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Form 990 (2018) Page 2
ICZM Statement of Program Service Accomplishments

Check i Schedule O contains a response or noteto any Ime mths Poti + + + +. + +. . . . . . . O
I Bey describe the organizations mission
TO CONDUCT SCHOLARLY RESEARCH AND ANALYSIS THAT ADVANCES SOUND POLICIES BASED ON FREE ENTERGRISE, INDIVIDUAL LIBERTY, AND
CONSTITUTIONALLY-LIMITED GOVERNMENT

2 Dd the organization undertake any sigaficant program services dung the year which were not sted on
thepriorForm9900r990-627+ + 4 4 4 4 4 4 4 a 4 a a a aaa aaa Oves Eno
1F°Yes,” descrie these new services on Schedule O

3 Dd the organization cease conducting, or make sgnficant changes in how i conducts, any program
ot a Oves @no

1F°Ves,” describe these changes on Schedule ©
4 Descrive the organization’ program service accomplishmentsfo eachof ts three rgest program services, as measured by expenses

Section SO1(c)(3) and 501(€)(4) organizations are required to report the amauntof rants and allocations o others, the (tal
pences, and revenue, f any, fo Sach program service reporiec

Tk wees son mammomsss Jews 7

(on TTEeemes meemamsesGees 7

ac (on Erperess nua grasof 5 rr v

34 Other program services (Describe In Schedule 0)
(Expenses s including grants of ) (Revenue )

4 Total program service expemsesy sede
EE—————————————————————————————



Form 990 (2018) Page3
IY Checidist of Required Schedules

[ves [Ho1 12 the organzston described n section SO3(€)3) or 4547(8)1) (other tran a prvate foundation) IF es,”complete Verheidi
2. 1sthe crganaatin recured tocomplete Schedule 8, ScheduleofContrutors (see matructonsy ®) . «| 2[Ver|
3 Dttna engage m drecta mires Flfal capa ative on beat of rm poaion to Candas WwoeSees ves Semper Schedule € Bat] vo SE on pel ef rn open
4 Section 501()(3) organizations.She rasan emgage. obeying actives, o have section SOL(h) lection effec dung the tax year?esCompreShes ©pai eS Pave  eghen SOAR) loner mts no
5 1s the crganaaton a sactan S03(c(4), S04(0(),o SOL()() rgansatn ha rece members des,Tessar, or rma amount a aeined 1 Kevan Procedure 5-197

If “Yes,”completeScheduleC,Partlll «+ + + + 4 4 4 4 a a a aaa »

6 Did the organaton marta any danor advised funds o any Siarfundsoraccounts for which donors have the rght5 rovige ace an he muRn 0 esment of smount Sch funds 1 sccount’IF es completeSchadeB,Pat1 + ooo ©
7 Du the organization rece or hd 3 conservation essen, nludng easementsto pesETe Opa S9AGE, .th enuranment, itor ng areas, o hasons sructures If ves” compete Schedule 0, Pat + +. ; ©
8 Did th organization manta collectionsof works of art, hstocal tresses o ther Siar assets?

es complete Sereda Pa) «oe re "
5 Di the organization report an amount Par, ine 2 for escrow or custodial aceourt laity, serve as custodianfor amoures no ved Pas of rove ced Couns. do managers, rd ropa, or Sok meen .

Sarva Tes" completeSched 0, PHANB) + ot a ©
10. 0 re cgruto, arcor trough essorgs, bold ses torn cess endoves,| 10 wopermanent endonmants. a aussandonmens? If Yer completeSchade D, Fav © + oe
11 the crganaatn's answerto any of the following auesbons 1 “Yes” then comple Schedule O, Pars VI, IL, VIL bxorsSapteane

a Di the organzaton report an amaunt fr land, buildings, and equpment in Par, Ine 10> -Ves complete Sched 0, Pat 8 + + nt nee os
Dd the crgamzaton report an amount a mvesmentsothr secure 1 Pr X, In £2 tha 15%omore of total .
svat reported m Par, ine 16° 1 Yer, complete Schade 0, Fav ® «+. eo ©
Dd the crgamzatin report an aman or vestments program ated in Par X. ne £3 ha 155%o mare of
otal estsreertednPr, In 167 IF Ye,” compet Sched 0, Pat vil LL Lo -

4 0d the crgamzatan report an amount or har asets m Par, Ine £5 hat 135% o more of total ests reported .
Par, Ina 167 1 Yes.” comlete Schade 0, tA) «© +o nae "

© 0th rgunzaton esran mau forihr abies n Part, ne 252 Ys compete shee 0, Purx¥ [ize]| ne
© 0 the crgamzatns separate or consolidated mana statements for the tax yer inclde sfootnte that aresse -ra crgamaann's abyfo ancora os postions under FIN 48 (ASC P40 If Yecomplet Scnacue , Portx 8)

120 0d the crgmnaston acta separate, depends sudted nancial satemrts fr th tx yea?Ves completeSchade 0, arts Tang XE BD + «© eee ee ves
Was th organisation included i consldate, dependant sues iran statements for heta yes? -
IF en" and he argaizaon answered “Ne 1 In 128, hen completing Scheie, Prt x1 nt Al = apts

131s theorganizatona scholdescribed msection S7O(NAY?If Yes." compiete Schedule £ TolTw
143 0 the crganaston manta anoffice, employees,or sgent outed of he United States? - +. [ia] [ne

Dd the orgamzatan have aggregate revenues or expenses of mare than $10,000 fom grantmaking, undrareng,Eves Sean, and Bta Sarvce See coach toe ond Ses, spose Freees
valuedat $100,000 ormore?If “Yes,”completeScheduleF, Parts Tand IV . +. . . . . . No

15 Did the organzaton report on Par, column (A), Ine 3, more than $5,000 of grantsorothr asstanc t a or any
foreignorganization? If “Yes,” completeScheduleF,Parts and IV. «ov »

16d the crgmnaaton report on Part, column 4), ne 3, more than 5,000 of sage rant or thr aastance to
or forforeign individuals? If“Yes,”completeScheduleF,Parts Ill and IV . . Ny

17d the crganaaton report a total of mere than$15,000 of expenses forprofessional fundangserves on Par, | 47 WwColumn (45 as 83nd10311 Yes. compete Sched G. Far sae mrucrans) +e
18d the crgmnaston report mor than $15,000 total of undring event goss koe and contenon Pr Vil,nes Tc nd 303 1 es compte SedeG, part oe eT SR ee 0S Soe! "wo
161d the crganaaton resort mar than $15,000ofgoss income rom gaming aces on Par Vi, ne 33 1 Yes,”

complete Schedule G,Partill . . . . . + . . + + 4 4 aaaoe eae 8s

202Du the crgamzaton oprate aneormers hosptal facies?If Yes”complete ScheddeH «  . . Go]|
b If “Yes” to line 20a, did the organization attach a copyofits audited financial statementsto this return? Gos |

21D the crgamzaton report more than $5,000of grants or ter sssatance any domes organESkeno domes WwGoverment onPar, coum 4). ne 121 Ses compte chest Parts Fond f+ or
22 Du the crgamzaton report more than £5,000 f grants o ther assistance to or fr domestic mds on Par X,

column (A), line 27If “Yes,” completeScheduleI, Parts Tand lil +. . . . . . . Ny
be



Form 990 (2018) Page 4
EE ———

[ew25. 4th genta anne ero Par Vi, Secon, 3,45 btcamper of rests re]
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete ves

Schedule] . «+ 4 4 4 a a a eae aaa ee.TAA AFr a i LA
b Did the organization investany proceedsoftax-exempt bondsbeyond a temporaryperiod exception? . . [ao] |

© Dt qanston arta ro sun har tan eigenve di th
d Didthe organizationact asan“onbehalfof" issuer for bonds outstandingat any timeduring the year? . . . EI

250 Seton SOI),SEH), and 5010129) argnizatins.EE ET outed son cum yer ve
complete Schedule L,Part! +... + + 4 4 4 ox ou Ne

©REESLATSTaaay 3 4
a a

1 TEEItS LI TL As RFA AA RoAR “rg by Pees pnt compet yeas esol
17 mgmgrt tyare net. Set te, eyeT arATS Se [1] | woeeoo 3 5h roles
1 TsTATGEGYAstreetsatates

+ Fagin reefer, teen emee,rreEISUROS
ts gymenesofwc ox selon, Sowsesey ge ot
© pert fat cant r rar en, rec, mae, hy Spee (ov 3 ay errrs) ws an

officer, director, trustee, or direct or indirect owner?If “Yes,”complete Schedule L, Part IV . . . No

29 Ddthe organizationreceivemore than $25,000 innon-cashcontributions?If“Yes,”completeSchedule M . [2s] No

30 016th maton scrota of a, ore srs, oeeeta a ore
contributions?If “Yes,”completeScheduleM . «+ +. + 4 + 4 4 oa a Ne

31 Did the organization liquidate, terminate, or dissolve 2nd cease operations? If“Yes,”complete Schedule N, Part| . La] | No

If “Yes,”completeSchedule N, Partll . . . . . . . + . . No

5 Gates gmc am ican ot dried sare bor hergston ser Renin sectors
301 7701-2 and301 7701-3?If“Yes,”completeSchedule R, Part! . . . . . . + . Ne

36 ashe rman rteto any avant a coe ae 110 te Shed Pol 1 an
PatV,lnel « . + + «4 + x x er ne heehee eee ee No

en Ets eau Bom een
SIRI A TmteiA

organization?If“Yes,”completeScheduleR, PartV, ine 2 . + . + + + + 4 4 oa oa oa a No

37mtston cotenroecr i1 ttgn
15 treated as a partnership for federal Income tax purposes? If “Yes,”complete Schedule R, Part VI 37 No

All Form990filersare requiredto completeSchedule ©... . . +... . Yes

EI Sistemas Regarding Other 17S Filings an Tox Compliance
Checkif Schedule Ocontains aresponse or noteto any linenthisPartv . . . . . . . . . . . 0

[Fes wo
vertmerofpres 25 meted oe 1 er. 4m vee Fr————

Lel



Form 950 (2018) Page 5
2a Enter the number of employees resorted on Form W-3Tram ial of Wage andTox Sterns, ledfo ie calendar year Ending wih of wii he yea covered byTorenSTApr veree

1 at last ane1 reported an In 2a, dt the organization le al requred federal employment tax rears” ves
Note. he su of nes a and 201s restr han 350, You Tay a reaured 1i (sa mSruchans)

25 Dd hecrgamiaton ave unrated bunts ross cmeof 3.000 o ors dug th year + « [a] [w
b167Ves, has Fed Form 990-T fo tsyear No"t ne 3,provide anexplanation nSchedule © | 3b]|
a ay me dung th lender yar, 6 csamton ae an test or grate ite ont ow,[an||manda account 1 fora Coan (Such 35 pak acEOUR, Secure accom, or eh? Aman acum

If es, eter the nameof he fore county po 7 CT Te ME
See imitruchons fo fin requ rements for FnCEN Form 14, Report of Foregn Bank and Financial Accounts (FOAR)

5a Was theorganzaton a gary to 3pronitedtax sheer transacton at any te dung the Sx year? - EE
Dit any taxable party not the organzaton tha was or 1. party to 2 probed tax shelter Vransacton? [w] [™

© 17Ves, toneSa or 5, dd theorganization le Form 88ST) LL LL LL . oo . . el|
62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization 0Soh anycontributions ha were nt x eGuct Be 35 char aS COnTIOUREN? = + +
b 1 Ves, dd the organization incude wih every soctaten an express statement tha such contiutons or gts wereok a degee Te
7 Organizations that may receive deductible contributions under section 170(c).

Di the organization recea payment n excess of 75 made partly 2 a contiuton and partlyforgoods and serves no
routesto mepayer +o SO TRme pa penn pe py

b 16 Ves, dd the organization not thedorofthevaluof the goods or serves proved + + +. «| 76]
Di the organzaten sel, exchange, o otherwise disposeof tangle persona propery or whieh was required to leForm G28 oeeee ope pe pen reper en ey no

4 16°Ves, dicate the numberof Forms 8262 fled dungthe year... a
«D4 the organzaton recewe any funds, directly or ndirety, o Pay remus on personal benef: contract?

no
1 Ditthe organzaton, dung theyear, pay prem, directlyor indirect,on apersonal benef contract + «| 90 Wo
9 Ifthe organzaton recened a contrition of qualified tallectual property, did th crganzation fe Form 8899 35A a i et no
1h organization recened o contriutionofcars, boats, aplane, or other veces, Gd th arganzatn fe a ormEEor ar oot 89 theSigs oti m no
8 Sponsoring organizations maintaining donor advised funds,D1 donor s0vsed fnd maintained by $e $5012 organaan have excess business holdingsat any time duringFEO
9a Di thesponsoringorganization make anytaxable distributionsundersection 49667 +. Gal|
Dithesponsoring organsatonmake a istributon to a donor, donor advisor,orrelated person? +. [|

10 Section 501(c)(7) organizations. Ener
a Intstonfees andcaptal contributions incladed on Par VI, Ine 12 + + 100
b Gross recep, included on Form 990, PartVi, Ine 12, for public useof lufacies [106] |

11 Section 501(e)(12) organizations. Ener
a Gross income rom members orsharehoders+ « . «oo... 11

Gres income from other sources (00 ot net amounts due or paid t ater sourcesSanat amounts due orreconefom tem) +n te eer,
122 Section 4947(a)(1) non-exempt charitable trust. Is th arganaton fing Form 990 in ie of Form 10417

1 Ves, enter the amount of tax-exempt intrest recened aaccrued during the year» gtheyear |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
8 1 the organization censed o save qualified heskth plans in more than one state?

Note, Sas he troconsfo addon! Infomation he oganaston mus eport on Schecle O
Enter the amount of reserves th arganzation 1 requred to manta b th sates nVeh th organ anon = censed to es0e qualind neath pan +o x a3

© Enterthe amount of reserves anand... Lo... o.oo [me] |
142Di the organzatonreceve any payment or indoor tanningservicesdung the tax year? + ++ No
b 1"Yes” ha it ladaForm 720 t report hese paymentsIf “No,”provideanexplanation n Schedule© « « ED

15 1s ne crgamaston sb otesecon £96 ta on geyment)frretan $1000.00 remunsatansxcess [|
Parachute paymen(s) Surng the years I es, see masuchons and is Form 4730, Sede N+ +o no

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income” [we] |
1 Ves” SomersForm 4720, Senet 01 4 eee ET No

A.



Form 990 (2018) Page 6
BEETGovernance, Management, and DisclosureFor exch Ves” response to Ines 2through7 below, and for a lo” response ones80. 106 bon; deservehe crcumstance, processes, or changes n ScheduleO°See MiiroonsBall Schad © conta a response or ote fo ary ime i hg PAA ereB

Section A. Governing Body and Management
EIN

1a Enter the numberofvoting membersofthe governingbodyat the end of the taxyear| 4, J

there are materal ferences n voting nghs among membersofthe governingBody. o 1 the Govern bay celegaed broad authonty oan execute commiiee orSmlar committee, expat m Schedule O
Enter the number of voting members included n ne 5a, sbove, who are independant

2 Did any officer, director, use, or key employee have a famiy relainsh or a business ratonap wi any cherCicer, drecir, Utes,o ky ployee +4 a aL (LI bee rn? No
3D the organization delegate control over management duties customary performed by or under the rect supervision -CF offcers, dector a irustas, of Ko Ampleyecs 1 3 management companyof other parson? +
4 Did theorganizationmakeanysignificantchanges to ts governing documentssincethepriorForm 990 was fled? . | &| | Wo
501d theorganizationbecame aware duringthe yea ofa Sgnficant diversionofthe organization’ assets” Tw
6 Did theorganizationhavemembersor stockholders?+ + «+. + +. + +. +... . [6] [te
72 Di th organization have members, sackholders, or tha parsons ho had the power to alec o agpant aneo marearmbar of he GovanDoBYS ee A peo pe orn, No
bre any govermance decisions of the organization reserved t (or subject to 99rova by) members, stockholders, or wopersonsothr han te Governingbodys +a oa LE EA emer meek,

Did the organiaton contemporaneously document the meetings held ar writen acions undertaken dug the year bynefollow
a ThegoumngBo? « « «oe oo eee ves
b Eachcommiteswithautho toactan behalf of the governingbody? + «Lo. . . . . . [sb]ver]
91s there any ocr, decor, trustee, or ey employee sted in Part VI, Section A, who cannot b resched attheorganiaton's maiing adiress? If Yes rove the namesandaddresses nSchedule © «La oo. no
Section b. policies (77s Section b requests information about polices not requiredby the Internal Revenue Code.

[vee
10a Did the organization have local chapters, branches, or afkates” +... . LL... LL [oa]

1 "Yes” dd the organization have writen policies and procedures governing the actikesof such chapters, afates,20d branches t ensure her operations ae Coreen wih Ie or9SnRANON'S EXE: PUISOLES”
5a a ge smn vie carts oy of Form 3001 mers 5gover [17]aoes Yh Fa 90 to 4 ers uf Ns ntog bd ire es ves
b Descrive in Schedule Otheproces, f any, usedby theorganizationto reve ths Form 990 +... «|_||

123 Did the organization have writen confit of mterest ply? If No,"gotone 13 «+... . [3]ve|
b Were officers, dirctors,or trustees, and key employees requred o disclose annual interests tha could gve ise toA Rar Sa ves
© Di the organzaton regularly andconstantly montrand enforce compliance with the ply? IfYe,” desenbeSchetle8 ho toswas done oT (OLE an sve somplane my ne sere Ye ves

13 Ddtheorgamiaton have a writenwhatledoner poker oo... oo... . . . [©B] |W
14 Did theorganization have a writtendocument retentionand destruction poiey? + + +. + +... [18]| No
35 Did the process for determining compensation of the followng persons clude 3 review 3nd pprova by independent

persone, comparably dats, ax conam3oranacus subsaniahon of he deers nd decom’
a The organization's EO, ExecutiveDirector, or top management offical + + + +... +... no
b Otherofficers or key employees of the organization + + + + +... LL... . . [iso] [no

"Yes" to ne 15a or 155, descrie the proces in ScheduleO (see instructions)
16 Did the organzaton must in, contribute assets o,o patcpate n 3 JOM Ventre or Siar STanGEENt with 3arabe amy Sun eTBe No
b 1 "Yes” dd the organizaton follow a writen policy or procedure requinng th organization to evaluate ts partcatonIn Jom vane aanGemets undeS5pISab federal sok lw, and ake ps Safeguard he rGANEANON's reaR wi respect to sh arama ee
Section Disclosure

T7 List the States we which copyof hs Form 590 1 raqured tbe fled
18. Section 6104 requres an organization to make t Form 1023 (o 1024-4 f spplkabie) 990, 3nd S90T (S02)Gy) avaiable for UB mspechin. Indica how you made these avaiable Check a ha $35

0) Own webate 0 Anotners webste 68uponrequest J Other(expla in Schedule0)
19. Deserve in Schedule © whether and 0, how) te organization made ts Governing documents, conic of terest

Pavey, ana ran tatements dvayablsio th publ Sung the ta vest
20. Stae the name, addres, nd telephone number of the person who pessesses the organzaten's books nd recordsSOAMEL  ERSPAMER. 400 POYORASSTSTE 500 NEW ORLEANS,A70130(504) 300-5506

—



Form 990 (2018) Page 7
IZIXIN Compensation of Officers,DirectorsTrustees, Key Employees, Highest Compensated Employees,

3nd Independent Contractors
Check f Schedule Ocontains aresponseornote to any line inthis Part Vil... . . . . . . . . . . . 0

~Seciion A. Officers, Directors, Trustees, Key Empioyecs, and Highest Compensated Employees~~
To Complete rs table for 31 persons requred ob ted Resort compensation fo he calendar year ending wih r wii Uh SamEsTons

% st lof the rgamzation's current fers, decas, rusts (whetherndaof argangatons), regresofamtor cmpentsian Ener 51 Sola (5) (5, 30 (70 comparison vr pus
«taof he argazatin's current key ployee, fay Ses skrun fodfnof ey employes
® List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)Cece repos compensa (Sok 5 of Foo W-3 ro Bok 3 of Fr S095 MISC) mae ha 100.008 Fam rta aagpens
@ Lt of he arganastn' former afices, ky employes, o highest compansatedampleyees wh rece mor tan $100,000RSbhSE WAAN HAet
«tall of te argaaatis formar directors or rstess that rceved he capacty sa former recor triesof theerst, me an 0000Tea compensa om SeOnn he a ered anos

Cot persons nr flow rer ostee or Grecors, nantonl tees, aes, Ko emplpees, hanesComparsated amplofes, rd Tomer Su persons
[C3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (0) (E) (F)ameSe ithe [poston (do oh cack mare| nese | reso | einesfrill Luipatgnimpniid WhiBi WiiMl Wii [eoner as Romie | Fomine | “ennhau| oredraseny. | ormmaaten| camisions | Tominepc | GT| YR [emanationanaams| 23] 3 ES fe avespiped PES ERE Hd wt,
we BEST (E08

ges IZ [%2gEER
2IE| fe] §
FS i: £

a —

roeonE
a

oes mavens 7

Er

© =)

OrCome 7

TT



Form 990 (2018) Page8
[VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortnied]

* ® © © © ©Nameart Tie sirage | postion(cohtcneckmare| neportale| reportable | _esumasesHours par | tha onebok, uniss parson | compensation | compensation | amountof nerweek 1st | "somanoticeranas | “romine |‘romresed | “compensavon
anyhours recontromee) | organsaton(w- |organaanons(w-| “rom theforlned ToT] Hissise) | “Hioso-mis0)| ergansatonandorunaons| £3| 5 |3[F[52]2 ened
below dotted| 25| 5 Ed organizationsne E22(Fs|3E2

EH
gl] [¢] §
il: I

i a
L

Tee LT]
<Totalfromcontinuation sheetstoPar Vi, Section A . + +. w[[|
Total (acd ines band te)  . . . . . . . . . . w[mw| To

2 Total numberofnduiduas (ncuding ut ot Hated to thos ted above) who recened more than $100,000CF reparable compensation rom she rgansatin » 1
ECARD

3 Did the organization st any former officer, recor or trustee, key employee, or highest compensated employee on
ne 1271 et,"complete Schau fo Sch MGW] «+ ore ea "

4 For any ndidua sted on Ine 1a, 5 the sum of reporable compensation and ther compensation fom theCrpamtshon and ated organEatons restr shan $150,000 IF es,compete Sched2 or uch
rita TnBS I eT Vid

5 Did any person ted on ine 1a recev or accrue compensation rom any unrelated organization or nda! for
Services rendered to the organ anon Ye,” complete Schedule for Sh person + + an wo

Section 6. Independent Contractors
I Complete ths table for yourve highest compensated dependent oriactrs that receved more han $100,000of cmpensatonrome organaton. Repo Compensation for the calendar year ending wi or wii th orgamERon ax year

an 00 hs a con

AUST x TetonRTT
7
1
|
1Toul rarerof spend cortracors (neluling Bi nk Toted a those Tated aheve) whe recawed more than $100,000 ofCompensation rom the organization 3
EE



Form 950 (2018) Page 9
MEIN sotementof Reverie

Che Schedule ©contains responseornote to any Ine mthsPail ._. ._. . . . . . . . . . 0
® ® © ©Towievense| Relstetor Unrated Revenueexempt busness | excluded from

funcoen revenue [ax ondersechansreverse S25
fia Federated campagne +ve [=]

£2 b vembersnpdues. wn
£35 2 « runtrasmng events ic
£2 areed organanons =
B 2|eGovermentgrants (contrtons) | 16
iz f Al othercontributions, git, grants,Hd damian fot iind 2t le

252&| 0 Noncash contritions nciuded
ES" minesta-irs
SE| hota actimes art. LL. LL» ee

3 [meme [7]
Hs rr1

i rr 1
Fle —rr1
ale rr1
gly 17£| 1 A other program serve revenue
LE

3 Investment come (indung dnadends, mares, and other
similar amounts) . . +... > us

4 Income from investment of tax-exemptbond proceeds > 1

I

veel1
4 Netrental incomeor (om) ~~ + 5

=z

comortow) [1]
aNetganor ess). o >

8a Gross income fom fundrasing events
a| (rotclodngs o
i ‘contnbutions reported on ine 1c)E| SRA
&| bess drectawenses. . . b___|

| cet incomeor Gos)from fundrasng events 5.
£ [9a Gross come from gaming actsS|Sraines

bless drecepenses ob |
Netincome or(es)from gamingaches +

[100Gross sais of inventory, lessTensandalamances ++

bless costofgoodssold +. b___|
©Net incom or (ose) fromsles of inventory >
[tacomaRevue | Suorers Cods

i 1

am]
12 Total revenue,See Instructions+ +...* > sl we] OT] on

See eT



Form 990 (2018) Page 10
BEIM steerer or Fonction EpesBE near EXLSTLEEre cums ovr rgmchons mas compete clam 8)

Check ifSchedule O containsaresponse or notetoany ne inthis PariX . . . . . . . . . . . . . .
Do not include amountsreportedonfines6b, ernie | nes ©75,8b, 9b, and 10bof FarVil. gam se Horagemert0d | cunsrasgerpenses

Rae————————
5 Gtr Stfr EY, TE
Jose

4 seats sudo for marr Tr5 Compeeron ot ume aff, dresses, nd ee wn _—Semen en ee
an reretort

7 onssas snd woes [ww aw] EEETE AIRAS:Ites
0 On emiree snes + + + + + [menal =
1 eeforsees ron-emgorees) —
ba 1
awn«LS
Professionalfundrarsing services See Part IV, ine 17 —
fInvestmentmanagementfees «+... 1

eT a AaT a wenSarsInT
12 Adarangrdpometan «+ + wee Ey
14 omaventecmaeny+ LLL ww ww
15 toutes ———

19 Conferences, conventions, and meetings... | woul wos] a] Py
we +
21 ramen totes ———
22Capes, den, wd smorisin © wr
20 arseri Hoa expenses atcovered above (stSiSsa stdneC Towa

25 Total functionalexpenses.Add Ines 1 trough 260| ieiaeo] wesw] vou] en
2 Too ove Comms waco 450s TagETaneeTaeI

Check here [if following SOP 98-2 (ASC 956-720)
_



Form 990 (2018) Page 11
EW soenceshes

Check f Schedle©contams a responseornotetoany Ine mtvepaa.  . . . . . . . . . . . . O
@ ®segmigotyear EnaGlyen

T Coshnonmeestbearng «+ + + + + sees 1| se
2 Savingsandtemporarycash vestments +... Lo... | 3]
3 Pledges snd grants ecenable,et + «+ + +. 13]
4 Accounts rcenable, net + + + oo oo oo... [Ta]
5 Loans and other recenabies from corent and former officers, rectors,usta, kay employees, 3nd ngs companied employess CompiteFar of ShaleLe ee eTRrees Com6 Loans and ctr recenabs from oth dkquabed parsons (3 defied underSection 49561), persons ceséibed schon A95B(EIE)BanaContributing smoioyers and sponsoring arganiatons of dscion SOLES)Soluntay Employes’ banatiary argannens (se metrchons) Completeof | Paniorscheser oe ery ere nts fore£| 7 Rares anaiomnsrecevabinit | —

Bl 8 iveronesforsnteorase «LL LoL. TN
| 0 prepaid expenses and deferred charges + +... [mo] 205

108 Land, busing, and equipment. cost or atherbass Compre Pati of Schedls 100 ase)
b Lest accumtated depreciavon fol | ams

11 Investmentspubliclytradedsecures Im]
12 Investments—other secures SeePanlV, nell . LL . —TY
13 Investments program related See PartiV, Ine11 Tw]
10 Iangblesssets «o.oo oo. 4a. ae... [Tua]
15 Omerassets Seepanets oo LL... [Tus]
16_ Total assetsAdd nes 1 trough 15 (must equ ine 34)... [woe] ow
T7 Accountspayave and acer exponen +. solu] Sra

19 oefaredrevenve «LL... . Tw]
20 Tocenenptsondlasives «oo... oo.  —
21 Escrowor custoal account Labiy Complete Part Vof SchadeD =]

£122 Loans and ater savastocurent and omer ftrs, drctrs, trustees,EI Le urlotes, hscmparaied ampiayes, and Gsavntad
Z| persons Completepart ofScheieL. ©
S23 secured mortgages and notespayable to urreised tra parses. |Tan]

26. Unsecured notes and loans payable to unrelated thd partes. © [Ta]
25 Other abies (lung federal coma tax, payablesto related thrd pares,Sn cthr Lables nat coded on mes 1759)Complss Partof Scns
26 Total liabilitiesAdd Ines 17 through 25. _. [wil] Sr

| organizations that allow Seas117(asc 958) checkhere » © and
&| complete ines 27 through 25, and fines 33 and 34.Ear Coretinctesvtsets tosses
§|28 remporaniyresto netasses «LL... [Tae] os
S[29 permanentlyrestncid net ssets |
Z| organizations that do not fatow seas 117 (asc sse),
S|. check here > C1 andcompletelies20through 34.

30 Camel sack or trustprc or current ons
Blas pan orcaptat surplus, or and, buiang orsqupment tuna... [Tar]
£{32 etained earnings, endowment, accumuited income,o other funds T=]
5[33 Toulnetassetsorndbolances + o.oo. oo... Lo. [wea] Ed
Z[34 Tota babies and netassetsfungbaances_. . . . . . . . |wows3a] mem

FrREE



Form 990 (2015) Page 12
EIENreconcimtonofNetAses

Check  Scheduie ©contains a response or note to ary me mthgPatxl .  . . . . . . . _ . . .. O

2 Totalexpenses(must equalPart,corm8) re28)+ + +... . . . . . [2] ozs
3 Revenuelessexpen Subtract2fromined + +... oo... LL. [3] T5705
4 Netassets o fund lances st beginning of year (must equsl Por X, ne 33, column (4) + - EN arm
5 Netumesizedgas(ose)on vestments... . . o.oo... . . [5]
6 Donatedserves snd use of facies +... . LL... [&]
7 Iwestmetewenses «+ oo... LL...
8 Prorpenodscustmens « «oo oo oo [8]
5 Other changes in ntasset o fundbalances(explain inSchedule 0) + + + +. . . EN
10 et assets or fund balances at end of year Combine ines 3 rough © (must equal Part, ine 33, column (8) 10| 655
[IYETM Financial Statements and Reporting

Check Schedule ©contams a response or ote to ary Ine mtgpanxn . . . . . . . . . . . . . O
[Yes [No

1 Accounting method sed to preparetheForm 990] casn @ acerssl Dlotner
1f th organization changed a method of accounting fom 2 gro year or checked “Osher,” SAT TTShedd

2a Were the organizatons financial satements complied or reviewed by a independent accountant? no
IF Yes check » ox below t indicate whether the financial statementsfo the yea were compiled of revined onSeparate boss, Sonsodared 5a,o Son

b Were th organization's franca statements audited by an independent accountants ves
11 Yes check a box blow t indicate whether the financal statements for the year were audted on 3 separate bass,Consaldared ba, or seth

€ 1Ves, to in 23.1 2, does the organization have2 commie that assumes responsibiltyfo oversightthe ads, revi, orcomplain of 5 nance termes and Seechan of a1 dependent accouant’ ves
IF the organization changed ether t oversight processor selection process duringth tax yea, explain in Schedule O

Red Re an OMB Crt A1337
> He sae gnnen ies essrnecyangeove eaes |TTSorub, gla shy 10 Scale On Ges any Hep take to onde Sch ABS

TT
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Form 990, Part 111, Line 4a:
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393319150489]
VE No T5r5-0077

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2018
990EZ) 547(2)(1) nonexempt charitable trust.

tach to Form 59 or Form 990-2.
pea Tenn > Go to wesmire.qov/Formd90 for the atest information. Open to publicHe
Rama of the organization Employer identification numberPELE ITITOTEFOR FOLIC POLICY

261704791
[IFW Reason for Public Charity Status (A oraanizations must completa ths part] See structions.

The organz3tan s nota private foundation because 1. (For Ines 1 rough 12, check only one bax )
1 [J Achurch, conventionofchurches, or association of churchesceserbed in section 170(b)(1)A)(H.
2 Aschoo described n section 170(b)(1)(A)(H). (Asch Schedule € (Form $90 or 390-62) )
3 [0 Ahesptal ora cooperative hosptal service organization described in section 170(B)(1)(A)().
4 [0 medics research crganiation apersted in conjunction vith a hospal deserved in section 170(b)(1)(A)i). Enter the hozptals

name, cy, and sate rr5 [J An organization operated for the benaftof3colegsor umversty ownedoroperated by a governmental unt desenbed section 170
BDA. (Complete art 1)

6 [J Afeders, stat, or local Government or governmental unt described in section 170(b)(1)A)(V).
7 i organization that normaly recees substantial par of ts support from a Govermmental unta rom the general public described in

section 170(6)(1)(A)(wD). Compete Part 1)
8 [3 Acommunty trustdescribednsection 170(B(1)(A)(vI) (Complete Part IF)
9 [An agncultural research organization described in 170(b)(1)(A)(ix) operated in conjunction witha land-grant college or unversty or a

Roniond grant collegeof sanCulture See mstictons Ener the name, cy, andsateofthe college or unersty
10 [J An orgamastion that normally recenves (1) more than 331/2%of ts support from contributions, membership fees, and gross receipts

rom acta related 10 1 axemptfondiate- subject to Catan exceptions, and (2) no more than 33154, of 2uppor rom 92s
Invesiment Income and Unlated business taxable nome (es section S11 tax) rom businesses acaured by the organization ater June
50,1975 Sas section 509(a)(2). (Complete PartTi )

11 [Jn organization organized and operated exlusely to testfo public safety See section 509(a)(8).
12 [J An organization organized and aperated exlusuly for the benef of o perform the fonction of, orto caryou the purposes of one or

more pusily supported organizatons described mn section 509(a)(1) or section 509(a)(2). See section 509(a)(3). check the box
Innes 123 through 12d tat decries he 5 of suppOrNG rSANZton and complete Ines 2a, 131, and 125

a [J TypeL.A supporting organizationoperated,supervised, or controlledby 1 supportedorganaaLon(a),ypcllybyGING the supported
organization(s) thepower 1 requivy appt or Soc § major of the directors of trustees ofth SUppOTIng STIAREANN. You mustComplete Part 1V, Sections A and 8.

b [J Type IL A supportingorganization supervised orcontrlledin connection with ts supported organization(s), by having contol or
management of the supporting organization vested n the same persons that contro or manage the supporEed organization(s) You
mst complete Part 1V, SectionsA and C.

© [J Type Il functionally integrated.Asupporting organization operatedinconnection wth, and functionally integrated wit, ts
Supported organization(5) (see natructions) You must complete Part IV, SectionsA, D, and E.

4 [J Type IIT non-functionall integrated. A supporting organization operated In connection wth ts supported organization(s) that 1s not
functional integrated. The organization generally must satsfy  distrioution requrement and an atten veness requirement (see
instructions) You must complete Part 1V, Sections A and O, andPartV.

© [J Check tus box the organization receved3wendetarminaton from the 13S that aTypeI, Type If, Type If functionallyIntegrated, or Type Il on-funchanaly tedrared supporingorgan anon
£ Enter the numberof supported organizations —
9_ provide the folowing formation abou the suoperted organization(s)

lameof supported (0 Type of | (Ws Te organization ated| (v) Amount sr | (vi) Amur of
ergenzation Crganization | In your Governing document?| monetary support|othersupport (see

(deschsed anInes Gee tracions)|© msrachons)
1710 above (300ntracons))

rr
——rr1

Total ||71
For Paperwork Reduction Act Notice, ses The Instructions for Gat No 112057 “ScheduleA (Form 990 or 590-62) 2016

es



(B)(1)(A)(ix)

(or fiscal year beginning in) @ » © @ Lu)

4 Total. Add lines 1 through 3 esse means” Sesoil  enza sae] 2,694,006

(or fiscalyear beginningin) » {a2 ®: fox a; fe) w
7 Amounts fromline 4 [esse meas essai] enzad snd 2854008

‘securities loans, rents, royalties and I 3ma

12 Gross receipts from related actwives, 616 (oe¥ TRRraEom) [az]

check thisbox and stophere.. +... :. si: ii.ciieiieiieeiieeieenee en. BO

1a Public support percentage for 2018 (Ine 6, column (1) divided by line 11, column (1). [aa] 80290 %
15 Public support percentagefor 2017ScheduleA,Part II, ne 14 [as] S1570%

and stop here. The organization qualifiesas a publicly supported organization »&2

box and stop here. The organization qualifies as a publicly supported organization »0

organization »0

supported organization »0

structions »0



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

6 Total. Add limes 1 through 5 ——

© Add lines 7a and 7b. rr1

9 Amounts from ine 6 1wo EEE

© Add lines 10a and 106 1

check this box and stop here. »0

Ts Pubic support percentage for 2018 (ne 5, colamn (1) dided by me 13, calor (7) [5s]

more than 33 1/3%, check this box and stop here. The organization qualifiesas a publicly supported organization »0

not more than 33 1/3%, check this box and stop here. The organization qualifies asa publicly supported organization »0
20 private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » 0



Schedule A (Form 990 or 990-EZ) 2018 paged
EETSopporting Organizations

(Complete only f you checked 3 5x on ine 12 of Part1 Ifyou checked 12aof Part I, complete SectionsA and 8 If you checked 125 ofBor compete Seckons& ara C If a checked 136 of Pre corms Socons A,B, and £ you checked 120 of Pare, compleSec ang 0. and compte part
Section A. All Supporting Organizations

wo
3 Are sof the organization's spported argamztons stad by name in the organzARON's goveng decuments?Gascon Part VE hort ie spperied crgamanons ave cesses devinstes by cotor press,Gesinehe Gesgraton stoan contro responsi, exon E—
2 Dit the crgamzaton have any supported arganzato that does not have an IRS determination of status under section S09
Lor 17 Yas” expla i Bare VE howthe rganzaton determined thas the Sppersed rganianon nes desenoedReeds Soot or 5) a—

33 Dd the crganzaton have a supported organaton described section SOLE), (5), or (671 es,” answer (0) 0 (0) [||Seon Gal|
b Di the organization confi tha each supported organization cualfed under secon SOR(C)4), (5), or (6) and satisfiedTh pub Support seks unde schon SOR1 ess: sem Pat VE whan and how th oamsatn mode thCeramaton Em
© Dud the organization ensure tha all support t such organizations was used excel or section 170(cX2\®) purposes” ||]Fen lam part VE what controls neexgan satan put 1m lscto envre en se 1

4a. Wes any sussorted organizationnotorganized nthe United States (‘oregn supported erganizaton’?If Yes“and you |_||Checked 550 130m Prt, answer)0 () owen =
bd the organization haveultimate control and discretionndeciding whetherto makegrantstotheforeignsupported |||

Cganesaon Fs ces Bar VE howthe organo ods cor 37 Goteron espe Sens conversa [5]eTtedooSeenheEPA5BRSTa,tha dous no have an AS detrnaton under sectorsSELLE amd SOS or BITe” exam 1 Port VE whet col raparsston vied 1s entre oot ah soprthe Fre sped rmaston was weed exit fo sechon 101A) popeses Fe
Sa. Dd the crganzaten ad, subattte,o remove any supported organizations dung the tax yea IF Yes, answer (5) and6) selon CF spplcabe) Ako, provi dea Part VE lsd 0) he ames and EI numeerofth soppaiedCraton added, SUSSRtAd of removed () he rnsans fo och 5h aco, (n) 16 aurorty uder oe

Crpamcatin's craanang documért khang Such scion, 31d (v) how te acon wat accomAIERed (uch 3557ranamant to he organang document Fel
b Type Tor Type IT only. Was any added or subsctuted supported organzaton partof» class already designated nthe |_||

afganzaton' organing document Gol|
Substitutions ony. Was he sussitukon heres ofan event beyond he rganzaten's conte? Ea

6 Du the crgamzaon prove support (whether in the fom of gran. orth oven of serves a facies) to anyone theEran (1) 1 Supported organizations, (1) ndhedals ak ars par of theChatabl cs benehtad y ane or rs of AsEe neTgoSha AE Seve eof or oto egrmemasaons appored roam sabanes Tren deso 1 park VE. HT
7 Da the crgamzaton prove sant, loan,comparsaton,o ther sia payment.» sbstantal contributor (definedonTRC or mero Sesame crim,oa 355 controled ent is egard too

Sesankatcomotars f ves. compiews Pak ofSedL (Fores 990 or 90-£2) 51
8 Di the crgamzaton make a oan to 2 disqualified person (a fined in schon 4958) ot described mime 7 11 Yes” |||CompleteareofShecte L (Form 390 or 390-£8) Ht
9a Was the organzaton controlled rectly or ndiectly at any me during the tx yeabyone or more isualfed persons a5Geta Secon 354 (otha tan furan manager And organisers ested secon Sox or CO ven]Drove deta 1m Par VE Fa
b 0 one or mre disque persons (= defined i ine 93) hld 3 controling terest many ety wich the sporting|||Cramton dan IES? Hf Vos provi deal Part VE. Ea.

Dida isquaified person (3 defined Ine 5a) hve an ownership interes mn,or dre any personal benef rom, assets nl||ch i Sampo rememai ad actFes roo dete Part VE. be
10a. Wis the organization suet to the excess business holding ulesof section 4943 because of section 454301) (regardingCoan Tos i suppers organizations, and a Type 1 naw nckonal Imeqtated supporting orsanaatons)s ives,

ver bre 105 Seon foal|
b Di the organization have any excess busines hogs nthetayear(Use ScheduleC Form 4720,todetermine whetned ||re organsanen hod excess sess okt) Fm.

2



ScheduleA (Form 990 or 990-2) 2018 Pages.
IZ Surporting Organizations (eomemvesy

[Fes11 Hos the crganzatin accepted aai or contri from ay fhe flown persons” 1
a A person who directly or ndrectly controls, ahr laneo together with persons described in (5) and (0 below, the |||Srvoty of mreaS b=
b Afamiy memberofa persondescribed in (a)above? [ree] 1
<A 35% controlled entity ofa persondescribed n(a)or(5)above? If Yes" toab or<, provedetail Part VI [ie]|
Section5. Type T Supporting Organizations

[Vero1 Du the decor, rusts, or members of ane of mre supported arganzstons have the sowar to egal 3200 ofof oe amesarc esosore ok pens Seni rtVE to smted wroamasets) eatvely oottd, Spares corral heOrganauton’ cries Ietan eoasopeterpsSes hon he somes op otvor reco 7as wars sorsang he ppatespenniht condom of esebore of ory oped soFoerster -
2 Du the rganaston oer orth benefs supported rans iver ha he sysered organza) hatanrwangcorneepor VF fo prong och Sonsoma out ea opus he SoodAPN) Pt, ote Ptso 1remem
Section € Type TT Supporting Organizations

o1 Were a maarof he cranzaton's decors or vssdug th x years 2 mary ofthe diecors or tstes ofamea] 1]Ryety |T11
Section b. Al Type TH Supporting Organizations

[Ves [mo1 Di the crgnastan roveo acho ts supported organizations, by te last day ofthe 6h ment ofthe organizationsee eaeSerbs te bee and srropr ovegearose en 15ooEtsacern Feooe oe Fr ond 1) co feamsrerirsCorman Hoon te Soe 8 kesoan ohe enan ok rewotn ronded
Gl2 Were anyof the rgamaton's fers, directors, or ress ether () apport lcd y the suppor rganzatnsvc ene sever Sok of upvortes rametsFhaBars VE ov oe opomionrnaides
13 By ress ofthe relations described n (2), dd the arganashon' supported ganar have 3 sgnfcant vo ntheeros aspen lsrt Seong shwfsone ram or et ne does esrb art VE heet panaston's euppated antaons sured nos rms EN

Scion £. Type ii Funcilonally integrated Supporting Organizations
TS Chek th so nent ote method st She organo oa to Soy te ter Tt A evesee raion)

[3 Te rsanaaten oss he Actes Test Complete ine 2 Slow
5 [3 The crganzason is he paren ofeach of supported rganzatons Complete line 3 below
© D1 The rganaanonsupped a governmentalene Deservein Part VE he yo sppored government nt (see tuo)

2 Actwies Test Answer (a) and (b) below. [Yes No
a Du substantially lf te crganzszon’s cise dun het ear direct rer the exam uses of tea avira es ntpot VF ent hove supportedramiand explo hon hese enscyepeefuoriPES, Fo hepanetore spiedpom, od so fe rponsaben arenes too ensstonsenarose fm
5 0d te aces desea () Conte actos tat, but for targa’ vant, one of mre of hemesos spedras)wo heaSe rey xo Par VE epson orteo wo ars pases smears) wos oveard recoves oh re rpanaron’seen Em

3 ParentofSupported Organizations. Answer(a)and(b) below. C11
a Duth rgamzaton hve thpower fo eda appt o lc apr ofthe fers, decors, or trsies of ach ofa esBouSl barn

01d te argues exer  sdbstanl dereof chan ver th ples, rograms and acesofeach fs ||rarer ameanss ves teente port VE ha at ares bo raemsaron mht rept -
CITESTTTETE



Schedule A (Form 990 or 990-2) 2018 Page
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

1 [1 Check her the organization satsfied the Integral Bat Testa 3 qualfyng rst on Nov_20, 1970 (examin Par VI) See
instructions. A Sher Type 1 nov unchenal; tegrated u5p0-4ng Organization must complete Sections A hrodgh €

SectionA-Adjusted Net Income Ea
1 Net short-term capital gam IE |
2 Recovenesofpror-year ubutons = ]
3 other gross come(see msructons] Ss
3 adines 1 though3 1
5 Deprecaton and depen Ss
6 Portonofcperatng expenses pad or mcared fo produceor olectn of gone TTIncome o fo mansgamens, orservation, of marterance of property held for

productonof come (see msructons)
7 otherexpensesseenstractons) HE
5 Adjusted Net Income (subtract ine 5,6 3047 om ine 4 Ts 1
SectionB-Minimum Asset Amount BComorion)
Tr ewGreet | |3X year or assets ned for pat of year
= Average month vate of secuntes ol]
o Average monthy cos balances fo

Far marketvalue of other nom-exempues Sees Tel]
4 Total (26d ines 1a, 1b, 3nd 10) Ja]1© Discount dames for ickage or oer factors TT]

(expan in detan m part 1)
2 Rcquton ndesteaness ppicabie to non-exempt ae sets =
3 Subtact ine2 rom ne 14 ol
amram Go RAre|||

5 Net value of nomexemp-ues sae (tact ine 3 rom be 3) HE
& MaioineSb 035 To
7 Recoversof pro-yesr SRR 2
5 MinimumAsset Amount (368 ine 7 2 Tne 6) sl
SectionC-Distributable Amount TT cee
TTei LTTE a
2 Enter S5horinet =1
3 imum asset amount for pro yer from Secon 8, ine8, Corum 7 Ss
3 Ever greserofinsZorine 3 I
5 incometaximposed mprior year s| 1
© SoriamaSara Som ween ©] |Semporay recuchon ses machin)
7D Cred here te corre year 1 he organastons frst 2 non fanchonaly- tegrated Type 1 supporting arganzston (see

socom
tract echedule A (Form 890or 990-EZ) 3018



EALTe

: wer snareBoas | oe] acs tons | Or oe
>

3 Excess distributions carryover, f any, to 2018 1
a From2013. . . . . . . 7
b Fom2014. . . . . . . 7
© From2015. . . . . . . 7
d From2016. . . . . . . 7
e From2017. . . . . . . 1
f Total of lines 3a through & 7
9 Applied tounderdistrbutionsofprioryears. 7
'h_Applied to 2018 distributable amount 7a
Remainder_Subtract lines 3g, 3h, and 31 from 3f rr 1

4 Distributions for 2018 from Section D, line 7 [1:
a Applied to underdistributionsof prior years 7

LL

fond
'8 Breakdownofline 7 7
a Excessfrom2014. . . . . 7
b_Excessfrom2015... . . 7
Excessfrom2016. . . . 7

d Excessfrom2017... . 1
 Excessfrom2018. . . . rr11TESe SED
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Schedule A (Form 990 or 990-£2) 2018 Page 8
IEZYIXTTN Supplemental Information. Providethe explanations requred by Pari 1 Ine 10 Part 1_Tne 173or 175, Pari 1 Tne 12. Par V,

Section A, Ines1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9, 113, 115, and 11c, Part 1V, Section8, Ines1and 2, Part 1V, SectionC,Ine 1,
Part IV, Section , ines2and 3, Part 1, Section €, ines i, 24, 25, 3a and 3b, Fart V, Ine 1, Part, Section 8, line 1e, Part
Section O, nes5, 6, and5, andPartV, SectionE, lines 2,5, and6. Also complete thispart for anyadditonal information (See
instructions

Facts And Circumstances Test
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SCHEDVLED Supplemental Financial Statements
»Compl ft cristo amare “os an rm 330, 2018Park, ne 7,85, 10 Lin 11, Tic, 11d, 1, 13, 120, or 125.Dosmatic VitachtoForm 950: Tgihert > Gotoww. dou/Formfofthe atest information. frat

Nameof the organization Erpieyer Hertication numberAERSruc 26-1700:
[IEW Groanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete the organization answered "Yes" on Form 950, Part IV, ne 6.
Consrdsersecns

1 Tota number endofyer —2 Aggregate valueof cntrutons to (nmg year) |]
3 Aggreoae valueof grants fam (dungyer) 1
4 Aggregate value at endofyear C1
5 Di the organization form 1 done nd donor ser wig ht he ats held dor sed ond reeSmear rope ARE theSAAS’ce egEo O ves Owe
© 0 the organzatn for 1 grants, doors, an den advisors 1 wring ha rat funds can bus ly forChara purpose an not Tor 4h Senet. fhe Gores o dont ar, 11 any ster urpoe nln mpeTssble

private benefit? 0 ves O No.
IEZTXEN Conservation Easements. Compete theorganization answered "Ves Form S90, Rr Wine 7

1 Purpe(s)o onsen essements held th ganz (neck i ht spo)
3 preservation of land for public use (e 9, recreation or education) [J Preservation of an histoncally important land area
DO protectionof natural habitat. 0 preservation of 2 certified histonc structure
O preservation of open space

2 Complete ines 2a tug 2 the rganzason held sified conservation contin nth orn of 3 consematonCotman 1 he 4% doy of the tx yor eid at tne Endofthe Year
a Totalnumberofconservation easements wl
b Total acreage restricted by conservation easements [fo
© Numberof conservation easements an» certfed ston structure cluded 8) pel
4 Numberof conservation easements ncuded in (6) scared ater 7/25/06, and not ona hotore [2a|]

structure listed in the National Register [x]
3 Number of conservation easements mode, ansterrd, released, extngushed,o terminated bythe organza dung theweyers
4 Nomar of stoes whee ropa subject to conservation easements oated
5 Does the organzaton havea writen solic regarding he pric mantonng, specie, andingof velaons,oR erentfhcoer Seen PO Ove Ono
6 Sf an volte hours devas to onto, pectin, handing of elas, and enfein conenaton semen dmg he yer

7 Amountofexpenses ncured in montorng, necting, handing of vitons, and anfrcng conservation assets ung te yar
>

8 Doss caer comeraton casement reported anne 2() above ssf he requrements of schon 170NEXEN)seanOEE Ove Ono
5 In Fart, decrive how the argmzaton reports conservation easements 1 revenue and exense statement, andSaco Shes nd me, §ALA, ie crfra15 ce rpms1a Aatment rtGeseranacouning ff Consraton eames

[ZEEE organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete the organization answered ves" on Form 950, Fat IV, ne &

To he crganiaton lected, a5 parmited dar SFAS 116 ASC O50), no ror 1 ts revere arama nd Elance hast worksofStones esate, o ova amar Sse nl for PLS xin, educa,of rsench 1 ortaranc of Pe vee,
Se, Prt Xi, he ent oft Toon 0 hs far Samant hak descrbs tha hems

b Ifthe organzatan ected, a permited under SPAS 116 (ASC 95) ts report i 1 revenue statement and balance sheet works fartHatori repre, ShAlara had for PUBIC xMBRA, edcaton, a Feserch 1 aren of Ub: Save, provide reelon amount sing thse ms
(02Revence include on Form 950, Prt IL ine 1 >
(pss nodes m Form 550, PreX >

2 Ihe organza recned or held works of art, hstoncal esses or ather smi assets or nancial gan, provid heTalowing amour requres tobe reponed unter STAS 116 (ROC 58) retin thse sams
a Revenue ducedanForm 990, Part VI, re >
b doses cutednForm 950, part X >s
Earrreo er TeBpFaraI Ty Nr TI SITEon
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2 0 public exhibition 4 0 Loan orexchange programs

*o ‘Scholarlyresearch © 0 other

© 0 preservationforfuturegenerations
4 Danii tm ——— SH RE
SmAr Ove Oe

IEEETE Escrow andCustodioAramgements. ee—mna428 o Form 930, Part, ne 9, or reported an mount on Frm 99, arnp
prpr—————ans Ove Ow
been mhsagenmotXLndcompetth tom be — pm
© Begning balance [i]
2 rom. [a]« Conedamapaver [ie]
© Ending bolance Gr]

2a Did the organization include an amounton Form 990, PartX, line 21, forescrow orcustodial account lability? . . . [J ves [J No
b If “Yes,” explain thearrangementinPartXIIICheckhere If the explanationhasbeenprovided in Part XIII . . . . [J
RICE vdovement Funds: Complete Th organzation severed Yes on Form 350, Prt V. Th 10

[@Xurrontvoar| (b)Prioryear |(e)woyearsback|(d)Threeyearsback] (e)Fouryearsback

© Net investment earnings, gas, analosses | ||]

Sr

2 re ST TS
v Seee—

Toe oerages mire ova helti 00%30. aoe anions ots es someon ofthe rp Tat hl andsnrfo heSa =
AHS+ + + 0 0 be heen ol]

(i)related organizations «Lo La. Lo... a. ao. [zat]bewinston it resentonsuite LL
4” Deseret Xie ments noerpmntoots
EEX Cone, tings, and Equipment.ee Yes on For 990, Prt , ine 11a. See Form 990, Sart ¥, in 10

wow
€ sated mpronemenss[|
ase+ [mm] Bi)
rnEE TTTF _
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(1) Financial denvatives, TT
(2) Closely-held equty interests. I —

™ I
m I
m i.
= I
= I
i I
m I
Total. (Colum (5) must equalForm 990, Par %, col (8) ine 12) of 1

EI Ber Fret Ht ofvan

Tom aTT TE FE

x (2) Descrpton of abit

organization's abilty for uncertain tax positions under FIN 48 (ASC 740) Check hereIf the text of the footnote has been provided in Part Xiti [J



Schedule D (Form 990) 2018 Paged

Completeftheorganization answered Yes’ on Form 990, Part 1, ine 12a
I TomTrvene,gan, andothersupport per uted nancial Aatemants + + + +: ] S33
2 Amunts included on ine 1 ut not on Form 990, Bar VIL Ine 12
a Netunrelizedgans losses)on vestments +.» 2
b Donmedserveesandsecttocites «LL. [@]|
© Recoversofproryeargrants. © CO Ee
4 Other Deserve marx) Lo Lo... o.oo... . [2a] |
© Addines Tathougn 2 . © SOLS SS

3 SwmctineZefomined. . Lo. o.oo... oo. a... =] [EET
4 Amunts included on Form 950, Pare VIL ie 12, but nat one 1

Investment expenses not included on Form $50, Part VIL ne 75 a
b Oter(DeserbemparXi) LL... o.oo... [a]|
© Addinezdasndab . eeed

5 Total revenue Add ines 3 andde.(Tsmustequal Form 990, Part, ine 12) +... _._. [5] S37
[RET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Completefthe organization answered Yes’ on Form 990, Part 1V, Ine 12a.
Total expenses and losses par sudted franca statements — +... . To] Toi160

2 Amounts included on ine 1 but not on Form 980, Part I, Ine 25
a Donated seruces and useof facies... oo... =
bproryeradusments «oo. LLL. |

d Other(DescrbemPartXl)« « . . . Lo... . . [24] |
© Addines Tathougn 2 . © SOLS SSS

3 SwmmctineZefomined. . Lo. o.oo... oo. ae... =] Tori
4 Amunts included on For 990, Part I, ne 25, but nt on he 15

Investment expenses not includedon Form $50, Part VII, Ine 75. «| 4a
b Oter(DescrbemparXi) LL... ooo... oo [6]
© Addinezdasndab . eeeea TT

5 Tota expenses Add nes 3 andde. (Thsmustequal Form 990, Part ine 18) . . . . . . [5] Tie
[XFIT Supplemental Information
Proude the descrptians requred for Part I, Ines 3 5, and 9. Prt, Ines 1a 3nd , Parc IV. nes 15 37d 20, Part, Ine 4, ParX, ne 2, Part1 lines 23 snd, and Prt 31, me 20 3nd 3b Ae complet this gar 5 provide any addkonl information

Tre ome
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Schedule J ‘Compensation Information OMBNo 1545-0047

(Porm S56} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23
* Aitach to Form 950.

Duper he Tena > Go to wwwwirs.qov/Form990for instructionsand the latest information. EER
Pirne [rye
ameof the organzaton Employer identiication number

261704791
[ZIEN Questions Regarding Compensation

No
La. Check the appropiate box(es) f the organization provided any of the following to o fra person sted on Form

930, Park VI, Section 4, Ine 1a Complete Part 11 to provide any relevant information regarding these ems
0 First-class or charter travel 0 Housing allowance or residence for personal use.
0 Travel for companions DO payments for business ue of personal residence
O Tax ddemnification and gross-up payments 0 Health or socal club dues or initiation fees.
DO iscretonaryspending account 0 personal services ( 9. mau, chauffeur, chef)

bf any of the boxes in ne 1 are checked, did the organization follow a writen policy regarding payment or reimbursement
or rovsion of al of th expenses described shoved I “No,” complete Pat Tt expla »

2 Dd the organization requre substantiation prior to rembursing or allowing expenses incurred by allrector, ras, oars, mca th CEo/ErSCabes racer, ea he wars nec 1h 187 1
3 Indicate whieh, if any,of the allowingthefing organization usedtoestablish the compensationofthe

Crganiaton's CEG/Exacutive Drector Check ai iat apply Do not check any boxes fo methods
Eady 3 elated organisation to satan compentaton of the CEO/Excuie Drector, but expan in Par I
O compensation committee. 0 writen employment contract
DO independent compensation consultant 0 Compensation survey or study
0 Form 390 o other organizatans C0 pprovab the board or compensation commits

4 Dung the year, dd any person sted on Form 590, Part Vi, Section 4, Ine 1, with respec to the ling organization ora
relied organization

a Recene a severance payment or change-of-contral payment No
b Partcpate m, or receve payment rom, supplemental nonqualfiedretrementpian> [av Ive.
© Parucpate m, or recave payment fom, an equty-based compensation arrangement [ac Tne

Yes t any of ines 4a.¢, tthe persons and provide the applicable amounts or each tem in Part [1

Only 501(6)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For personsted onForm 950, Part VI, SectionA, ne 13, did the organization pay or accrue anycompensaton contingent on th revenues of
a Theoganaation No
b Any related organization” [so Two

11 "Yes, "on Ine 5a o 5b, describe n Par 1
6 For persons sted onForm 990, Part VIL, Section&, ne 1a, dd the organization pay or accrueany

compensation contingent an the net earnings of
a The organization” no
b Anyrelatedorganization” [oo Two.

1s,” on ne 62 or 6b, describe m Part Il.
7 For persons sted on Form 950, Part VI, Section , me 1a, dd the organization provide any nonfixed

Payments nok dasenoed mn 5 and 6 f Ves” descr Par 1 No
8 Wereany amounts reported an Form 990,PartVIL, paid oraccured pursuantto contractthat was

subject tothe tal contract exception described In Regulations schon 53 4953-4(a)(3)? If Ves,” describe
ra

If Ves" on ne 5, did the organization aso folow the rebuttable presumption procedure descnbed n Regutons zectan
53 issn
TrRTRoee Te Tree TE Fri Bl TET Eonar Tiare SoS IE.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- ‘Complete to provide information or responses to specific questions on 2018£2) Form 550 of 990.E2 ortoprovide any daltonat information:Attach to Form 350 or 590.£2. Ep
Dpmatot te Benan > Go towin dou/Form fo the ates information. fnapection

RomaBrhgransaEor Travan Wericaton mame
_ 26-1704791

550 Schedule , Supplemental Taformation

EA Explanation

FORM 980. |THE GEO AND BOARD GHAR APPROVE THE 990 AND SHARE WITH THE REST OF THE BOARD AFTER FILINGPAGES,PART ViTne 118



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |CONFLICTS OF INTEREST ARE MONITORED ON AN ONGOING BASIS BY ALL ASSOCIATED WITH THE ORGANIZ
PAGES, |ATION ANY DISCREPANCIES ARE REPORTED IMMEDIATELY, VERIFIED, AND IF FOUND ACCURATE, THE IN
PARTVI, |DIVIDUAL IS FACED WITH IMMEDIATE DISMISSAL FROM ANY ASSOCIATION WITH THE ORGANIZATION
UNE 126



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. | ALL ORGANIZATION GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S OFFICE
PAGES, |DURING REGULAR BUSINESS HOURS
PART VI,
UNE 19



990 Schedule O, Supplemental Information

[ee | Explanation

FORM 990, |CONSULTANTS 76,500 0 3,300 INTERNS 3,0000 0 EDUCATIONAL SERVICES 36,0000 0 TOTAL 115.5000 3.300
PART IX
UNE 116


