3ok on Bhe QuSssnn-Marn: inons o dispimy haip winoows
Tha miarmation provided wil snaise you to fe s moms complete /mham @and raduce ihe chances ta [RS B o conkacl you

Short Form A P 15431150

Fran ﬂﬂﬂ-EZ Return of Organization Exempt From Income Tax 3648
Under section 501fc), 27, ar 4847{al{1) of the Internal Reverus Code [except private foundations) e

Cpen to Public

= Do ot enter sociad security nurmnbers on this formm ae iU may ba mads public.

bbbl el B G 1 Wiww.irs. gow/ FormSi0EZ for instructions and the fxtest infformation. INApeELon
A For the 2018 calendas yoar, or b year beginning Jurny 1 2016, and ending Dacannbar 31 20
B G I applcalee G Muame ol organization O Employer dentification number
[_] s crmrgs Haaling &5 Progect Ing - 371486630
Maxs chmrgs Pumber mnid wrest for 12,0, Do ol 6 i Gofvaded 10 Slneet addiess) Fiocrnfule | E Taeptore numbor
H A P 03 Hox 23504 B15-686-0177
D :I::..::I:jr:l.-m CHy 0o owm, #1508 OF PRsines, couney, and 2P o ieegn posial code F Group Examgtion
ngum_.ﬂmkdﬁ’" 2 - . i
G Accountng Method: Cash [ | Aconal  Othar fpedify) & HGHHFDHWWWEM
| Websitei b wew heainganapmisEn. og . required io attsch Scheduls B
J Tau-sxeenph shatis fhack oily ong) - LA maichm . [l soic i jiﬁ-mm_]mqm?%'ﬁg? {Farm 260, G30-E7, or 930-PF)
K Form of organization: [ Coperaton [Tt C] Agnocintion. . [l onther
L Add lines B, B, and 7k S line 3 b determine gross recsipds, I gross raceipts ans $200, 000 or more, or £ tolal assets
(Fart i, colume JE1 are S500,300 or mone, file Fam 521 insbead of Form 380-E2 | £eis i L
T3] Revenue, Expenses, and Ghanges in Net Assets or Fund Buismm ia-aa the instructions for Part 1)
) Check 1T the organization ussd Scheduls O to respond to any guestion inthis Pertl . | iRy ey . o k4
1 Ceoniributions, gits, granis, and similar amounta recesed . . . - . - . . T 1 T2 A0, D]
2  Program ssnice revenve mcluding government fees and contrasts . - . . o . 2 1524200
3 Membeship dues and assessments . . - L L . . . . . . . L . . ¥ e 3
4  |nvestment ncomse . i FRRTELY i H v oha e wegE 4 3.0
5a Grmsmmunttmneﬂantas&at&nﬂ'ﬂrmummnmw ' - 5 | 3488.00 [
b Less costor other basis and sales sxpenses | Sb a
e Gain or (oss) rom eals of aasels othar than inventory [E-“ul:-tract I|rre Epfomimadal . . . . | Be MER D
& Saming and fundraising events
a Gross income from garli"rg I:El'h&i:h Schedule G i greater than
§ #6000 . . S Lﬂﬂ | a
o b Gross income !mm fundmeslng aents [nl:lt u'rl:m-e:l'rq % ol eanlribuliong
E from fundrssing events reported an line 1) (@aHach Eshedule G I e
sum of such gross incoms and contributions exceeds $15,000; | 6l 9120.00 |
£ Lass: direct expensas from gaming and fundrsising events . .  6e | TaRE.00
d Net income or foss) from garmga‘u:l hmdrmlng wvanis (add Im.'.ﬁaﬂ B and subtract
ang fc) ' ! - el 17300
Ta Gross salas of |n'~'m‘r|:|r:.-' Iass- returns and aﬂmm T TR ?a
b less: costof goods sald .~ . b 0
o Gmss prodtt or (loss) from sakes of hmﬂur:.r{‘su:-tractllm .'-'I:l r‘rcnm 'lr1a fal . . o T
B Deher revenus (describse in Schedue . . . - e b Erogi e i N BT i g a
8 Total revenue. bdd s 1 ?m.-q-ﬁ'l:ﬁd?ﬂiﬂﬂﬂ e i I | WL Ol
10 Granls and @imiler amourits paid {listin Schedae D) . . 0 - o o o 0 0 0 0 0 10 1]
11 Benefs paid oo for membsers . 0 L P PR B A S SO W P o | a
E 12  Balaries, other compenaaton, and Enﬂm'a&hm&ftta W L Tt H I T Al 1 | AR
13  Professional feas and other payments fo indapendent -:nnlm:m R TP RIS T T ) E37£0.00
E 14 Occupancy, rent, ulllifies, and maintenance . . . PR S Snd ¥ - |18 Ery]
W15 Prnting, publcations, posiage, ard shipping . . . . . .« o o o . 4 b oo | 15 | 51800
18 Other expenses [describes in Schedule Q] . & .« 6 = 0 = & 4 e a e a wa woa 18 21525.00
17 Total expenses. Add lines 10 through 16 . . . e A S I i ol B - o _ IR
18 Emcess or (defich) for the year (Subtract fine 17 romine ) . - 18 (7922.00)
18 Met sasets of fund bafances st beginning of wear (from bne 27, nml.rnn |_A]} [mu:at a;,t‘aa '.wﬂ'l i
‘E end-of-yaar figure raported on prior yearsratemy . . . . . d 19 45583.29
; 20  Other changes i ret assets o fund balances jexplain in Scheduls D] S : p 3_@ 0
2 Mot assots of fund bakances at ond of year, Combine ines 18 through 20 . . o | H 37,661.00

For Faperanrk Roduction Act Mofice, rea the separata Instructions, Coaf, Mo 1 DR Fom 980-EX @ote



Fomm BE0-EL [POME Fage 2
EZXX ealance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond 1o any question IinthisPartll . |, . . . . . . . . []
i8] Baginning ot year 18} End of yaar
22 Cash, savings, and inwestments. . - . . . . . . . _ . . _ . . . . HATAT 1 22 TA0T. M
23 Lend and buildings, . . . . O R T R PR o wid of &3 0
24 mmarm;:{deacrrualnsmeaulecq I sy B 12 e 24 360
25 Total assets . ; i b i v ; ; arzEa | 25 3U203,00
26 Tutdllahitlimtdmt-amﬁchadumﬂ] A ainl Fa ] {Echz 0]
r lhimﬁwﬁmdbahmﬂlmﬂufa:ﬂmn[Ebmuatag‘e-awrmllmtl:l . 45553 3 2T 37 861
I statement of Program Service Accomplishments (see the instructions for Part 1) -
Check if the organization used Schedule O to respond to any quastion in this Partill . . [A] Exponzen
What is the organizetion’s primery exempt punpose?  ses schadule O SR oy men
01 T and

DCuscribe the crganization’s program sendice sccomplishmsnts for esch of its threa langeat program sanices, | OFpanions: optiong o
as measured by axpenses. In a dear and concise manner, dascribe the services provided, the number of | o=l
parsons benafited, snd other relevant information for sach program tile,

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

displayed origmal arn wark ummm mmmH viadors

r'orrim e

EEEEES

(Grants § - ) I this emount includes Toreign granis, check hare . & [] |28a 4550900

28 Comruny outraach with booly disgiys Br meial bsalih snd eddciion recovery. webailn reisas swareness i wider authence 10,540

el N L e e R ki BT T L S B LR b e et o O e el oot

'{fhrantss- B 'i'Hmiammﬂudmmmrmnhmkm. s h-[j 202

e e e e e e e e e e e e T I B 0 o s e e

-ﬂlﬂnnpawjﬂﬂmmth-lunduqhﬁwnpndmmhpmun _________
(Grants & | If this amount inciudes foreign grants, check here | . B |;| B0a 1100
31 Mher program sendcas (describe in Scoedule O

(Grants § tlflhhamnmludaarmwm mum: E_E Ma
aZ T Program service expenses (add ines 2B through 31a) . . . . . Y a2 EG57G

mﬂmn&memmwnmmnmmnmm san the instructions for Par (V)

Check i the crganization used Schedule O to respond to any question in this Part v . | ; aln o B
P P 6] Pt P e
dab Mame and atie hears, par wsk fee it S ot E jeord e 1o [m=h Extrnaisd amourt of
it [Foms WO IGOMEECH Barwl sdone, and cther compensainn
Pt i rood pannel. mnser <0.j | Gwlamad conepensoios
Mty Bormbardi Mount, Enair ne
44 Varksge way. Hashwils, TH 57228 1 howr 0
Krs BBt Co-Cher (i1
8 Cachlise: Dr, Nashwilie, TH 37007 & hoars 0
'.]:'.':" Hoxber, 'l'l'n.nurnr Ao
454 1 Craimers O Nasholle, TH 37215 7 hours 0
My umln$aihlr mnbar, speraclay
EA49 Suger Valoy. Or. Mashwilo,TNZ7211 5 hiours 0
Loty B i O T O T R TR
275 Curnwrled Bend Dr. Noshwilkn, TN 37228 1806 ¥ hour 0
kniy Dorsay, mambar o
3060 Bel Rl urit 3140 Masbwils, TH 37078 5 hous o
,Je# Flagan. Mombor . W
A hpurs ﬂ —'
Lynece Banton - Stewirt, Esacdvn Divectar |
1421 MiBanock Pk 37216 3 haurs 20024.00 0
2oshuz Gregory, Member NeTR——
1160 Fogter Nashuite, TH 37343 18

Fom SB0-EZ o



Fom SE-EX (01E)

Fags o

Other Information (Note the Schedule A and personal Denafit Contract statement requirements i the

Instructions for Part V.) Gheck i the arganization used Schedule O to respond to any question in this Partv . [
Yes | No
33 DOid the orgarization engaga in any significant activity not prn'ulnu.s-lr repartad to the IRS? If “Yee," provide a
dataited descrigton of each aclivity in Schedule O, . . ¥ it x| u..f

3 Were any significant changes made to the organtzing or g-m.'nrrung documents? If "'f-:s, attnch a conformesd
copy af the amanded docamants if they reflect a ::hmgz to tha mgmlzﬂBDn'i name. ﬂ'ﬂﬂfﬁ'iﬂq., explain the
change on Schedule 0. See instregticns.

Did the organizaten heve unralated business gross Irm:um:-f 51 III:I or rmmdumg the :,.-mr {mm I::usn.aﬁa
activities [zuch as those reported on lings 2, Ga, and Ta, amongothers)® . . L . . . . . . .

i ™es™ o line 354, has the organézetion filed & Fonm 980-T for the yaar? B *MNo,” provide an explanation in Eﬂm:lueﬂ
Wae tha organization a section S04 (c)id), S0 (s)5), o 507|c)(6} organization sulfect to section B033e) notice,
raparting, and peoxy tax mouirements during tha vear? IF “Yes,™ complats Schedula G, Part 11

Cid the crgenization underge a ligudation, dissolution, teemination, or a.gnﬂnunt dimposition of net assels
during the year? I "Yes" complete applicable parts of Schedulia N .
Enter amount of political expendiures, direct or indiect, a2 describad inthe |n:atr|_u:tll:ﬂ5l* |3?a|

Did the organizetion file Form 1120-POL for this yoar? .,

Lid the arganizabon borrow from, or meke any bsans 1o, sy I:lﬁmr dl"E-I:-ll:H' 111.|sllae nr'l-cay a‘mb:,.-&n urwnra
any such loans made in a prior yesr and still oustending Bt the end of the 1ax year coverad by this retum?

I *Yes," complate Schedule L, Par || and erter the total amount imobeed 38k
Sactiosn STGET) organizations. Enter: =
Initiation fees and capital contriggions ncludedonbne ® . © . . . . . . . . 3a

¢

L7 =

€, §.5 ¢

§-ﬂ'ﬂ

b Section S0icid), S01(ckd), and 50129} organizations. Did the organization engaga in ANy Section 4058
sxcas benedit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reportad on any of its prior Forme 990 or B80-EZ7 I "Yes," compilate Schadule L, Par | a0b

€ Section S01(ck3), 501(ch4). and 501(z)28) organizations. Enter smount of tax imposed

o organization managers of disgualified persons during the vear under sections 4812,

4555, and 4558 x . e
d  Section 5071(c)(3). 5074, and ErEHtc:-IE'J] a'ganmahans- Frrtar amount of tax on line

#0c reimbursed by the organization ., T

e Al organdeations. Al amy time :Iunnnﬁ'ra-ta:-:'.'asu' mtm ﬂrgﬁl’ﬂ.ﬂlnnnnﬂytﬂﬂptﬂﬂbtﬂdfaamelhm )
transactien? If “Yes." oomplate Form 8886-T . . . . ¢ 4 @ wed ow e owoemi o accs | i

Gross maoeipts, incleded on line 3, Tor public use of club facilites . . . agh
Saction S01(c)3) organizations. Enter amount of tax imposad mm&ﬁ‘gﬂ'ﬂ?—ﬂhm l:h.lmg the year under:
sacilon 4811 ; saction 4912 ; section 4855

EE e BE e

KB K KR &

41 List the states with which a copy of this refirn s filed =
%28  Theo organization’s books are in cang of & Lynece Berton-Slewart ... Telephone no. ke E15-508-0177

Located at B 523 Church Sheet Nastwill, TN ZIP +4 & AT

b At any time duning the calender year, did the organization have an interest in o a signature or other euthorly aver
a financaal account in a forelgn country [Such as a bank socount, securities accound, or othar financisd accauni]? 47h
If “Yes,® erter the name of the foresgn countbny b

See the instuctions for axceptions and filing requirements for FIRGEM Form 114, RAeport anunalgn Bark and
Financial Accounts §F BARY,

R R e s

& Al any time duding the calendar year, did the arganization miginieen gn Offics outsds he Unded Stiies? 4ze i
I *Ye=s," gntor the nama of the foreign couning e _
43 Section £945aY1) nonexempt charitable trusts fling Form 890-EZ in lieu of Form 1041 —Check hara | B[]
and enter the amourt of tax-axempt intarest received or scorued during the tasysar . ., ., . b | 43 |
Yoa | No
4da Did the orgenization maintain any donor advised funds during the vear? If *Yes* Form 990 mus: be f i
completed instead of Form 80-E2 | | e W
b nuﬂuﬂrgmlmtmupmmamawnmhmlfadﬂaﬁdmlrgﬂ'-eym’?lr "r'utea1 FunnErEummxtre ; %
cormpleled instesd of Form S980-EZ |, . . r ; . laam L
€ Ded the orgenization recalve any payments far |m:||;u;|f 1nrn.qg seryices nurlrrg thu]l“’? - ld4e N
d K “Yes" to line d4c, hm!haummraﬂmﬁhdame?EDmrmthmmmTrF“hh:a-. prw;daa.n HA
axplanation In Schedule |, = 244 i
afa  Dudl the onpanization J‘nmnerulllad Bnﬂ'y within B mﬂmnfa&mlnn 51 Elh:u;ia:l‘? i A5a o
b Do the organization recaive amy payment Trom or engage in any transaction with a contralied mw,-wrrnm the =
meaning of section S1ABHTAT IF “Yes,” Form 880 and Scheduls K may need to be cormpleted nstead of
Form@M0-EZ Seemsbyctivns ., . . . . . . ., . . , . A ™ W

Foen BO0-EZ zmg



Formn B2 (018 Page 4
as | Mo

a6 Did the organzation engage, directly or mdirectly, o politcal campaign actaitias on behall of arin upp-neﬂum " -
tamndmhtﬁhrnuhﬂctﬂ'ﬂm‘i"lf"fea. comglete Bchedule T Parkl ~ . » &« « + =« v - o+ - 46 W4

Section 601(c)3) Organizations Only

All section 501(cl3) organizations mus! answer guestions 47—48b and 52, and complete the tables for ines

L and 51.
Check if the organization used Schedule O to respand fo sy quastion in this Part Vi

I:'hdhm-gﬂ*l::ﬂll-nnuwmhbbﬁngacﬁiﬁﬂurh#ﬁnﬂﬂﬁMEﬂmﬂmmﬂmmmmm
year? f “¥ea " complete Schechde C, Partl . . . . .

I5 the orgareabion a school a5 described in section 1'."lll-ﬂJ}[‘l]-[-“|][||]n'i|I i "'I"ﬁﬁ. r:.nrrq:lala Ed'ﬂ:luh E

If “Yes,"” was the refated organization & section 527 organization? |

.
Yas | Ho
47 o
44 o
49a o
#Bb o

Complets this tabls for the organzation’s fee highest compensated anluy'aesq-nﬂmrﬂ'lm uﬂ'm dk-&mg brusteas, and Key
employeas) whno mmch received more than $100,000 of compaensation from the orgarization; Ifthare (8 none, anter *kona,”

47

48

493 Did the srganization meke ary fransfars to an exompt non-charitabie related coganization? . .
b

50

fel) Haalh haafit,
ihl sveraga fic} Freportabis oovirbulions (o empioyes | jed Estimbed smoun of
sl Fame gnd BHs of aach smplrses wcaans e wanesk, GOl :
; Ry P = W5 DR ML) el plans, and deferred] oo compemmtion
Lyneca Banlon - Stewart, Erocutiva Trocher A 30
R 1]
T Todal nurmier of other employess paid ower $100,000 T

581 Comphete this table for the orgenization's five highast compensated mdapendent comtracions who sach recsived more than

£100,000 of compensatcon from the organization, i there is nona, enter "None”

(B Fewre s bursirems acidreess of smch indepanchnl costeacior (&) Tyoe of senine 6] Comparsiian

d Total menber of othar independent contractors sach receiving over S100,000 . =

52 Did the organization complete Schedule AT Mote: All seclion Wtﬁf&‘,l :;rr'ganlzaﬂﬂﬂe. must attach a

complated Scheduls A . ridYes []No

Undder peritises i gy, |¢whum||mmm i raure, chacing accompanying schidilks and staisments, and 1o T bust of my nawisdge and bel, &1z
hempeecl on il mbemestion of which prepoeer bas ang

[ |

Crack [ ¥
Ff"HPﬂ‘H’ Lynece Berion-Siewerd sl -amployed

Use Onjy | Frmomome  » Fine's BN &

Firan'a schivess P v

Mary the 55 discuss s returm with e prepares shown above? See instructions

- - - P []¥m Mo

Form BO0-EZ us
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Open to Public

SCHEDULE A Public Charity Status and Public Support

s SN0 r-H0-Eh Cosplebe ¥ the oreaniafion i o secion SE1EHI ceganization or o seotion 4847a)1] Ronesemed charilaibs st
¥ dtt=ch to Form 999 or Form S30=ET.

Deparioen| ol e Tremsary
rriemsl Ravenes Sanics b G o www, i ol FarmS80 for instruciions and the latest nformation. Inspection
Mg of the organisston Esngbeyor iderdfication mamber

Healing Aris Project Inc 371488530

lﬁ] Emnn tor Public Charity Status {All arganizations must compiete this part)) See Instruclions.

The organization is mod 4 private foundaton Decause it s [For lines 1 through 12, check only ana bo )

L1 A church, convention of churches, or assocation of churches described in section 170N AN

L[] A school descrited in section 170()(1)(AN). (Attach Schedue E (Forn 990 or 990-E2))

[] A hospital or a cooperative hospital sendce organization describad in saction 170N MAN).

[[] & madfical resaarch organizaton eperated in conjunction with a hospital described in section TTOLMANAIER. Enter the
hnmlls rl.nmu. d!y. Erd Eta:a: - m—— - - - ——— e

] An orgenization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 17O ENW]). (Compleats Part (1]

& []Afederal, stats, or local govemment or govarnmental unit described in seotion 1T0MRM{ANY).

T [£]An organization that normally receives a substantial part of i3 suppont from a governmental unit or from the general public
desiribed in section 1R0[RINANW). (Comphets Part 1)

8 []A community trust desonbed in section 1TTBT)(A) i), {Completa Part IL)

8 [ An agricultural research organization describad in section 17O} 1) ANEX) oparatad in conunction with a land-grant colage
ar university or & non-land-grant collage of agrculture {see instructions). Enter the name, city, and state of the coliege or
uniersity:

10 [ An organiziiion that fiarmially resaies: (1] miore than 93" of s slippart from contibutions, marmbership fass, and gioss
raceipts from actwvibies refaled to ite exempt functions—subjact to consn exceptions, and i2) no more than 33129 of is

SUpport oM gross Ewestment ncome and imrmlsted business taxable iIncome (ess section 511 tax) from busineases
acquired by the organization after June 30, 1975, Ses sectihon S0A[R). (Complete Part 1L

11 [ An organization erganized and oparated sxclusively 1o teet for public safaty. Seo section 509(aj(4).

12 [ An crganization organized and operzied exclusivehy for the benefit of, to parform the functions of, or to cary out the purposas
of one of mote publicly supported organizations described in seotion 50MaN1) or section S0MapZ). See section 508{a)[3).
Chick thir box In lines 12a through 12d that describes the typs of supporting onganization and compdete nes 12e, 121, and 12g.

a [ TypelL A supparting onganizeton operated, supervisad, or controfled by it supporied organizationfs), tvpically by giving
ihe supporied organization(s) the power 1o reguilarky appoint or efect & malority of the direciors or frustess of the
Eupporing organizition. You must complete Part IV, Sections & and B,

b ] Type L Asupporting organization supenised or controliad i connecticn with its supported organizationisl, by having
cantrol o managament of the supporing organzation vested In the same persons that control or manege the supported
orpanizationis] You must complete Part IV, Sactions A and ©.

¢ [ Type Il imctionally integrated. A supporting arganization operatad n connection with, and functionally integrated with,
its supported ceganization’s) (see instructions). You must complete Part IV, Sections &, D, and E.

d [ Type Il non-functionally integrated. A supporting organization oparated in connection with its supparted arganizationis)
that is not functionally integrated. The organization genarally must satisfy a distribution réquirement and an attertiveness
requirement {sae instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Chack this box If the organization received a written determination fram the IRS that it i & Type 1, Typa I, Typa il
functionally integrated, or Type Bl non-funcionelly integrated supgorting Srganizetion.

Enter the numbes of spported organizations . . . - . . -, L ., I |
g Provide tha folowing infoemation abat the supportad organizationds)

E

L

-

) Mo of sunpoded argenizeticn W% EIN i} Typa of cogpanivmm | o be e organizsion | ) Amouns of manetang [} Asmicicrrt ot
(desorited on faes 11 | bl in o goeeming SRR (b T S (e
abowie b ingino e Hetrrud? naimuctiones) Felucions)

Yau Mo
]
(E)
L]
{m
[13]
Total !

Fort Paperwork Reduction Act Natice, see the Instructions for Form 990 or B00-EZ. Gt o, 11285 Bchadule A [Foem 890 o §50-E7) 20



&maﬂwuﬁwmmmw Bage 2

Support Schedule for Organizations Described in Sections 170{b)1)(A){v) and 1T0{b)(1)(A){vi)

{Complate only if you chacked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part L, If the organization fails io quality under the tests listed below, please complete Part [

Section A, Public Support

Calandar year {or fiscal year beginning in) » | (a) 2014 | [)2015 | (2016 | (#2017 | (e}2018 | ifjTotal

Section B. Total Support

Gifis, grants, confributiors, &
membership fees received. (Do ok
include amy "unusual grants.") . . . 40,575 42,528 26,025 56,873 Trqad 40,505
Tax  revenues levied for  the
orgenization's  benefil sl sither pald
to or axpended an % benalf

The walwe of services or facifties
funiehed by a govemmontal unit to the
arganization without charge ;
Total, Acd lines 1 through3 . .~ A0, 575( 47 530

The portion of total contribubions by ;
agch person (pther than  a
gevasTineTkal unit o publicky j s 1 ; .
supported  grganizaton) ncluded on
ine 1 thai cxceeds 2% of tha amount
shown on ling 11, column (f

Publbe 81 . Subdract irwe 5 droen hing 4 - 4 roi : = 2 o

B
B

i

56073 7242400 240,505

mmhrhnﬂw:mgnnmwh 2014 | 2015 | (2016 | (d0i7 | (e)2018 | (A Totw

T Amounts fromline 4 . 40,574 42538 28,025| 56,473 B7,400 255,411
8 (Gross ncome from nterest, :&mdmﬂ.:
paymants receivad on securities loans,
remis,  rovalties, and income  from
sxmilar aolrcas - = T
§  Mab income From urmelated  baisinass
activites, whethar or not the business |
is ragularly camiad on
10 Qther income. Do not include gain ar
oss from the saie of cepital assets
I\Explain @ Part Vi) el
11 Tobal support Add lines T through 1l:I Z55.471
12 Gross receipls from reiated activities, etc. (see mstructions) . . . 12 |
13 First five years. If the Form ©30 is for the organization’s first, w:-nnu :ntrn mmm mﬁfﬂamwaraaamm S0
arganizatien, checl this box and stop hera . = . P R e |
Section G, Computation of Public Support Pmmna
14  Public support parcentage for 2018 (ne 8, column (f divided by ine 11, column [ . . . 14 4127 %
15  Publc support percentage from 2017 Schedus A, Part I, line 14 ; 15 az38 W
18a 3% support test—20M8, |f tha organization did not check e box on line 13 and ine 14 Is A5'a%h 0r more, check this
b @nd stop here, Theo organization gqualifies a: a publicly supported ocnganizadion = 7
b 33a% support teet—2017. I the organsation oid not check a box on &s2 13 or 16a, and line 15 &5 33"3% ar mang, check
this box end stop here. The organization qualifies as a publicly supported organization . . . . . . . + + - + ®[]
17a  10%-fagts-and-circumstances test—2018. Il the organization did not check & box on ne 13, 18a, or 16b, and fine 14 is
10% or more, and if the crganizefion meets the “facis-and-circumstances” 1est, check this box and stop here, Explain in
Fart Wi how the organization mests the “ects-and-circumstances” test. The mlaaﬁm ﬂplaJH'Iﬂa as a publicly Eamﬂ'tad
organzebon . - . v . 0 = =
b 1I]‘Eh—{n¢ta.—uﬁ—:lmmiﬂtuﬂl}1-?, F the organization did not chack & box on line 13, 18a, 16k, or 17a, and line
15 is 10% or mone, and If the orpanization mesets the “facts-and-circemsteances” test, check this box and stop hers.
Exphain in Part V1 how the u-gmnlzaiian mests the “facis-and-cioumstances” test. The organization qualifies as a publcly
supported organization - . . . 2 : et ]
16 F"rll.ml.l foundation, if tha u'g:nn.:rhm did nnu-.hnt.h a b-:ut mlh'te 13 1Ea. 1E|:| IT-a. or 1‘i"h l:ha-ckﬂ'ls I:rnx and sea

mtlmﬂmﬂ]—iﬂm‘ﬁ
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[EHl Support Schedule for Drganizations Described in Section 508(z)(2)

{CGompleta only if you checked the box an line 10 of Part | or i the arganization failed to qualify under Part Il

If the crganization fails to gualify under the tests Ested below. pleasa complste Part I1,)
Section A. Public Support

Calandar yaar (or fiscal year baginning in) & | ja) 2014 [b) 2015 {c} 2018 b} 2017 [8) 2018 Total
1

2

:;lﬂ

G

&

mw

Gilts, grants, cordrbutions, and mambarstip fees
received. [Donol include gy “unasual grants.”)
13roes meceipis from admissions, merchandse
=il ar services performed, or faciities
fumishid in ary aclivity that is relabed 1o tha

amritalion’s Ex-axempt purpess . .
Gross receipks Bom activies that aranotan
unredghed trece or businass under secton 513
Tax  ravenuess  ksded  for tha
organizetion’s benefit and either pad to
crexpanded on ite befsall |, . .
Tha value of sarvicas or feclibes
furnisned by a governmental wnit to tha
argarezation without chargs | .
Total. Add Hnes 1 thicugh s, . . .
Amounts poluded on mes 1, & and 3
recaived from discpalifed persons. .
fmounts includied on hnes £ and 3
raceived from other than disquaifiad
parsors that axoesd the gromer of $5 000
or 1% of the amaunt on na 13 for the yaar

Add ines Taand T . . .
Public support. lﬁubtm-.:t ina .r.: In:-m 7 .
msE] . . i _ : ; i : —

Calendar year (or fiscal year beginning n) » | [aj 7014 {b) 2015 ic) 2016 ) 2017 [a) 2018 {) Total
fi
1

11

12

13

14

Amounie from line 8 .

Grogs - imoome Bom interest, I:I'.rlﬁema
paymants reoatad an secirities loars, ranls,
royellies, arel inceme fnom similar sounces |
Unrelgted business taxable income feas
saction 8711 tAxes) from  Dusinesses
acquired gfter Juna 30, 1975 .

Add nes TOaand 106 . . .

Nt incoeme from  unrelated I:u.l&h&
attiities not included in line 106, whethear
o not thie Dusiress is regulary camied on
Cther income, Do not nclude gain or
oes from the sale of r:apda assats
Explainin Part V) . . . .

Total support. :m:lu lines 9, 1u|: 11,
gned 12,)

mmmHIMmemmmamﬂMth second, third, hurﬂhurﬁmtaxﬂrasamﬂ[ﬂm
organization, chwck this ok and stophere ¢ . . . . . . . . . . . N

Section C. Computation of Public Support Percentage

15
il

Public: support percentage for 2018 fine 8, colurmn [, divided by ina 13, column () . . . . 15
Pubilc suppor pescentags from 2017 Schedule A, Part 1L k15 . . . . P P L TN |

Section D. Computation of Investment Income P

17
18

irvestment Income percentage for 2018 (ine 105, colamn (§, divided by line 13, column ) . . | 17
keestment income peroentage from 201 T Schedule & Part I, lna 17 . , | . [1:
A3a % support tests—2018. If the onganization did not chack he taox on e 14, andl ne 1ﬁu;|rrwr¢ﬁ'm 0%, and ne
17 & not mare than 33'5%, check this box and stop here, The erganization qualifias es & publicly supported organizetion =]
3 er'o support tests — 2017, If the organization did not check @ box on lina 14 or line 19, and line 16 is mone than 35'%%, end
ling 12 & rest more than 33'=%. chesk this box and stop hera. The organization qualifies &5 a publicly supponad crgenization & [

Privale foundstion. If the organization did not cheek a box on line 14, 188, oo 190, check this box and ses instructions. = [

2iF E?’-E[:i

Betmdula A (Form BE0 or 850-EZ) 2ME



SGohndie & fFornm S0 or S -E2 3010
EH Supporting Organizations
{Complete only if you checked a box in line 12 on Part L I vou checked 128 of Part |, complete Sections A
and B. If you checked 12b of Part |, completa Sections A and C. Il vou checkad 126 of Parl |, compdlata
Sections A, D, and E. If you checked 12d of Parl |, complele Sections A and D, and comgeets Part V.

Paage 4

Section A. All Supporting Organizations

1

10a

Are all of the crganization’s supported organzations listed by name in the organization’s goveming
documents? # “Wo " descibe in Part W how the supported orpamizahons arm gesipnated. IF desionated by
class or punposs, descrbe the designation. I wsfonc and contirenng relstionsing, explsi,

Did tha oiganization have any supported organization that does rot heva an RS detarmination of status
undar section S02[EI1) or 257§ “Vas, " esplain i Part V1 how the organisahion dedenmined that (he supporfed
OrEWEANon was gescribed & section SOSyENT) or (2.

D the organgmtion hive a supportead organcation describad in seciaon GO, [B), o (617 I “Yes, " answes
fhl and () balow.,

D the organization confirm that sach supported organization quelfied undar saction S0TE4], (3, or (6} and

satisfied the public support tests undar section S0MalZ)Y K “Yes.” descrba i1 Pant W wher and how the |0

argranination radi the delammnafion,

D thee organization ensure That all support to such organizations wes weed excluswvely for secton 1TOCHZIE)
purposes? ¥ “Yes ¥ explam in Part W what controls the organizaton puf én place fo answe swch wse,

Was any supooriad organtization nob onganizad in the United States {*foraign supparted erganization”)? IF
“¥as, " ard if pow chechad 128 or 120 dn Part |, answar (b} and &) bafow,

Cid the crgarzation heve ulimate control and discraton in deciding wheather to make grants to. the foreign
supported arganization? T "Yes ™ deseribe ir Part U haw the organization hag such confred and oiscretion
cespie baing cantmded or supandsed by or i connechon with ifs supporded orgarizations

Did the ocrgarzstion support any foraign supported organeation that deee not heve an IRS datermenation
undar sactons 5071 (cH3) and G081} or (257 & “Yes. " explin m Part W what confrods ihe organizaiion used
o ensure thal all SUppONE [0 e AN Sumporier orgemEEio was wsed ewcfusively for seclion 170CN2IE)
CLNDOEeE.

Oid the organization add, substituta, or remove any supportad crganizations dunng tha tax year? # “Yes "
arswar (bl and (1) below (T appiicabé). Ao, provde defad i Part VL, inclociing @ the rames and By
nurmbers of the supported organizations added, substifiiled, or reroved (J) Bhe readens for sach such ackion;
(Rl the authonify wnder the opanizaton s organizing document authorizing sweh action; amd fiv) how the actlon
WS SeTmNEhed [SUch &5 by STETmEnT 1o e cvganizivg docirmie)

Type | or Type H only. Was any added or substiuied supporfed organizston part of a cless seady
dasignatesd in the onganistion's ceganizing docurment ¥

Substitutions only, Was the substifution the result of an evert beyvond the organization’s control?

Diadl the orgenization provide support (whetsor in the form of grams or the provision of services o tacilities) to
amyone other than i) its supported crganizetions, () ndividusks thet ere part of the cheitable cleas banefited
by cne or more of s supported organizetions, or (1) other supporting organizations that also support or
banafit ane or more of the filing organizetion’s supported onganizations? i “Yas,” provice detal i1 Paet WL
it organization provade & grand, loan, compansation, or other similar payment fo a substantisl contributor
(as defined In sacthon $95Hc3CH, a famlly member of & substantial contribuler, o a 35% conbrolled entity
with regard o a subslaniial confribator? IF *Yes, " compieie Fad | of Schedwe L (Form 530 or 880-£2),

D the orgenization make & oan to A dsquaified parson (a6 defined in section $858) nol described in B 77
if “¥ag, " compisde Bart [ of Schaduls L Form 590 or S60-E7)

Was the omjanzation confrollsd drectly aor indirectly at 2ny time during the tax year by one of more |

disqualified parsons as defired in saction 4946 (other than foundation managers and organizations describwd
in saction GORENT) or 21?0 “Yes, " prowvids detail in Part VT

g o or more disqualified persons (as defined in line Ba) hoid & conbrefing interest in any entity in which
the supporting crgantzation had an nforest? I Yo, ~ provide detall in Part VI,

Did a diggualifiod person (@6 defined in line %a) havwe an ownarship interast in, or derve any parsonal benefid
frem, s=aats in which the supparting arganization also bad an intorest? If *¥es, * provide detal im Part WL

Was the onganlzation subject o the aucass business holdings niles of saction 4943 becausa of section
A543 (regarding certain Typa Il supporting organizatons, and all Tyse Nl nap-functionally negrated
suppoiting organizations) 7 1 *¥es, " answer 100 balow.

Did the organization have any excess business holdings in the tax year? Use Schedwe C, Form 4720, 0
dsfarrmie whahher the oganization fad exoess Gusimess oaimga. )

Yas

| 4b

4

:El:-.

150

g |2 e

10b

Bohodule & [Feem 90 or 2590-EX) 2iha



eyt A [Form S50 or 930-FF) 200 Bnge 5

R0 Supporiing Organizations (continusd)

11  Has the omanization accepted a gift or contribution fram ny of the folowing persons?
a A parson who dimctly or mdirectly controls, either alone or togather with persons described in (&) and i E
balow, thie goveming body of a supported arganizabion® 11a
b A family membear of a person descrbed In (8} above? 116
& A 35% controled entity of 8 parson dascsibed in () or (b aboved i *Yes” foa, b, or ¢, provide dstal in Part VI i
Section B. Type | Supperting Organizations

1 Did the directors, trustess, or membership of ore or mers supporbed organizations have the power to
reqularly appoint o elect at least a majonty of the arganization's directors or ustees i all Lirmaa diring tha
ta year? If "o, " describa in Part VI how the supported arganizationfs) effectivaly aparmfed, supendied, or
controlied the aorganzalion's ectivites. if the crgamization had more hen one supported onganizehon,
dspribis how e powars fo appaint andior remove diseciors or Instees were allocated amomg e suopoted
anMandmrmstﬂtMEhnmwr-::mmpmmmmrxg!mmx}mn 1

£  Did the organization operake for the bienalit of any supported organization other than the supported
arganization]s) that operated, suparvisad, or controiled the supporting crganization I “ves,” expiai in Part
V1 howr providing such benefit camiad out the purposes of fe supported organizaionfsh Ml opersted,
sinpervined, or contnolad the supporfing arganizeion 2

Section C. Type Il Supparting Organizations

1 Were a majority of the orgamization's directors of trustees dunng the tax year also a monty of the drectors
or trustess of aach of the organzation's supported erganization(z) if “No,® describe in Pant W fow controd
or rnanagernant of the supporting organization was vestad in the same persons that controlied o rranagod
the supported orgaizaionl B i

Section D. All Type Il Supporting Organizations

|¥es| Mo

Yes | Mo

Yas| No

1 Did the organization provide to sach of its supported orgarizations, By the (st day of the fifth month of the
arpantzation's o year, § & wetten notice desoribing the tyee and amount of support provided during ha por tax
yaar. (i & copy of the Form 980 thal was mast recently filed as of the date of notification, and (i} copies of the -
crganization's governing documants in effact on the date of nolification, 1o the extant nol previously privided T P

2 \Ware ey of the organization's officars, directors, or tnestees aithar (i) appoimted o sfoctod by the supported
arganization(s} or (i) saning on the governing body of & supporied crganization? I “Na, " explain in Part W how
the arganization mainfained & close snd confinuous working relationship with the supporfed organizalions). 2
3 By reason of the relationship describead in (2), did the organization’s supported organizations have a
significant voice in the organization’s imvestment polices and in directing the use of the organization's
incoime or assets ot all lirmes during the tee waar? if “Yas, " describe i Part ¥ the mls the onganization's
supported organizations played in thiz e 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt fo the medhod that the orgenizstion used fo satisty the inlegral Part Test during the year Soe instructions).
g [ The organtcation satisfied the Activities Tast. Complete ne 2 below.
b [ The crganzetion is the parent of éach of fe supported omanizations. Complare me 3 beiow
e [ The crgenization supported 4 governimemal antity. Descritee in Part ¥ how you suppored a govermmant entily fsee insationss
2 Acbvities Toeat. Answer fa) and [b) bolow. Yas| Mo

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationds) to which the arganization was responsive? If “¥es.” then in Part W identify
those supporied orgamnizations amd axplain how thaso activilios dractly furhersd thelm axampd DIrpnsRs,
frow Tha Orgaemzalion was responsie o thoes supported orgarizaions, and how the organization defermined |
[l thase aohivinies consifuten substaniialy aif of ils scifvilies. o5

b [Hd the activities describad in (a) constitube acthiibies that, but for the organizaton's wohement, ohe or more
of the organization’s supported organzation|s: would have boon engaged In? ¥ “Vas, ® explar iz Pavd VT the
reasoTs for fhe organiration's posltion that its supported crganizationls) waould have engaged by thase 4
acfivitise but for the organishon s Mvalermmant. o

3  Parent of Supported Oeganizations. Anawer () and (b) below, y

a D the organization hase the power to regulardy appoint or elect a majgeity of the officers, directors, o

frustees of asch of the suppomad saganizatons? Provide details in Part V1, a
b Did the organeation exercize a substantial dagree of dirsetion over the policies, prograrma, and activities of each |
of its supported organizstions T If "Yes, " describe in Part W the role played by the arganirsiion i s megand. 3h

Bexdusitul o A fFoms 900 or 990-EZ] 2018
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Fags B

IEGEXI Tvee il Non-Functionally Integrated S08{a)(3) Supporting Organizations

1 [ Check hereif the orpanization satisfied the Integral Part Test &3 a qualifying trst on Mov, 20, 1870 (expiin i Far Vi), See
instructions. Al other Typs Il non-functionally integrated supporting organizations must camglete Sectians A through B

(B Current Year

Sontion A-— Adjusted Net Inoome A} Prior Y ear (ogtional)

1 Met short-bemn capital gain 1
2 Recoverles of pricr-yaar distributons 2
B3 Ciher gross inceme [see inslructions) 3
4 Add lines 1 through 3. 4
5 Depraciaticn and deplstion &
& Portion of operating expanses paid or Incurred for production or

collection of gross ncoma o for management, conaandation, oF

_ maintanancs of proparty held for preduction of income [ses instrugtons| 5]
"7 Othar GADENsEs S Instructions) T
& Adjusted Net Income (subtrect knes 5, B, and 7 from fine 4) ]

Section B—Minlmum Asset Amount (A} Prior Yaar ) E;Emﬂw
1 Aggregate fair market vahie of all non-exempt-use asaets (09 o TE [ 2=
Instriciions for short tax year or assets held for part of yeer). i =M L=
a Average monthly value of sacuritias [1a

b Average monthly cash balances 1k

& Falr market vilea of other non-axampd-use gEsaks ic

d Total fadd Eres Ta, 1k, and 1) 1d

& Discount caimad Tor Dlockage of other e - =5
factors (Saplzn in datail n Part VI I : e = M 3
2 Acquisition indettedness applicable 1o non-exempl-use assets 2

__3 Subtract line 2 from fna 1d 3
4 Caah desmed hatd for axamot wse, Emar 1-152% of line d (lor greater arnownt,

e netructons). 4
5§ Mot viduo of non-exempl-use assets urract line 4 from ling 3) 5
6 Muttiply line & by J025. L]
7 Hecovenes of prior-year distrioutions T
8 Minimum Asset Amount (add lire 7 to line 6] B

Section C—Distributable Amouwnt Cammant Yaar
1 Adiusted net income for prior year firom Section A, ine 8, Column &) il e
2 Enter 85% of ina 1, 2y SEMEAT ] |
3 Minimurn aeset amount for pror year from Section B, ling 8, Colamn A) a TEE "__ p 1]

4 Enber graater of bne 2 of ling 3. 4 4 5

5 Incoma tax imposad in pror yaar B LE R
6 Distributable Amoamt. Subiract @me 5 from line 4, unless subjact to =

-amarganr.y temparary reduction (see instructions). B

T [ Check here if the cumrent year is the onganization’s first as a non-functionally |ntla-5|m1:# T:.lpn i wppﬂtrl-g organization (see

inmbructions].

Bohedubs & [Form 990 or 950-E5 2HE
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XTI Type il Non-Functionally Integrated 509{a){3) Supparting Organizations (canfinued)
Spotion D—Dstributions Current Year

Armounis paid to supported organizations 0 accomplish exenpl purposes

Amcanis paxd to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of incoma from actiity
Admirestrative mipenses paid to accomplish axenpt purposes of supported crganizations
Arnints paid to acquire exempl-use As5ets

Qualified set-asce amourts (oricr IRS spproval required)

Othar distributions (describe in Part V). Ses instructions.

Total anmuel distributions, Add s 1 Tvough 6.

Distributions to atentive supported oganlzations to which the onganization s responshe
[provice datails in Part VI). Sae instructions.

B Digfributaiks arount for 2018 from Section G, na §
10 Line & amount divided by lire & amount

By | =

e

p-—.limmhu

i) Gl
Section E—Distribution Allocations (zes ingtrucions) Ex Emi shastd Underdistribulions Distributable

Pre-2018 Aot Tor 2018

_ 1 Distributable amount for 2018 from Section G, ine &
2 Underdistrtasions, if @y, for vears prior to 2008
ireaaonanle causs required—explain in Park VI, Ses
instructions,
3 Ewcess distributions carmpover, IFamy, bo 2018
FromaHd . . . 4 .
From 20014 . . .

.

Frgam 2047 . - . . . = : . x} E
Total of lines 3a through & 2 i ST
A Appibed to underdistrbations of prior years : L

Appbad to 2018 distributable amount: ! :

i Carryover from 2013 not applied (see Inatructions) i

| Remainder. Subtract lines 3g, 3h, and 3i from 3.

4  Distributions for 2008 from
Baction O, ling 7 &

a Apphied to underdistributions of prior years
b Annplied to 2018 distributabie amount ot = T
g Ramamder. Sulbdiract lines 4a-and 4b from 4. HE L e

B Remaining underdisrbutions for years priorto 2018, # : :
ary, Subiract imes 3g ond d4a o line 2. For result
greater than zerc, axplain in Part V. Ses matruotions,

6  FAemainng underdistribations for 2018, Subiract ines 3h
and b from line 1. For result greater than 2era, axplain ing
Part Wi. Sae insfructons.

T Excess distributions carryover to 2018, Add lines 3
and 4¢.

8  Bragkdown of line T
Excess from 20194
Excess from 2015,

=l &0 2
I'I"'\.II-
= ]
—
(=]

-

ssmry o

- -SE -
m
!
|
E
.

Eucess from 28 . gt Bh
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Part Wi

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, lime 17a or 17k Part
lil, fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11, 11b, and 11¢; Part IV, Section

B, linas 1 and 2; Part IV, Section G, line 1; Part [V, Section D, lires 2 and 3 Part iV, Section E, lines 1g, 2a, 2b,
Ja. and 3b; Part V, line 1; Part v, Section B, line 1e; Part V, Section D, lines 5, 8. and & and Part V, Section E,
lires 2, 5, and B. Also complete this part for any additional infarmation. (Ses instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 9890-EZ | ondE o 1545 0047

{Farm 990 or B30- Camglsie to provide information for respanses to specific quastions on 2@18
Eorm 880 or 950-EZ or to provide any addsional infarmation -
B Atiach to Form 980 or 980-EZ. Cpan to Public
Esqpartmaent of the Ty
Ikt Fiervarars e * G0 1o wwwirs gow/ P90 for the [atest infermation Inspection
i of the organieafinn Envpl oypee idenitficadion mimber
Hesaling Arts Froject inG IT-TAEBAI0
PBart | lirsy 15 pther expansss hanking fees $505, Nepraciation $1236, duss and membarships $441, Insurance 1305 oo

Past B primary purpose of organization; provide arislic eppertunities fof parson In miontal health and substafce shusareopeery.
Part Il line 26 Rabilitles was (poyrofl labilnies) .. . e i raimsy

mwmmmuhmhMMme Cat. Bl G1DSEH Erhadils 0 [Freern 000 pe O90-EX) (207H)
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Schedule B . MDD P, 5450047
Form 800, RUEZ, Schedule of Contributors

i =]
w-mm ¥ Attach to Farm $0, Form 880-EZ, or Form 020-FF. é@;‘lﬂ
o Ly » Go in www.irs.gov/ Formas0 for the lstsst information.

L BErvns
Mame of the angarizalion Employer identificalion nunsbar
Haaling fts Project. Inc 37-14BG530

Organization type (check onal:

Filers of: Section:

Fanm 990 of #%-EZ [] somo 7 ) fenter number) crganization
[ 4847(=)i1} nonexempt charitable fnust nol traated as a privale foundation
[ 527 palitical orgamization

Form 980-PF [7] 801 jcH3) sxsmpt private foundation
[ #847iahi1} nonexempt charitable trust traated as & private foundeation

] &01fc)i3) taxable prvstes foundaton

Check if your arganzation is covered by the General Rule or o Speclal Rube,
Mota: (rfy a section SO1CHT), (). or (10) organization oan check boxes for both the General Rule and a Special Auls. Sas
instructions,

General Rule

[#] For an arganization filing Form 980, DB0-EZ, or S90-PF that recalved, during the yeer, contributions totaling &5,000
ar mione in Moy oF progarty} from any one contribwdor. Completa Pans Fand Il Sea instructions for datsmmining 2
comitributor’s tolal contibutions.

Special Rules

(1 For an arganization descrbed in section 501y fling Form 990 or BB0-EZ that met the 33'4% support tact of the
requlations under sections B0S{al1) and 1 70(EHT)(A)), that checked Schedilk A (Farrn 2650 or 990-EX), Part [, na
13 16a, or 180, and that recehmed from any one contributor, during the Year, total contridions of the gragter of (1}
£ 000 or [2) 2% of the amount on [} Form 390, Part VIl ling Th; or [i} Form 990-EZ, g 1. Complats Parts | and I,

[ For an organization described in section 507(51(7), 8), o (10 filing Form 990 or 300-EZ that received from any one
ponirbutor, dunng the year, lotal contrimitions of more than §1,000 sxefussvaly for religious, charitanie, eciantfic,
literary, or educational purposss, or for the pravention of cruelty to children or animals. Complete Parts | {ortering
“Mid® in cokemn () nstead of the contributor name and address), 1, ard 19,

O

For &n organization described In section S01{c)(7), (8}, or {10) filing Form 990 or 280-EZ that recaivad from &y ona
cantributor, during the year, contribufions exclksively for raligious, charitable, ete., purpesas, bul no such
contributicns totaed more Wan 4,000, 1 this box s checked, arter hara fhe total contributions that wen racesec
during the year Tor an axciusively religious, charitabée, eto., purpese. Don't completa any of the parts wiees the
General Ruls applies 1o this crganization basauza it raceived nonexciusialy religious, charitable, eic., contributions
totaling $5.000 ormore during fthayear & . o & o« 4 & ¢ o+ 2 W e i - §

Cautiom An organization that len’t covered by the General Rule andor the Special Rules doesn't file Schedule B (Form 880,
990-£Z, or 990-PF), but it must answer *No” on Part IV, line 2, of its Form $30; or check the bax on lina H of #ts Farrm S00-EX or on its
Foem 990-FF, Part L line 2, to cenify that # dossn't meat the filing requirements of Schedule B {Form 930, $80-EZ, or 290-0F)

Fior Paparamrk Msdacten Aer Matlon, see The msructions for Porm 500, $80-EL, or B00-FF.  Cul, o 30613 Eclesdulie B {Form 500, 990-EX, or 080-PF (2015



Sererduie 15 (Foem S50, F0-EZ, o BEC-FF| E01 8

Paga 2

Harma of organization

Employer idamtification rumbes

IEEl Contributors (ses instructions). Lise duplicate copies of Part | If additional space is needad.

{a) L] [
o, Hame, address, and ZIP + 4 Total contributions Type of comtribution
The Communfty Foundation of Mddie TR Person =
[ — ST F I D
S50 Clegham Ave, Sulls 400 I - - E0E0 Honcash O
Par || for
Hashille, THTZ19 N R Aoncagh contibtions |
fal (] =N i
M. Mame, address, and ZIP + 4 Total contributions Type of contritution
o | MetoNmille o i Parson 7]
Payroll a
T publk: Squans - __ 19126 Monaash O
(Compiate Part 1§ tor
Mashvile, TH 37201 o ) - Parsns coehibutions )
(a) ) (e} ) )
Mo, Mamea, address, and ZIP + 4 Total coniributions Typa of contribution
_ | DawgiTewesoee 0. — Person &l
Payroll |
OO VOO i i . .. ... Nongash ||
Wamplate Part | far
Masbnille, THITO43 noncash coriribuions,|
fa) (1= =) ()
Ko, Mame, address, and ZIF+ 4 Total contribautions Type of contribution
i Tennesses Morksl Healt Consumer Association Peraon [£]
Payroll L]
501 Gaflatin Pie i o i fa e e AR MNoncash Cl
(CGompiete Part B for
Nashville, TH 37218 B Fiash ©
= ] 7] id)
Mo Mame, address, and ZIF + 4 Total contributions Type of contribution
FaL | L T TN e e Person Il
Payroll O
SRPYTT PSP LS H LR e 5 Noncash [
{Cmpbats Pard 11 for
e o nancash contittions.]
i) L[5 = i
Mo. Marme, address, and ZIP + 4 Total contributions Typa of contribution
o rest || i = Forson [
Payroll ]
_______________ n o _— o e Moncash [
{Complets Part § for
reincash ooemtrisuRions

Sohedule B (Form 980, 6i- EX, or B00-FF) (W00



Echeddr B [Form 9390, S90-EX or B80-PF) 2018

Page 3

Mama of crganaatian

Frnployer shentification numbsr

M Noncash Property (see insiructions). Use duplicats cogies of Part 1| It additional space is needed,

lal Mo, Bl [1=13
Jom Description of noncash property given ool hcnamer R
....... ) ) 5
m Description of noncash property glven Fg{:'lm o} Date recealved
 E—— o — . I — e
) ey, wl tel i
m Description of noncash property given F&TI“’IM” Date received
N | s : —
{a} Mo, ) iel )
m Description of noncash proparty given F;:[h“mmmmm.g Diata recelved
S ———— L T .
‘m' (el Fhl'lll'{nrkil (i
Part I Description of noncash property glvan I&lmmzm Date recaived
e — § R
(=) Mo, ] ] i
g Deseription of noncash property given ) Date received
S i == i :

Gchudule B {Form 500, 990-EZ, or DI0-PF) (2015



Echaduln B (Fasm 200, SM-E2, or S00-0F) {3015

Fage 4

Marrir of crpaniztion

Emplayer identification number

Part I

Exclusively religlous, charitable, ete., contributions to organizations described in section 501(c)(T), (8}, or

{10] that tatal more than §1,000 for the year from any one contributor, Complete columns {2) throwgh (e) and
the following line entry, For organizations complating Part 11l enter the total of evclusively religicus, charitable, ete.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » %

Use duplicate copias of Part il if additional space is nesded, i
[
*E:ﬁ () Prusrpeoess of gift [c) Usa of gift id) Descripiion of how gift is held
(e} Transfer of gifi
Transfaras's name, address, and ZIP + 4 Relationship of ransferor to transferes
o) Mo
fmrgl io} Purpose of gift 5} Use of gift (d) Description of how gift is held
(e} Transter of gifl
i Transferae's name, address, and ZIF + 4 Relationship of transferor o ransferss
2 Mo
| i} Purpose of gift fe) Use of gift [d} Description of how gt is hald
(2} Transfer of gift
Transferss's name, address, and ZIP + 4 Relatinnship of transleror to ransferes
[a] Bie.
m! ib} Purpose of gift fc] Usa of gift (d} Description of kow gift is held
(e} Transter of gift
Transferes's name, address, and ZE + 4 Relationship of fransferor (o ransferes

Baadle A {Form 5680, S0-EZ, ar 100- BT (2018



