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Form 990 \ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treastry » Do not enter sc.mial security numbers on this form as it may be madeo ?ubﬁz QM Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2018 calendar year, or tax year beginning ___"J¢ , 2018, and ending . SH ne. 3O .29

B Check if applicable: JC Namd of organization {<, d < (Ll et o Duluth D Employer identification number
g Address change Doing businessas  (SA.Wne.) KO- g7 g 7 L/ 6—'
D Name change Number and street (or P.O. box if mail is not defivered to street address) Room/surte E Telephone number

O tnitiad retum 3730 l!h\une sé'fa, Hre Y 734 /’/5'33

City or town, state or province, country, and ZIP or foreign postal code

54603 HSA G Gross recerpts $
H(a)lsmisagmreumfurwborthDYes ﬁuo

it 10| Cromuweil MU ;{{éﬁ Mb) Arc all subordinates included? (] Yes [ No

[ Final retumterminated

D Amended retumn
O Application pending | F Name and address of pnncipal officer:

| Tax-oxemptstatus: X 501(c)(3 [1s01(¢) )« gnsertno) L] 4sa7@mor [ If “No,” attach a fist. (see instructions)
J Website: » () f {OHC H{c) Group exemption number »
K__Form of organization: [ Corporation [] Trust [] Assocuation [ ] Other® | L Year of fonnanon. AOOLE] M state of legal domicite:_ M Af
Summary \
1 Briefly describe the organization’s mission or most significant activities: D 8’ .w.ud'g.s: ) nd'erw‘- _and
3 elass vaom aififs AMLc_Amgshoe.smxcLb@gTﬁ Ta-Dulum_ (amm,e_Qme.-.ymn%. <tudevits
g reServed bythelr schosls. Puvlded divestly 70 Their parents.
sl 2 Check this box P-L_Jif the organization discontinued its operations or dispbsed of more than 25% of its net assets
& | 3 Number of voting members of the govemning body (Part Vi, line 1a) . . . 3 /4—,
: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 /1_,
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 i
% 6 Total number of volunteers (estimate if necessary) e e . c e e . 6 &/
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e e 7a fa)
__| b Net unrelated business taxable income from Form 990-T line-38————"7 . . . . . . 7> 0
RECE\VtU Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 121 . RQ A7 2, Q 2,,, 25K
£ 9 Program service revenue (Part VIIi, line 2g) §§ égg 8 20‘\g e (C/?.)
3 | 10 Investment income (Part VIil, column (A), line } A2l /70 il
%1141 Otherrevenue (Part VIll, column (A), lines 5, 8d, hc,-Se—}e, . . L .
12  Total revenue—add lines 8 through 11 (must e}xual P@@D&Nﬁm ling 1) 29 183 Ldo. D)o
13  Grants and similar amounts paid (Part IX, coldrmm A}, Tines 1-3) . ) i
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) qQ U7 11 N lo 8 4]
2| 16a Professional fundraising fees (Part X, column (A), line 11e) - e i )
8| b Total fundraising expenses (Part IX, column (D), line 25) » 340 T AS
il | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . . ) g4 5 Ag 73 gL
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . g
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . —&7'n7 g {
58 - ' Beginning of Cumrent Year End of Year
§gzo Tstal assets (Part X, line16) . . . . . . . . . . . . . . . . 43 ng 22 )7L
<321 Total liabilities (Part X, line 26) . . . . e e e e o
27|22 Net assets or fund balances. Subtract line 21 from ||ne 20 C e e e . { a2 3 ﬂgﬂ 5L Zg 2 &g
Signature Block

Under penalha of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaranon of preparer (other than ofﬁoer) 1s based on all information of which preparer has any knowiedge.

Sign ,} Signature of officer LW_
Here } Q.hg:r\\on'g: 18 K etg]ga &gg;éeﬁta% Boaml

Type or print name and title
Paid = Prlnt/Type preparer's name Preparer's signature Date Check D it PTIN
Prepane’rf setf-employed
Use Only Fim's name ¥ Finm's EIN »
LN Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 930 (2018) .
Statement of Program Service Accomplishments ‘ N
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .-'[J
1 Bneﬂy describe the organization’s mussuon
To enable regulac scheol | atfendance and sel¥ esteem of \ow (neome

Head StarT and elementary Duluth studevite by prouich'ng Sre.e.
weinter mutevwede and cutSits 12 wear inelass, 5 _

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom8900r990-E27 . . . . . . . . . . . . . . . . . . .. .. ... .. [OYes ¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICesS? . . . . . . . . v i e i e e e e e e e e e e e e e e e e v o o . DOYes AWNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 54 Je | 7] including grants of $ ) (Revenue $ .
Fall and wianter piurshase. of alathing Loc 872 ok [dr»e,n

--mple.hISb.l.ﬂ%___Q,LLE--LDM&K)taIZ)L_Q.S_Qldﬂﬂ&rS.-hD& _and basts

e e %A\mh QAN

4b (Code: ) Expenses $_J A4 Q) __including grants of $ ) (Revenue $ )

\’\Q_"\'UM\V\GC\‘_ m\m‘&ran n @Tbr'nn% deq,

4c (Code: ____)(Expenses $ 17_,[) QLJ_ including grants of $ ) (Revenue $ )

-.(.MacL_.PQL&,.DO.LL-nmx)ﬁ_%ﬁ-menr_SﬁEULL&-ﬁ.‘---A/éo--ﬁ'ﬂndtaism.%,.-gfs-.:_c&
supplie s phone rent ihsuvanse €1d.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
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Form 990 (2Q18)

Checklist of Required Schedules

AOD e

¢ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,” ]
complete Schedule A . .. LA 1 )(
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors (see mstructnons)" -2
3 - Did-the organization engage in direct or.indirect political campaign activities on behalf of or in opposition to
candidates for public ofﬁce? If “Yes,” complete Schedule C, Part! . . . .-. 3 b4
4 Section 501 (©)3) orgamzations Did the organization engage in Iobbymg actlvmes or have a section 501 ()] N .
' election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” complete Schedule C, Partili | & Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or mvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] . . . . . . LA L .. 6 b4
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 4
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other snmllar assets? If “Yes,”
complete Schedule D, PartIll _. . .. ... . . . . . .. . . oLt o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, T ‘}
VI, VI, IX, or X as applicable. AR, Pl N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ... . . . 11a X
b Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . 11b Y
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11c ; X'
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets )
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Palt X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Scl_redule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xil .. 12a X
b Was the organization included in consohdated mdependent audlted ﬁnancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional {12b
13 Is the organization a school described in section 170(b)(1)(A)i})? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, .
fundraising, business, investment, and program service activities outside the United States, or aggregate ’
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. - . . . . 14b Y
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 )4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 0
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 )(
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il e e 19 X
20 a Did the organization operate one or more hospital fac:lrtles? lf "Yes complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b ’
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or -
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 X

Form 990 (2018)
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Form 990 (2018)
EEIE  Checkiist of Required Schedules (continued)

22

23

242

26

27

30

31
32

37

Page 4

L=

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, . trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme dunng the yeaﬂ
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part | . e e e ... ... e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part II .. . .. e .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or formcr ofﬁccr dlrcctor trustee, or key employee (or a famrly member theleof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule H Part l, III
orlV, and Part V, line 1 .. e e e
Did the organization have a controlled entrty wnhrn the meamng of sectlon 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | ’No

P
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Statements Regarding Other IRS Fi lings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a D
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
rcportablo g gami g gamblrng) wrnmng" to prize winners? . . .. e e e e

—— e | m————

ic

Form 990 (2018)



Form 990 (2018) - ..
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- Page D

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | '’'{'"
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a !

Yes | No

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

" At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was orisapartyto a prohlblted tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?

Organizations that may receive deductlble oontnbuuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e

If “Yes,” did the organization notify the donor of me value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e e | 7d |

2b

3b

A

5a X
X

6b

7a | )(

7b

7c:

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e e e .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

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

X
NN
X

7t

79
7h

X
% | x
X

9%

Initiation fees and capital contributions included on Part VI, line 12 . . . - 10a :
Gross receipts, included on Form 990, Part VIH, fine 12, for public use of club facmtles . 10b l
Section 501(c)(12) organizations. Enter: {
Gross income from members or shareholders . . . . e e e e 11a '
Gross income from other sources (Do not net? amounts due or paid to- other sources -
against amounts due or received from them.) . . . 11b N
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in I|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b l :
Section 501(c)(29) qualified nonprofit health insurance issuers. :
Is the organization licensed to issue qualified health plans in more than one state? . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . .. . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ

“If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

‘114b

15

16 |

Form 990 (2018)



Form 990 (2018) _ _+ Page6

Governance, Management, and Disclosurc For 6ach “Yes” response fo fines 2 through 7b. below, and for a,

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

"No

LI SN .

Check if Schedule O contains a response or note to any line in this Part VI ||
Section A. Governing Body and Management . B ]
B ) . Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a } 5 SRR I
If there are material differences in voting rights among members of the governing body, or N I Ea
if the goveming body delegated broad authority to an executive committee or similar - R ] B
committee, explain in Schedule O. , - [ Y
b Enter the number of voting members included in line 1a, above, who are independent . i |H AR IR I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | ] .- ¢
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect §
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt N I
one or more members of the govemingbody? . . . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . 7b y
8 Did the organization contemporaneously document the mesetings held or wntten actions undertaken dunng ‘ ",;
the year by the following: . 1
a Thegovemingbody? . . . . e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’? e e e .. gb|l Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's marlmg address? If “Yes,"” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
- Yes | No
10a Did the organlzatlon have local chapters, branches or affiliates? . . . . 10a hod

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form? [11a| X

1
4

BN
3

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y et
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂrcts" 12b

L
-

¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy" .. e e e e e e 13| X
14 Did the organization have a written document retention and destructlon pohcy‘? C e e e .. 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberatlon and decision?

a The organization’s CEQO, Executive Director, or top managerlient ofﬁcral none . pay Yo N . 15a o ”)(
b Other officers or key employees of the organization Pa\ A. minimium . UJG_&& e 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement |_ . |_ _
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . o o0 L L. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |. L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___
organization’s exempt status with respect tosuchamangements? . . . . . . . . . . _ . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » M N

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check alfl that apply.
O Own website O Another's website 2] Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses H the organization’s books and records &




Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvVi . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. . . . L

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. . . S . ‘

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position
W @) (do not check mare than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensaton |compensation from amount of
jweek (list an; s=lslol=xlzx] ™ from related other
hoursfor | S8l 2| x|&|3&5]¢ the crganizations compensaton
related | SS|E(8]| 2|88 |3 | omanzaton | (W-2/1099-MiSC) from the
organizatons| € | 5| ~ | 3 '§§ = [(W-2/1099-MISC) organization
below dotted] 2= | B g|°g and related
line) g|s gl B organizations
5|5 El | :
(-8
“’QLO::‘O.‘H’QK&PEJEA_Bﬁ}(LW\' b ¥ o O 0o
200 Movadson Mie Rresident] < q o o o
3) Andien Baugio ia
_____ _;g j_Segm \n\ll 3 X o 0 O
4]
-.(.).m:ﬂ._@uan_keubaéb)jmmgurn} {a X 2 A o
5 . L .
-_(_)__.&.hqq.ﬂefsan,&:[&.ﬂhvu&gw QA Y g) 4 6d S o
(6) - : . N . .
)
(8)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)




Form 990 (2018) Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/ustee) | Compensation |compensation from amount of
jweek (ist any esslslol=lz=] from related other
hours for ;_E‘_._ ﬁ 2l2]3c|2 the organizations compensaton
related 5|28 ¢e %g 2| organzation | (W-2/1099-MISC) from the
organizations| & & g 3 o |~ [w-2s1099-mis0) organization
below dotted] < < | & g3 and related
fine) ;; g g8l 32 organizations
3|z 2
8 g
(=8
(15)
(16)
(17)
(18)
(19)
(20)
1)
(22) .
(23)
(24)
(25)
tb Sub-total. . . . . €
¢ Total from commuatlon sheets to Part VII Sechon A N &
d Total (addlinesibandic). . . . . . ... P I BHDBO
2 Total number of individuals {including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ;
individual . . e e e . . 4 X
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |ndiV|dual )

for services rendered to the organization? If “Yes,” complete Schedule J for such person

<1 {x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

W ® ©)
Name and business address Descnption of services Compensation
Nbon e

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 980 (2018)



Form 990 (2018)

Page 9

Statement of Revenue

|

?

= v

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

u

(A)
Total revenue

(®!
Relate)d or
exempt
function
revenue

(C)
Unrelated
business

revenue

Re\(rgzxue

" axcluded from tax

under sections
512-514

ia

-0 Q00U

T TQ

Federated campai‘gns . - . |12

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | te

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

Nancash contributions included in lines 1a-1f; $
Total. Add lines 1a-1t .

Nw s

T~ - -

Contributions, Gifts, Grants
Program Service Revenue | ', 64 ar Similar Amounts

4,358

.
NS R

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

R

“@'“0 Qo U’y

a0

7a

Other Revenue

Investment income (including dividends,(interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

-

1

) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss}

Net rental income or (loss)

>

Grass amount from sales of | () Securities

; (1) bm;r

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartiV,line18 . . . . . a

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartV,linet8 . . . . . g2

less: directexpenses . . . . b

e h = s

events . »

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

————

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

.

11a

MQO.OU'

1

Al other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

% 249

Form 990 (2018)

o e



Form 990 (2018) _ #orPage 10 .
Statement of Functional Expenses ' .t BT
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ; ‘ )

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

Do not include amounts reparted on ﬂnes 6b, 7b, A) @
8b, 9, and 10b of Part Vill. ., . Total expenses gy i
1 Granlsandoherasi&metodom&shcorga:ﬁmhons L. JURITIN
.and domestic govemments. See Part IV, ne 21 .« | : '
2 Grants and other_assistance to domwtlc
individuals. See Part IV, tine22 . . . . . . N S .
3 Grants and other assistance to foreign : ¢
organizations, foreign govemments, and foreign ) ‘
individuals. See Part IV, lines 15and 16 . . . .

4 Benefits paid to or for members .
5 Compensation of current officers, dmectors.
" " trustees, and key employees’ . . . - SHOO|. ..
6 COmpensanon not included above, todisqualiﬁed . . .
persons (as defined under section 4858(f)(1)) and ] R o N
persons described in section 4958(C)(3)(B) . . ' TR R

Freve IO .

7  Other salaries and wages . . - ;
8 Pension plan accruals and contnbutxom ('mdude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . "
10  Payolitees .SEXVIACS. . 7. | . 294 R 2994 -
11 Fees for services (non-employees). ' . - - .

a Management . . . . . . . . . .° - - -

b Legal . . . .. - e e e . » , I

¢ Accounting see. /D absve ' . KRR R o .

d Lobbying . . ... . PR, . N
-e- ProfesnonalﬁxndmngsemmSeePa:th line17 TRy L Ly o e ol [ .
- -f Investment managementfees . . . T .
-g  Other. (if ine 11g amount exceeds 10% of fne 25, cotumn R ]

{A) amount, ist fine 11g expenses on Schedule 0) . . ot - : . e A )
12 Advertising and prqm oﬁ: uA - 232 &5 - . . AAS
13  Office expenses N H\% P}\M\& wi Y| 251 .
14 Information technology . . . . » Vi
1 Royalties . . . . . . . .. . .. . ' ‘o~
16 Ocoupancy .'. . . . . . . . .. 30D 2000 |
17 Travel . . . i
18 Paymenisoftavelorentertammentexpenses ! N S T IR .-
for any federal, state, or local public officials b -

19  Conferences, ob'hventions, and meetings, . _ R B -
20 Interest . . . . e e e e e e . ' ’ . " . S A .
21 Paymenistoafﬁllates . . - s T s
22 - Depreciation, depletlon and amomzation .
23 Insurance . . . . . -
24 Other expems. ttemnze expenses not ooveted

above (List miscellaneous expenses in line 24e. If 3
fine 24e amount exceeds 10% of fine 25, column
(A) amount, list lme 24e expenses on SOheduIe 0)

a ée,o
b
< _ﬂN&(lma Ye. e
R SR .. 1 | LA\ a K .
e Allaﬂxerexpenses

25 Total functional expenses. Add fines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and . A
ngosollcitatlon Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 018)




Form 980 (2018)

Page 11

Balance Sheet

¢ Check if Schedule O contains a response or note to any lineinthisPart X . . . ... .. ]
- . REE I - i(B)
. o Beginning of year .. .. End of year

1 Cash—non-interest-bearing . .. .. .°Y_. . . . . . . . . _ /1. Q%9 1 () '

2 Savingsandtemporarycashinvestments . . . . . . . . . a7* IREE 2 .. i

3 Pledges and grants receivable, net . . _ . ! 3

4  Accounts receivable, net . oG i 4, .

5 Loans and other receivables from current and former ofﬁcers dlrectors 3,00 e A e el St
trustees, key employees, and highest compensated employees. |, ~ »: . _3:_.’__,_1_. R s _ o
Complete Part l of Schedule L e e e e e e e 5

6 Loans and other receivables from other disqualified persons (as defined under section oo : - " e, *1
4950(f)(1)), persons desuiibiead in section 4958(c)(3)(B), and contribuling employers amd |5~ =7 “T 5 "’.‘3“5_ A P AR x"; e M
sponsoring  organizations of section 501(¢)(9) voluntary employees’ beneflciary 'r:_"’_.j‘ L LT L R O A ’“:_;‘__JI

a organizations (see instructions). Complete Part Il of Schedule L . ’ 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsae oruse Tobe &\V&V\ q,luu\( t B0 8 29, 590
9 _ Prepaid expenses and deferred charges_ . N . / - 9 T
10a Land, buildings, and equipment: cost or : £ a. 5y
other basis. Complete Part Vi of Schedule D 10a L A M TR tttin P
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13 .
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 .. 15
16  Total assets. Add lines 1 through 15 (must jual Ilne 34) L 9Qeqg | 16 5 h /<
17. Accounts payable and accrued expenses . . ! 17 i
-| 18 Grants payable . . e 18
19 Deferred revenue . .. . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, |.o« P Py vy P PR N ]
g trustees, key employees, highest compensated employees. and [, ,_*:-‘ A i L e e
| disqualified persons. Complete Part Il of Schedule L 22
<[ 23. Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ , 25 ,
26 Total llabllmes Add ilnes 17 through 25 . v 26 ....() -
” Organizations that follow SFAS 117 (ASC 958), check here P [:1 and e T et ~ |3 3 e l‘ﬂ'”‘_j
Q complete lines 27 through 29, and lines 33 and 34. - R T -L.“.-,_,.___._M
E 27  Unrestricted net assets . . &2 48qQl 27| &£ Q,_[@'?Z,
o {28  Temporarily restricted net assets . ’ 28
2 (29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (A...c 958), check heneb D and S e o B D N
5 complete lines 30 through 34. T o ;.n_.,_;_._.:;
% 30 Capital stock or trust principal, or current funds . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
.X|32 Retained eamings, endowment, accumulated income, or other funds . 32
. 2|83 Total net assets or fund balances . . 55? 9% B| 56 bl
__134 Total liabilities and net assets/fund balances &2 98 n| g

Form 990 (2018)

.t
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Form 980 (2018) Page 12
Reconciliation of Net Assets )

Check if Schedule O contains a response or noteto any lineinthisPart Xi . . . . . . .. - . .. 03
Total revenue (must equal Part VI, column (A), line 12) . 7 [4 249
Total expenses (must equal Part IX, column (A), line 25) 74 1% g
Revenue less expenses. Subtract line 2 from line 1 . [:1 \g7
Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) A, 7 q
Net unrealized gains (losses) on investments e e e e e e e e
Donated services and use of facilities
Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column(@B)) . . . e e b e e e e e e
Financial Statements and Reportlng

OO I~N[D || D[N ]|-,

QOO NOINHWON -

wh

3
O
oQ
k&
N
™

Check if Schedule O contains a response or notetoany lineinthisPartXi . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: wCash DAccrua] [Jother et B I
if the organization changed its method of accounting from a prior year or checked “Other,” explain in c ” Hoy
Schedule O. R A N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a )(
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or A IR R
reviewed on a separate basis, consolidated basis, or both: e 4 x s
(O Separate basis [ Consolidated basis [[] Both consolidated and separate basis PG IR IO

b Were the organization’s financial statements audited by an independent accountant? . . . . 2b

tf “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a ,‘ i .
separate basis, consolidated basis, or both: ar :

[JSeparate basis  [] Consolidated basis []Both consolidated and separate basis SO o i
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in |~ =4 w2 2]

Schedule O. S R PO

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . 3a )(
b If “Yes,” did the organization undergo the required audit or audrts" i the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



| OMB No. 1545-0047

S;CHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest mformatlon Inspection

Name of ization Employer identification number
" Mpeat o5 Duluth A0-18T7T8THE

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){i)-

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital’s name, city, and state:
{7] An organization operated for the benefit of a colicgc or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part IL.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

DY An organization that normally rcccives a substantial part of its support from a governmental unit or from tho general public
described in section 170(b)(1)(A){vi). (Complete Part il.) ' . P T

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

9 [an agricultural research organization described in section 170{b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organizatton organized and operated exclusively for the bencfit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lll functionally integrated. A supporting organization operatcd in conncction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

-~ ®

t Enter the number of supported organizations . . . C e e e e e e e e e e l:]
g Provide the following information about the supported organlzatlon(s) '

() Name of supported organization (ii) EIN (it} Type of organization | () Is the organization | {(v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 [listed n your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
(A)
(8)
©)
()
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170B)(1)(A)(vi) -

~

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ml )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 .| (c) 2016. {|. (d):2017: i|.. (e) 2018 ) (f) Total
1 Gifts, grants, contributions, and Y RN B T
membership fees received. (Do not » ) qrs '
include any “unusual grants.) .. . |84 739 | A1 78| 32,077 9. 17%| R4 35K | 441, 05%
) A 7 ] ™ 7
2 Tax revenues levied for the . 3 A, s
organization’s benefit and either paid ' .
to or expended on its behalf -1 o
3 The value of services or facilities
fumished by a governmental unit to the : 1. LT Vo
organization without charge . |l O y1.7:75) LSO | O8O 16D 5‘ OO0
4  Total. Add lines 1 through 3 . €5,7321 49,768 90,027 [ 90,173 [ €4 25X | H4 b 05
5 The portion of total contributions by | - .. . .:}..0 .. . Tl T
each person (other than a |’ . 7 | | '
govemmental unit or publiclyf - v 25 ey g s a e S
supported organization) included on g . o . R 5 T 1
line 1 that exceeds 2% of the amount (- -- - - i B I
shown on line 11, column (f) . S O TR
6 Public support. Subtract linc 5 from line 4 |-G /7 € : flg, 2481 200292190 17318 A58 L, O5%
Section B. Total Support 4 Y
Calendar year (or fiscal year beginning in) » | . (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 .|. .{f) Total
7 Amounts from line 4 85,734 42,728 90,027196,173 |24, 358|444, 085
8 Gross income from interest, dlwdends . N -
payments received on securities loans, -
rents, royalties, and income from = .
similar sources . Ce e le g 13 . /O /] 4L
9 Net income from unrelated business ‘ % .
activities, whether or not the business A
is regularly carried on . s
10 Other income. Do not include gain or . . N
loss from the sale of capital assets : t
(Explain in Part VI.) . ..
11 Total support Add lines 7through 10 o ) A e - o yz./ /’ l()q
12 Gross receipts from related activities, etc. (see mstmctuons) . R co 12 [
13  First five years. If the Form 990 is for the organization’s first, second third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15

b

17a

18

Public support percentage from 2017 Schedule A, Part ll, line 14 -

R

14  Public support percentage for 2018 (line 6, column (f) divided by line 11 column .

o emedn,

-

this box and stop here. The organization qualifies as a publicly supported organization .

0%-facts-and-circumsiances test-2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organization quallﬁes as a pubhcly supported
- - . . »

organization .

10%-facts-and-circumstances test—2017. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

14

10/3

%

15

168D

%

16a 33's% support test—2018. If the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this
* box and stop here. The organization qualifies as a publicly supported organization .
3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check

PR L

>

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here..
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the onganu.ahon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EX) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 9boor 990-E2) Complete to provide information for responses to specific questions on '
. Form 990 or 930-EZ or to provide any additional information. 2@ 1 8
De,,womﬂwu,y _ » Attach to Form 980 or 990-E2Z Open to Public

Intamal Revenue Service » Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of orgamzaiion Employer identification number

OMpseit o5& Duluth: - = IO 1878 744
PQW[’I . Lt)e (Lori‘hnmz Yo haua The sH'e, maoanager as a.
c);‘n&e;‘\’ aun\olo\/ e.e. . A_ucl C.azﬁ:\md’ S;-Q_c_a_pm/_r’a_ll ﬁé cvite,

2 handle this_ QQMPALD&:}'AJE&_Q.’_Q&%MLNEM&*H‘ o Th's
\ma\r’ ‘H'\p anloupp was Dma) "ﬂ’g‘/bﬁ a\nQJ ‘”1@ \Da\/ rd //

.--Sgr wc_ a_iﬁ 3. &4/ wh. m,h_wmlu cl e_c{ all . J:e%u_t re. m_.eg.nts.,. ......................

%w\- Y [a ne=_ 0 _and o see. above.

Boanl llales DG

__The. Beaed has_odepted polizles Soc LonSllet-o% Tuterest and.
Lohstle. blowers. There. is_aveminder of ‘lfhe«p_{:aliuas ai-m&\ ......

meet 0
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No, 51056K Schedule O (Form 930 or 930-EZ) (2018)



