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KA JRIp— ,d nesHb,.6c; and.7b to line 9. to deterrmne gross reoerpts Jf grossrécaipto are $200 000 o+ mure WO if total'assets’ ' R
(Parttll column B)) are $500, 000 or more file,Form. 990 mstead ‘of Form, 990-EZ

1207 ¢ © ¥dV aaNNYOS

- | 2949204406814 1

Short Form

Eomn 999=EZ Return of Ofgaﬁizatlon Exempt: From élncome Tax. .

» Do not efiter Social- seeunty numbers on this foim as it may be'made pubﬂc

Urider section 501{c); 527 or; 4947(a)(1) of the lntemal 'Révénue. code (exoept private foundations)

| . oms no. 184841150

Open to Public

593 837

|

Inspection
m;&eﬂ(}ﬁm“” »Go to wuw. ”s.gov/FoanQOH for instructions and the latest mformatiom %%\0 P

A 'For'the 2018 calendar year, aof tax-year. beginning' P07 July0l | . 20_18. and ending_ June 30 - 20 G

B Checkfappicadte:, . | C Name of organization . } o i D Empldyér igéntification numbei

(] Addresscrenge  IpennyisPlace _ K S (a9 9 i

Nafith change " [ Number and stret or P.O: box, |f mall IS not delrvered to stnaet addvess) _ ;| Room/suite " [ E- Talepnmr .
( 3

% ;""m,a"“'“r':h . |po.Boxssses - i g 508:363-9601 o
in Amm’:: m:':n“ -§ City or town, stats'or pmvlnoe countty. and ZIP or foreign postal oode ; : @ F- Group Exemption

D Application pending.  -IShareling WA ;98155 ¥ .. . . Nufbigr ' B~

G Accouriting Méthod: [ 1'Cash ™ [£]'Accrial - Omé‘r“'(ép'eé'fv) > o . ... . |H Check » [ifthé orgamzatlon is not
} Weébsite:» E .. 1 réquiredtoatiach Schedule B
+J_Tax-exémpt status (check only.one) = l 501 (c)(3) [:I S0 ¢ ) 4 (nsertnd) [],4947@(1 .- [(1527. (FOm9g0, 990-EZ, or 990-PF)

K -Form:of organization: -~ [4] Corporation”  [Trust | [JAssociaton = [Jotier *

o

.! Py

¥ 3 55,386

TTe e b L

W Révénue, Expanses; and Chaniges i Net Assets or Fund Balanoes (see thie instructions for Partl) ]
Check if the 0 &gmzatlon used'Scheduls O to-respond toany questlon inthisPart) . . - . . ... « . .
1 Contributions, grfts;-grants, and simiilar amounts received . ; : , | Lol 49,466
2 Program serwce fevenue including govemment fees.and- contracts s = L2 '5,920°
3 Membershlp dues and assessments ..... G0 e ERNE ) 0.
4 lnvestmenti mcome D e e e : S R e I ‘0.
5a  Gross amount.from’sale of: assets other.than mventory fo.ow 53} . ] e
b Less: cost or othier basis:and.sales expenses oA 5b’ __of . .
e Gam of (loss) froin sdle of assets: other than xnventory (Subtract hne Sbifrom lie: Sa) - 0
6 Gammg ‘and fundra‘ising everits; : -
i a Gross .incgme: fromy gamlng (attach Schedule G if dreater than - Y a
3 $150000 . . . . . . ;o .o N Y |
.§— - b Gross ifcoime from fundraising. events (not mcludmg $ .. ~_.0:0f contributions
'&’g from fundralslng events reported on. Ime,1) (attach ‘Schedule:G' if-the ) o e
’ sumof such: gross’ intome and: contnbutlons exceeds $15 ,000) ... .6b ol =
¢ .Less; direct: -expenses from, gammg ‘and. fundralsmg events, . . 68| of .
d Net, income or. (loss) from, .gaming and- fundralsnng events, (add lmes 6a and’6b and.subtract |~ -
iine 60) e e . T T I €d'" - ()
7a .Gross sales:of mventory, Iess retums and-aliowdnces . . - - @ 7a | . of ‘-
b Lessicostofgoodssold . . . ‘ w 0f: |
4 ¢ IiGro§sprofitor (Ioss) from sales of m‘ventory (Subtract hne 7b from llne]a)( : . Te ], . . . 0. .
8 Other fevenue (descnbe inSchedule ). . 1. C e e Y L o
. -9. Total fevenue. Add’lines:1,:2, 3, 4, 5¢, 6d, 7¢, and8 e e e B H , . e ] T 55,386
"~ 110" Grants-and similar-amounts paid-{list in; Schedule o ... .5 .7 TR 0
11 Benefitspaid to or for members ., . .. : 1] ] -2,480
@112 ‘Salaries,/other compensation; dnd employee beneﬁts RECEIVED w 112 ) 25,562
21143, Professional fees and other payments-to mdependent corb'a Q- w oW | 18] ) 2,683
P i ™ 1%2] ™ = L
g 14 Occupancy. rent, utilities; and maintenance ne JUN 2 6 2020 10 - 14_ - . 15,980
w15 Pnntlng. pubhcatlons. postage, and shlpplng LO Jdwat- 15 .0
16 OtherJexpenses (describe in Schedule 0) ‘— A 22 eon 116 . .21,490
'17___Total expenses. Add lines. 10 through 16 .. | I OGDEN UI - |17 “68:195
@a |18 Excessor {deficit) for the'year(Subtract hne 17 from llne KT} 112,809
2119  Net assets or fund balances"at Jbéginning- of year: (from Iune 27 column (A))t(must agree wn‘.h o "
g,: end-of-y8ar- ﬁgure reported on prior'year’s retum) . . . - 19 . 200884
|20  Otherchanges;ih net asséts or fund-balances (éxplain’ini Schedtile O) .. . 120 .
2 131 Net assets or fuiid balances at end.of. year. Combiré lines 18- througﬂ T i 188075

For Paperwork Reduction Act Notice, see the’ separate mstrucﬁons.

Ll Cat No 106421

Forn 990-EZ (2018)
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¢ Formy 990-EZ (2018) . Page. 2
i Balance Sheets (ses the mstructrons’for Part ll) ST ’
{ Check if the ori ggnlzatlon used- Schedule o) to respond to:any. questlon ln thls Part- Il AT
1 " | (A) Beurining of § year (B) End of year
: 22 ' Cash, saV|ngs,<and investments i oa N I .. 2.40|22 1,825
l 23 Landandbiidings. . - . - & % . . i B 19985323 : 186,250
i 24 Other assets (descnbe in Schedule 0) R P .. 6|24 ) N
I 25 Totalassets. . - Pos 4. P AN zoz 263{25 188,075
%6 Totaldiabilities, (d%cnbe in Schedule 0) P.ooo. s oo Lo .7 i379l26] S
2 Net'asseéts or fund balances (line 27 of columrL(B) must agree Swith hne 21) N .7 o00,884|27] . 188,075
Stitément of Program Service, Accomplishments (se€ the instnictions for Part. iy - il
" Checkifthe orgamzahon used Sthedile O,to-respond 1o any c’njéshon inthis Part: IH N ) Expenses
What is the organization's primary. exempt purpose? iTransmonal iotising far survivors of: domestic vrolence gﬁ‘?;‘{;"a;‘;' ;‘;f?g(;) '

‘Describe:the orgamzatron s program service: accompllshments for each of its three Iargest program semces, organizations; optional for

others.)
284 68,195
Grants'§ T i amount ingludes foreign grants, check here, . .. . B[] [20a] -
(Grants'$. Y i this amount mcludes forexgn graints, check here IR D' 303 f
31 Other program:- servrces,(descnbe in:Scheddle O) l o . 2 < Cw s - v
(Grants.$ . .... ) Mthis-amount mcludesforergn grants check here; .. b l:l 31al .
32 Total program service expenses (add Imes28aﬂnough31a)'— ; L 32| ..  éB19s

List of’ Ofﬁoers. Dlrectors. Trustees, and- Key)Employees (st each one‘even’ rf not compensated—see the |nstmctlons forPart V)
Check.if the«orgamzaﬂon séd Schedule Oto. respond’ to.an rLestion in this Part IV

Lot m ap
} \(b) Average (c))Reportable o (d) Health beneﬂts. -
(@) Name and titte: hotirs per waek oompensat!on oomr{buﬂons to amp!oyee ey Estlmmad amountof
d . ; devot ed t6 postion {Forms' W-2/1099-M|SC) baneﬁt  plans;’ angd,” other compenaahon
. ‘ N nfnotpald enter-o-) dafenedcompansahm .
Dick-Mercief . e RPN | {
Presidet . R 2, . 0 0 0
Jeffrey Kruegsr. .. .~ R ) T
\irce-Presidem‘ N 2 0 o - 0
Peter O'Leary e e |} ' L B
Treasurer _ o ~ 3 ) 2 . o 3 0 - 0
NancyMurphy,__ e .. | R .
‘Executive Difector . 1 20 0 .0 0
Rebecca Jonassen . . ' L- R — )
Execuitive Director o ! .t a0 s 13330) .0 . . .. 0
Ofa.vea_ 3 T ; o ! . T
Mana_ger - b ! 40 ~ 8768 0 . .. . O
_Bonnié Bfann__ . i P R i
Difector . - - TTTEON 0l ' 0 L 0
Aliia.Davenport - e - ° -
_Diréctor ., T { 2 0 0 0
s ot i ] ] % 1 !
L e . . f.
- — T
]
4
§
§
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i Form 980-E2/(2018) : ; : pdge 3
: Other- lnformat:on (Note the Scheduls A and parsonal Denefit Contract Statement requirements inthe:
;f mstructrons for.Pait:V.) Check if the (Lgamzatron used Schedule Oto resmnd 10, any: questron in this Part vV . O
Yes:| No_
? 33 Dld the organrzatlon engage in any. s:gmficant actuvrty not; prewously reported to the IRS? i "Yes. provrde a |
: _ -detailed ‘description of éach dctivity in Schedule,O e T T e . Bl |
‘34 Waere:any-significant changes- -made to the orgamzung or. govemlng documents? lf “Yes.t K attach a confcrmed ’
-Copy-of the: amended documents if ‘they reﬂect a change to the- orgamzatron S. name Otherwsse, explam the.
.change'on Schedule0, Sediinstriictions. . . . - - . 34 | <.
35a Did thé orgafiization have unrelated business gross incoftié of $1 000 -or more dunng the. year from busmess AR
actwrtles (such-as thosé réported.on lines 2, 6aj and7a;.among others)? .. . .i " la8al. | «
b - IF“Yes™to Iine. 35a, has the organization filed-a Form 990-T forthe year? ¥ "No. provrde an, explanatlon in Schedule O [35b B
-.c Wasthe orgamzatron a section’ 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon subject o séction 6033(e) notice, ’ ,
" reporting, andtproxy tax requurements dunng the. year? If“Yes;" .€omplete: Schedule C Partili - - . 356 v
36 Did the. orgamzatron undergo 4 liquidation, drssolutlon termination;: -or’ srgnlf cant dlsposmon -of net assets [~ i
‘durinig the year” If “Yes,™ complete. appllcable ts 6f Schéduile.N . . 36 -
37a- Enteramburit of political expenditires, direct or rndrrect -asi descnbed ihithe. mstructlons > [37i L0l s
‘b: Did the organization file:Form 1120:POL for thrs year? : . : P 376
+ =38a. Did the organjzation.t borow, from, or makexany loans to,cany’ oft" icer, dlrector, trustee, or key employee or werg [ .7 0[50
any ‘such.loans made‘in.a prior year-aifd still: outstandmg atthe end of the tax ye’a‘r ‘COvered by thisretum? - |38a
b If “Yés;” completé'Schedule'L, Part ll:and-enter the total aiount’involved . . . |38b - S S
39. Section: 501(c)(7) orgamzatlons Enter: ( L o U B
a liitiatiori fees.and capttal contributions’ |ncluded orlingg . . . . . . . . . - 1394} ol el e
b-- Gfoss:fecéipts, inéluded on llnes for publlcuseof club faciliies . . . : .| 38b ] 0 tf R A
-40a Section’501 (c)(3) organizations. Enter amount of tax. imposéd on the: orgamzatlon dunng the year under: i )
section 4919 > 0 sechon 491 4 2 sectlon 4855 > 0 L
| b Section: 501(c)(3) 501(c)(4) and 501(¢c)(29) orgamzatlons Drd the- organizatlontengage |n~any :section- 4958 M 5
| eXceéss benefit transaction- dunng the-year; or- ghd_ it: 'ejh‘gage in an, excess beneﬁt transactlon in.a pnor year
l that has ot béén réported on any of. its prior Forms 990 or 990-EZ7°If "Yes complete Schedule L Part | 40b | ,/
\ ¢ Section’501 (c)(3) :501(c)(4), and’ '501(c)(29) orgamzatlons Enter ‘amount’ of tax |mposed IS RS PR
‘ on*orgamzatlon managers:or drsqualrﬁedlpersons during thetyear under sectlons 4912 ' . | R - ‘,'.”.
: 4955;and4958.. . . . . c vty o . RS ol
| d Section 501(c)(3) 501 (c)(4) and 501(0)(29) orgéﬁrzatlons Enter amount of taxeton line- . o o R
40c reimbtirséd by the organlzatlon P e » el e E
é Al érganizations:.At any trme during’ ‘the:tax: year ‘was the orgamzatlo ‘ar party to a prohlbrted “tax shelter ‘ K
‘transiction? If “Yes;” complete Form 8886-T L P, .. " . o ., .. 40e 4
41 Uist the states with which a-copy of this rétim is  filed > C o ) ]
42a  The organizition's, booKs are'in care of B-Peter QlLeary o . Telephong no. P~ 206-650-1882:
Located at’p- 556/ NE125th St,, Seattle WA ' .~~~ — " L ZIP:-i4 B T gmigs,
b .Atany time. dunng the' ‘calendar year, did the' crganrzatlon have an interest inor & sngnature or other’authonty over Yes|-No
-g'fiiandial-account in a forergn courifry (sich’as a bank account securities account,of ther fifiancial, account)? 42b 4
If-%Yes,enter the: nameg of the foréign oountry b‘ . ! S Y
‘See the' mstructlons for ‘exceptions, and- ﬁhng requirements for FinCEN:-Form 114 Report of Forergn Bank and ) R g
Finaficial Accounts (FBAR). ] S I
‘¢ Atany tiffie during the.calendar year, did the: ofganization mamtaln an-office outs:de the Uriited States? 42¢ |, v
If “Yes,” enter the:fiame of therforergn country b} ;
43 Section, 4947(a)(1) fonexempt: ‘Gharitable trusts filiig:F.ofm 990-EZ'in lleu of. Form 1041 '—Chetk Rere: ». [
and enitér theé amount‘of tax-exempt.iriterest recelved of‘accrued dunng ‘the tax year [ 43 L _
44a Did.-the ‘organization maintain any donor. «advrsed furids; dunng the yeaﬂ If “Yes,™ Fofin’ 930 must be. 1 o
, completed instead of Foim}890-EZ . . i\.. . .
b Dld the ‘organization. 6perate one or more hosprtal facrhtres dunng the year'7 If "Yes Férfn '990 must be
completed‘rnstead of,Foim9s0-EZ . . . . l N S A T
¢ Did'the organlzatron receive any payments for’ mdoor tanning. servrces dunng thetyear’? .o oo
d lf “Yes” to liné 44c, has the orgamzat:on filed a Féimh 720 to report these: p“:iymcnts? If “No provrde an [
explanatlon in Schedule o' . . . . l i . . . . y
45a Did thetorganrzahon have a controlled’ entrty wrthln the: meamng of §échon 512(b)(1 3)’7
1) Dld the orgamzatlon recerve  dny payient from: or -engage in any transaction: with. acoritroiied entity’ wrthm the

meanlng .of section:51 ?(h)(t’%)'7 if “Yes,™ Form 990 and, Schedule R ray need to be: completed lnstead of :

Form 990-EZ See instructions: . . . . e s e e e e

N f'y L - T o
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Part V1)

Tr
Form 890-EZ (2018) ) ) !
Y

Page' 4

—— — vl
46 Didthe orgammtron engags;, directly.or mdlrectly,;m political campargn actwrhes on behalf of orin opposmon P e e
R) candldates for public.office? if “Yes,” complete Schedule C, Part, l ek .. C e . - 46 v

Sectron 501(c)(3): Orgamzatibns Only

Al sectlon 501 (c)(3) orgamzatrons must answer questlons 47490 and 52 and: complete the tables for lines.

50 and 57.
X Check if thé orgamzatlon used Schedule O to e Lond to anyguestron;m this Part VI .. 0
’ Yes |-No
47 Did the organizatioi-engage in lobbymg achvmes ;or have a-sectiofi 501(h).e lectlon in’ eﬁect dunng the tax
] year? if “Yes,” complete: Schedula C, Rait i : T . . 47 | v .
48 . |§the orgamzatuon a school.as descnbed in. sectlon 170(b)(1)(A)( )? If: "Yes. complete Schedul‘e‘ E ‘ 148, ./
4ga. Did tiie grgahizationimake any | trarisfers 0 @i exempt non-charitable-related orgamzatlon’? S U7 T 2 .
bK “Yes;™ was therelated organlzatlon a sect:on 527 orgamzahon’7 : .. 49b| |
‘Complete this table for-the orgamzatlon ] ﬁve hlghest conipensated employees (other than ofl' oers dlrectors trustees, ‘and.key’
employees) who each rece'i\'ied more than $100,000: “of cgmpensatlon from thetorgamzatton W there i§ none, enter “None‘ &
e (d) Haafth benefits,
g r(b)-Avegggq (c) Repoﬂable mnbutlons to amploy MG Estlmated amount of»
(a) Namerand tits 5t s3ct eriployes “hours per.week compensation ::neﬁt lans, and defem . other compensatioh
devoted to posmon (Fonns w-2/1 uge-MlsC) og e ton. -
- — - ; i penaa
T ) — =
3BTtz - = ! (
> = S :_ = i = = - : =
— P N
1 -Total.number.of other employees paid over $100 Q0 . ... . _ . 0 ) )

‘51 Complete thls table for the-6rganization’s: five hlghest compensated' mdependent contractors who éach:. recelved .more than:
$100,000°0f compensatlon from the orgamzahon if theré is none, enter "None

L

‘(a) Name and _bqs‘(n_e‘se ‘address’ of,each ihdepéndent com:_;t}ctqr

(b) Typa of seMce (¢} Compensation

E

R ~

d Total number of other.independent contractors; each recelvmg ‘over $100,000 .. .» T 0

52 Dd the organization, complete SChedule A? Note. Al section 501(c)(3) org'an 4tions miust attach a
_completed. Schedule A - 2 .. > Yes DNo

Under’ penattles of periury. | declare that | have exammed thls retum Inoludlng accompanylng schedules’anc ments and to the best of niy. kmwledge and beltet i ts
true oorroct and complete mdambon of preparer (othier than ofﬁcer) is] based on alt information of which pr pm;er has any knowledge

. }, - o 1o;Qyws{L 2029
Son | PebmbeyT— i
Here - Naricy Murphy, Execttive’ Dlrector o _ ; ]
. Typeorpnntnameendhtle . - i T ] =
pa'i‘d" " |‘PnntType preparer'siname. Preparer’s signatu o |bate ‘Crieck [ i | TN
Preparei | N : ‘ o . | sait-employed
Use Only |[fm's ramo _ T f L : FSEN®, .

Fimv's address & i ) P Phofs fo._
May the RS discuss, thns retum wrth the preparer shown above?; See mstructlons 4 v .. % [1¥Yes. [0 No_

i T

. Coe - o ' o Form990 EZ @o16)

oS

o) e v iy S

s

e A
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1 drazm - A Sy



e £, W e e, 2 A

: |- -oMeg-iBis i
SCHEDULEA _ Public charity Status; and Public Support ,I- ik ikt
Form 530 or. 890-E2) Oomplmiﬂhe organizatioh i rsasemn 501lc)l31 Ommmm orasectlon 4947(a)(1) nonekempt chartable trist: | 21 8

Department of the Treagiiy . b Open to Public

Iintemal Revaniie Service - For l‘or rnstructrons and the latest rrrlormatwn.
Name of the or”gailmtlon

Inspection
! ’ .. A Employerldemlﬂcatlon THumber

Penny'siPlace’ ! 91-1582839:
Wﬂeason for Public Chanty Status;(All ﬂgamzatrons mist. complete thrs part.) See rnstructrons
The' orgamzatron isnot.a’ pnvate foundation because it is: (For anes 1: through 12, check only.one box; ) ’

[FlA church, conventlon oftchurch‘es orassocratron ofichurches descnbed‘rn*secﬂonm(b)ﬁ)(ﬁli) @O\
D A. school descnbed in sec‘l:on 170(b)(1)(A)(|') (Attach Schedule E: (Fonn 990 of ¢ 990 -E2).)

Q A medrcal research: organlzatron operated in. conjunctron with.a hospital descrlbed in sectron 170(b)(1)(A)(rrr) ‘Enterithe
hogpital’s fiame, city; and state: |

[J An organization operated for the benefit of a*college or. unrversrty -owned or operated by a govemmental unrt descnbed in
. 'séction 170(b)(1)(A)(rv) (Complete Part W) 'g g

E] A federal staté; or local government or govemmental unit describedin seéhdii 170(b)(1)(A)(v)

(:] An organrzatron that normally, receivés a substantral Jpart; of its: ‘support from a govemmentalxunrt or- from the general publrc
desenbedrnseetlon’l?ﬂ(b)(ﬂ(ﬁ)(vi) (Complete‘Part*II‘)

[J'A comiiunity trust described.in:section. 170(b)(1)(A)(v') «(Complete Partil. )

l:l An agncultural research orgamzatlon descnbed in'séction 170(b)(1)(A)(|x) operated in. conjunctron with:a land-grant collage
or unrversrty or'a non- land-grant college of agnculture (see instructions). Enter the name;. crty, » and-stateof" the college or
unrversrty z .

10 DAn organrzatron that norrnally receives: (1) more‘than 337s% of its” stpport from contributrons membershrp fees, and gross
receipts from activities related’ to‘rts exempt functrons-—subject to'certain: exceptlons and (2gn0rmore than 3311%.of its
. support fromigross investment income andsunrelated business.taxable, rncome,(less sectuon 11 tax) from busrnesses
acquired by the orgamzatron -aftet Juns 30, 1975 ‘See! sectlon 509(a)(2) (Complete Part )

11 CJAn; organrzatron orgamzed ;ahd operated: exclusrvely to, test for publrc safety Sede section’ 509(3)(4) c

12 TI. An‘organization orgarized and operatéd exclusively: Aor the beneﬁt of, to perf()rfﬁ'the furnictions &, orto carry.out the _purposes
of-one or more publrcly supported orgamzatrons described in.section 509(3)(1) ‘or section 509{2)(2)..See section 509(a)(3) -
ChecK the box:in lines12a through 12d that descnbes the typé of suppomng organrzatron and completé lifes 12e, 12f, and 12g.

a D Type').-A supporting organization: operated supervrsed ‘oF controlled by |ts supported ongamzatron(s) typically by- grvrng
the. supported organrzatron(s) ‘the;HaWer 10 regularlyaappornt,ortelect a; ma;onty of the.directors.or trustees of. the .
-Slipporting orgamzatron 'You must: complete Part IV; Séctions A'and B f

. . A
b; E] Type II: A supporting. organization supervrsed or-controlled in connectron with |ts*supported orgamzatron(s) by having
control or management of the supportirg organrzatlon vested in the same persons that controlor manage the suppgrted
organizition(s). You must.complete Part lV .Sections-A and'C. i

c. TIT ype'm‘funcﬁonally intégrated. X supporhng organrzatron operated if connection  with, and 'functronally mtegrated wlfh
its supported .organization() (see’ lnstructrons) You must:complete Part rv Sections A, D, and E.

d E] Type m non-functlonally mtegrated ‘A suppomng ‘ofganization- operated | rn conneétisn with: rts“supported orgamzatron(s)
Thatis not tunctronally rntegrated The: organrzatron generally ‘must satrsfy a drstrlbutlon requrrement andan attentrveness
requu:ement (seemstmctrons) quumustmmpletePartﬂ, SectlnnsAandD ;and Part V.. N ¢

e O «Check this box ‘if the" organizatiorn raceived a written determrnatron’from ‘the, IRS thatitis aType |, Type lI Type n
functronally |ntegrated -of Type'lit: non-functronally rntegrated suppomng organrzatron

auvn‘%

(0]

~N O

o 1.

&

.F Enter the number'of supported érganizations .. o e e e T e g [:
. g Providethe’ followrng information-about thezsupported orgamzatron(s) - ' .
- (l)LName ofs_upgo_rt_e_q‘organlzgﬁ_orl _4 . {) EIN ? (lll) Typeol organlzauon ) Istheorganrzetron (v) Amount ot monelary ’ “ . Amourrtof
- - - r(deecrlbedonhnes 1-40 | isted I your governing Support(sés | -ofher suppont fsee-
i i’above (see inStAUCHang) dwtmmf’ Imt'rucﬁons) ) instructions)
IK) 7T T : 0T o ) : )
! f .
—_— ¢ - - e -
- i S ] g T
(B) s . . : t ) ) ? .
R . 1 ' i :
, : e § RS . - N -
r(c)f gt . ! ot : ¢ :
. ~ t . - -
'(Bl : : =
i
s - B > 3 ~ -
(E) Cea - 3 H é T ! i R R — . 1
“Total — e Gl s st s Bt L (BN S e .
For-PaperworkiRéduction' Act Notice, see the Instructions for.Férm 990 or 990-EZ. Cat.No.11285F Sthedute A (Form 990 of 990:E2) 2018

»




AfForn.880.or 888-£7).2018 -Pagga
Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
\Lm )f the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Publlc Support

1

Calendar year (or f‘g:al year beginning in) > | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

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

2 “Tax Tevenues i for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services\ or facilities
fumished by a govemmenta| unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other tha:\
govemmentar unit or pub w\ty
supported organization) included or
line 1 that exceeds 2% of the amount
shownonline 11,column(®. . . . [\
6. _Public.support. Subtract.line.5.fom.line.d |\
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
7 Amountsfromlined . . . . \
8 Gross income from interest, dw:dends \
paymerits received on secuiftiss Toans, '
rents, royalties, and income from
similar sources . . .
9 Net income from unrelated business
activities, whether .or nat the business , . .
is regularly carried on .
10  Other income. Do not include gain or \
loss from the sale of capital assets
(ExplaininPartVi) . . . . .
T¥ Yotdl support. AauTnes'rmmugthi ‘ N\
12  Gross receipts from related activities, stc. (see instructions) . . . 12 |
13

First five years. If the Form 990 is for the organizatnon s first, second thlrd fo , or f' fth tax year as a section 501(c)(3)
orgamzatlon, check this box and stop here . . . \4\ .. »

14
15
16a

k.

17a

18

Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 %
33'/2% support test—2018. If the organization did not check the box on lme 13 and line 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o N B

5% support est—2077. Tithe organiztion did not check abox onfine 13 or 163, andTme /3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O

10%-facts-and-circumstances test--2018. if the organization did not check a box on line 13, 16a, or_ 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and sto| here Explain in
Bammmmﬂgammﬂn,mahe “facts-and-ciccumstances” test, Ihe;mgamzanan supported
organization.

Public support percentage for 2018 (line 6, column () divided by fine 11, column {f)) \ . [ 14 %

Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a pubi
suppofted orgariization . . . O

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check this box and see

instructions »

Schedule A (Form 890 or 990-E2) 2018
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mppon Schedule for Orgamzatxons;Descnbed in Sec'aon 509(a)(2)

(Complete only if you chécked-the box on line<10 of Part f okif thé, orgamzat:on falled to qualify‘under Part II.

It the‘orggmzatlon fails 1o quahfyz under the tests llsted below please conynlete Rart . )

Page 3

Sectlon A:.Publi¢ Support. N i . _
Calendar year.(or fiscal year begmnlng m) [ .(a) ‘2014 b)2015 | . () 2016 . (d) 2017 | (e) 2018 () Total
1 Gifts; grants, 6ontribitiohs, and membershipfees | — 7 ool R
© received.(Doidt nclud® ‘ary “nlsuial grants.?) 31,873 16,678 _.22i174 46,553 49.466] 166,744
2 Gioss. reoelpts fiom admlsswns merchandise ¥ T § ;
.sold" or services' performed, or facilties ' i
fumnished:tn.any. activity that i§ related tg the i © . : B
organzation’s taxsexempt pumose H 0 :3,440 14,320 5,205 _ . 5920 28,885
3  Gross receipts from actvities: that are not: an i a
uiirelated trade o blisiness under section 513 ; ol. _ g T 9 o ol . o
4 ‘Tax revéhues levied * for  the : ' o i \ R
orgamzatlon s.benefit and éither pdidto : |
or-éxpended on its behalf: : : ol 0 o 0 ol o
5§ The valie of .services or facilities: ‘ ) )
fumished by a govemmental unitto the :
‘organization without charga-: . 49 0 el e 0 0
‘6 Total-Addlinesiithrough5. . . . [ " 13i873 20,118 36494 . 51,758] 55:386] 195,620
7a, -Amounts’ ifichided.on lines 1, 2; and 3 |~ i . ]
received fror disqualified pérsons, : 0 P . 0 ol ¢ e
b Amounts included &n. lifés 2 and 3 ! ; . T
received from .other than- dlsquallﬁed [ .
persons_that: exceed‘tha/greater of $5,000 : . ,
br 1% of thé amount.6n line.13'for.the year | ! 0 ol . 0 o ) d. . 6
¢ Add linés 74 and 7b: . o 1o o Tl o). o, Y
8 Publlc 'support. (Subtract line: 7c from EONT RS N PN -
iined) . . . - EIRIEIREEEE R A ) <t L 195,629
‘Section B. TomlSupport O S
‘Calendar year:(or fiscal year beginning- m) »| (a)2014 (b) 2015 | (c) 2018 | (@)2017" | (e) 2018: (f) Total
‘9 Amounts from line6: .,,f31,é'i3 20,118 36 494 /51;758 55 388 195,629
102 Gross income. from mlerest deends 1 nr
payments received on_secuitiés 1oans, rents, . ! . 1
royaliies, and income from sirnilar sdurces . [ ol ol o o o
b Unfélated business’taxable income (i€ss T T > 1"
gection. 511 taxes) from businesses : :
acquired after. Jang 30, 1975 . N o Ig ol d ) 0
¢ Add lines 10a and 16b ; R o} 7ol . © o 0
11 Nét income, from unrelafed busmess o T i
actlvmes not mcluded in ling-10b,: ‘whether. §
or not.the business 15 regulaﬂy carmed on 19 o Lo . é ol - 0
12 ‘Othef mcome. Do not include gain of | =~ P ' : : ‘
Ioss from the sale of capltal assets - .
(Explain inPart Vi) -, . oy 0 “ol .. 0 q 0
13 Total port (Add lines: 9, 10c; A, 1 =L ‘
~ and: 2) .o - i31,873] . 20118 . 36,494] 51 7ssJ 55 3861 195,629
14  Firstfive | years. f-the: Form 990 |s for the organizahdn’s first, second thlrd foirth;, or fifth tax.; year as a section 501(c)(3)
organization, ¢hack this box.and. stop here: . . e . 5. L. b L‘j
‘Section C..Computation of Public:Support Percenmge L T o N
15 Public support percéntage for 2018,(iine 8,. column (f) divided by ling 13 column (f)) 15} 160 %
16 Public.support-percentage:fiom-2017 Schedule A, Part ill, lineis - . . . ... 6] 7 100%
‘Section D. COmputatmn of Investment lncomie Pércentage, ) T
47'  .Investment.income peréentage o 2018 (iine 10c; Jcolumn 10, divided-by:line 13; column (l)) . )AT 0.%
18 lnvestmentuncome percentage from2017 Schedule A; Part lll line17 . . . 8. 0%
19a. 33‘/s%.suppon tes! =2018: if the: orgamzatlon d:d not check-the box‘ on, liné 14: and lme 15 15 more than 33‘/3%, and line,
17 i§'not'more than 33‘13% check: thls boxarid stop here.’ The,organizanon quaﬁf ies asa publicly supported orgamzauon » .

b 3% supporl tests—2017. If thé ofganization dld not:check a, box o liie" 14 or-liié 9a, and line'16s’ rhore than 33's%,:afd’
line 18 is.not'more than 331/3% chéck.this box and’ stop here. The organization qualifies.as-a publlcly supported orgamzatuon > ]

20 . Private foundation. If the organization did not check a box on lirie, 14, 19a, or 19b, check this box and see.instructions

>

Schedute'A (Formi 990°0r 990-E2) 2018
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WuPpomng Orgamzatlons -

(Complete only if.you checked a box'i m lme 12 onPart’l: If you checked;12a of Part |, complete Sectlons A.
and B. if- you checked 12b of Part i, vcomplete Sections A and C: If- you checked 12c of Part |, complete
. . Sections'A, D; and E If you 6hecked, 12d of Part I complete Sectron“s A and:D, and- complete Rart'V.)
Section AAN Supporhng Organizations %

P o Page4‘

Pt ™ -

Yes| No
1 Are dll. of 'thé. organization’s- supported orgamzat:ons listed' by name. in the organization’s' goveriiing ||| -
‘documents? If “No;” “describe in.Part Vi how. the- supported- orgahizations-are desrgnated If. desrgnated by |~ vl - A
class’or-purpose, descnbe the-designation. If h/stonc and contmumg relatlonshrp, é¥plain,, q -
2  Did.thé organization have any supported: orgamzatlon that does not have an IRS: deteifination of, status: |1 = . ~ | =
under section 509(a)(1) or (2)2 if "Yes explain‘rn “Part VI'how the'organization, détermiined that the' supported | i

orgamzatron was.described in Section 509(a)(1) or (2)
3a Did:the brganization have:a:supported orgamzatron desciibed in section 501(c)(4) (5) or:(B)?:f “Yes,” answir.
(b) and:(c)-below.
‘b. Did the*organrzatton confimh that éach: supported organlzatron qualrﬁed under section 501(0)(4) (5) or (6) and

‘satisfied the- publrc support. tests" under sectron 509(a)(2)” i "Yes,» descnbe' in-Part VI when and how: the
organrzatron made the detemunatron

[+ 1}
-
Q!
® !
o]
g
sE
§
[*]
3
(V]
=
g
6
%
S8
o
’8
=4
-3
L2
[e]
=2
e
® 3
E
3
s b
B =
5%
Q.
‘@
© 3
ET=)
1)
&
‘<
z;;
§
'S
2.
&
B
]

A

4a, Was any supported orgamzatron not orgamzed in the Unrted States (“forergn supported orgamzatlon")? if [
“Yes;%-andif you checked 12a oF12b’jh Part, answer by and (c) ‘below.

Did the: orgamzatron have ultlmate,control and dlscretlon in.déciding whether-to make. -grdits to the: forelgn
supported organization? If “Yes,? ‘describe inPart VI- how thé organization. had;such control'and. dlscretron
desprte being: controlled or-supéervised’ by 'OF.in connectron withits’ ‘supported grganizations.

¢ Did the-organization- support .any. forergn Siipported: -6Fganization that does not have an IRS determination
under sections: 501(c)(3) ‘and 509(a)(1) or.(2)if- "Yes,, explam it Part VI what. controls the. organization useg.
to.ensure that.all: :SUPPOFt to:the forergn supported: organization was sed exclusrvely for section: 170(c)(2)(B)
purposes ;

<

answer (b) and (c) below ﬁf applrcable) Also, prowde detall in Part VI~ lncludlng () the-pames and. EIN
NUTNDers:of the: supported organmtrons ddded, Substitutéd, or removed,t( iythe reasons for-each-such.action;- TR
(iii)-the" authiority’ UNder thé orgamzatron 'S orgamzrng document authorrzrng such actron and {iv) how the dctioh: . 7" | -

was accomphshed (such &s by amendment to.the organrzrng document)

b Type I or Type Il .only. Was -any- added of: substrtuted supported orgamzat:on part of a: class already
:deslgnated in the orgamzatron 's ongamzrng document?
c Substttuuons ornily: Was the substitution the. result of dmevent bayond the organization’s control"
6 Dd the orgamzat:on provide support: (whether in the form of grants:or the provrslon of servrces or facrlrtres) fo

anyone. other than (i i ) its supported orgamzatlons (n) mdlvrduals that afe: ‘pait ofithe charitable;class- benefited |- 4
by oiné - or more, of tts supported orgamzatrons for (i) other supportrng orgamzatrons that also' support or

7 Did the onganrzatron provrde a grant loanL compensatron, or- othertsrmrlar payment toa substantlal co“ntnbutor - E

o R
(as defined:in section 4958(0)(3)(C)) -a farnlly member ofa substantral contnbutor, 6r'a:35% controlled- entlty 4 S ? M | J ’
wrth rédard to.a substantial contnbutor? F“Yes,” complete Part | of Schedule L (Form -990 or.990-E2). 7 -
8 'Did the-organization make a/loan t0.a drsqualiﬁed person (as definéd in séction 4958) not-déscribed |n iine7? | ol T
If “Yés,” complete Part | of Schedule L (Form ¢ 990 or 990-£2). s| |
9a Was, the Grganization controlled directly .or |nd|rect|y .dt, any time- during the' tax: year by ofe or more |. :f.- .| "i
drsquahf ied pérsonis s defined in section 4946. (other than’fouridation managers: and organizations described | * 1 i '
in:section 509(3)(1) or (2))’7 If “Yé$:” provide; detall'm Part Vi. ’ * I
b Did one oF moré disqualified persons (as' defil ned inling 9a) hold a controllmg interestiin any entity'in’ which [~} "7 f "
the: suppomng organlzahon had-ah'interest?-If’ "Yes, prowde detailinPart VI - gb _
c Dld a disqualified paérson-(as:defined.in iine 9a) have dn ‘ownetship interest-in; .or: denve any; personal Benefit ;" WM Ew Ji
from, assets in which the- supportrng organization, also. had -an'interest? I “Yes,”’ prowde detail in Part VI; ] 96,

10a Was the organization sub]ect to the-excess- busmess holdings rules of sectron 4943 "because. of section’ [N
4943() (regardlng ;certain Type i ‘supporting orgamzatrons and ail Type in non—functronally rntegrated BN TS

supporting’ organizations)? If "Yes * answer 10b: bFlow : 18; r*«w Bt
b Did the .orgdhization have any excess businéss holdrngs inthe tax:year? (usetschedu/é C, :Form 47906, fo, [ = | . 7
determine whetlier the, orgamzatron had excess blsiness- holdmgs ) . 10b

3

i : ) Schedule A (Form 990 or 990-£2) 2018



Schedule A (Form 990 or 980-EZ) 2018 Page 5
EXXY  Supporting Organizations (continued)
Yes| No

"
a

b‘

Has the organization accepted a gift or oontnbut:on from any of the following persons?

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

A family member of a person described in (a) above?
A 35% controlied entty of a person described in (a) or (b} above? If “Yes®” to a, b, or ¢, provide detail in Part V.

11a

itb

11¢c

Sectlon B. Type | Supporting Orgamzatlons !

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
controfled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or rastricﬁons; if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization 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.

Yes

No

Section C. Type Il Supporting Organizations .

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)? 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).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the orgamzatlon 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 descnb:ng 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 (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported 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 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? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.

h

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

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

Did substantially ali of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
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.

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, ” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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
trustess of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No ™

[ N——)

2>

r——

3a

3b

——

]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 Page 6

Y Type Il Non-Functionally integrated 508(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 V)). See
instructions. All other Typs Il non-functionally integrated supporting 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of opcrating expenses paid or incurrcd for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (sea instructions)

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

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

NidiLIN=

i

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 Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d.

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 iine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C~—Distributable Amount Current Year

[

@

X NS

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract linc 5 from linc 4, unless subject to

emergency temporary reduction (see instructions). 6

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

Aidl@IN|=

Schedute A (Form 980 or 990-EZ) 2018



Schedute A (Farm 990 or 990-E2) 2018

Y Type 1ii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D-Distributions

|

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N e

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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QNGO W

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

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount !

Section E-—~Distribution Allocations (see instructions)

(1)
Underdistributions

®
Excess Distributions Pre-2018

(iid)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018
From 2013 . '

From 2014

From2015 . . . . . !

From 2016

From 2017

“leojaloloiw

Total of lines 3a ﬁ\r@gh e

g Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

(S

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

4  Distnbutions for 2018 from
Section D, line 7: $
a Applied to underdistributions of pnor years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. i
5 Remaining underdistributions for years prior to 2018, if l
any. Subtract lines 3g and 4a from line 2. For resutt
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, explam in|
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j [

and 4c.

8 _ Breakdown of line 7: 1
a_Excess from 2014 . !
b _Excess from 2015 . i
¢ _Excess from 2016 . |
d Excess from 2017 . I
e Excess from 2018 . ;

Schedule A (Form 990 or 990-E2) 2018




oty

!
i
!
|
¥

. Schedulé A (Form '990 o7 960-E2) 2018 . _Paga8

: Supplemental lnformatuon Provide, the explanatlons requlred b”y Part.ll, line:10; Part ll,.line 17a’ or 17b Part

§ lil, fine<t2; Part v; Sectnon A, lines™1, 2 3b, 3c, 4b;4c, 5a;.6; 9a, 9b, 9c, 114, 11b, and 11c Part‘IV Sectlon

; . B; lines 1-and’2; Part IV, Section G, lme1 Part 1V, Sectnon D,.lines:2 and 3;Part IV, Sectuon E, lifes ic,2a, 2b

: 3a,’and 3b; Part V, liné 1; Part V; Sectnon B, lire 1&; Part V, Séction B; lines 5, 6, and 8; and Part V, Section E;
Imes 2, 5! and 6 Also. complete thls part “for any addmonal mformatlon (Sée mstructlons )
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SCHEDULE 0

L

(Form 990.0r 996-EZ) :

Dspartiant of the Traasury
Internal Revénue Séhice

Supplemental lnfon‘hation to Form 990 or 990-EZ
Complete to provlde mfonnaﬂon for- respoﬁs‘es to gpecific duestions on-
Foim, 980 or 990-E!Z or to provide anyz addrhonal Information:
bAttachtoFoanQOor%O—EZ.

»Goto www.lrs.govlFonnsso f6r the latest mformmion.

OMB No: 15450047,

"Naffie of 6 digaization v
Penny's Place

,, Employer ldenmlcatlon numbet

I

2018

Open to Public

Inspection

91-1582839

990-EZ Lirie 16 - Other Expenses;

Depreciation. . $17,064

Accountmg Servnce

2,379

Office'Supplies ____ 1,897

Bank.Fees .

100... .
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Tr"aining

S0

Tolal

$21;490.. .

3996.E‘z”une 26 Beginriifigof Year

51,379

3 TR

s

For.Papérviork Reditction Act Notice, seé the Instriictions for, Form 900 or 890-EZ:

" Eat.No. 51056K
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‘Schedule O {Form 990 of 980-£2) (2018)




