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i Short Form -
Return of Organization Exempt From Income Tax:

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenugé Codé'(eXcept private foundations)

» Do ’ot enter social sécurity nunibers on this form as it may bo made public. Q\B

| omswo. 15851155

2018

Open to Public}

Inspection

,‘,’,?3:{;(“ ;;‘3,;:,’;2%::5;2“’" ¥ .Go to www.irs.gov/Form3S0EZ for instructions and the latest information.
A For the 2018 calendar year, or-tax year-beginning May-1 , 2018, and ending. Aprilzo " ,20°
B Check if dpplicable” -C Name of organization - - : b ~ | D Employer identificati b
[ Addrsss chinge The White Rose Fouridation.tric. ) 87-0792624
D Name change Number and street (or P.C. box, M ‘mall 1s not ‘delivered to street address) -Room/suite E Telephone number ™
Irural rétul
E Final rétu m,. i P‘O Box 7034 . (314) 809-4304
D' - ea"r'eturn = .City or town, state or pravince, country, and, ZIP or toreign postal code 77 |: Group Exemptlon
(3 Applicatior pending Denvér, Colorado 80207 0 Number »*

G Accounting Méthod:
| Website:
J Tax-exempt status (check only one) —

/] Cash = [J'Accrual ~Other (specify) »

I 501(c)3) [1501(¢)( ) < Gnsertno) [J 4947(aj(1) or [ls27 ],

“H Gheck » [ if the organization is'not
" reguired to attach Schedule B
{Form 990, 990-EZ, or.990-PF).

K Fomn of organlzatlon

- Trust O Assomaﬁon O Other

L Add lines 5b, 6c, -and 7b' to line 9 to deterrmne gross recelpts i gross receipts are $200,000 or more, of if tota] assets

949814214104 1

(Part i, column (B)) aré'$500, 000 or - more, file Form 990 instead of Form: ‘990-E2.. . » $
IEEN Revenue, Expenses, and Changes'in Net Assets or Fund Balances (see the'instriictions for Part )
Check if the organization used.Schedule Oto respond to any questlon |n this Part I . P |
1 Contributions, gifts, grants,-and‘sifilar amgunts-received . . 1] 46,478 \
2 Program-gervice revenue including:govemment fées and coftfacts 2
3 Membeérship.dies and agsessthefits . 3
4. Investmentincomé . . . . .o 4 7,760
5a Gross amount frofn salé of-dssets other than lnventory ‘5a :ﬁ;%é
b Less: cost or other'basis and sales expenses . . 5b tm,__g
¢ Gain or (loss), from sale of assets other than inventory (Subtract Ilne Sb:from line 5a) . 5¢
6 Gammg and.fundraising events: z’gﬁg
a Gross income from gaming (attach Schedule G if greater than, T
g $15,000) . . ; | 6a | ?f*%
§ b Gross income from'fundraising’events (hot, lncludlng $ of contnbutions ””%
&’ from fundralsmg ‘events reportéd on Ime 1) (attach Schedule G if the. ;iﬁg,g
sum of such gross ‘income.and contributions exceeds $15, 000) 6b |. ggzﬁ
¢ Less: direct expenses from garhing and fundraising events . 6¢C ' w’gff
d Net income or (Ioss) from gaming and fundr‘alsmg évents (add linés 6a and 6b-and subtract [SaE
lineég) .. . . - . . . . v
74 Gross sales of inventory, less retums and allowances Ta N
b Less: cost of goods sold . 7b |
¢ Gross proﬁt or-(loss) from sales of. mventory (Subtract Ime 7b from Ime 73)
8 -Othérrevenué (descnbe in.Schedule O) . e e e e s e i
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢; 6d 7c, and 8 T 54,238
10 'Grants afd similar amounts paid-{list in. Schedule 0). 33394
11 Benefits paid.to offof members . . L
o112 Salaries othér compensation,-and employee benef ts . .
21 13 .Professional faes and other payments to independent contractors . 2,449,
g. 14 Occupancy; rent, utilities, and maintenance . : o
w |15 LPnntIng, publications, postage and sh|pp|ng . 250
16 -Otherexpenses (describe in: ‘Schedule O) e e e e e e e e 1,989.
.17  Total expenses. Add lines 10 through 16' ... . . . O 38,082
&{18  Excess-or (deficity for the year (Subtract Ime 17-from Ilne 9) . L ) 16,156
o[ 19 Net'assets of find balances at beginning of year (from line 27, column (A)) (must agree wrth B
& -end-of-year ﬁgure reported on prior yéar's return) .. 19 161,296
B:/|20 Other changes in net assets or fund balances (explain in Schedule 0) e ] )
Z1:91  Net assets or.fund'balances at end of year..Combine lines 18 through 200 . . . - ... » [21 197,452"

For Paperwork Reductlon Act Notice, see the separate instructions.

Cat, No."108421

Forin 990-EZ: (2018).
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Page' 2

Form{-lSO—E {2018).
. Balance Sheets" (see the mstmctlons for-Part Ii)
* ‘Check-if the’ orgamzat:on used Schedule O to réspoind to any question:in this Part Il . - - .. .. >d
(A) Beglnmng_of year- {B) End of year
22  Cash,savirigs, and investments 181,296)22 ' 197,452
23  Ldnd and Buildings . " les) - 7 7
24  Other-assets (describe in: Schedule O) 24
25 Total assets . . e e e e e 181,296/25) 197,452
26 Total Ilabllmes (descnbe In Schedule 0) e e .. . 26| °
Net assets-or-fund balances {line 27 of column*(B) must ‘agree- wnth Ilne 21) . 181,296|27| . 197,452;
. Statement of Program Setvice, Accomplishments (See the instructions for-Part Ill) ’
Chéck if the drganization‘used Schedule O to respond‘to any question in this Partlll . . [7] "EXpenses
(Requnred for section

What is'thé organization’s primary exempt purpose?  provide services and programs for ’edixcatio“rial services

Descnbe thé: organlzatlon S-program service accompllshments for each of its” three largest program services,
as:measured by expenses.’ In a ¢ledr and .concise manner, descrlbe ‘the services provided, the. number -of
persons benefi ted, and otherrelevant information for each program title.

501(c)(3) and" 501(c)(4)
organizations, optlonal for
others’)

28 Grants provided for educational program serwces.for local el_ementary schools in the Denv_er(f_olor_ado‘area )

(Grants $ ) I this amount mcludes forelgn grants checkhere . . . . » [] |28a 18,000
29 Grants: prov:ded to'small nonproﬁt orgamzatlons m thé conimunity ., . T .

(Grants $ ' . ) . thls amount mcludes forelgn grants,,check here . . . . » [ |29a 7.794
30 -Grams prowded to.suppért other non, prof ts wnh collaboratlve programs 7

(Grants § ") If this amount includes foreign grants, check:herg » [] |30a 7,500
31 Other program services {des¢nbe in Schedule 0) - .

(Grants $: )- If this'amount includes™ forelgn grants, check here b E] 3t1a
32 Total program service expenses (add lines 28a through 31a) - . Yo 32 33,394,

- “Listof Ofﬁcers, Dlrectors, Trustees, and Key Employees (list éach one even if.not. compensated——see the instructions for Part lV)

Check if the! orgamzatlon used Schedule O to réspond to any quéstion in.this-Part IV ..
{b) Averagé (c) Reportable (d) Héalth benefits, | _
N d thl _hours per vgeek Lcompensation contributions to employee] (e} Estimiated amount of
{a) Name,and title, P (Forms W-2/1099-MISC)]  benefit plans,-and” other.compensation

davoted to posmon {if not pal d enter -0-)

“deférrad compensation

3|

Seée'Schedulé Lo S

. Form 990:EZ o18)



Q)

44a Did the organization maintain dny donor advised funds dunng the year? if "YeS" ‘Form 990 must be

M)

FOQT‘QSSOEQ_.(ZOfBj t Page 3

-Other Informahon (Note the:Schedule A and personal benefit.contract statement requu'ements inthe.

" Instructions for Part'Vi) Check if the organization,used Schedule O to respond to any questuon in this Part ] |
Yes| No:
33. Didthe organlzatlon engage in any-significant actlvrty fot.previously réported to the IRS? If “Yes;* provrde a i
detailed descnptlon of each ‘activity in Schedule® . . : . . . . . . - . C e e . -33 V4
34  Were-any significant. changes made to the organizing or goveming documents" I “Yes " attach‘a conformed
copy. of-tfie amended, documents if-they reflect.a change to the organlzatlon S name. Othenmse explaln the
change on:Schedule O..See mstructlons C e 34 v
35a Did the orgamzatlon have unrelated business gross income- of $1 000 or more dunng the year from busmess )
activities (such as those reported on Imes 2; 6a,'and.7a, among'others)? . . . . . e '35a V4
b- f “Yes™t6 line 35a, has the organization filed a Form 980-T for the year? {f “No * provide'an explanatron in Schedule O |35b v
¢ Was the orgamzatlon a section'501(c)(4), 501(c}(5), or 501 (c)(6) organlzatlon subject to section 6033(e) notlce, )
reportmg, and proxy:tax‘téquiréments during,t the’ year?:If “Yes,” "complete Schédule C, Partlil . .. ... 35¢ v
36 Did-the: organlzatlon undergo.a  liquidation, ‘dissolution, termmatlon or sugnlfrcant drsposmon of-net assets '
during the year? If’ “Yes. complete applicable parts'of ScheduleN. . . . . e a36- /
37a Entef amount of polmcal expendltures direct or.indirect, as descnbed in the instructions » |37a] i :ﬁﬂ 5“
b Did'the organization file Eorm 1120:POL for this. year? . . . R EY 1
3Ba Did theldrganization bofréw from,.or make any loans to, any offlcer dlrector trustee -or key employee or were [ ?"'ﬁg
any such.loans 'made in a:prigf-y€ar and still 6utstanding;at the énd-of the tax-year-covered by this’ retum? . 38|l | v/
b If “Yes:” complete’Schedule L, Part Il and entter.the total-amount involvéd . . . . Iﬂg @‘??‘ e ’:""
39 Section 501(c)(7). organlzatlons Enter: ] %
a Initiation:fees and capital contnbuhons includedgnlines . . . . . e | 210 hﬁ%
b Gross receipts;.included on line: 9, for pubhc use of club faculrtres oL 3%
40a. Section 501(c)(3) orgamzatrons Enter amount of tax imposed on'the organrzatuon dunng the yéar under:
section 4911 9 . . ;section4912 > N .. . psection 4355»°

b Sechion 501 (c)(3) 501(0)(4) and 501(c)(29) organlzatlons Did the organization:-engage in dny secfion 4958
éxcess benefit transaction during, the year,.or-did it.engage in an excess benefit transaction ir a prior year -
that hds not been’ reported on any of its prior Forms 990 or 990-EZ7°If “Yes,” complete Schedule L, Partl

¢ -Section 501(c)(3) 501(c)(4) and 501(c)(29) organizations. Enter arhount of tax.imposed

5
54

ET ey
e

on organization managers or dlsqualrf ied persons dunng the year under séctions$ 4912; g:;%;% ;}J&% 459
4955; ahd 4958 . . . . N Sl
d Section 501 (c)(3) 501(c)(4) and 501(c)(29) orgamzatlon_s‘ Enter amount of-tax. on line %%% :’ ;;w? '
400 relmbursed by-the organization . . .. ) S 5 ”’ Eﬂ?ﬁ%”; B &
e Al ‘orgamzatlons At:any-time-during ‘the tax year, was’ the organlzatron a party to a prohibited’tax shelter” f?‘ﬁ' g@%ﬁ g
transactlon? If “Yes,” coinplete:F6rrn'8886-T . . . . e e ee e e e e e 40e v
41 LiSt'the states with which a copy:of this retum is.filed ™ Colorado o .
‘42a 'The ‘organization’s books :are.in caré of p. MaryAnn Franklm ) Telephone no. » (3'14) 809-4304 |
Located at :» P.O Box 7034 Denvér,.CO' o ) ZIP+4 »  '.80207
b Atany: time during the calendar year, did the orgamzatlon have" an:intérest in ora. sngnature or other: authonty over- Yes|.No ~

a financial acéount.in a forelgn country (such as a bank account, secuntles account, or-other financial' account)?-

If “Yes.” enter the name of the. forergn country >

See the-Instructions for exceptions-and’ ﬁlmg redquirements for FINCEN Form 114, Report:of Foreign Bank and

Financial Accounts (FBAR). )
¢. Atany:time dunng theé calendar.year, did the drganization maintain an office:outside the United States?

If“Yes;"” enter the name -of the forergn country b
43 Section'4947(a)(1); nonexempt chantable trusts filing: Form 990- EZ in lieu of Form 1041—=Check here

and ‘enter the amiount, of tax-exefipt intérest received or accrued during the tax.year .- .. .. - . » L‘“ﬂ

‘completed mstead of Form 990-EZ-

b Did the. orgamzat|on operate one or more hospltal facrlmes dunng the year'? Af? “Yes ? Fonn 990 must be
completed instead-of Form 990-£7- . . . . s v X

c ‘Did' the grgdiization réceive any payrents.for indoor- tanmng services. dunng the yeaﬂ : . “
d K “Yes” to Ine 44c, has the-organiZzation: filed-a Form 720 t6 report ‘these payments‘7 tf-“No provrde an
explanatlon n Schedule o]

Dld the orgamzatlon h ve! a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)'7 e e e




-

Form,990-EZ (2018)*

46. Didithe organization engage, dlrectly or indirectly, in polltlcal campaign activities 'on behalf of or in opposition, ﬁ_@#
to,candidates for, public ofﬂce? If *Yes;* complete Schedule C,.Part! e e e e e e '

W Section '501(c)(3): Orgamzatrons Only’

All sectioh: 501(c)(3) organlzatlons must ariswer questions 47-49b'and 52;:and complete the:tables for lines

50 and'51:
Check:if the. or‘ganizatiohlu's‘ed Schédule O to respond to any question.in this;' PartVvi . . . .. ... . Tl
Yes| No
47  Didthe organization engage in lobbying activities or have-a-section. 501(h) election in effect dunngthe tax s
year? if “Yes,” complete Schedule C, Part il . e e 47 v
48  isthe orgahization.a school as described.in section 170(b)(1)(A)( l)? lf “Yes omplete Sch‘é‘dUle,E e e 48 | 4
4§a_ Did the ofganization make any: transfers ito an exempt non-charitablé. related organiZation? . . . . . . 49a V.
b If "Yes .was the related orgamzatlon a section‘527 organization? . . 49b

50 Complete this’table for the orgamzatlon s five highest.compensated employees (other than offlcers d|rectors trustees,:and key
employees) who- each recelved more than $100; ;000 of cCompensation from the organlzatlon If:there is none, enter “None.”

{d).Health benefits;

(a) Name and title.of each‘erh:ployeé‘

(b) Average
hours per.week
devoted to posltlon

{c) Reportable
compensation _

contrrbutlons to 'employee
beneﬁt plans and deferred

(Forms W- 2/1099-MISC)

compensatron

(e) Estimated amount'of
other compensation

. May the lRS discu

NONE ettt

f Total number. of' other employees pald over $100, 000

> 0

51 Complete this table-for thé:organization’s five, highest. compensated -independent contractors Who each recelved more:than
$100, 000 of compensatlon from the organrzatlon lf ‘there is none,.enter “None."”

'(b) Type of Service {c} Compensation

NONE AP

d’ Total number of. other |ndependent contractors each receiving over-$100, 000 . .»> 0,
52 .Did the organlzatlon complete ‘Schedule A? Note: All section ‘501(c)(3) organlzatlons must attach, a

completed .ScheduleA. , , -

............~..:-b.YesDNo

Under penaltles of penury i declare, that l have examn

N; mcludlng accompanying sche /t%ei:nd ments 'd to ‘the best of my knowledge and-belief, it 1s’

true correct and complete eclaratlon o reparer Ptmcen IS bﬁd on %ntormatlon ‘of hidh prefarer.has Y knowledge

S "11/ ﬂAM[,M I" a,.,JL\/I,l/lm-/ N A 7-18= 2079
lg‘n -~.F - Signatu of_ofﬁcir- P "# - Date_—/__ﬁ,c,&
Here MaryAn# Frahklii, Treasurer < W 9’3 O-2 02\0_7
'¥-Type or pnnt name and.ttle” ] -
Pa| d: pﬂm'j-[y'ﬁ!‘_,, preparer's name, Preparer’s signature Date, ' Check 0 PTIN
Preparer | — i 3 ‘ serf-employed : B
'\Use only ,Firm's name > -Firm's EIN > yi
JFirm's address:» . Phone no. Z

iss:this return with the preparer shown above? See’ |nstruc‘t|ons -

A, e



SCHEDULE A Public-Charity Status and Public Support | ovene. vess-00e
- (Foriri’990"6r‘(990-EZ), Complete if the orgamzatlon isa Section 501(c)(3) organization or a’section’4947(a)(1) nonexempt charitable trust. 2© 1 8 A
Department of ‘the Trdasury % Attach to Form 990 or Forivi 990-EZ. . § Open to Public
internal Reévenue;Service X »Go.to www.irs.gov/Form890 for instructions and thé litest inforfiation. Insp eC tion

Name of the orgamzatio'n i .Employer ldentxﬁcatlon number
THE WHITE ROSE:FOUNDATION; INC . 870792624,

_Réason for Public Chiarity Status {All organizations must complete this] part) See, instructions:
Thé.drganizaticn is not a- pnvate foundation because it'is:- (For:lines 1 through' 12 check only one box.)
1 [ A church,.corivérition of churches _or-association of churches.described-in.section 170(b)(1)(A)(') Q \"’ .

.2 [JA school describedfin section 170(b)(1)(A)(i|) (Attach’Schedule £ (Form 990 or 990- EZ))
K] - JA hospltal ora cooperatlve hospltal service organization descnbed in‘section 170(b)(1)(A)(iii):
4 [':] ‘A-medical research: orgamzatlonloperated in conjunction with a' hospltal described in section 170(b)(1)(A)( ID Enterthe
‘hospital's fiafme, crty and stateé” e o
5" "[7] An. drganization operated for the beneﬁt of a \college or unlversrty owned or operated by a govemmental unit deséribed i

section 170(b)(1)(A)(‘ v). (Complete Part |I.)

6 Ll federal -state; or local: govemment or governmental unit described in sechon 170(b)(1)(A)(v)
7' An- organlzatlon that- normally receives asubstantial part of its support\from a governmental unit or from the gencral public
' described in section’ 170(b)(1)(A)(V|) (Complete Part I1.)

8 [ A’communlty trust descnbed 4in section 170(b)(1)(A)(vD (Complete Part ll)

9 Oan agncultural research orgamzatron described in section 470(b){1)(A)(ix) operated-in conjunction with a land:grant college
or unvérsity or a non: Iand—grant college of agriculture (see mstructlons) Enter.the'name, city;- and ‘state:of the college of
university:

10 O An, orgamzatlon that normally recelves (1) more than 33%% of its support from contributions, membership‘fees, and.gross -
recelpts from actlvmes related to rts exempt tunctlons sub]ect to certam exoeptlons, ‘and (2) no more than 331 % of-its.
support ‘frofm gross investment lncome and-unrelated business taxable:i income:(less: sectlon 517 tax) from_businesses
acqmred by the’ orgamzatlon ‘after.Jung 30, 1975. ‘See section §509(a)(2)- (Complete Part.lIl)

11 D An organrzatlon orgamzed \afid operated ‘exclusively to test for public safety.’See. sect:on 509(a)(4).

12 D An organlzatlon -organized.and operated exclusively-for the benefit of, to perform-the furictions 6f, or to €arry out the purposes
of-one-or ‘more. publicly: supported orgamzatlons descnbed in section 509(a)(1) or. sechon 509(a)(2) See section 509(a)(3)
Check-the box in lines-12a through 12d:that describes the type.of supportlng organlzatlon and complételines 12e 12f and 12g.

a O Type I: A supportmg organization, operated supervnsed .orcontrolled by its supported organlzatlon(s) ‘typically by~ gwnng

the supported organlzatuon(s) the’ power to’ regularty appoint or elect a’ majonty of the 'directors, or trustees of the-
lsupportlng organlzatron You:must: complete Part'iV, Sections ‘A and B.

b O Type I A supportmg organlzatlon supervrsed or«controlled |n connectlon with |ts supported organlzatlon(s) by havmg

its supported organlzatlon(s) (see mstructlons) You must complete Part v, Sections A D and E.

d [ Typet: non-funct:onally mtegrated A supportlng organlzatron operated in connection with its. supported organlzatlon(s)
that'is, not functlonally mtegrated The orgamzatlon generally must satisfy a.distribution requiremient and an attentiveness _
requurement (see lnstructlons) You must complete’ Part IV, Sections A'and D,. .and Part Vi

e [ cChedk this'box if the organization: received.a wrtten, determination.from'the IRS that it is a ‘Type |- Type H, Type lli
.functionally’integrated; or TypeéHl non-functlonally integrated suppdrting orgarization.

f- Enter the nurber of supported organizations . . . e, I:
g. Provrde the: followmg information’about the supported orgamzatron(s)
(0] Neme ‘of suppqrteg grgenlza_qon (' i) EIN (i) Type of organlzatlon (iv)Is the orgamzmlon (v) Amount of monetary (vi) Amount of
: ' co (described on lines'1-10' [isted 1A your goverming |- support (see Gther support see
abgvé (sée nstructions)) document? instructions) , mstrucuons)
Yes No
A
8)
©)




Ca:_l‘éhdgr vear (t;r ﬁéca’l ye‘a;"beqinning.'in) »

7
8

~supportedbrganiza_ti_on
. Private toindation . the Sfgariizition did not Sheck-a box on line13, 1ga, 4 6b, 17a, or § 7b; check, this'box ang Sed

hedule S Déscribed in

A and 170N AY
, (Con]p_le?e only:if you Checked the'box ‘or ling 5 7.0
Rart il if'the organems. : e’

lor if the ‘ogganigaﬁp;j failag tQ‘qda,ijfy under
low, please Complete Rarty,

Gifts, grants, f'cbﬁtribl?uohs. and
membership-feegs receved:; Do fiot
incliide §ﬁ1~funusyal grants.”) :
Tax Tevenugs levigy for  he
orgamz‘atné_zn'sl beriefit ‘and either' paig
to brexpendéd:o'n its behatf | -

frnished, by 2 govenmeital e to the
orgamz'at:on-witho_ charge . . .
Totdl. Add jipgs 1. through '3~ ..
The poition of tota Contributions by I3
gach, - Persor - other  thaq - a
governmenta) unit- o Publicly
Supparted . _rganizatgor;)_, included gp ks
e 1 that eXgedds 294 Ofithe amoynt. |18
shown'on hne"-ﬂ,lc“glg"‘rri_h‘(f)_.‘ e

134254

\Amouryits from jinie'q e L
Gross ingojiie from. riterest: dwidérids,
Payments received. on Securities joans;
rénts, rdyalties, . and income ~from,
§lmilqr$giq(ce§§ oL S
Net. ‘income- from’ unrelated biysiness

‘activitigs, wheéther or. ngt ‘the .business’

S reguiary careq g .
Other ‘income. Do; fiot iﬁélugej gadin of
lass from the sale ‘of -¢ pital assetg
{Explaifi in Partviy . -

‘thgl\'supp‘ért. ‘Add lings 7

3 or mare, check this

\~"tion.~..:...‘.,....,b[‘j

St—20 » tion dig Not chieck a box op line 13 or 164, ang line 15'is:33159%- o, more; check

box-and stop hére, The or_ganization'qug'lmgs-as'a,publi¢ly §upﬁqrteddr‘ga‘nization Tt L O i

10% or “morg;, and jf tﬁe~dr‘garii'zéi_tion;meets'ihe 5‘facts—and.—circumstances" test, c'ﬁ_ec}g this box ang Stop, here. Expian, 'in
Part- Vi how the brgagi;atigtj Meets the "fa_&;tsj;a’n;id-cnré_dmsjt‘aﬁi:es" test. The qgariiz’at'ion\qualiﬂes as a publicly Stipporteq
orgamzaition».u..u 5

10%-_(agts;and1-circumstances test~2017, I the Organization, aid riot thgek 5 box,én,line 13,.16a,. 16b, .0r 7a, and iine
158 109 OF-_rf;_Grfe; and’ if the-organizatnon Mmeets the “facts-and—‘cifcu_mst\a_r‘lpg_s"' test, Check this-bgx a’nd',stop here,
Exprain-ip,qu_t .Vl~h_ogv‘tb§-qr§_anlgatlon ‘Meets the "facis—and-circum§tances" ‘test, The,o;tg_amzatioh Qualifies as-3 piibiicly

> g
> 0

instructions o

.

- “Schédule A [Fonm %0 o

r 99062 7513,

PR R
P M ———



Sch@ula A (Form 990 0r.990-E2) 2018

Support Schediile for Organlzatlons Described in Sectton 509(a)(2)
"7 (Corfipleté only if you ‘checked the.box.on line 10 of Part I'or if the organization falled
if.the organlzatton fails to qualrfy under the tests listed below, please complete Part iy

Page 3

qualify unger Part .

Section A, Public-Support: .

2

Caléndar yéar (or. ﬁscal ‘yéar beginning in); »:

1

2

7a

8

Gifts, grants, contnbutmns -and membership fees

received: (Do ridtinclude any-“unusual grants ") ’
Gross receipts from: admissians; frefchandise -

sold - “or services performed or_facilines
furnishéd in any actiity-that'is related to the
organization’s; tax-exempt purpose . :

Gross’ feceipts from actities that are not.an
unrelated trade or busingss under section 513

Tax. revenues .. levied ‘for the
organization’s benef t.and either pald to
or ‘expended on its:béhalf

The value of services or facllltues
fumished by a.gévemmental unit to the
organization without charge

Tatal. Add fines1 through 5:

Amounts included on lines 1,2, and 3.
received, from’ dlsquallf ed persons

Amounts included an lnes 2. and 3

receved from other than dlsquallf ed
. persons that-exceed the. greater. of $5 000

or 1%, of-the- amount on lirie 13 for-the year
Add lines 7a. and 7b

Publlc support. (Subtract line~ 7c from
line 6.) . > e

() 2077

(f ‘Tdt'al

%

Section B. Total- §upport

W@ﬁ

L

:v

Calendar year (or fiscal year I)_eg!nnirjg in) |
-Amounts from-line 6

9

10a’

11

12

,13‘

14

Gross Income “from’ mterest d|V|dends
payments recelved on’sécurities loans rents,
royalties and‘income'from simifar.sources. .

Unrelated business taxable-income .(léss- |-

section 511 taxes) from businesses
acquired;after<June 30, 1975 .
Add lines-10a and 10b

Net “income from. unrelated busine

activities not lncluded in line’ 10, whether
or not the business’is regularly camed 8n
Other-incomé. Do not: include gal

loss from the salé of caprtal :
(Explain in Part VI)

orgamzatlon check th|s box And’ stop here

“{d) 2017

~(f)~‘|:otal _

Sectton C:‘Computation-of Public Support Percentage

15
16

‘Public sUpp6rt percentageffor 2018 (Ime 8, column.(f), divided by line 13 column (f))
Public support percentage from 2017 Schedule A, Part Ill, fine 15

%

%.

‘Section D. Computation of,lnvestment Income Percentage -

17

18
19a

Investimient income: perzentage for2018 (llne 10c, column’ UK divided by line. 13 ‘column (f) .

Investment income, pe

33‘rs% support tes

entage from 2017 Schedule A, Part lil; line 17 . .
3315% support tests - 2018. if the orgamzatlon ‘did not check the box on line 14, and Ilne 15 is more- than. 33‘/3%, ‘and, lineé
17 i1s not'more, than 3 /a% check this box and stop here. The organization qualifies as'a publicly supported. orgamzatlon

%

%

>0

-2017 If the orgamzatlon did riot’chetK'a box'on ling 14 of ine 19a, and line'16 1s-mare than- 33‘/3% and
'ck this’ box and stop: here The orgamzatlon quahﬁes as a pubhcly supported orgamzatton » O

PR

rg;mzatlon d|d not check a.box on line’14, 19a or 19b cheék thss box .and'ses instructions - » [J

Schedule A (Form 990 or QQO-EJ 2018
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m -Supporting Organizations,
o (Complete onty |f you ‘checked 4 Box:in line 12-on Part'l..If you checked-12a of Part |, coitiplete Sectiofis A
-andB. If yotui checked "12b of Part I, complete Sections A and C. if you checked 12c of Part |, cormplete
‘Sections A; D, aiid’E. If you chieckéd 12d of Part |, complete- Sectrons A and D, and complete Pant'V.)

Page 4

Section. A. Al Supportlng Orgamzatrons

1

3a

Are all of the organization’s " supported organizations, listed 'by name-in' the organlzatlons goveming

documents? If"NG;” descnbe if Part VI how the supported organlzatrons are desrgnated If. desrgnated by ’ﬂ i

Did the organlzatron have any- supported organrzahon that does not have an IRS determination -of* status
under sectlon 509(a)(1) ¢ or (2)'7 If “Yes,*explain in Part VI how the organrzatron determined:that the Suppoited
organrzatron was descnbed in'section 509(aj(1) or (2)

Did; the organrzatron have:a supported organrzatron descnbed in section ,501(c)(4), (5), or (6)'7 If “Yes,” answer

) and (c).below:

5a

o

Did the orgamzatron confirm that:each" supported organization qualrf fed under section 501 (c)(4) (5), or (6).and
satisfied.thé public: support tests under section 509(a)(2)? If-“Yes,”-describe-in Part.VI' when and how the
organrzatron ‘made: the deten'n/natron

Dig'thg orgamzatron ensure that all support to.such organizations'was, uséd éx¢lusivély for section 170(c)(2)(B)‘
purposes? If "Yes explarn in Part Viwhat controls the: organrzatron put in place to ensure such use,

“Yes and, rf you checked 12a.0r 12bin Partl answer (b) and (c) below.
Drdcthe orgamzatron have ultrmate control and dlscretron |n decrdrng whether to make grants to the forelgn

desprte berng 'controlled or superwsed ‘b Dy or m connectron wrth rts supported organrzatrons

Did the organrzatron support any- torergn supported. organrzat|on that does not have an JRS determination ]

under séctions 501(c)(3) and.509(a)(1) or (2)? If “Yes,” exp/arn Yifi.Part VI what controls the organrzatron used
toensure, that all. support’ to the fore/gn supportedsorganrzatron was used exclusively for'section 170(c)(2)(B)
purposes.

Did the organrzatlon add; substitute, or remove any supported organrzatrons during-the tax,year? /f “Yes,”
answer (b) and (c) below i f applicable).- Also prowde detarl in Part VI, rncludrng 0 "the names and’ EIN
numbers of the supported organrzat/ons added, suhstituted, or removed; (i r) the.reéas 0N for cdch such action;
( i) the: ‘duthority iinder the, organrzahon 'S organrzrng document- authonzrng stuch dction;, and (iv) how the action
was accomplrshed {su¢h as’by améndment to the organizing document).

Type: 1or Type gl only. Was any "added or substituted supported: organization part of a ‘class already
desighated in the' orgamzatron §° ‘organizing;document?

Substitutions. only. Was the, substrtutron the result of an"event beyond the: -Grganization’s-control?

Did tHe organrzatron prévide,support {whether-in-the form of grants or the provision._of sérvices or facrlrtres) to
anyone other than () its supported drganizations, (u) individuals that are part of the chantable class benef ted
by one or'more. of its supported drganizations, “or-{iii) ‘other supportlng organrzatlons that also support or

‘benefit Gng-of Mmore of the filing organization’s supported orgamzatrons'7 If “Yes,” provide-detail ini.Part.VI.

Did the orgamzatron provide a; grant loan,\compensatlon or.other similar payment t6 a substantial contribuitor
(as deﬁned in-section 4358(c)(3)(C)), & famrly memiber-of a substantial- contributor, or a: 359 controlied entity
with- regard toa substantral contnbutor? If “Yes, " complet€ Part | of-Schedule L . (Form 990 or,990—Q)

'Did the orgamzatron make .a loanto a disqualified person (as defined in section 4958) not. descrlbed in tine 7?

If “Yés,” complete Part | of Schedule L {Form 990 or 990-EZ).

Was -the ‘organiZation Controlled. directly or mdrroctly at any time during the tax year by 6ne or-more
dlsqualrﬁed persons as defined in sectron 49467 (other than foundatron managers and organrzatlons -déscribed
in section 509(3)(1) or (2))'7 If “Yes,” provide detailin Part:VI. .

Did-Gné oF mioré drsguallﬁed persons {as defined in.line.9a)-hoid a controlling interest 'in“any éntity 1 which %

the supporting organrzatioh had an intérest? If “Yes,” provide detail-in Part vI.
Did a drsqualrf ied, person (as defined in ine 9a) have an ownership interest | in, or denive any persohal benefit
from assets in' which ‘the"sugporting organization also had an interest? I¥ #Yes,” provrde detarl in Part VI

Was the. organization subject to the excess business holdings rulés of section 4943 because.of section
4943(f) (régarding ertain, Type_ il supportrng organizations,- and all Type Hll non-functighally intégrated

.supporting organrzatlons)? If“Yes,” answer ‘10b below.

Did the organrzatron have any excess busrness holdrngs in the tax year? (Use ‘Schedulé 'C, Form 4720, to-

'+ Sctigdule A'(FGim 930,0r 990:E2) 2016:

S erv et G ek A



Schepule A (Form 990 or 990—EZ) 2018
Supportmg Orgamzatrons (contrnued)

" 11 Has‘the'organiZatién accepted a gift or contnbution‘from-any of the following persons?
a A personiwho drrectly or |nd|rectly controls, either dlone or together with’ persons descnbed in (b} and (c)
" below; the goveming: ‘body of:a suppiorted organization? -
b A family merfiber.of a person descnbed in () above? ‘
c__ A 35%controlled entity-of 4 person-described in (a) or (b) above?:/f "Yes" toa, b, orc; provrde detar/ in Part Vl
Sectron B “Type'I: Supportmg Orgamzatlons

1 Did thadirectors, tristees, or membershrp of one.or more: supported organizations-have the power to
regularty appoint or elect:at ledst'a “majority of the organization’s directors or. trustees at-all times during the’
tax-year? If "No descnbe rn Part vi how the supported organization(s) effectively operated, supervrsed or
controlled the organaatron (3 actrvrtres Ifthe. organrzatron had miore than ‘one siippérted organization,
describe how the' powers'ta appornt “and/or, remove directors-or trustees were- -allocated among the.supported
organrzatrons ‘and-what conditions or restrictions,.if arly, applied to-such powers dunng thetax year.

2 Did.the: ‘organization.operate for.the'benefit 6f any-supported organization other than the- supported
organrzatron(s) that operated supervrsed or controlled the supporting organization? If “Yes,”.éxplan in:Part.
Vi.how prowdrng such beneﬁt cairied out'the purposes of the supported organrzatron(s) that operated:;

-.supervrsed or controlled the supporting organrzatron

Section.C. Typ_eJl.Supportmg Orgamzatrons

1 Were a.ma;onty of the rganization’s directors:or- trustees duning the tax year also:a majority, of the:directors
or-trustees of each of ‘the organization’s supported organizatiori(s)? /f “No,” déseribe-in Part VI how ‘control
ormanagement-of thié ‘supporting: organrzat/on was vested in the same  persans that-controlled or managed

: the supported organrzatron(s) .
Sectron D.All. Type il Supportmg Orgamzauons i .

1 .Did the organlzatlon provide to each of its supported organizations, by the last day-of the.fifth month of the,
organrzatron s:tax year, (i) a written notice describing. the typé and.amount of, support provrded during: the,pnor “tax
year; (i)a’ copy, of the Form -990 that was most recently filed ‘as of-the date. of nofifi cation, :and (i) copies of the
arganization’s.governing documents in effect’on the date of notification, to the extent not- prevrously provided?

9,

2 Wereany of thet organrzatron S ofﬁcers directors, or trustees:either 0 appomted ‘orelected by the supported
‘organrzatron(s) or (i) serving on the governing'body of a sipportéd’ organiidtién? if “No, ” expldin in Part VI how

‘the'organization marntarned a close.and continuous working relationship with:the Supported organization(s)..

3 By reason of the' relatronshrp descnbed in (2), did.the: organization’s supported organrzatrons have'a
significant-voice'in the-organization's rnvestment policies and.in. directing the use-of the organrzatron s
iAcome Or assets’ ‘at-all'times dunng the tax yeaﬂ If “Yes,” describe.i in-Part’ Vl the role theorganization’s
supported organrzatrons played inthis’ regard

:Sectton E: Type lIl Fiinctionally, Integrated Supporting Organizations
RS ‘Chiagék the box:riext to the -method that the organrzatron used to satrsfy the Integral | Part Test'during:the-year (sge instructions).
a [JThe 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 governmental.entity. Descnbe in'Part VI how you supported a govérmment eritity (see.instructions).

2. Activitiés Test. Answer:.(a)- and (b).below.

~

a Did subsfaritially all of the orgamza’uon s activities during'the tax.year drrectly furthier the exempt purposes of
" thé Supported orgamzatron(s) to which the orgarization was: responsrve” If "Yes then in Part VI rdentrfy
those supported organrzatrons and explarn how these actrvrtres drrectly furthered therr exempt purposes, ;

that' these activities constrtuted substantral/y all of its activities.

b Did: the activities described in (a) constitute activities that, but for the ‘'organization's mvolvement one or.more
of the organrzatron S, supported organlzatlon(s) would have been ‘engaged in?2 If “Yes,” explain.in Part V1 the
reasons for the organization’s posrtron that'its supportéd, organrzatron(s) would, have. engaged in'these
actwitieés’but for the organrzatron S rnvolvement

3 Parentof Supported Organizations.‘Answer @ and (b) below
a Didthe orgamzatron have,the power to regularly appornt or'elect'a majority of the officers, directors, or
trustees of each’of the supported orgamzatlons? Provide details in Part V1.

b Dld the organrzatron exercrse a substanual degree ‘of: drrectron over the pollcres programs and actlvmes of each

Schedute K(Form 990 o 990-52) 2018°
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--Type:lll Non- Functlonally Integrated-509(a)(3) Supporting Organizations

g Check here if the' orgamzatlon satisfied the: Integral Part Test as a.qualifying trust-6n Név. 20, 1970 (explaln in Part Vl) See
instructions. All. other Type I} non-funchonally lntegrated supporting.organizations: rust completeiSectiorig A through E.

Section A—Adjusted:Net.Income (AY Prior Year- ®) Current Year
. ‘ N ,_(optional)
1 Net-short-térm cabiial gain, ] -1
2 Récoveriés of.priof-year distnbutions 27
3 Other- gr_oss income.(see‘insthictions) 3
4 Add.lings 1:through 3. . 4
5 Depreciatior and depletion 5
6 Portion of ‘operating expenses paid or.incurred for-production or
collection of gross income or for’ management, conservation,or
maintenance of property-held for praoduction of income (see nstructions) 6
7 Other expenses (see instructions). ' 7 3
8.Adjusted Net'Income (subtract-ines 5; 6, and 7 from liné 4) 8
Sectioh B—Minimuin ASset Amount . (8 Prior Year B) Current Year
1 Aggregate fair markét value of all non-exempt-use assets (see TRt ;ga
instructions for short tax year or assets held for part 6f year): 5«’—@ Dt %
.a Average monthly.valué of secunties 1a
b Average.monthly cash balances . ib )
¢ Fair market-value of other. non:exempt-use: assets 1c
d Total (addlines 1a, 1bi-anhd 4c)’ 1d
e Discount claiméd for blockage or other ,:5'””; m} 4-‘
‘factors (explam in detail in Paft Vi): ;}ﬁi’wﬁv ik
2 Acquisition indebtédness’ apphcable to non-exempt-use assets 2
3.Subtraét hne.2 from line'1d. - 13
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)
6 Multiply line’5 by .035. T
7 Recoverigs‘of prior-year-distributions
8:Minimum Assét'Amiéunt (add'line 7 to Iiné 6)
Section C—Distributable Amount Current Year:
1 Ad]usted netifcore for prior.year (from Section A, line 8, Column A)
2.Enter'85% of line:1. '4 m&i‘;&;ﬁ“% o

3 Minimumasset amount. for prior year, (from Section B, line 8, Column A)

+ 4 Enter greatér ofline 2 or,line 3. -

5iincome-tax |mposed in‘prior. year

6 Dlstnbutable Amount.: Subtract line’5 from line'4, unless subjéct to
eémergericy.temporary rediiction (see mstrucﬂons)

2R d_%f T T

e ﬁe”ﬁi i égjﬁl

‘7 {3 Check here if the current year 15. the’orgamzatlon sfi rst as'a-non-functionally mtegrated Typeill. suppomng organization (sée

lnstructlons)

‘s‘chgqﬁle A (Form 19§o or s}s_o-E_Z) 2018
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v W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

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)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

RN [

©

o) (i) (iii)
I Underdistributions Distributable
Excess Distributions Pre-2018 Amount for 2018

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6
2 Underdistrnibutions, if any, for years pnor to 2018
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . . . . .

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

w

= 1Sa e a0 o

»

o

o|lalj0|joie

Schedule A (Form 990 or 990-EZ) 2018
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m Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

Schedule A (Form 990 or 990-E2) 2018



