’ 2949208201018 9
* Short Form | omBNo 1545-1150
Earm 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 49847(a)(1) of the Internal Revenue Cade {except private foundations}

'Open to Public

» Do not enter saclal security numbers an this form as it may be made public.

SCANNED APR 22 2019

E,?g,‘;’;’,";gﬁ:,{;{,‘%l:&,i?’y » Go to www.irs,gov/Form830EZ for instructions and the latest information. - |Ijl_Sp9CtIOﬂ _
A For the 2018 calendar year, or tax yeer beginning T T january1 2018, and ending December 31 ,20 18
B Ghack if applicabla. C Name of organization T D Employer Identification number
[ Aduress change Similes for Success Foundation, Inc. 36-4131755
Namo change I TGmber and sirget (ar 2 O box. If mail 13 not daliyeray o strogl adgress) "1 Room/suife” | E Telephone number
. e omnes |1124.0rowDve . AN 850-484.9987
Amaned retum City or tgwn, atate OF provinga, aeuntry, and ZI1: g faraIgn ROstel Gode & )' /N F Group Examption
(] Auptication pending Pensacola, Florida 32614 \ Mumber %
G Ascounting Method: Cash [ Acarual  Qther (specify) ® ___: e o _ | H Check » [ if the organization is not
| Website: >  www.smilesforsucess.org required to attach Schedule B
J Tax-exampt status {check only one) — 7] 501(c)(3) G501 ()4 (msqn no) [ ag47(@) 1 ar [ 1527 __(Porm 990, 990-EZ, or 990-PF).
K Form of orgen|zat|on Corporatlon I:] Truat T_j Asaoclahsn L:] Other .
L Add limes 5b, A, and 7h to line 9 to datormine groas receipls | gross racelpts are £200,000 or more, or if total assets
(Part i, column (8)) are $500,000 or mora. file Form 990 insiesd of Farm 990-EZ ., . . - L 24,904
Revenue, Expenses, and Changes in Net Assets ar Fund Balances (see the instructions for Part )
] Check if the organization used Scheduls O to respond to any question mthisPart) . . . . . . . . . . O
1 Contrbutions, gifts, grants, anc similar amounts receved , - . . . . . . . . - 1 24,900
2  Program service revenue including government faes and contracts 2 0
3 Membership dues and assessments , . . . . . . . . , 3 0
4 Investmentincome ., . . e . e e e e e e e 4 4
6a Gross amount from sale of as,,ets gther than Inventory o Sa 0
b Less: cost or other basis and sales expenses . . . . . . . &b 0
¢ Gain or (lgss) from sale of assets other than inventary (Subtract hne Sbfromlnea) . . . . | Be ] 0
6 Gaming and fundraising events:
a Gross income from gamlng (attagh Schedulg G if greater than
g $15000 . . . . . . . } Lo . lea[ 0
% b Gross income from fundrausmg events (not |ncludng g of contributions
g from fundraising eventg reported on ling 1) {(aftach bchedule G if the
sum of such gross incoms and contributions excesds §15,000) . 6b 0
c Less, direct expenses from gaming and tundraising svants . 6 0
d Net incorne or (Ioss) from gamlng ang fundraising evants (adg lines 6a and 6D and subtract
ling 6¢) ., . O - e | 0
7a Gross sales of mventory, Iess retums and allowaneas , . . . . Ta_ Q
b Less.costofgoodssold . . . . . ., N () 0
¢ Gross profit or (loss) from sales of mventory (Subtract Iine /b fromline7a) . . . . . . . [T¢ 0
8  Other revenue (describe in Schedule O) . 8 | ) 0
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7c, and 8 9 24,904
10 Grants and similar amounts pald (list in Schegule Q) . 10 ) 0
11 Benefits paid to or for members . 11 0
@12  Salanes, other compensation, and employee beneflts . 12 . 0
2113 Professional fees and other payments to Indepandent ontrag 13 12,028
§ 14  Occupancy, rent, utilities, and maintenance . 14 ) 0
w15 Printing, publications, postage, and shipping . . A 15 376
16  Other expenses (describs in Schedule O) 18 ) 144
17  Tatal expenses. Add lines 10 through 16 . ., e e . 17 12,548
@ | 18 Excess or (deficit) far the year {Subtract line 17 from e 9) AR . 18 12,356
2118 Net assets or fund balances at beginning of year (fram Iine 27, column (A)) (must agree with a] )
2 end-of-year figure rgported on prior yeac’s return) . . . . . A 19 8,000
% [ 20  Other changes In net assets or fund balances (explain in Sc‘wecule‘O) C e e 20| 0
<12 Net assets ar fund balances at end of  year. (‘Orﬂbnne lines 18 through 20 T s 20, 356
For Paperwork Redugtion Act Notice, see the separate Instructions, Cat No 106421 ) Form 990-EZ 2018)

&'
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Balance Sheets (sec the instructions for Part lf) -

_Check if the organization used Scheduls O 1o respond to any guestion in this Part If . T

{A) Beginning of year (B) End of year
22 Cash, savings, and investments  , . . . . . ., . . . . . 22 23,970
23 Landandbuildings. . . . v e e e e e e e 23 0

24 Other assets (descrbe in ScheduleO) e e e e e e,

24

28 Totalassets. . .

26 Total liabilities (descnbe in Schedule O) e e e

A EATO s
[4]

26

27 Ngt assets or fund balances (Ine 27 of colurnn (B) must agree w1th Ime 21)

27 23970

Statement of Program Service Accompllshments (sge the instructions for Rart Ill)
Check if the organization used Schedule O to respond to any questlon in this Part ill

What is the orgamzatlon S primary excmpt purpose? Ghantable dental qorvice for women in work programs

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses, In a ¢lear and congise manner, desgribs the services provided, the number of

persons benefited, and other relevant information for cach program title,

Expenses
(Requiled for section
601(c)(3) and 501{c)(4)
organizations; optional for
others.)

28 gmiles for Success Foundaug’r_\_s_ works with university dentaj schoqls and private pracucc women dentist to
to assist women in commuynity programs by praviding free dental serviges 1o ymprove canfidence and interview
skills for reentry in the work force, e
(Grants $ ) _If this amount includes forelgn qranta, check here . . . » [] |28a} 73173
29 . = . o T
(Grants-é- ) o Ll fth|5qmount }Héih'é’é;'f}}ré;@h grants, check here "> [ [29a
30 I -r PR T e L e L e e L L L L e L b b
(é?aints $ ) 1f this amount includes foreugn'g}an-ts check ﬁeFe . . . . [ |80a
31 Other program services (describe in Schedule Q) . e e e
(Grants $ )_If this amount includes foreign grants check here .. . k[ |31a
32 Total program service expenses (add lines 28a through 31a) , . . 32 7,373

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

List of Officers, Directors, Trustees, and Key Employees (hist each one even if not comoensated —see the instructions for Part IV)

|

{c) Reportable
compgensation
(Forms W-2/1098-MISC)

{b) Average
hours per waek
devoied to position

(a) Name and title

(d) Health benefjts,
contributions to employeel (e) Esttmated amount of

bensfit plans, ana
(1f not paud, enter <0-} | deferrect compensation

other compensation

Jt;nnlfef Corneli, DDS

President ] ) 1 0 0 0
Trucia Drummond, DDS._ ] ] s ‘

Treasurer O 1 0 0 0
Lila Larin, DDS _ T ) ) - )
Vice President ) ] ) 1 0 0 9
Mary Martin, DDS, I : ) ) )

AAWD Board Llaison _ _ ) 1 0 0 0

Student Chapter Director

Rhopda Switzer-Nadasd, DMD__ ]
Director

———— R

Form 990-EZ (201g)



.

Fosm 890-EZ (2018)

Page 3

Other Information (Note tho 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 in this Part V O
) Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes."” provide a
detailed description of each activity in Schedule O . .. . e e e e e .. 33 v
34  Were any significant changes made to the organizing or governing documents’7 If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organlzatuon s name. Otherwise, explain the
change on Schedule O. Sesg instructions . .o 34
35a Did the organization have unrelated business gross income of $1 000 Qr more dur.ng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(3), or 5Q1(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnifucant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - 36 v
37a [nter amount of pohtical cxponditures, direct or indiract, as described in the lnsfrur‘tloan |37a| ) N S e
b Did the organization file Form 1120-POL for this year? . . . C 37b Y
38a Did the organization borrow from, or make any loans ta, any offlcPr dlrector. trustae or key employee orwere .. .- ° _;_J
any such loans made in a prior year and still oytstanding at the end of the 1ax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved , . . . 138b S T B
39 Section 501(c)(7) organizations. Enter o e g §
a Initiation fees and capital contributions included online® ., . . , . . . . . . 39a o 'r}.” Y ‘i‘f]
b Gross receipts, included on line 9, for public use of club facthties . . . ., . . . 398b 2 ~ ,,,.:“_5
40a Scction 501(c)(3) organizations. Enter amount of tax imposer on the arganization during the year under: U I
section 4911 > ; sectlon 4912 ; section 4955 I R AR g L ¢
b Section 501(c)(3), 501(c)(8), and 501(c)(29) orgamizations. Did the organization engage i any section 4958 |~ _ .| ~ |27
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 890 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations, Enter amount of tax imposed
an organization managers or disqualified persons dunng the year under sectlons 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3), 501(c)(4), and 501( )(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the argamzation . ., . A
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 .o
41 List the states with which a copy of this return is filed » Florida
42a The orgamzation's books arc In carg of & International AMC . Telephane nn; B> 850 484 9987
Located at » 7794 Grow Drive ' . Z2P+4» 32514
b At any time during the caiendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank acgount, securities accourtt, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country P L R B
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and s N . ; _,J
Financial Accounts (FBAR). ks I
¢ At any time during the calendar year, did the organization mamtain an office outside the United States? 42¢ v
If “Yes,” enter the name of the fereign country B
43  Section 4947(a)(1) nonexempt charitable trusts fiing Farm 990-EZ in Hleu of Form 1041—Check here . , » O
and enter the amount of tax-exempt interest received or acerued during the tax year . . . . | 43 |
Yes| No
44a Did the organization mamntain any donor advised funds during the year? if "Yes,” Form 990 must be |7 ~ f5%
completed instead of Form 990-EZ 443 v
b Did the organization operate one or more hospltal facllmes durmg the year’? if “Yes " Form 990 must be L_..... |
completed instead of Form 990-EZ ., . . . e e e e e, 44b v
¢ Did the organization receive any payrents for indoar tanning services during the year? 44¢ v
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an | |7 % 1=cg
explanation in Schedule O .. . ) . adl
45a Did the organization have a gontrolied entity within tho meaning of section 51°(b)(1 3)'? 45a v .
b Did the organization receive any payment from or engage in any transactian with a controlled entty wnhln the T
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |*--”7{ * " ]
Form 990-EZ. See instructions . ... A . 45b 4

Form 990-EZ (2018)
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Yes | No
46  Did the organization engage, directly or indrrectly, In palitical campaign activities on behalf of or in opposition @
to candidates for public office? If “Yes,” complete Schedule C, Partl , . . . . .. . . 46 v

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 if the organization ysed $Schedule O to respond to any guestion In thisPatV} . . . . . . . . . ]
Yes|{ No

47 Did the organization engage in lobbying agtivities or have a sectlon 501(h) elaction in effect during the tax
year? If “Yes,” complete Schedule C, Part!l , . . . . e e e . 47 v
48 Is the organization a school as describad in section 170(0)(1 )(A)(u): If "Yeﬂ ? complete Schedule E . . 48 v
49a Did the organization make any transfers fo an exempt non-gharitable related organization? . . . . . . 49a v

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

50 Complecte this table for the organization's five highest compensated employees (other than off;rers d:rectors, trustees, and key
employees) who each received more than $100,000 of compen%anon from the organization, If there 1s none, enter “None ”

N o of each amol (b)rAverage ‘ {c) Hepor’tz:]blg con(t?l)b:'t?g:: ::e:;(gﬁ)yee {e) Estimated amaunt of
(8) Neme and title of each employee haurs per welek . 00\’;‘\}99/’:90‘;9‘3 MISC) bensfit plans, and deferred|  other compensation
devoted to position (Forms W-2, - compensation
None
f Total number of other employees paid over $100, goo ., . . ® 0

51  Complote this tabla for tha organization's five highast compmm;afed |nd(=npndent contractors who each received more than
$100, 000 of compensation from the organization. lf thera 1s none, enter ‘None."”

(a) Name and business address of @ach indepandsnt aontrgctor (b) Type of sarvice (c) Compensation
None S
d Total number of other independent contractors each receiving over $100,000 , . & 0
52 Did the organization complete Schedule A? Nete: All section 501(g)( } organlzatlons must attach a
completed Schedule A . . . . . . , . . . . . .. . e . v . . . P[HYes [No
Under penalues of perjury, | declare tha ve axamined thig return, including ascempanying schedulss and statements, and to the bast of my knowladge and bellef, it 1s
lrue correct, and con@larauo of cheparer (pther than officar) s bused on all Infarmetion of whigh preparer has any knowledge
} WII‘L(‘ ‘ ] L 2-T-l ]
Sign Sigﬂfure of officer ~— ﬂ ) ’ ' Date~
Here } Jon Dancy, Executive Director
Type ot print name and {itle
Paid Print/Type preparer's name ’ Freparer's signatura Date ” C:I'\eck D ,fl PTIN i
Preparer gelf-employed
Use iny Firm's name __ » . ) i Firm’s EIN b
Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? See instructions , . . . . . . . »[1Yes []No

Form 990-EZ (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-E2)

Complete if the organization is a gection 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Servica » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection _
Name of the organization ) i Employer identification number
Smiles for Success Foundation, Inc. 36-4131755

Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lincs 1 through 12, check only one box.)
1 [J A church, convention of churches, or gssociation of churches doseribed in section 170(b){1}(AXi).
2 [T A school described in section 170(b){1)(A){li). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a copperative hospital service organization described in section 170(b){1){A){iii).
4 [JA modical rosearch organization opgrated in conjunctien with a hoopita! doscribod in soction 170(b)(1)(A)(iii). Entor the
hospital's name, city, and state-

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).

] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). {Complete Part I.)

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

9 [J An agricultural research organization describad in section 170{b){1)(A)(ix) operated n conjunction with a land-grant college

or university or a non-lang-grant college of agricu'ture (see instructions), Enter the name, city, and state of the college or
university*

10 An organization that noimally réceives: (Tj iare than 337% ol ils supporUroivcontnbulians, membersfilp fess, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross mvestment 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 ill.)

11 [J An organization organizod and eporated exciusively to test for public safoty. Sce section 509(a)(4).

12 [ An organization organized and aperated exclusively far the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations ¢escribed in section 509(a)(1) or section 509(a)(2). See section 509(g)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by tts 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 ll. 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 Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type Hl 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 distribution 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 1s a Type |, Type Ii, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported arganizations , . e e e . ::]
g Provide tho following information abeut the supportod orgamization(s). )

{i) Name of supported organization () EIN (m) Type of organization | (v} Is the organization | (v) Amount of rﬁonetary {vi) Amount of
{described on lineg 1~1Q | listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) nstryctions)

Yes No
(A)
B8)
(C)
(>)]
{E)
Total R N ' ]

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 996-EZ) 2018




Schedule A (Form 980 or 990- -EZ) 2018 N Page 2
' Support chedule for Organizations Described in'Sections 170(b)(1)(A)(iv) and 170(b)(1}{A){vi) \ )
(CompleteMonly if you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. If thk organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A, Public Supprt '

Calendar year (or fiscal yeé\;eginning in) B | (@2014 | (b)2015 | () 2016 (d)2017 " | (e) 2018 /| (f) Total

1 Gifts, grants, coniyjbutlons, and
membership fees receljed. (Do not
include any "unusual gran

2 Tax revenues levied
organization's benefit and elther paid
to or expended on 1ts behaif .

3 The value of services or facijties
furnished by a governmental unit tothe
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental  unit .or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount fxz
shown gn ling 11, column (f) .

6 Public support. Subtract line 5 from line 4 %56

Section B. Total Support )
Calendar year (or fiscal year beginning in) > | (a) 2014 {8),2015 £€) 2016 (d) 2017 (e) 2018 (n Total

7  Amounts from ine 4 . T ] ) ] -

8 Grpss income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . \

9 Net income from unrelated business -
activities, whether aor not the buslness
1s regularly carned on S

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 [3 pet : %%%&f’ﬂgfl“w m'"iic:f T

12  Gross receipts from related activities, etc. (see In3 ruc'nons) A .. |12| i

13  First five years. If the Form 990 s for the orgghization’s first, second, thlrd fourth flfth tax year as a section 501(¢)(3)
organizatian, check this box and stop here 7 \ N > [

Sectlon C. Computatnon of Public Support &ércentage B

14  Public support percentage for 2018 (hne;f,olumn (f) divided by line 11, column (f)) . . \; 14| " %%

- 7

15  Public support percentage from 2017 Scjfedule A, Partll, ine 14 . 15 | o °/{
16a 33‘/3% support test—2018. If the org ’

ization did not check the hox on Ime 13 and Ime 143s 33'3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization , R B

b 33'13% support test—2017, If the ofganization did not check a box on line 13 or 16a, and Ime 15 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >

17a 10%-facts-and-circumstances/Aest—2018. If the organization did not check a box on line 13, 16a, & 16b, and ling 14 1s
10% or more, and if the organfzation meets the “facts-and-circumstances” test, check this box and sthp here. Explain in
Part VI how the organization eets the “facts-and-circumstances”.test. The organization qualfies as a pyplicly supported
organization . Y 4

18  Private foundation/If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thus box and see
instructions

/ h ) S T ’ ) " Schedule A (Form 290 or 990-EZ)\2018
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Page 3

Part:ll

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, plea§e complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014~ {b) 2015 (c) 2016 (d) 2017 {(e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees ) . o
received, (Do not include any “unusual grants.”} 3715 24,900 25,275
2  Gross receipts from admissions, merchandise )
sold or services performed, or facilities
furnished 1n any activity that 1s 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 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facllites
furnished by a governmental unit to the
organization without charge .
8 Total. Add lines 1 through 5 . 375 24,800 25,275
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . ,
8 Public support. (Subtract line 7c from :
hne6) . . .o 26,275
Section B, Total Support
Calendar year (or fiscal year beginnin}_:j in) » (é) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 coe . _ 25,275
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from simijar sources . 4
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b 4
1 Net income from unrelated busmess
achivities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V), . . . |
13  TYotal support. (Add lines 9, 10c, 11 q
and 12.) /26 27
14 First five years. if ‘tho Form OBO a3 for the organization's firat, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop here . . . .. . L
Section C. Computation of Public Support Percentage i j B
15  Public support percontage for 2018 (line 8, column n. divided by fine 13, colurmnn m . . . . . 15 99,9 %
16 __ Public support percentage from 2017 Schedule A, Part lil, hne i85 . . . . . . . . . . . |16 99.9 %
Section D. Computation of Investment Income PercentaL ’
17  Investment income percentage for 2018 (line 10¢, column {f), divided by lIne 13, column () . . . | 17 0%
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . . . ., 1Y ) 0%
19a 33'3% support tests—2018, If the organization did not check the box on line 14, and IIne 15 ts more than 33'3%, and Ilne

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]

b 331% support tests—2017. If the organization did not check g box on line 14 or line 193, and line 16 1 more than 33'3%, and
line 18 is not more than 33'3%, check this box and step here. The organization quallfies as a publicly supported organization & [7]
20 _Private foundation. If the organization did net chegk a box on iine 14, 19a, or 19b, check this box and see instructions b []
) ’ o Schedule A (Form 990 or 980-E2) 2018
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m 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D,"and complete Part V.)

Page 4

Section A. All Supporting Organizations *

3a

Sa

9a

10a

Arg all of the organization's supported organizations listed by name in the organlzétlon’s governing
dacuments? If “No,” describe in Part VI how the supported organizations are designated, If designated by
¢lass or purposs, describe the deslgnat/on If historic and continuing relationship, explamn.

Did the organization have any supported organization that dpoes not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgarvzation determined that the supported
organization was described in section 509(a)(1) or (2}

Did the organization have a supported organization described in section 501(c){4), (S) or (6)’7 If "Yes,” answer |

(b) and (c) below.
Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (6) and

. satisfied-the public support tests under section 509(a)(2)? If “Yes,"” describe in Part V| when and how the

organization made the deterrmination. -

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

Was any supported organization not organized ln' the United Slales (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

" Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the prganization 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 orgamization thai does not have an IRS detgrmination
under sectians 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organizatian was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
() the authonity under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished (such as by' amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the orgamzation’s gontrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing orgamzatlon's supported organizations? If “Yes,” provide detail in Part V.

Did the organization provide a grant loan, compensatlon or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributar? If “Yes,” complste Part | of Schedule L (Form 990 or 990-E2).

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 920 er 950-£2).

Was the organizatton controlicd directly or indrrectly at any Urne dunny the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in lire 8a) hold a controlling interest in any entity In whuch
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest |n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, -
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below '

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes
Ty
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Supportmg Organizations (continued) o —

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person desgribed in (a) cr (b) above" if “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trusteas, or membership of one or more supported arganizations 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,” desgribe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizatier) had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the sypported
organ:zatlons and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organlzatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? 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.

Section C. Type Il Supporting‘Organizatio’ns

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 arganization(s)? If “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). {

!

¥ )
A3

R

Section D. All Type Il Supporting Organizations

1

Did the organization provide 1o each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, () a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was mgst recently filed as of the date of natification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not prqvnously provided?

Were any of the grganization's officers, directors, or trustees erther (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described 1n (2), did the organization’s suppoerted organizations have a
significant vaice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organjzations played in this regard.

~ - B
i B
7

Ay
A
%

Section E. Type il Functionally integrated Supportlng Qrganizations

1

a

b

c
2

Check the box next to the method that the organization used to satisfy the Integral Part Test dur/ng the year (see instructions).

[J The organization satisfied the Activities Test, Complete line 2 below.
.[T1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how yau supported a government entity (see Instructions) *

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

Did substantially 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 organizatians and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgah/zations, and how the organization determined
that these activities constituted substantially all of its activities. '

Did the activities described in (a) constitute activities that, but for the organization's'involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explan 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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the orgaruzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzatlons? lf "Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

Al

RIS
5 4223%
K

! . N - - Schedule A (Form 980 or 990 -EZ) 2018
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Page 6

m Type Il Non-Functionally integrated oOQ(a)(3) Supporting Organizations

1 [J Check here If the organization sat:sfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type {ll non-functionally ntegrated suppomr_wg organizations must complete Sections A through E.

Section A—Adjusted Net Income / (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distrhutions 2
__8 Othsr gross income (see nstructions) 3|
4 Add lines 1 through 3. 4
5 Depreciation angd depletion . 5
6 Portion of operating expenses paid or incurred for productlolfor ’
collection of gross income or for management, gonservation, or
maintenance of property held for productlon of Income {see Instructlons) 6
7 Other expsenses (ses Instruchions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 }
) .. ) o (B) Current Year
Section B—Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see Lt R IS L -
instructions for short tax year ar assets held for part of year): e S R N ]
a Average monthly value of securities ' 1a
b Average monthly cash balances 1b
¢ Fajr market value of other non-exempt-use gassets tc
d Total (add lines 1a, 1b, and 1¢) 1d _
e Discoynt claimed for blockage or other 2t ;é{: MR AN 5o 1]
factors (explain in detail in Part VI): RS ST N L
~ 2 Acquisition iIndebtedness applicable to non-exempt-use agsets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets {subtract hne 4 from l|n° 3) ]
"6 Multiply line 5 by .035. ’ |a
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amaunt (add line 7 to ling 6) 8 }
Section C—Distributable Amount ¥ "‘f: Sk \;i 3 #,.|  Current Year
2, o= il LY
" 1 Adjusted net ingome for prior year (from Section A, fine 8, Column A) 1 PP o 2 W ﬁ-‘?’«,ﬁi&*
2 Enter B5% of line 1. 2% "t w7
3 Minimum asset amount for prior year (from Section B, ing 8, Column A) iy e v T i’
4 Enter greater of ine 2 or line 3. ) LY R P T
5 Income tax imposed In prior year 518, RSP I
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to P Mt a e
gmergency temporary reduction (see instructians). 6 T T e e

instructions).

? [ Check here If the current year ig the orgamzat;on 3 first &8 @ hon- -functionally integrated Type il suppomng organlzatlon (see

Schedulo A (Form 990 or 990-EZ) 2018
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Type It Non-Functionally |ntegrated 509(a)(3) Supportlng Orgamzatlons {continued)

Section D—Distributions

Current Year

-,

Amounts pald to supported orgamzaﬂons to aocompllsh exompt purposes

N

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

organizations, in excess of income from actwuty

Adrministrative expenses pald to accomphsh exempt purposes of supported organlzatlons

Amounts pald to acquire exempt use assets

‘Qualified set-aside amounts (prior IRS approvai requwed)'

Other distributions (describe in Part VI) See mstructlo_ns

Total annual distributions. Add lines 1 throﬁugh 6.

oo oW

Distributions to attentlve supported organlzatlons to whlch the orgamzatlon 1S responsuve

(provnde details in Part Vi), See instructions.

‘o.

" Distributable amount for 2018 from E:ectlon ¢, line 6

" Line B amount- dlvlded by line 9 amount

Section ETDistribution Allocations (see Instructions)

&
*

i id

o

Excess Distributions

(i)
Underdistributions

),
Distributable

Pre-2018 Amount for 2018
1__ Distibutable amount for 2018 from Secﬂon C.line 6 s n::giﬁa’:‘ -
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required— explam in Part V). See
instructions.
3  Excess dlstnbutlons carryover, if any, to 2018 i@w 5 ﬁﬁ?@ @‘%

" a From 2013 wﬁﬁ%@%ﬁi@ %&Eﬁ? :
b_From 2014 i SRR e e
c_From 2015 . ;Zfiﬁ'x_s 4%‘%‘%@ T 5
d. From 2016 Iﬁé’é‘&i %ﬁ%‘%ﬁ&f‘»@b@%ﬁ’ ¥
e From 2017 )} S e ﬁ{,&@

f Total of lines 3a through e )} o SE
___9 Appledto underdistributions of prior years
h Applied to 2018 distributable amount .
i Carryover from 2013 not applied (see instructions) %ﬁ:@i‘; EReEEE
j Remainder. Subtract lines 3g, 3h, and 31 from 3f 2 ”‘W@?ﬁ%gﬁé
4  Distributions for 2018 from )
Section D, Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount ’
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Rem’am'mg underdlstribut_loné for years prior to 2018, If
- any. Subtract lines 3g and 4a from Iine 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdlstrlbutuons for 2018. Subtract Ilnes 3h :
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. 2
7  Excess dlstnbutlons carryover to 2019, Aqd lines 3j %
and 4c. %@
8 Breakdown of line 7 ' “5"3%’5‘% %‘?“‘%ﬁﬁ'

" a Excess from 2014 - %%@’%g
b _Excess from 2015 e ﬁ%ﬁﬁ - @%ﬁ@;ﬁi 23
c__Excess from 2016 . e 1;; “M@%%%@%

d Excess from2017 ' . ’ :
Excess from 2018 | )

-]

Schedule A (Form 930 or 990-EZ) 2018
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Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il ling 17a or 17b; Part
i, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
8, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

..........

......

.............

~rmmeze-

......

...... Pre-CensemmmegecvAreArnssnenasmanacgYm T arE

...................................

...................

weezernen

................................

.................

..................................................

..........................

..............

..........................

..........

pgezmae mmacaan 0 Sy S P S PSP

.............

N sAnana FeiemeraMePRE-mamwesmpemam—=oe-SEmeeRcewAze--eayemsec=sDIAmeNamea

~wmgIE-remamvosrarazBenme sev-og 2mREgmsTaernemmmnrersaan-

cemg-reers mee-arammayesmev—

Schedule A (Form 990 or 990-E2) 2018



