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Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From lncome Tax I 20418
1hadar candian ENAIAY ENT aAv ADATIANVAN AF Hon Tnd, 1D A Pada i b fan At 3
» Do not enter social security numbers on this form as it may be made public. Open to P_Ubhc
.‘3.?5?,’;{";23:,{32“52{3;‘;“” » Go to www.irs.gov/Form990EZ for instructions and the latest information. InSpeCtlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending » 20
B Check if applicable C Name of organization D Employer identification number
g f"dd’ess change By Our Own Hands / Housing & Community Development Corp. — i 26-0048653
8 e mnated|3015 Crystal Ave. l (901) 604-1899
D Amended retum City or town, state or province, country, and ZIP or foreign postal code O’b F Group Exemption
[ aontasoan momd e Memphis, TN, 381124107193 Nimher &
G Accounting Method: Cash [ ] Accrual  Other (specity) P H Check » [ 11 the organization 1s not
| Website:»  www.byourownhands.com required to attach Schedule B
J Tax-exempt status (check only one) — [Z] 501(c)(3) [1501(c) ( ) € (insertno)) [ 4947(a)(1) or [s527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation  [] Trust [J Association ] Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . . P> g 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Nhonl if tha Aarmanisatian tiead Cabhadola M A racnAand tha anu Aactian in thic Dark | mM
1 Contnbutions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 (1]
3 Membership dues and assessments . 3 0
4 Investment income . . .. 4 0
S5a Gross amount from sale of assets other than lnventory e e 5a 0
b Less: cost or other basis and salesexpenses . . . . . . . . 5b 0
e i o Gy it e ! e et i e S ) A s 1 G aetes e ey z. 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
8 $15000) . . . . . . . - o v i oiei e o leal of |
§ b Gross income from fundraising events (not including $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . [ 6b | 0
[ LESD UITELL EXPEHDED 1TUNIT YalTily ana iuiiuraisbing evelit> . . N lr o0 i 0 ' f
d Net income or (joss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . 6d 0
T Nrmnce nalaes ~AF -—\unnbn—u lare vatiirne Aand allauiansan o !
b Less: cost of goods sold . 0
¢ Gross profit or (loss) from sales of mventory (Subtrac 7c 0
8 Other revenue {describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . P> 9 0
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members 11 N 0
O = Suwn e e A A e - e e e e e e .- 0
2113 ProfESsional fees and other payments to independent contractors e R 0
:-’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
w158  Pnntina. nublications. nostaae. and shinnina L. .. - .. . 15 0
16 Otl'g'r expenses (describeinSchedule©®) . . . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 10 through 16 . . . . e e I X 0
o | 18  Excess or (deficit) for the year (Subtract ine 17 from hne 9) O I -] 0
:’;’ "z IVO;.—\I_:dbbvlb Ul Ui paiadl iLed at beyliliingy Ul year (\J1ous Mg 27, COIULII (M) (HHIUDL ayice wiut
“’t’ end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . 119 0
% | 20  Gther changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . |20 0
z na NE mmmatn e S vnd bhalmmann At mmdd A cimme Comvnbnims honmn 40 CL—A..:I— [alal - N4 N o
For Papem'g\;i( Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2018)
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Form 990-EZ (2018) \

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 22 0
23 Land and buildings . 23 0
24  Other assets (describe In bchedule 0) 24 ot 0
25 Totalassets. . . 25 B 0
26 Total Ilabllmes (descnbe in Schedule O) 26 )
e amaaa aa s s o amnann e gt e s aer Aaraastir Namy Beseens gyl errses eein g - 0
Statement of Program Servu:e Accomplishments (see the mstructlons for Part Il})
Check if the organization used Schedule O to respond to any question in this Part |li . d Expenses
(Required for §ect'|on"

What i1s the araanization’s nnmarv exemnt nurnnse?

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others )

~r

(Grants $ ) If this amount includes foreign grants, check here » [] [28a 0
29

. : et e 2 e e i = ey = e = et 0
30

(Grants $ } If this amount includes foreign grants, check here » ] |30a 0
31 Other program services {describe in Schedule O} . ..

(Grants $ )} If this amount includes foreign grants check here » [] |31a 0
i 1was vl I DG VIWE GI\'IGI 9vo \GUU 1HUSO cva usl Vusll ~ lﬂ' - L 4 l DL I o

Check if the organization used Schedule O to respond to any question in this Part IV

m List of Officers, Directors, Trustees, and Key Employees (st each one even lf not compensated see the instructions for Part IV)

[ {r) Renartahle T i) Haakth hanafits
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

P

hours per week

(a) Name and title
devoted to position

benefit plans, and

contributions to employee

deferred compensation

T
(e) Estimated amount ot
other compensation

Michael R. Adams, President 20 0

Vernon Norment, Secretary 1 0

Form 990-EZ (o018



Form 990-52. {2018) , Apag{y

Wcther Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV . [
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each actwvity in ScheduleO . . . . . . . . . . . . . . o oo L. 33 v
o yveie dally Sigtinualit Lianyed inauce w uie viyarndiiy ur youvernnigyg uuLutIRInD f n 1E, alttaclii a LUIlluINiieu
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . o e e e e e 34 v
35a Did the organizatinn have unrefated business gross income of $1 000 or mare durina the vear from business
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . . . . . . . e e 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O | 35b v

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon subject to section 6033(e) notice,

MR} . PR, _\.- s~ '\’\»." "- -
lv.\lw\r‘ll woooared Ve s P s drcramba ¥ TP LR L ~ oo~ T -

36 Dud the organlzatron undergo a hquidation, dussolutlon termination, or S|gn|f|cant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a FEnter amount of nolitical exnenditures. direct or indirect. as descnhed in tha instnictions » | 37a | 0 _________]
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
[ ¥ HTEd, LUNINIELIE OUIICUUIE L, Fall I dliU Sl LI Wlal anivuiit iivaived . . . . : Q0 X O ] ]
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0
h Rrace re~rninta inrliidad Aan ting O far nedhblis e AF ALk fomilibios 20k 0 !

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 ;section 4912 » 0 ; section 4955 p

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benett transaction durng 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 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatnons Enter amount of tax |mposed

RSy VUG 3500005 06 R OO | SRS P - e~ | — .

-3

- g ——-~ - g v v = e—me— e T TITTL ST DT T T L T DA

4955 and4958 . . . . A &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed bv the organization . . . N |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e 40e v
41  Lst the states with which a copy of this return is filed » Tennessee
42a The organization’s books are in care of P Michael R. Adams Telephone no. » (901) 604-1899
Located at P 3015 Crystal Ave. ZIP+4 » 38112-4107

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over |Yes| No
e S VI A I [ S S A A L S S WSSy Ve S i i oty | aga | v
If “Yes,” enter the name of the foreign country b I

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FRAR) | !

¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? . 42c v
| If “Yes,” enter the name of the foreign country » -
i 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »
‘ and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [ |
compieted Inseaa o1 rorm yyu-cs . . . . - . e e e e e 443
b Did the organization operate one or more hospnal facnlmes dunng the year’7 If “Yes Form 990 must be i
completed insteadof Form890-E2 . . . . . . . . . . . . . .00 o L0, 44b v
i e e G s et rh) gt e e o e et o e S A ) e - .. - .
d If “Yes” to llne 44c, has the organlzatlon filed a Form 720 to report these payments” If “No provnde an !
explanationin Schedule O . . . . . . . . . . . L L Lo 000w e e 44d v
45a  Nid the nraanizatinn hava a controlled entity within the meanina of <ectinn 5§12(h(13)? 4Ra J
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . . L L 0000000, 45b v




Form 990-EZ (2018) pag@

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | |
w Lalidhaates 10r puolc onice s n “res,” compiele Scneduie G, Parti . . . . . . . . . L . L. l a6
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check 1f tho arganization used Schedule O to respond to any atastion i this Pa V) L
Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . . . . . . . .. 47 V4
48 1S e organizauon da SCNOOI as Aescrnned In Secuon 7o) Him? il “res,” cumpiee Scheauie € . . . . 40 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits,
{b) Average (c) Reportable {d) N
(@) Name and title of each employee hours per week compensation g::;rf:?u‘::‘r;s ;:grgs;:x: (e)O:Ehs:rngzt;d a:;g:n;of
devoted to posmion (Forms W-2/1099-MISC) cgmpénsatlon pe o
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the orgamization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (c} Compensation
None
' |
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . .« . . . . .. .. PAYes ONo

Under penaltios of penury, | declare that | have examined this rotumn, including accompanying schedules and statements, and to !hc bcst of my knowledge and beltef, it 13

tria anmact and comatata Dertargtian of nranarar lﬁﬂ-m Hhan aHineA i hagad an all infarmatinn AF whirh neasarar hac anu bnne !

O N G K ooy ) l

Sign Signature of officer Date

Here A Michael R. Adams . _ 5-11-2019 ) L
| v e e e

Paid Print/Type preparer's name Preparer’s signature Date Cheek [ PTIN

preparer sef-employed

e vt | Firm'e name - l Cirm'c BIN

oo | Firm’s address » | Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes [INo

Form 990-EZ (2018)



| OMB No 1545-0047

?:CHESDUI-Ig 9‘; Public Charity Status and Public Support
om
{ 90 or £2) Complete if the organization is a section 501{c)(3) organization or a section 4347(a)(1) nonexempt chantable trust, 2 @ 1 8

T Al mank bn Caven ONN av Eaee. AN &9 - -
Uepartment ot the 1reasury TTTTOTT T oroTms s T oremmm T P 7 T Uu
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
By Our Own Hands / Housing & Community Develpoment Corp. 26-0048653
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because 1t 1s: (For lines 1 through 12, check only one box.}
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). /\
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).) O
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’'s name, city, and state:

5 [JAn organization opcratcd for the benefit of a college or university ownod or oporated by a governmental unit described in
section 170(bV(1VA)iv). (Comnlaete Part 1)

6 [] A federal, state, or local govemment or governmentat unit descnbed in section 170(b)(1)(A){(v).

7 [J An organization that normally receives a substantial parl of its support fromn a governmental unit or from the general public
descnbed in section 170(b){(1){A)(vi). (Complete Part Il.)

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

9 Man agricullinal reseaich arganization described in section 170(b){1)(A)(ix) operated in canjunction with a land-grant college
or university or a non-land -grant collcgc of agriculture (see instructions). Entor the name, city, and state of the college or
universitv:

10 [] An organization that normally receives: (1) moreé than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 organization organizcd and opcrated 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 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 I A supporting organization operated, supervised, or controlled 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 [0 Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managcment of the supporting organization vested in the same persons that control or manago the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [J Type il functionally 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.

d [J Typo Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intcygraled. The organization gonerally must satisfy a distribution requirement and an attontivonoes
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 1s a Type |, Type II, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . L oL oL N 0 |
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | {iv) Is the orgamization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |histed i your governing support {see other support {see
above (see mstructions)) document? instructions) instructions)

Yes No
(A)
None 0 0
(8)
€)
(o))
(€)
| | } 1 | l

Total | I l ] L

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




Schedule A (Form 990 or 990-E7) 2018

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

Page 2

{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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
4 f\.“,. ..M—.bn nn-b—.k i ~n
membership fees received. (Do not
include any “unusual grants.”) . O] - 0 - ., 0---0—
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf —Q--] Q- - - a0 0
3 The value of services or facilities
IUIIIIOIICU U’ G 5UVGIIIIIICIIICII \lllll \V ll (1
organization without charge . Q-] 0] 0] eeaQemn O] 0
4 Total. Add lines 1 through 3 . -~ --0—- —0--— —~-0—| ---0---| 0
g Tlnn nn-hnn nf Gni»\l nnnbnh -+ Holatod [ 33
£ corticn buhicns by
each person (other than a
govemmental unit or  publicly
supported organization) included on
ine 1 1nat exceeds <£% Of the amount
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
7  Amounts from hine 4 .. o, Y. —0-- Q- -0  0- - 0
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources . O o0 ., - -, o, . 0
@ Mgzt income from unrelated busineee
activities, whether or not the business
is regularly camed on . i, 00— ., . ., . -, a0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . —0—- 0= i, . ., - o, - 0
11 Total support. Add lines 7 through 10
‘.2 unuao lC\lGIPlD IIUIII IUIG\D‘U n\;ll\lluca, cu, \DGC Il |au UUlI\JIIO’ . . . l ‘IZ i
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fufth tax year as a section 501{c)(3)
organization, check this box and stop here . .o > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 0 %
15  Public support percentage from 2017 Schedule A, Part i}, ine 14 . 15 0 %
16a 33'3% supoort test—2018. If the oraanization did not check the box on line 13 and lme 14 is 33'7% or more check thls
box and stop here. The organization qualifies as a publicly supported orgarnization >
b 33'5% support test—2017. If the organization did not check a box on kne 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . »
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . e e c e . . > M
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 oraanization . > M
18  Private foundation. if the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thlS box and see
instructions >

Srhardide A (Farm QG0N ar QQN-F71 2018



Schedule A (Form 990 or 990-E7) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete onlv if vou checked the box on line 10 of Part | or if the oraanization failed to cualifv under Part il.
If the organization fails to quahfy under the tests listed below, please complete Part ll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2014

{b) 2015

{c) 2016

(d} 2017

{e) 2018

{f) Total

4 Cifte nmn’e rantnhihane nm'l mnmhnrehm fone

recelved {Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

/

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

/

4 Tay laviad far tha
organization’s benefit and either paid to

or expended on its behalf

ravantiac

v

5 The value of services or facilities
IULIST U DY @ YuVETHIIEI Al ULt W uie
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualfied

...... A Man memndas a8 &C ANN

S v s e gw e

s

[OXOTRCIOMR TR eY

or 1% of the amount on hne 13 for the year

¢ Addlines 7aand 7b

/

8 Public support. (Subtract line 7c from
ine 6.) .

L/

I

I

Section B. Total §upport

/

Calendar year (or fiscal year beginning in) » | {a) 2014
- - - i

{c) 2016

!

(d) 2017

| (e)2018

{f) Total

- FUMIIVL IO 1 e W

[ b)go15 |
1 T
/

10a Gross income from interest, dividends,
payments received on securrties loans, rents,
royalties, and income from similar sources .

/

/

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

~ AAd hnac 102 anAd 10h

11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business 1s regularly carmed oy
12 uUtnher Income. DO not include gain
loss from the sale of capital as éts
(Explain in Part V1.) . 7
13 Total support. (Add lines 9, 100 11,
and12) . . . . . . . .. .| | |
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)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . .. 18 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line

17 i1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

h 331n% sunnort tests—2017. If the araanization did nat check a hox an Iine 14 or line 19a and Iine 16 18 more than 33'7%. and
line 18 1s not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions

> [
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Schedule A (Form 990 or 990-E27) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

43

Are all of the organization’s supported organizations hsted by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
CIdSS OF PUIDOSE, AeSCriDE 1. Uesigratiorn. ii instorc ana Conunuing reiauonsing, expiain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
nroanizatinn was deseribe in sectinn 509(a\(1) or (9}

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

nnnnnnn D IS UNS o B msemmtmion fom FDmond VIR sibnmd mmimdpmm b el adatals s, b~ ~b
yu- PVOMD . 1 Iy WAMIUI L s e v Lrrivtgietotritroieliepior v:yu: [rxertery yu. " '.nuuv O CNSUrC SUsh USC.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the orgamizahion have nitimate control and discration in deciding whether to make arants to the foreion
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections b01(c)(3) and 5UY(a)(1) or (2)7 It “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)
purposes.

NiA Ham Arcsamisatiam ~dAA bt ba  Av rAarmaaen kA Arsanioadia Aiswirnm b b sinae l( “Van »
[ R R TR ST S ST TP S TOT R S TOTO JUSTUWS, Sr 'S an ] uuypv- [o104 u-au- HoAuTIIo G Y UL L Yo .

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonity under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substiwuiions omy. vvas ire substitution ne resuit of an event oeyonu me orgdnlzduon S CONUroi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
WITN regard 10 a supstantial CONrputor? if “ves, compiete Fart | of Scheaule L (Form Y9V or Y9U-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

W lnm o Avmneieo mheallad A Yo lla Sl e i b b
LA I IC Y- vnsnnu_uuun fetelnittolitclv] uuc\.n.ly o uuuuc\auy cu uny wine uulula wig R ,cul u_y Sne TF mioie

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organmization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Vvas tne organization Supject 10 Tne excess DUSINesS NolaINgs ruies of section 4943 pecause Of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have anv excess business holdings in the tax vear? fUse Schedule C. Form 4720. to
determine whether the organization had excess business holdings.)

Yes

No

1>

3a

3b

5a

5b

5c

9a

9b

9¢

10a

1c¢

Schedule A (Form 9°



Schedule A (Form 990 or 990-E7) 2018 Page 5

B Supporting Organizations (continued)
lYesI No

11 Has tne organizaton accepiea a girt of CoNripuuon Trom any of TNe ToIIOWING Persons ¢
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization? 11a
h A f:mll\‘/ mamhaear nf o narcan Aacrnhad in l:i) ahnva? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

|Yes] No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the oroanization’s activities. If the oraanization had more than one sunoorted arganization.
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the oraanization operate for the benefit of anv supported oraanization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnibe in Part VI how control
Or rmdriagernent of 11e SUPPOrung orgarizauon was VESIEU IM U1E SEINE PErsors Uiat CONronea or rmaragea
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Ivaal Mia

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organizaton s governing documents In etiect on the aate of nouticaton, 1o the extent NOt previously provigea/ 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
orgamzatlon(s) or (u) servung on the governing body of a supported organization? /f “No,” explain in Part VI how

dham A~ dimm snmimbnima A aaAlnnn amAd mnnbimrimiin -ua—b ored ——slni Ann"\ i as &A tha o immmeband Avrmnmienbineial -
APON s agnar faanabensr s b0 irars aincd o lece and continucus we LI aen p ] ~ ]t s e s apar stanats s s garge <

3 By reason of the relatlonshlp described in {2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard. |‘—3"|"'_‘|—

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
Ne Supporea organization(s) 10 WNICN tnNe organization was responsive s it res, tnen in Fart vi igentiy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 92

b Did the activities described in (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization’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
acuvities LUL U U1E Uiyaiizduull's mvuiverne it 2b

3  Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

triictanc ~Af anrh Af thao ciinnartan Arnonizatinne? Deoniido Antaile in Dast A o~
ruclees ot Qo oY TNe SUpRomeC qrgamzation f Frowmle Toxxr o m Parl UL foted

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 930-E2) 2018 Page 6
X3 Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B8) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Nnt chavt tavm anital poin T«

2 Recoveries of pnor—year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

9 uepreciaton ana aepleton

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of orooertv held for broduction of income (see instructions)
7 Other expenses (see instructions)

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

O id|WwN

~N| D

Section B—Minimum Asset Amount (A) Prior Year ) Curr.erjt Year

S o
I A\ it Ay

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Averaae monthlv value of securities 1al
b Average monthly cash balances 1b
¢ Fawr market value of other non-exempt-use assets 1c
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
2 Quktrant hna D fram inAa 14

N

]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

- lvlulll'.ll’ MG U’ LV IV IV
7 Recoveres of pnor-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

~_ _ac. s.e -l 0. & _.__.a P Y
po=Teirviviyt v—ulau lwutoulc o XTIV ITTY \JUI 1S1HIL 1 Gar

@~ {0

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 MInImum asset amount 1or pnor year {from Section B, line 8, Lolumn A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed in pnor year

e [a X —-&- I— dambila Acancamd O L-O—AAO I Heto E ‘—n——- hima A simlanna misbiasad $a
- s N eAsaN SRsaswesarsns o e e 1) el UL Mg L | |

emergency temporary reduction (see instructions).
7 {0 Check here Iif the current year I1s the organization's first as a non-functionally integrated Type lIl supporting organization (see
instructions).

AD|d|&C|N|=

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018

L Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Zzstion D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Nhne Aiedvibe bame lHdacavibha in Dok UN CAn inctrinbAane
Iy

Total annual distributions. Add lines 1 through 6.

@ (NP |D W

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V). See instructions.

<

vistnoutable amount 1or 2U18 rrom section L, Iine b

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]

AL S R Le R s s

(ii)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distrnibutable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distnbutions carryover, If any, to 2018

)

Eram 20172

From 2014

From 2015

From 2016
From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

‘eithje alo|o

. v Ve emmaem s e s .
MPINGU W V1O UID U HJULQUIC Al ivulic

Carryover from 2013 not applied (see instructions)

-

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

Distnbutions for 2018 from
Section D, line 7: $

Apphed to underdistributions of prior years

Applied to 2018 distributable amount

Hemainder. Subtract lines 4a and 4b trom 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
nraatar than 7arn avnlain in Part VI Qaa inctrirntinne

Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c.

Breakdown of line 7:

Ekbﬂbb ;IUIII ZG I".f -

Excess from 2015 .

Excess from 2016 .

Fxcess from 2017 .

o |a(o ||

Excess from 2018 .

l

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
M lino 12 Part N/ Qorntinn A lince 4 2 2 2~ AR Ar BEa R Qa Gh Q~ 112 11h and 11~- Part N/ Qartinn
B, lines 1 and 2; Part IV, Section C, hine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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