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Form 990

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social sacurity numbers on this form as it may be made publ

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Coda (except private foundations)

‘Open to Public

I QD
tof Inspection

ﬁmmmu?s; Y » Go to www./rs.gov/Form880EZ for instructions and the latest InfonnaﬁonI P
A For the 2018 calendar year, or tax yesr beginning July 1 , 2018, and ending June 30 20 18
B Chack  spplicatty C Nama of orgarwzetlon O Employer Identification number
(] accress change GOLDEN GENERATIONS, INC, . 23-2624207
L] neme changa umber and strest {or P O. box, if mail Is not dafivered to strest addrees) ocom/suite I £ Talephone number

e mieg|2300 PALLANZA DRIVE SOUTH 127-471-6683

Amencied retum Clty or town, state or province, country, and ZIP or foraign postal code D{)) F Group Exemption
[ Appication panding P Number »
@ Accounting Method: Cash Accrual  Other (specify) »

| Website: » WWW.GOLDENGENERATIONS.ORG
J Tax-exempt astetus {check only ons) —

501(c)3) L1501(9)(

) < finsert o) [ 4047@)n or [ 527

H Check » [Z]1 the organization 1s not
required to attach Schedule B
(Form 990, 930-EZ, or 880-PF).

K Fomm of organization:
L Add lines 5b, 6¢, and 7b to line 9 to datenmine gross receipts. If gross receipts are $200,000 or more, or H total assets

Corporation [ Trust

[ Assoclation O Other

(Part 11, column (B)) are $500,000 or more, flle Form 990 Instead of Form 990-E2 N
Revenue, Expenses, and Changes in Net Assets or Fund Balancas (see the instructions for Part 1)

»

$

Check if the organization used Schedule O to respond to any questlon in this Part | .

. - 0
1  Contributians, gifts, grants, and similar amounts received . 1 80,347
2  Program sarvice revenue including government fees and contracts 2 0
3 Membership dues and assessments . , 3 0
4  Investment income . 4 0
Sa Gross amount from sale of assets other than Inventory 6a i
b Less: cost or other basis and sales expenses . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 6b from line 5a) . Sc 0
8 Gaming and fundraising events: .
a Gross mcome from gaming (attach Schedule G if greater than o
g $15,000) . . | 6a | ;
§ b Gross income from fundralslng events (not mcludmg $ 738 of contributions &
g from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and cantributions exceeds $15,000) . 8b o]+
¢ Less: direct expensses from gaming and fundraising events 8c 2136) .- -
d Net Income or (loss) from gammg and fundra|s|ng events (add lines 6a and 6b and subtract )
line GC) . . . [ . 6d 2,735
7a Gross sales of tnventory, less retumns and auowances . 7a 0
b Less: cost of goods sold 7h a] .
¢ Gross profit or (loss) from sales of Inventory [Subtract Ime 7b from hne 7a) 7c
8  Other revenue (descripg in Schedute Q) . . .1 8 23,232
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . » 9 106,315
10  Granis and similar amounts paid {iist in Schedula O) 10 0
11 Benefits paid to or for members . 11 0
8112 Salaries, other compensation, and ernp|oyee bsneﬁts . 12 12,293
2113 Professional fees and other payments to independent contra ﬁ 13 7,120
8114 Occupancy, rent, utilities, and maintsnance % 14 14,330
di |15 Printing, publications, postage, and shipping . [)D 15 481
168  Other expenses (describe in Schedule O) .. L18 3,270
17 __ Total expenses. Add lines 10 through 16 . P17 37,022
3 18  Excess or (deficit) for the year (Subtractline 17 frcm hne 9) 18 69,293
19  Net assets or fund balances at heglnmng of year (from line 27, column (A)) (must agree wnh
E end-of-year figure reported on prior year's return) .. 10 76,586
® |20 Other changes in nat assets or fund balances (explain in Schedule O) . . | 20 0
“ |21 Netassets or fund balances at end of year. Combine lines 18 through 20 . L2 145,879
For Paperwork Reduction Act Notice, 3ge the saparate instructions. Cet. No. 10642| Form 890-EZ (2018}
913
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Form 930-EZ (2018) Page 2
m Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPart!l . . . . . . . . . .
(A} Beginning of year (8} End of year
22 Cash, savings, and investments . . . . ., . . . . e e 7,483122 20,477
23 Land and buildings. . . . e e e e 69,103|23 70,667
24  Other assets (describe in Schedule O) e e e e e s e e 024 58,235
25 Totalassets. . . . e e e e e e o 76,586|25 149,379
268 Total liabilities (deecnbe in Schedule O) .. A 0]268 3,500
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) L. 76,586]27 145,879
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check If the organization used Schedule O to respond to any question in this Part il . . Expenses
What is the organization's primary exempt purpose?  Services to youth and elderly (Requrred far sectian

501(c¥3) and 501(c)(4)
Describe the organization's program service accompﬂshments for each of its three largest program services, | crganzations; optianat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

28 Expenses for conferences and travel for 1 staff and 2 clients
Anm e ’ m——a
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28Ba 3,270
- e,
(Grants $ ___) |f this amount includes foreign grants, checkhere . . . . P £1 |20a 0
30
(Grants § ) If this amount includes foreign grants, checkhere . . . . » {] |30a 0
31 Other program services (describe in Schedule O) N v e
(Grants $ ) {f this amount includes 1ore|g__grams check here o b E] 31a
32 Total program service expenses (add lines 28a through 31a) . . . ., . . C .. 32 1,270
List of Officars, Directors, Trustees, and Key Employeaes {ist each one even rf not compensated—see the instructions for Part V)
Check Hf the organization used Schedule O to respond to any question inthisPartty . . . . . . . , . O
{u) Averags (c) Raportable (d) Health bensfits, 1
compensation contributions to employee] () Estimated amourt of
(8) Name and titis ROUS per week  |& o me W-2/1088-MISC)|  benefit plans, and | other compensation
devatad o position {1t not peid, enter-0~) | defared compensation
Juanita L. Suber/CEQ 40 12,400 0 0
Dr. Gayle ingraham
Board Chair 10 [} 0 0
Keith Walts .
Treasurer 5 0 0 g
Greg Lauren -
Board Member 5 0 ] 1]
Nyl Davis
Program Participant/Student 5 Q [\ g

Form 990-EZ (2018)
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Page 3
EEXXT  Gther information (Note the Schedule A and personal benafit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V )
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” provide a
detailed description of aach activity in Schedule O . .. . .o 33 7
34 Were any significant changes mads to the organizing or goveming documents? If "Yes. attach a confomed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . 4 Y
35a Did the arganization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b If “Yes” to line 358, has the organization filad a Form 980-T for the ysar? If "No,” provide an explanatlon in Schedule 0 [35b v
¢ Was the organization a section 501(c)d), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sxgmﬁwnt disposition of nst assets
during the year? If "Yes,” complete applicable parts of Schedule N .o KT 4
37a Enter amount of political expenditures, direct or indirect, as describad in the instructions b L37a (
b Did the organization file Form 1120-POL for this year? . 37b Y
38a Did the organization borrow from, or make any loans 1o, any ofﬂcer ldlrectcr trustee. or key amployee or were
any such loans made in a prior yaar and stilt outstanding at the end of tha tax year coverad by this return? 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) crganizations. Enter. n
a Initiation fees and capital contributions inciuded online 9 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬁon dunng the year under:
section 4911 p- ; section 4912 » ; section 4955 »
b Sechion S01(c){3), 501(c)(4), and S01{c}29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-E2Z7 If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)@3), 501(c)(4), and 501(c)(29) organizatons. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955 and 4958 . . . . . C . »
d Section 501(c}(3), 501{c)4), and 501(c)(29) organlzatlons Enter amount of tax on Ima
40c reimbursed by the organization . . . e .o 4
@ All organizations. At any time during the tax year, was the orgamzation a party to a prohibned tax shefter
transaction? If “Yes,” complete Form 8886-T . . . . . 40e Vi
41 List the states with which a copy of this return s filed b
423 The organization’s bocks are in care of ® Juanital . Suber Telephone no. » __ 727-471-8683
Located at B> 2920 Pallanza Drive South, St. Petersburg, FL ZP+4 > 33705
b At any time during the calendar year, did the organization have an intsrest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintam an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in liou of Form 1041—Check here . »
and enter the amount of tax-exempt interest raceived or accrued during the tax year . . > |_43‘[
Yes | No
44a D the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
compieted instead of Form 990-E2Z . 443 v
b Did the organization operate one or more hospltal facllltses durmg the year’? i "Yes Form 990 must be ,
completed Instead of Form 980-E2 . . . Coe .. . . 44b I'4
c Did the organization receive any payments for mdoor tanning services dunng the year? .. 44c¢ v
d It “Yes" to line 44c, has the organization filed a Form 720 to report these paymenls? i “No," provide an
expianation in Schedule O e e 44d v
45a Did the organization have a controlied enmy whhm the meaning of sectlon 51 2(b)(1 3)‘? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schadule R may need to be completed instead of
Form 990-EZ. See instructions . . . . .y . . . . 45b 'a

Form 990-EZ 2018

RECEIVED BY IRS-EEFAX
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Form 890-EZ (2018) Page 4

to candidates for public office? If “Yes,” complete Schedule C, Part{ . 46
Section $01{c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

46  Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in appasition t&m

50 and 51,

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . O
Yes | No

47  Did the organization engage in lobbying activities or have a section 501 (h] election in effect during the tax
year? If "Yes,” complete Schedule C, Parttl . . . . e 47 v
43 s the organization a schoo! as described in section 170(b){1)(A)(‘|)? If “Yes,” complete Schedule E . . .. 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. 493 Y

b If “Yes," was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s flve highest compensated emptoyees (other than ofrcers, dlrectors. trustess, and key
amplayees) who each recelved more than $100,000 of compsansation from the organization. If there is none, enter “None.”

Heakh bensfits
(b) Average {c) Reportable © ;
(£) Narme and titls of aach eamployee hours per week compensation contributions to employes) {e) Estimated amount of
; 2 benefit plans, and deferred|  other compsnasation
devoted to position (Fomw’w 2/1099-MISC) oo sation
NONE
)
f Total number of othar employess paid over $100,000 . . . . b 0

51  Complete this table for the organization's five highest compensated Independent contractors wha each received more than
$100,000 of compensation fram the organization. If there is none, enter “Nona."”

(a) Nama and business eddress of each independent contractor (h) Type of gervice {¢) Componsation
NONE
d Total number of other independent contractors each recelving over $100,000 . . » 0
52 Did the organization complete Schedule A? Note: All on 5N (c)(S) orgamzatlons must attach a
completed Schedule A . . . “ . ,1. . C e .. > Yes [] No
Under pensitias of perjury, | declare that | have examined this accompanying schelules and statenents, and to the best of my knowledge and batief, it is
tue, correct, and wmpl?&-l?eclmﬂon of preparer {other than ba on all information of which preparer hes any knowtedge
MﬂA/\ / 1 7772072979
Sign fficer / Data ~ /
Here Juanita L. Suber/CEO 11302019
Type ar pAnt name and title 4
Paid Print/Type preparer's name Praparer's signature Data check [ 1t PTiN
Pl‘Op arer sslf-employed
Use Only | Frmsname  » Fimn's EIN &
Firm’s address » i : Phons no
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » [f/1¥es []No
Form 890-EZ (2018)

RECEIVED BY IRS-EEFAX 09/29/2020 4:36PM (GMT-05:00)
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. OMB No 1545-0047
gCHEgoULE elt\)lez) Public Charity Status and Public Support i
'orm 990 or

Complote If the organization is a section 501{o}3) organization or & section 4947(a)(1) nonexempt charitable trust. 2 @ i 8
Departmant of lhaTraasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.lrs.gov/Form$80 for instructions and the latest information, In spect ion
Name of the arganization Employer identification number
GOLDEN GENERATIONS, INC. 23-2624207

IEEXIN  Reason for Public Charity Status (Al  organizations must complete this part.) See instructions.
The organizationils not a private foundation because it is: (For lines 1 through 12, check only one box.) "

1

2
k]
4

o

~N O

10

"
12

-

Oa church, convention of churches, or association of churches described in section 170{b)(1)(A)). ( 5671
[J A schod! described in section 170{b){1){A}E). (Attach Schedule E (Fonm 990 or 990-E2) J
Oa hospltal or & cooperative hospital service organization described in section 170(b)(1)(A)il).

A medical research organization operated in conjunction with a hospital described in seetion 170{b)(1)(A)iii). Enter the
hospital's name, city, and state:

sectlon 170{b}{1)(A)iv). (Complete Pan i)

Oa 1ederall, state, or local government or govemmental unit described in section 170{b)(1)(A}v).
[J An organlzation that normally recelves a substantial part of its support from a governmentat unit or from the general public
describ?d in section 170()(1}{A){vi). (Complete Part I1.)

OA community trust described in section 170(b)(1){A)(vi). (Camplete Part IL.)

(J An agricultural research organization described in section 170{bj(1)(A)(ix) operated in conjunction with a land-grant college
ar ‘unwerslty or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

[ An organizaiion that normally receives: (T} more than 337% 6f its support from coninbutions, membership fees, and gross
receipts!from activitios related to its exempt functions —subject to certain exceptions, and (2) no mors than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
aoqulred by the organization after June 30, 1975. See section §08(a)(2). (Complete Part lli.)

[ An organization organized and operated exclusively to test for public safaty. Ses section 509(a)(4).

Oan orgarlizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 508(a)(2}. See section 509(a}{3).
Check the box In lines 12a through 12d that describes the typs of supporting organization and complete lines 12g, 12f, and 12g.

O 'l'ype| 1. 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 majarity of the directors or trustees of the
suppbrting organization. You must complete Part IV, Sections A and B.

O Typse Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vestad In the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

[J Type lil functlonally integrated. A supporting organization operated in connection with, and functionally integrated with,

- its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

{7 Typeilll non-functionally integrated. A supporting arganization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requlf'iement (see instructions). You must complete Part IV, Sections A and D, and Part V,

a Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type {ll
functtona"y integrated, or Type {l} non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e [:::]
Provide the following information about the supported orgamzatlon(s)

1) Name of smpoﬂed organizaton () EN (11} Type of organization | {iv) ts the organization | {v} Armount of monetary {vi) Amount ot
) (desenbed on lings 1-10 | listed In your goveming support isee other supporn (see
above (sea mstruchonsy) document? nstructions) Instruchions)

Yes No

(A)

@)

(C}

D)

(€)

Total

For Paperwork Reduction Act Natice, sae the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schadule A (Form 890 or 890-EZ) 2010

0972972020 4:36PM (GMT-05: 00>
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Schedule A (Form 99:0 or 990-E2) 2018
EEXYI Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b){1){A}{vi}

page 7

Page 2

7

(Complets only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Pari Iil, If the organization fails to qualify under the tests listed below, please complete Part (i) /
/7

Section A. Publlc Support
Calendar year (or fiscal year beginning inj » | (a) 2014 {b) 2015 {c) 2018 {d) 2017 {e} 2018 /{ ({f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unususl grants.”) .
2 Tax revenues levied for the /
organization’s henefit and either pald
to or expended on its behalf /
3 The value of services or facilitles /
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. /
5 The portion of total contnbutions by ;
pach person (other than a
governmeital unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount AL
shown on 'Iine 11, column (f} .
8 ___Public suyport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 [b) 2015 /I {c) 2016 ~(d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 /
8 Gross income from interest, diwdends,
payments received an securities loans,
rents, royathes, and income from
similar sources .
8 Net income from unrelated buslness /
activities, whether or not the business
Is regularly carried on . /
10  Other mcome Do not include gain or
loss from,the sale of capital assets
(Explain in Part Vi) .
11 Total support Add lines 7 through 10
12 Gross receipm from related activities, etc. {See instructions)
13  First five years If the Forrn 990 Is for the organization's first, second thlrd fourth or ﬂﬂh tax year as a sactlon 501(c)(3)
orgamzation check this box and stop here . T . . N A
Section C. Computation of Public Support Parcentage
14  Public support percentage for 201 ﬁne 6, column (f) divided by line 11, column ()} 14 %
18 Public support percentage from 2017 Schedule A, Part il, line 14 15 %

16a

b

17a

18

33's% support tast—2018. If the organization did not check the box on line 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The orga ization qualifies as a publicly supported organization . » O
33'n% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘19% or more, check
this box and stop here. Phe organization qualifies as a publicly supported organization . »
10%-facts-and-circuristances test—2018. if the arganization did not check a box an line 13, 16a, or 16b, and line 1415
10% or more, and |¥'the organization mests the “facts-and-circumstances” test, check this box and stop hers. Explain in
Part VI how the opdanization meets the “facts-and-circumstances” test. The orgamzatlon qualmes as a pubhcly supported
organization . £ . . . . N
d-circumstances best—zo17 If the organlzatlon did not check a box on line 13, 162, 16b, or 173, and line
AHr more, and i the organization mesets the “facts-and-circumstances” iest, check this box and stop here.
Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . »
Private fouhdahon I the orgamzatlon dld not check a box on lme 13 16a. 16b 17a, or 1 7b check *hns box and see
instructions: . . . . . . . R P_Q

Schedule A {Form 980 or 990-EZ) 2018

RECEIVED BY IRS-EEFAX 09/298/2020 4:36PM (GMT-05:00)
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Schedule A (Form 990 or 880-£2) 2018

[ZEXXO  Support Schedule for Organizations Described in Section 500(a)(2)
(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

page 8

Page 3

i the organization fails 1o qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year baginning in} »

1

2

c
8

{a) 2014

{b} 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”

13374

41298

76586

106315

237573

Gross recelpts from admissions, merchandise
sold or gervices performed, or faciiities
furnished in any activity that Is related to the
organization's tax-exempt purposs .

Gross receipts from activities that are not an
unralated 1r|ade or business under section 513

Tax revenues levied for the
arganizatibn's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

)

0

Total, Add lines 1 through 5 .

13374

41298

41298

106315

237573

Amounts |ncluded on lines 1, 2, and 3
recsived ffom disqualifled persons

0

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthg amount on line 13 for the year

Add lines faand7b . . .
Public support (Subtract line 7c from
line 6.) . e e

237573
Section B. lotal Support
Calendar year (o‘r fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (@) 2018 (N Total
9  Amounts from line 6 coe 0 13374 41298 76586 106315 237573
10a Gross incame from intarest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
© Addlines 10a and 10b . 0 0 0 0 0 0
11 Net Incomie from unrelated busmess
activities ndt included In line 10b, whether
or not the business is regulary camied on 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . .o 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and12,) . 0 13374 41298 76586 106315 237573
14  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)
arganization, check this box and stop here - . . O >
Section C. Computation of Public Support Pereentage
15 Public supbon percentage for 2018 (line 8, column (i}, “divided by line 13, column (1)) 15 %
16 Public sugpoﬂ percentage from 2017 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column (f)) . 17 %
18  Invastment Income percentage from 2017 Schedute A, Part lii, line 17 . . 18 %
198 33'15% suppod tests—2018. If the organization did not check the box on line 14 and Ime 15 Is more than 33'3%, and line
17 is not more than 33'1%, chack this box and stop here. The organization qualifles as a publicly supported organization » O
b 33'1% suppnrt tosts—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is noﬁ more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 __Private foundation, If the organization did not check a box on iine 14, 19a, or 19b, chetk this box and sese instructions » [
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Schedule A (Form 999 or 990-E2) 2018

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sec{ions A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section AL All §ugporting Organizations

Fage 4

1 Are all of the organization's supported organizations listed by name In the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by [
class or plpose, describe the dassignation. If historic and continuing relationship, explain.

2 Did the ojganization have any supported organization that does not have an IRS determination of status 2
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organizaﬂgn was descnbed in section 509(aj(1) or (2).

32 Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? If “"Yes,” answer [eiii
(b) end (c} below.

b Did the or'ganlzation confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and [
satisfied the public support tests under section 508(a)(2)? / “Yss,” describe in Part VI when and how the !
organization made the determination.

¢ Did the organization enaure that all support to such organizations was used exclusively for section 170(c)(2)(B) =2
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unrted States ("foreign supported organization*)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

b Did the orpanizatlon have ultimate control and discretion in deciding whether to make grants to the foreign
supported, organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite be'(ng controlled ar supsrvised by ar in connection with its supported arganizations.

¢ Did the organization support any forelgn supported arganization that does not have an IRS determination
under sections 501(CK3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used }
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLITPOSES. |
5a Did the orpanization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (bj and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(W) the authorily under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond ths arganization's control?

6  Did the organization provids support {(whether in the form of grants or the provision of services or facilties) to 3
anyons other than (i) its supported organizations, §i) individuals that are part of the charitable class benefited
by one or 'more of its supported organizations, or (i) other supporting organizations that afso support or H
benefit one or more of the filing organization's supported’organizations? /f “Yes, " provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined, in section 4958(c}(3KC)), a family member of a substantial contributor, or a 35% controlled entity [zt
with regard to a substantial contribitor? If “Yes,” complete Part | of Schedule L (Forrn 890 or 990-E2).

8 Didthe org;anlzation meake a loan to a disqualified person (as defined in section 4958) not described In line 77 |
If “Yes,” complete Part | of Scheduie L (Form 990 or 990-€£2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ERZE¥dsrsn
in section 509(a)(1) or (2))? If “Yes," provide detall in Part V1.

b Did one or more disquallfied persons (as defined in line 8a) hold a controlling interest in any entity in which &

the supporting organization had an interest? /f “Yes,” provide detail in Part V.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit |

from, asset$ in which the supporting organization aiso had an interest? If *Yes,” provide detsil in Part Vi,

10a Was the or’ganization subject to the excess businese haldings rules of section 4943 because of saection ;

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting é)rganizaﬁons)? if “Yes," answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine u'(hsther the organization had excess business holdings.)

i Schedude A [Form 990 or 990-E2) 2018
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Scheduls A (Form 880 or 990-E2) 2018
m Supporting Organizations (continued)

\
11 Has the organization accepted a gitt or contribution from any of the fallowing persons?

a A personlwho directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A famlly member of a person described in (a) above?
¢ A3% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detai! in Part VI,
Section B. Type | Supporting Organizations .

1 Didthe dlrac1ors, trustees, or membership of one or more supported organizations have the power to
rogularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? 'If “No,” describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's actlvities. If the organization had more than one supported organization, _
describe how the powers to appoint and/or remove directors or trustees ware allacated among the supported f
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organlzatlon operate for the bensfit of any supported organization other than the supported
organrzatron(s) that operated, supervised, or contralled the supporting organization? If “Yes,” explain in Part
VI how provldlng such benefit carrisd out the purpeses of the supported organization(s) that operated,
supervised, or cantrolied the supporting organization,

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trusteeé of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
' the supported organization(s).

Section D. All Type Iil Supporting Organizations
i

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) & copy of the Form 980 that was most recently filed as of the date of netification, and (ii}) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any éf the organization's officers, directors, or trustees either (j) appeinted or elected by the supported
organizatidn(s) or (if) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the orgaanatfon maintained a ¢lose and continuous working refationship with the supported organization(s).

3 By reasonof the relationship described In {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policles and In directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization'’s
supported ‘organizations played in this regard.

Section E. Type il Functionatly Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 bsjow.

b [0 The organization is the parent of each of Its supported organizations. Complete line 3 below.

¢ [dThe organization supported a govemmental entity. Dsscribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substahtlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
haw the organization was responsive to thase supported organizations, and how the arganization determined
that these dctivities constituted substantially all of its activities.

b Did the activities describad in (a) constitute activities that, but for the arganization's involvement, one or more
of the organlzatlon s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for' the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parantof Supported Organizations. Answer (a8) and (b) below.
a Didthe orgamzatron have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Didthe orgamzatlon exercise a substantial degree of direction cver the policles, programs, and activities of each &
of its supported organizations? If “Yes," describe in Part V1 the role played by the organization in this regard.
Schedute A {Form 990 or 900-EZ) 2016
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Schedule A {Form 880 or 930-E2) 2018

XXM Type il Non-Functionally Integrated 509(a}(3] Supporting Organizations
1 [ Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructians. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A} Prior Year (B) Current Year
{optional)

Page 6

1 Net short-teérm capital gain

2 Recoveries of prior-year distributions

3 Other grosslincome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

8 Portlon of operating expenses paid or incunred for production or
coliection of gross income or for management, conservation, or
maintenance of prapsrty held for production of income (gee instructions)
7 Other expenses (see instructions)

8 Adjusted Nat Income (subtract lines 5, 6, and 7 from line 4) 8

Section B-Mir"uimum Asset Amount

(LIRS R EY

~t{m

(A) Prior Year (B) Current Year

/ (optional)

1 Aggregate féir market value of all non-exempt-use assets (see

instructions for short tax year or assets heid for part of year): ;i
a Average monthly value of securities 1a
b Average manthly cash batances 1b
¢ Fair marketivalue of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain In detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling! 2 from line 1d.

4 Cash desmed held for axempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of hon-axempt-use assets (subtract line 4 from line 3)

8 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

& Minimum Asset Amount (add line 7 to ling 6)

Section C~Distributable Amount Current Year

@| N

X[NjRn]|n

1 Adjusted net income for prior year {from Section A, fine 8, Column A)

2 Entar 85% of lne 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3,

5 Income tax imposed In prior year

8 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (ses
instructions).

ot ajer e

Schedute A (Form 930 or 990-EZ) 2018
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Schaduie A (Form 980 or 980-E2) 2018 Page 7
EEXXYI_ Type il Non-Functionally integrated 608(a)(3) Supporting Organizations {cortinued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

8 Other distributions {describe in Part Vi). See instructions,

7

8

Total anriual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i3 respansive
(pravide dstalls in Part V). See instructions.
Distributable amount for 2018 from Section C, ine 6

10 _Line B amount divided by line 9 amount

@ {iti)
Underdistributions Distributable
Pre-2018 Amount for 2018

Sectian E—Distribution Allocations (sees instructions) Excess qus)trlb utions

1 Distributable amount for 2018 from Section C, line 6

Underdlstﬁbutlons, it any, for years prior to 2018
{reasonable cause required—explain in Part VI). See !
instructions.

Excess didtributions carryover, If any, to 2018

From 2013

From 2014 .

From 2015

From 2018 L.

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3| from 3f.

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

§ Remalningiunderdistributions for years prior to 2018, if
any. Subtrdct lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Sea instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
anddc. |

8 Breakdown|of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

)

AL‘"‘:‘&"OQO oo

)

;]

oO|Qio(T|w

Scheduls A (Form 980 or 8§90-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lihes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, €, and B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedula A (Form 890 or BEO.E7 2044
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