » 5 2 v w s 8 3 8 omow x d T 8BS & 4Bl
g b Gross income from furdraising everts (ol including 3 Oof contributions :
g from fundraising events reported on ling 1) {attach Schedule G I the W
sum of such gross income and contributions excesds 15,0000 B pho
o Less direct expenses from gaming and fundraising events . . . | dp O
d  Met ncoma or foss) from gaming and fundraising events (add lines 8a and 8b and subiract
line &) o
Ta o =5 oof inverdory, less retumns aod allowanses ., L L L
b lessicostofgoodssold . . . . : 5 b A
¢ Gross orofit or floss) from sales of inv C’ﬂtur}" {Bulstrac t firee ‘?h frombine7ay . . . . . . . ¢ 4
8 Otherrevenue [deseribeinScheduls O . . . . L . . L L o L Lo oL L0 L 3 o
8 Vol revernse Acd ines 1, 2,3, 4, %, 683, Ve and® . . . . . . . . . . . . B ] 81,371
10 Grants and similar amounts paid fistin Schedule ) . . . o . . o o . o o L o L 11D 3
11 Benelisonigioorformemoeng « < ¢ o ¢ v 2 oa w e e 8 & A G owe w s % W 14 U
@ 12 Salaries, other compensation, and employeebenefits . . . . . . . . . . . o L. 12 G
£i43 F‘rc'ﬁe=>s;<;ic:refsi fos 1 other paymeanis fo independent cordractoss . . . . . . . . . L i3 26,017
iﬁ. 14  Qcoupancy, rent, utiliies, and maintenance . . . . . . . L . o o . . o L. . . L 14 8
I Y §"‘r|.at1r g, publications, postage, and elipgdeay © . L L L L L L L L L o0 15 18 (R
186 Cther expenses {describe in Schadule O} . .« . . . . . . . . o . . . . . 118
17 Totad expenses, Add lines 10 twough 16 . . L BB T e s B ok A
o | 18 Excess or {deficit) for the year (Subtract iine 17 from hﬁr—‘ 9) G 8 % 0% om @ w v ow w w o f A
"g' 18 Mot asseis or fund balances at beginning of vear {from dline 27, column (8)) {must agree with \
g and-of-year figure reported on prioryearsyeturm) . . . o L . 0 L . o L . o . . 148 ]
;E 26 Dther changes i net assets of fund balances (explam n Schedwe O . . . . . . o . . | 20 0
24 Met assets or fund balances at end of vear, Combine fines 18through20 . . . . . . B | 24

For Paperwork Meduction Act Motine, see the separate ingtructions. Cat. No. 106421 Form BOG-EZ o016



Page P

Balance Sheets (see the instructions for Part 1)
Check i the organization used Schedule O 1o respond to any question in this Part i |

(]

{8} £nd of year

(A} Beginning of yvear
22 Cash, zavings, and investments Evd
23 Land and bulldings . 5 b 23
24 Dther assels {descibe in Schedule O) 24
25 Toial assets | : 25
25 Total Habilities (dv‘;\,fa*w i "at ?’\v-m%s} L5 026
27 Mot assets ov fund balances dine 27 of wiumrs {?’g musi agres wit h fing ﬂ\ 27

Statement of Frogram Semrvice Accomplishments { {see the instructions for Part i
Check i the organization used Schedule O to raspond o any guestion in this Pard i

Whiat s the organdzation’s primary exernpi purpose?  Education and advecacy

i:xs:ss&mea*
lHe\qun ad for

Describe the organization’s program service accompi;qﬁmentq for each of its three largest fsmgram serviges, e
measured by expenses. In a clsar and concise eannes, descibe the services grovided, the number of | Pthers)
persons benefited, and ¢ thr* refevant information for e:ch srogram title,
283 23,134
283 3,644
} 1 this emou includes foreign grants, crieck here » 7] i30a g
31 Giher program sarvices {describe In Scheduie O o R
(Grants $ } Hthis amouﬂt includes foreign gramts, check here %” [] Fa O
32 Tolal program service expenses (add ines 263 through 31a) . an 28,657

Check if the organization used Schedule O to resnond to any question in t"‘;ss, Part v

List of Officers, Directors, Trustees, and Key Employeas (fist each one even ;f riot compensated —see tha ins

tructions for Part V)

[

o} Average {3} ) anefits,
¢ PVETEL ansatic b e oyee! fel Eathmiated amount of
() Name ane titie fioLes par week i : :.1 on o 1]’:#.}..& o employee! {e} ety ated am .7‘.!1‘1 of
Y davated 1o (Forms W-2/1062-MiSC) oe! ‘>i'm° *ms cther compensation
RO PO (i st paidd, goter o0} A
“
3
t ] O
i
O £ o
1
G G G
‘ 0 3 iy
4
' fs) G b
‘ v i 5
a
3 =
| G {
1 - .
] i3 0
'
0 & G
48 y ‘ .
A,7T4 5 i

Form BOO-BE o)
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Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this

Part

Other Information (Noie the Schedule A and personal beneflt contract statement requirernents in the

v, . []

36

Fin

38a

Le]

]

41
425

Did the organization engage in any significant activity not previcusly reported to the IRS? 1 “Yes,” provice a
detailed description of each activity in Schedule ©

"

Were ary sigrificant changes mades 1 the arganizing or governing documents? i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the
ohange on Sohadule O Bee instructions) ' & om s i a8 % &S @b
Did the organization have unrelated business gross income of ‘H SO0 or more during the vear from business
antivities (such as those reporied on lines 2, 6a, n-ui“m, among others)?

If “Yes,” to line 353, has the organization filed a Form B8C-T for the year? If "N, " provide an explanation in Schedule O
Was the organization a section 501(ci4), 5035}, or H(ﬂh M) organization sublect o section 8033(e) notize,
reporting, and proxy 18z requirements during the yvear? if "Yes,” complete Schedule C, Part lif |

g the orgay Sl dorq 3 oa liguidation, disscolution, fermination, or significant disposition of net
during the year? If “Yes,” compiete applicable parls of Schedule N o o
£ bad i the insiructions & ’5?;3 &

amourt of political axpenditures, diract o incdireat, as d

Yesi No

33

'l

34

35a

‘3.\

350

36

ation file Form - B for this year? |
tion file F $120-POL for th ?
any loans to, any ¢>1-r\ T, d-n c,tor zru t=<> or f'\ WRE BF Wers
ding at the end of the tax year covered by this returmn?

Did the orga
Didh the organization borrow from, o maks
any such loans rmade in a prior vear and still outsta

rvvr-J y

370

38a

o IN K

e plete Behedule U, Part # and enter the tolal amount involved . 0 L 4310
Section 501{c){7} organizations. Enten; N
itiation fees and capital cortributions included ondine 9 | 5w aSh
Gross receipts, inciuded online 9, for public use of club faciitiss . . . 35h
Section SOHoMD erganizations, Enter amount of I imposed on the ()ﬂ;dn:mtn i du ng e year unden
section 4811 b 0 section 4912 b 0 section 4855 & G

Section 50U, 50HeH4), and S0H{HER) organizations. [Hd the organization engage in any section 4958
excess bDenefit ransaction during the vear, or did & engage it an excess benefi tranfsactson in a prior vear

that has not bean reported on any of B5 prior Forms 980 or B80-E27 f “Yes," compleie Schasiude L, Part !

Section S0H{0H3;, B4, and S0HOHE organizations. Erder amount of tax imposed
on orgariiation managers or disgualified persons during the yvear under sections 4812,

4955, and 4958 . . . . . . s wowom F % % B o mE o % % oz W 3
Section S0HoHBL S503{0Hs), and £ M:(,,?Q; organizations, Prer amount of tae on fing

4Gc reimbpursed by the organization . . . . . . . . . . . . . . . . B I
Al organizations, At any tme during the tax yesr, was the organization a parly 10 8 probititedd tas sheber
transaction? if “Yas,” complete Form 8888-T7

Tenneshes

40b

List the siates with which a copy of this relum iz filed &
HONKS are | .

Telephone no, B
Zif + 4 B

The grganization’s
Located at B 4
AL any time during the calendar yesr, did the organization have an intarest

ture or other authority over

irancial account in a foreign couniry (such 53 & bank acoour, securities acoount, or other financial account?

if “Yes,” anter the name of the foreign caqnir\,r. B
Sae the instructions for exceptions and filing requirerrenis for FInCEN Foren 134, Beport of Foralgn Bank and
Financial Accounts (FBAR).

an office ouiside the United Siates?

At any time during the calendsr year, did the organization mabniss

G

if “Yes,” anter the name of the foraign country: ¥
Seotion 4947 &K1 :‘.:'1'1,'-=xe-\='rsg>i charitable frusts fling Form 820-E2 i oy of Pormy 1841 —Check hers .
and anter the amount of tax-exempt interest received or socrued during the tax year . . . . . B |48 |

LW

i?afif‘n maintaiﬂ any donor advised funds ﬁ‘uréng the ?ear? B “Yes,” Form 580 must be
complated instaad of Form 820-EZ 4 : Pon oWy g T
Did the organization operate ong or more bosm al ?aui ities ciurmg the yaar’i' Ef *Yes," Formy & v?i} must be
sornpleled nstead of Form 980-E4

Did the organization recelve any payments for indoor tanning services during the year? R
H"es" io line 440, has the organization filed a Form 720 fo repor these payments? & "No, ™ provide an
explanation in Scheduie O

{igd the organ

[gd the organization bave & controlied entily within ihe meaning of section S12{0H1317 =i iy
Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 51217 If "Yes,” Form 980 and Schedute B may nead (o be completed hsles
Form 990-EZ (see instructions) .

Yoo Mo

S

4y

440

#4dd

ety

45k

/

Form BOO-EE po1)
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Forrn 8R0-ET (Z018)
¥ea: No

paign activitias on behall of or in opposition | R
BEEE] o o s w s o s G5 s @ g PR v

48  {xd the organizaiion engage, directly or indirectly, in political ¢
to candidates for public office? If “Yes,” compiete Schedule C,

Section S01{cH3) organizations ondy

All section 501{c)(3) arganizations must answer questions 47-49b and 52, and complete the tables for linss

Jﬁcls“ﬁf"?

Chack i the organization used Schedule O 1o respond o any guestion i this Part Vi
Yeos! No

s, |y

47 [id the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
B \ b}

year? i “Yes,” complete Boheduie G, Part i
48 P

48 s the organization a schoot as described in section 1701 ,m" H “Yes,” compiets Schedule E
495 W

493 Did the organization make any transfers o an exempt non-chaniable related organization? |

é@b

b W "Yes,” was the related grganization a wct?oh .J ? org ari zatam?
&0 \aorn:\k\ tfa.s; di’)ir’ fo3r the r*umrm ati

{b} Average {c} Haeportable (6Y et
{a) Name and title of each employes hours per weelk compansgtion ; 'E)‘; o gw‘::m el
devoted to position | (Forms W-2/1099-MISC) 1 el S i
\,L" pelatetaictialy]
Mune
£ Toial numter of other employees paid over $100,000 . . . b 3

51 Complets ihis table for the organization’s five highest compensaled independent contractors who each received mors
$100,000 of compensation from the organization. f there is *\mf,, anter “Kone.”

{@) Name and business addrass of each ingependent caontractor i} Type of service {2} Campensation

o Total number of other independent contractors each receiving over 3100000 . 8

1]

é
2  Did the organization compiete S hoedule AT Note: All section 5013 oroanizations
completed Sehedule A o o o v e s s e e a kL e e w e e s w e i PR

tast of my knowladgs gnd belief, it is
s any knowiediys.

is return, inchuding seoompanying scheduies and state
ar than officer) s based on all information of which prepara

u

& that | nave examines
Hon of preparar (Dths

neier penaities of perjury, | decis
ard compleis, Decta

_ %(b\,:u;lﬁﬁ | Sy U bH
Ssgn ! 3 gnnmréuf officer Date
Here Angela Wehster, Executive Drector

Type or print name and titie

Date . 1 PTIN
s Tl ;,___j §i
mniloyad

Praparar’

Paiel Prini/Type preparer’ s name

Proparey .2
Fir's BN $o

& NAMe

Lise Only L0

Firm’s addrass @ Phone no.

hay the RS discuss this return wzt'w ihn PYERErer ¢ howa abwe’? Jee instructions

Form DRO-EZ oo

16}



SCHEDULE O Supplemental information to Form 280 or 990-EZ | OMB No. 1545-0047
{Forme 880 or B80-82} Complete to provids nformation for responses to specific guestions on S ‘
Fora: 850 or 880-EX or to provids any additionad information.
B Avtach to Form 880 or 88082
& information aboul Schadule O Form 000 or 980-EX) and ils instructions is a wwvw.irs gos/form 980,

Depariment of the Treasury
nternal Revenue Service

Namne of the organization Emptoyer dentification number

&1-4085326

For Paperwork Redustion Act Notice, see the Instrustions for Form 830 or 880-EZ, Cast. No. 53058K Sehedule O Form B350 or BO0-EX} {2018}



Bcheduie O (Form 980 or $90-£ Page 2

MNarme of the organization Erptoyver Wentification ruamwr

Seiwdule G (Form B80 or S80-E7) {2046)



Sehaduly O (Form 980 or 980-57) (2016)

Page 3

Seneral instructons

Section references are 10 the intemal
Reverue Code unless otherwise noted.

Future developiments, For the istest
information about developments related to

£-3c"i'=c»d';§sa 8} f}"orm JQ’“} o B 3 Y, HJ("‘l 40

:=ss ing ’ru ic,n WETE [ ? :s;hﬂc,. :<> lo
wiww s, goviform960,

Purpose of Schedule

An organiza fan should use Schadule O
(i’“un’r' a0 or 980-EZ}, rather t."cm separate
thachments, 1o provide %he* RS with
uwrat ve mformation re
responses to specific quastions \.‘ﬁ Form
830 or 260-EF, and 1o axplain the
o ganshatscn" aperations or :&;pnnmo o
various guestions. it allows organizations
o supplement nformation rv.:'partr.ad of
Form 850 or 990-EZ.

;ﬂ’;es seheduls
ach of the
# separats part

HONS s}«‘ to c‘u(a:;*tm i
e Form 880 or Lii-?f)-c
v schadules includes
polementsl informal

Who Must File

All ’Vc“EL .:7&1‘: (,n:.: ir‘-a‘r fi & Forrr 880 and
i | it e Form 880-EZ

nusi ﬂ-u ‘~Lhaci ie (J {(Fonm 890 or $80-E2).
At a rninimum, the schedule must be used
o answer Form 990, Part V3, ines 11b and
19, if an organization isn't reguired to file
Form 890 or GB-EZ hut chooses 10 do so,
it must file a complels return and provide
ali of the information requested, including
the required schedules,

Specific Instructions

Use as many continuation sheets of
Schadule O Forrm 890 or $80-EZ) as
neaded,

Complete the required information on
the appropriate ling of Forrm 980 or 980-EZ
pricy to using Schedule Q Form 290 or
990-E5).

Edwntif\, clearly the spedi i
of F“ore'n $90 or 390-EF to which

rme refates, Foliow the par't ang
lall enfr' of Form 890 or 990-2

st return. If the retumn is oot filed by
the due date fncluding any extansion
granted), attach a separate staternent
giving the re 18 for niot filing on time
Dhae'd uwe s scheduis 1o orovide thc
iate-filing statement.

SAmended return, W the organization
checked the ﬁrr.-r-'ndm relutn Box on Form
8, Heading, tem 8, or Form J“{J EZ,
Heading, i B, use Scheduie O (Form
880 or 980-E5) to list each part ur scheduis
and fine item of the Form 990 or 880-E2
that was amended,

Group mium. if tre organization
anawered “Yes" to F orr“. aa0, Hine H(a}, but
Ne™ 1o line Hib), use a separate

attachment fo list the name, address, and
Ei of each afiilisted organization included
i the graup redum. Dot use this
schedule, See the Instructions for Form
g, { Groun R

Form 980, ?arﬁaiﬁi,v, WY, WL 1K, X, and
it Use Schedule O (Form 980 or 890-E2Z)
1o provide any rative information
raguired for the iollowing questions in the
Form §90.

1. Part {, Statemant of Frograrn Service
Ai:-‘:@.’;’?,t)f"‘i? TIEents.

oy
Pri.

a. “Yes" response (o Hne 2.
B, Yas” response 1o line &
o, Orhay prograsn sevvices on line 4d.

o Part V, Staternents Pr,r;cvcm o Cther
) Fil 'ngs and Tax Compliang

{;\ N3

i
#, "NO” response to line 3,
o, "Yes" or “No” rs
¢, RNGT response 1o lre 14,
A Fart Vi (

and Disclosurs,

porse to ne 134,

Sovernancs, Managemernd,

a Materiad differences in votiog rights
among memibers of the gaverning body in
fine ia.

0. Dei
authority

ation of governing board's
i exenutive cormgnittae in line Ya.

¢ “Yes” responges to Hnes 2 through

ponEas o lines 8a, 8b, and

i3 Deﬂcrirt‘ of process for review of
Form G830, i any, in response o line 110,

Yes" responss fo ling 120,

h. Descr’:pticn of process for
determining compensation in response 1o

iines 15a anal 15k,

i Af applicasie, in response {o fine 18,
an explanation as to why the crganization
checked the "Other” box or didn't make
any of Forms 1023, 1024, 990, or 980-T
publicty available.

I {}z:s;::nphun of pubilic disclosure of
docurnents in response to line 19,

4, Part Vi, Compensation of Officars,
Df*¥>c:t:>r.>, Trustees, Koy Ermployess,
Highest Compensated Emiployees, and
independeant Contractors

& '"X":iain it m;_mr?irig; OF Compent
paid by a relatad organizal m i pm*
only for *he par:o-d o
argarization was relaie m‘ﬁ the t""'*i @
calendar vear ending with or within the tax
year, and state the period during which the
relatad organization was relatad,

b Desoription of reasonabls efforis
undertaken o obtain information on
compensation paid by refated
arganizations, if the crganization is unable
1o obtain such information 1o report in
soduron {8,

8. Explanation for #art X, Sfatement of
Functional Expenses, iine 11g (other fees

for servic
amount of &
1ig, if the amount in P 3r* X, line 11g,
exceads 10% of the amount in Fart IX, iine
28 {iotal functionsl expanses),

&. Explanation for Part
Funetional Pxpf;ﬂsos
expenses), okling
of each expense in firie ’ie it t..u
arnount on ling 24 axcesd thuz
amount in Part X, lne 25 (total fnm oo
SYUDENSES),

7. Part Xl, Reconciliation of Net Azsets,
Explain any of 2 innet s g
fund balances Y&‘.”.‘Jﬂ?‘&., on ling 8.

& Pant X, Financial Statements and
f%eap:}zﬁn;_;:.

aa

}, inciuding ‘het e and
1 RELHENGS s inclucied in line

20

s

¥, Sigtoment of
.4-8 ( i othaer oF
¢ and are

1. Change In sccounting method o
de::rspt on of other socounting method
used online 1.

ovarsiaht

b Dhangs in commilies
review from prior year on iine 2¢.

¢, "No" rasponse to ine 35,
Form 990-F&, Parts |, 8, i, and ¥, Use
Sehedute O Form 880 or 380-E4) to
provide any narrative information required
for the following questions,

1. Part {, Revenus, Expenses, and

Changes in Net Assets or Fund Balancas

£ nmﬂ‘r on of othar revenue, in

b, st of granis a
paid, in response to fine 16

o Description of other axpar
rasponse to dine 18,

d. Explanation of other changes in net
ssmats or fund balances, in response to fing
4

2. Part ll, Balance Sheels
a. Description of other assetls, in
r ><;;*r e to dine 24,

i, Description of total Habifities, in

responss (o fine 26,
3. Desoription of other program services
in response o Part B Slaterment of
Srogram Service Accomplishiments, ling 31,
4. Part ¥, Gther information,

T

wity arganization
dign't rmor* unraiated business gross
ingowrie of ,.7,” 10 or more 1o ‘é‘“e\ ﬂf% o
Foren 880-7, in response 1o tine 38

. *No” rasr onas to lne 4dd,

(Ff' rm 890 or

! 2 i he "'me v ,r.mvw.iad
shiouis reter :H”\j h,E:g.L’i o a particubsr ne
sponse on the form,

$on't includs on Schedule O
Forem Q50 or 890-£3) any social
securily nurnber(s), because this
achsdule will be mads available
for pubiie inspection

h



SUHEDULE A Public Charity Status and Public Support

{Form

Departrent of ihe Treasury i 3 5 . : .
: Hevenue Service B Infarmation shout Schedule & Form 880 or $90-BZ} ard s instrustions i al www ra.goviformBsd,

intemnal

E OMB No. 1545-0047

(ﬁ\a?""\.,%
)
\E)/

880 or HH0-EZ}

Complete if the organization is a section S0CHS} organization or a seclion AG47{ai} nonexempt charitable tust,
P Attach o Form 880 or Form 980-8Z

Narme of the organivation Emptoyer Weniification masher

of infans Mernai Health in Te (814085375
Reason for Public Charfty *’é‘t‘%’tm (Al organizations must compiete this part.) See instructions.
ization is not a private foundation because it is: (For ines 1 through 12, chack only one o}

1 L_i A church, convention of churches, or association of churches described in section 170{b} 1 AN
2 [ A schont described in seation 1;0(5::}{?3%} it (Attach Scheduts B (Form 8680 or §80-EZ))
@ i A I"osp;tai or 8 cooperative hospital service organization described in section 1T AN

& rasearch organization operatad in conjunction with & hospital described in seotion 170N 1HANEEY. Enter the
msp *a! s name, cily, and stata:

& {7} An organizelion oparated for the b of & college or university owned OF O ental uiit described in
section 17MbI{ QAN Complete Part i)

& [T A feceral, state, or looal government or govemnmental unit described in section 170{b] HIHANY)

7 [7] An organization that normally receives a subsiantial pcft of its support from a governmental unit of from the general public
descrived in section TFHAHE. (Complete Part i)

8 [7] A community trust described in section 17H{BIHAE. (Complete Part il

g [Jan d{;rzc,uih. -l regearch organization descrived in seotion TTORHIHANIN operates i conjunction with & land-grant colla
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the botlecﬁ or
urdversity:

16 ] An organization that rormally recelves: (1) more than 33 139% of its support from contrioutions, membership fees, and gross
receipls from activities refated 1o its exempt fun ncs—auo;»ect ’u certain e\cceptsms, and 2} no more than 337 % of s
support from gross investment income and unrelated business taxable income (less section 611 tax} from auﬂmesses
acquired by the organization after June 30, 1975, See seation B0SaHZ. (E,nm wiste Fart )

11 [ An arganization organized and operated exclusively to test for public safety. See seclion Bala)

12 [[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or i carry out the Durnoses
of one or more publicly suppored organizations described in section 503{a){1) ur sextion EOa)2) See sschon SU8{ald)L

ek the box in fines 12a through '12d that describes the type of supporting organization and compiete lines 129, 12f, and 12g.

a [} Type b A supporting crgantzatios 3pf.sar'a'i:ss-f*', supervisess, or controfled by it suppariesd organization(s), Ev;: saliy by giving
the supporied organization(s) the power to reguiarly appoint or elect a majority of the directors or trustess

suppoting organization, You mus mr;}mgﬁ(ai«n Fart &, Sections A and ﬁ.

b [T Type I A supporting organization supervised or controfled in conn ection with s supporter organization(s), by having
sontrol of management of the supporting organization vestad in the same pOrsons that control or manasge the suppoded
organization(s). You must complete Part IV, Sections A and .

¢ [ Type ¥ functionally integrated, A supporting organd cation opersded in connection with, and functionaity intg et with,
its supported organization{(s) {see instructions). You must complete Part ¥, Sections &, D, and E.

d 1 Type B non-funcionally integrated, A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a di istripution requirement and an attentiveness
raquirement (see instrustions), You must complete Part IV, Sections A and £, arwd Part V.

e {71 Check this box if the organization received a written determination from the RS thatitis a Type |, Type I, Type i
functionally integraied, or Tyse il non-functionafly mtegrated supporting organization.

§  Enter the number of supported organizations Lo §

g Provide the fmiiowing information atout the supporiad swg anization(s).

il Name of supported orgar i} mipd {#il} Type of organization | {iv} Is the ogant zation | v} Amount of monetary ws§ .-\IT ount of
{descrived on fin d iy your goverming SR faisy {sue
above (see instructions) docurnent? instructions) instructians)

Yas i )
A}
{8
{h
{
{E&)
Total

for Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990 i“'?.“ Cat. No. 11285¢ Schedute A {Form 880 or 990-E&) 2016
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{Compiete only if you checked the box on iing §,

“Support Schedule for Organizations E}F‘?xi‘ﬂh?ﬁi in Bections 170{B1 AN} and 170D BHANV
7, or 8 of Part | or if the organization falled 1o qualify under
Part lil. If the organization falls to qualify under the lests listed below, please compilete Part Hi.)

Section A Public Support

Calendar year {or fiscal year beginning i) fa) 2012 b} 2013 o} 2014 i) 2015 e} 2016 {f} Total
1 Gifts,  grants,  contributions,  and
rmembers! hp feas recelved, (Do not
include any “wrssusl grams.) . . o o n o G1371 f1a71
2  Tax revenuas levied for the
organization’s  beneft and either paid
to or expended on its behalf 0 o ) 5 o 0
3 The value of services or faciities
furnished by a governmental unit to the
erganization without charge | o o ; o
Total, Add lines 1 through 3 y y G ) 51371 6137
5 The puordon of total contributions by .
gach  person {other  than a N
goverrimernial Lingt or publiohy
supported  organization) included on
fine 1 that excesds 2% of the amourt
shown on ling 11, column { . i
&  Public supporl Sublract iine 8 from B 4 51371
Section B. Total Support
Cadorgdne vear (or fiscal yvear beginning in} b o} 2012 {hi 20173 o 204 §dh 2015 e 20 {f} Tota
7 Amountsfromtiined . . . . . . & G g 63 81371
8 Gross income from intarest, gividends,
payments received on securities loans,
rants, royaties and inoome from similar
BOWEBE . . . o i s o o= e o] 5 o £ 0 Qo
8 Met incoms from utrelated business
activities, whether or not the business
is regularty carrisd on L L L L o o o o e
18 Other income. Do not include gain or
oss from the sale of capilal assels
{Exp:airi in Part VE} o & % 3 & w4 ¥ ¥ o 31371 63373
11 Total suppord Add ines 7 through 1€ R 6137
18 Gross receipts from relsted activities, oto. {see i instructic nal T - = 12 i $1371
13 First five years, if the Form 360 s for the organization’s firgt, second, thirg, fourtty, or fifth teax yesr as a saction S01{CH3)
organization, check this box and stop here 2N
Section . Computation of Public Support Percmidge
14 Public support percentage for 2018 (line 8, column {i} divided by fine 11, colurnn {f)) 1 i
18 Public support percentage from 2015 Schedule A, Part i, ne 14 . TR, 15 Yo
16a  33%% support test- 2018, f the organization did not check the box on fine L,l and line 14 is 33%:% or more, cheok this
box and stop here, The organization qualifies as a publicly supported organization i : B
b 38 support test-20185, If the organization did not chack a box on ine 13 or 16z, and ‘;n@ 15 is od‘n% or more, chack
this bos and stop here. The organization qualifies as a publicly supported organization B
t17a  10%-tacts-and-circumstances fest—2016. If the organization did not check 3 box on line 13, 16a, or t8b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumsts 3" test, check this box and stop heve, Buplain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization =
b 10%-tacts~and-circumstances fest—2018, if the organization did not check & box on line 13, 18a, 16b, or 178, and line
15 i 10% or more, and # the organization meets the “facts-and-ciroumstances” test, check this Dox ard stop hers,
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization quaiifies 35 a mubiichy
supported organization T T B S - R S T S B A R B
18 Private foundation f the organization did not check a box on ling 13, 183, 18b, 173, or 17, check this box and seg
instructions B [

Schedute A {Forsy SR8 o BEG-EX} 2018
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Support Scheduls for Qrganizations Desgribed in Section B08{a){2)
(Cormplete only if you checked the box on line 10 of Part | or if the organization failed to quaiily under Part L,
if the organization falls to gualify under the tests listed below, please complete Part i)
Bection A Public Support
Calendar year {or fiscal vear beginning in} b fa) 2012 i} 2013 {c) 2014 G205 | {e) 2015 {f} Tota
1 Giits, grants, contributions, and rmembe: i ;
received. (Do not include any “unusus! grants.”}
2 ross recsipts from admissions, merchandise
sold or services rmed, o faciities
fumished in any activity that is refated 1o the
organization’s tax-axempt purpose
3 (ross receipts from activities thet are not an
wrelated trade or business und dion 5173

4 Tax  revenuss  levied for  the
organization’s  benefit and either paid
10 or expended on #s behalf

H  The walue of sewvices or facilities
furnished by a governmental unit to the
arganization without charge .

§  Total Add lines 1 through 5. ’

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

b Amounts inclided on lines 2 and 3
raceived  from other than discualified
DETSOIS texceed the greater of $5,000
or 1% of the amount on ine 13 for the vear

& Add lines 7a and 7 .
g  Public support. (Sublract in“e? i from

fine 6.} .
Section B. Total ‘%uppm’t
Calendar vear (o faoal yvesy beginning i} B gy 2082 fhah 213 fut 2014 () 2005 | {ey 2018 1 {8 Total
8 Amournts from ling §
10a  Gross incoms  rom inieresi, d vde’n(,\,
payments received on secirities loans, rents,
1Oy andd noome from sinliar sources
b Unrelated business faxabls income {(ess
seciion 511 taxes) from  businesses
acquired after June 30, 1875
o Add Bres 108 anad 100
i1 ?\'ei income  from  urvelated i}namﬁss
activities not included in Bne 100, whather
or not the business is regularty caried on
12 Other income. Do not include gain or
ioss from ithe sale of capital asseis
{(Expiao in Part Vi) |
13 Toial support. (Add lmes i) 10(: 11
(-’l‘id 1’\ \ . H H H
4 Firat i‘we years, If th'e Fof m 990 is “Gr the organization’s first, second, third, fourth, or fifth tax year as a section 501{0){3)
organization, check this box and stop here . . . s ome @ 3w A A W m v w m w wm w @ w w8 P
Section O, Computation of Public Support Pwranﬁqp
18 Public support percentage for 208 {ine 8, colurmmin {f) divided by line 18, colurnn ) . . . . . | 18 %
1§ Public support percentage from 2015 Schedule A, Partlilined5 . . . . . . . . . . L 16 %5
Section . Sompuiation of Investment Income Percentage
17 Investiment income percentags for 2048 {ine 10¢, column (*“- divided by line 13, column () . . . 147 %
18 Investment income percentage from 2018 Schadule A, Fari il ine 17 . . k14 Yo
i8a  33% support testSww’f{}%, if the organization did not *herk the box on line 14 and fine 1 more than 33'4%, and ling
17 is not more than 33':%, chack this box and stop hers, The organization qu a5 8 ..uoi.c.‘_g suppmed orgsnization . B ]

b 330% support tests 2015 if the organization did not chack a box on line 14 or iine 182, and line 18 is more than 33'19%, and
fine 18 is not more than 337a%, check this box and stop here. The organization qualifies as & publicly aupporied organization B

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 18b, check this box and zee instructions ¥
Sohedite & {Form 890 or DU0.BE) 2048
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Supporiing Organizations

{Complete only if you checked & box in Hine 12 on Part L if you checked 12a of Part §, complele Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 120 of Pant |, complele
Suetions A, D, and £, 1 you checked 12d of Part |, compilete Sections A and 3, and complete Part V)

Section A, &1 Supporting Drgandrations

Won i Mo

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
doourmenis? I "No,” ( vibe in Bart W how fhe supported organizations are designated. I designated Dy

class or purpose, describe the designation. If historic and continuing rejationsiip, sxplain, 4

»3

Did the organization have any supported crganization that does not fave an RS determination of status R T
under section 508{a){(1) or ()2 If “Yes,” explain in Part VI how the organization determined that the supporfed 1 1 N

organization was describad in section SC8@I1 or (2} 7 '

3a  Did the organization have a supported organization described in section S01{c){4), (8}, or (6)7 if "Yes, " answer
(b} and (c) below. aa i

5 Did the arganization confirm that each supported organization qualified under section SC1H{cH4), (5), or By and NN

satishied the public support tesis under section S02(N2)? If "Yes,” describe in Part Wi when and how the

organization made the determination. ab

o Did the organization etsure that all support to such organizatinns was used exclugively for section FOOURHE) o

purposes? If *Yes,” explain in Part Vi what controis the prganization put in place 10 ensure sUCH Uss. Be

da  Was any supported organization not organized in the United States {"orelgn sugpored organization™? i _

“Yog, " and if you checked 12a or 12k in Part |, answer (B) end (c) below. da

H
F

f Did the organization have yitimate control and discration in daciding whether to maks grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite buirig controiled or supenised by or in coningciion with ils supported orgarizations, Ay

O

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 01X and 50801} or (237 ff “Yas,” explain in Part W what conlrols the organization used
ta ensure that all support 1o the foreign supported organization was used exclusively for section 1IN
ITDSES, A

s Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yeg "
answer (b) and (o) below §f applicable). Also, provide detadl in Part Vi, including § the names and EIN

nurmibers of the supported organizations added, substituled, or removed; Gif ihe raasons for gach such action;

{iil) the authority under the organization's organizing docurment authorizing such action; and {vi how the action §
was accomplished (such as by amendment to the crganizing docuimenth Ba

“

b Fype |oor Type § only, Was any addad or subsiituted sugporied organization pat of 8 ¢
designated in the organization’s organizing docurment? E

B

uh aiready

IR

¢ Substtutions onty. Was the substitulion the result of an event beyond the organization’s cont
& Did the organization provide support (whether in the form of grants or the provision of services or faciiities} o
anyona other than (1) iis supported organ s, ) individusis that are part of the chariable class benedits
by one or more of its supported organizations, or {ill} other supporting organizations that also support of \
menefit one or mors of the fiing organization’s supported organizations? ¥ “Yes,” provide delall in Past Wi ﬁ

T Did the organization provide a grant, loan, compensation, or other similar payment io a substantal contribitor
{defined in section 4888{CHINCY), a farmily memiber of 8 subsiantiad contebutar, or a 35% controfiad antity with

regard to a substantial contributor? & “Yas,” complete Fait | of Schedule L (Form 890 or 380-EZ}, 7

£ Did ihe organization make a oan to a disguatified parson {as defined in section 4G58) not deaoribed it line 77 \
if “Yea,” complete Part | of Schedule L (Form 980 or 830-£2). 8

Ga  Was the organization conirolled directly or indirectly at any tr duritg the {ax year Dy one of more
disqualified persons as defined in section 48486 (other than foundation managars and organizations described
in saction SO or EWT I Yes,” provide detall in Parl Vi, Ly

& Did one or more discualified persons (3s defined in iine Sa) hold a controifing interest in any entity in which |
the supporting organization had an interest? if "Yes,” provide detalf i Part Vi, TeS
¢ Did s disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benedit
rom, assets in which the supporting organization atso had an interest? # “Yes, " provicte detall in Part ¥ e

10a Was the organization subject to the excess business holdings rules of saction 3 because of section
49434 (regarding certain Type B supporiing organizations, and all Type H non-functionally integeatad
suppariing organizations)? i “Yes,” answer 10h below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedide {2 Form 4720, o ;
datermine whether the organization had axcess business holdings.) 100 |

Scheduln A (Form 840 or 980-£21 2018
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Supporiing Crganizations (confinuad)

Yas i Mo
11 Has the organization accepted a gift or contribution from any of the following persons
# A person who directly or indirs =<,=iys ortrols, et aloneg or together with persons dws,c,r badin ) and oy b b
balow, the governing body of a supported organization? iia
2 Afamily member of a person desonbed in (8) atiove? Fide
& A 35% controlled entity of a person describad in {&) or {b) above? If "Yes™ o &, b, or ¢, provide detail in Part Vi, 11s
Section B, Type | Supporting Organizalions
¥es! No
1 Did the directors, trustees, or membershin of one ar mora supported organizations bave e power to AR
reguitarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax vear? i ‘No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the crganization hiad more than one supporied organization,
deseribe how the powers to ag /,(wr? andfor remove direciors or trustees were alfocated amaong ihe supporisd
organizations and what conditions or restrictions, if any, applied 1o such powers during the fax year. 1
& Did the organization operate for the benetit of any supported organization other than the supporied
orgardzati } that ogerated, supsrvised, or controlled the supporting crganization? # “Yes,” explain in Part
¥ how groviding such benefit carvied out the purposes of the stupported organization{s) that operated,
suparvizad, or controffed the sugpporting organization, o
Section . Type U Supporting Organizations
Yesi No
T Were a majority of the organization’s directors or frustees during the tax vear also a maiority of the direciors N NN
or frustens of each of the organization's supporied organizationts)? If “No, " descibe in Part VEhow contra!f
o management of the suppoerting organizaiion was vested i the same persons that controlled or managed
the supported organizations). 4
Seotion D, A1 Type ] Supporting Grganizations
EY&S Mo
T Did the organization provide to each of it \;'.;pps‘artﬂci organizations, by the iast day of the 8ith month of the
organization's tax yvear, (i} a written notice describing the type and amount of support provided during the priortsx 1
vaar, (i) 2 copy of the Forre 850 that was most recently filed as of the daie of notification, and (i} copies of the L
organization's governing documents in effect on the date of notification, to the extent not praviously provided? g
& Wera any of the organization's officers, directors, or trustess sither [} appointed or slectad by the supported N
organization(s) or (i} serving on the governing body of a supported organization? if “No,” explain in Part Vihow |
the organization rmaintained a close and continuous working relaticaship with the supported organizationisy. o
3 By reason of the relationship desoribed in (), did the organization’s supported organizations have a
sigrificant volce in the orgamzation’s nvestroent golicies and in directing the use of the organzation’s
innome or assets ai all ttmr s during the tax vear? I "Yes,” desoribe in Part ¥ the role the organization’s _
supported organizations played in this regard, 4
Section B, Tyvpe i Famrtmnaﬂy integrated Supporting Grqamzatmm
1 Check the box naxt fo the method that the organization used 1o salisfy the integral Part T fiving the year (es sbroeiions).

#  L1The organization satisfied the Activities Test. Complete e 2 below.
B[] The organization is the parent of sach of ite supported organizations. Complate e 3 below.
&[] The organiz

2 Activities Test. Answar (8) and (&} bafow.

#  Did substantially afl of the organdzation’s activities during the tax vear direcily further the exempt purposas of
the supported organization(s) to which the organization was responsive? I “Yes,” then in Part Vi iderslify
thase supported organizations and explain how thess aciivities directly furthered their esramip! purposes,
how the organization was reqporssive to those supported organizations, and how the organization defermined
that these activities constituied substantially afl of its activities.

b DN the activities v:iewrr(m%" in (o) constitule activities thal, but for the organization’s involvament, one of more
of the organization's supporied organization(s) would have been engaged in? I “Yas, " explal in Part Vi the
reasons for the orga m?atron'“- position that its supported organizations] would have engaged in these
activities but for the organization’s inveiverment.

3  Parentof t“:‘-upportﬂd Organizations. Answer {3} and (&) befow.

# D the organization bave the power (O reguiarly appoint or g

trusteas of sach of the supponted organizations? Provide detal

act & majority of the officers, directors, or

Iz in Part VL

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supponted organizations? If "Yes,” describe in Part Vi the rofe playad by the or_g»:m'zateon in this regard.

o supperted a govertimental entity. Describe i Bard Vi how you supported & govamment entily fsee instructions),

¥as

Mo

ob

33

3k
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Type i Non-Functionally integrated 508{aH3) Supporting Organizations

1 [ Check here if the organization satisfied the |

rad Fart Test as a qualifying trust on Nov, 20, 1870 {(explain in Part Vi) ﬁm
instrustions. Al other Type i non-funciionally integrated supporting organizations must complete Sections A through E

Section A - Adiusied Net Inoome

{A) Prior Year

{8} G i
{optional)

1 Net short-terrn oapital gain 4
2 Recoveries of prior-year distributions 2
3 Other gross inoeme Bee instructions) 3
4 Add lines 1 through 3, 4
& Diepreciation and depletion &
& Fortion of operating expenses paid or incurred for produstion or

coltaction of gross income o for managemeani, consarvalion, or

mainterance of proparty held for production of income {See instructions) &
T Other expenses (se: instructions) K
8 Adiusted Net ncomes [sublract lines §, 6, and 7 from line 4} 8

Section B - Minknum Assel Amournd

{A) Prior Year

(8} Current Yaa
{ootional)

1 Aggragate falr market vadug of all non-exempt-use assets {sae
instructions for short tax year or assets held for pant of yearh

ik

# Average monthly value of sacurities
& Average monthly cash balances Hy
o Fair market value of ather non-exempl-uss assets Fex
d Total (add lines 1a, 1b, and 1) ik
e Discount claimed forblockage orother AL AR R R R
factors (explain in detail in Part VI
2 Acauisition indebtedress applceatle 1o non-exempi-use assels #
3 Subtract ling 2 from iine td. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of ine 3 {for greater amount,
structions). 4
& Net valus of non-examet-use assets (subiract ne 4 fror fne 3 &
& Multiply line 5 by 035, 8
7 Becoveries of prior-yaar distributions 7
£ Minimum Asset Amount (add line 7 1o line 8) &
Section € - Distributable Amount Current Year
1 Adiusted nat income for prior vear (from Section A lne 8, Column A} 1
2 Enter 85% of line 1 2
4 Minirmuem asset amount for anor vear (from ior B3, Hne 8, Colu 4
4 Enter greater of line 2 or line 2. 4
& Incorms tax rapased in prior year 2]
b Dig Esﬂmmme !\maum &umrz ‘iist"e 5 f”)m lhe 4, uniess subisct 10 "

7 L] Chac.k hers i ‘-the G rem year is ihe organ
instructions).

.%ataan’s first as a non-functionally integ: aferj Tyse 11 supp

orting <

organization {(see

Schedule A For 880 or 830-EZ) 2016
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Type H Non-Functionally Integrated S08{a)3) Supporting Organizations continued)
Section D - Distributions { Cothrrent Yoar

1 Amourts paid io supported organizations {o accomplish axempt purposes

Z2  Armounts paid 10 perform activity that directly furthers exempt purposes of supporied
organizations, in excess of Income from activity
Administrative expenses osid to accompiish exampt plrposes
Amourts paid 1o aoguire exempt-use assats
Quatified sel-aside amounts {prior RS spproval reguired
Ciher distributions {describe in Part Vi), Ses instructions.
Total anust distributions, Add ines 1 through 8,
Distributions to attentive supported organizations to which the organization is responsive
{provide detadls in Part Vi), See instructions.
Distributable amount for 2018 from Section G, line 8
10 Line & amount divided by Line 9 amount

L

of supeorad orga

3w

OB i ~d 6

p]

i} i)
Underdistributions Distributable
Pre-2016 Arnount for 2018

i

Section E - Distribution Allpcations {see instructions] Eisnus Pletributioss
PRI e 3 it

3 Distribuiable amount for 2006 from Seciion ¢, Bne 6

Underdistributions, if any, for years grior o 2018

2 {reasonabde causs required —explain in Part Vi) Ses
instructions,

4 Excess distribtions carrvover, if g

¥, 1o 23(}? &

¢ From 2013
d  From 2314
g From 2015 —
f Total of bnes 3a through e
g Applied to underdistributions of prior years
f1 Apphed to 2016 distributable amount
arryover from 2011 not applisd (see instructions)
§ Herrainder, Subtract tines 3g, 3h, and 2i from 31
4 Distributions for 2018 from
Saction 1, ine 7 %
g Appled to underdistributions of pror vears
b Applied o 2016 distribulable armount
2 Pemainder. Subtract lines 4a and 4D from 4.
§  Bemaining underdistributions for vears prior to 2016,
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, expiain in Part Vi, See instructions.

§  Hersning underdistributions for 2016, Subtract iines 3h
and 4b from line 1, For result greater than zero, explain g AN
Pant Vi, See instructions. T T TH T

7 Exeess distributions carryover to 2017, Add iines 3
and 4e.

£ Broskdown of line 7.

&

b Exceas from 2013 . .. i ' N \ N A .

Excess from 2014 ' \ ' N
Excass from 2015
Excess from 2016

3

fo el

Sohedite & Form 880 or DU EL) 2048
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Supplemental Information. Provide the explanations required by Part i, line 10; Part |, line 17a or 170; Part
W, line 12 Part IV, Section A, lines 1, 2, 3b, 3o, 4b, 4o, 5&, 6, 9a, 8b, 92, 11a, 11b, and 11, Part IV, Baction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Saction [, lines 2 and 3; Part IV, Ssction £, lines 1o, 8a, 2b,
Az, and 3k Bart ¥, line 1; Part V, Section B, line 1e; Part ¥V, Section ©, lines 5, 8, and 8; and Part V, Section £,

lines 2, 5, and 6. Also compiete this part for any additional information. {(Bee instructions.}

Sohedute & (Form 490 or 99688 20448



