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Didtheorganizationundertakeanysignificantp,os'a

prior Form 990 or 990-EZ? . . . I Ves E tolf 'Yes," describe these new services on Schedule O.
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lf 'Yes,'' describe these changes on Schedule O. ' ' ' ' ! Ves EJ ruo

Describe the organization's program service accomplishments for each of its three largest program services, as measured byexpenses' Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofgrants and allocations to others,lhe total expenses, and revenue, if any, for each program service reported.
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3

ls the organization described in section 501 (c)(3) or 4g47(ax 1 ) (other lhan a prrvate foundetion)? /f,,yes ,
completo Schadu/e A

ls the organization required to complete Sctredu/e 8, Schedute of Conttburors (se€ inslruclions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? lf ,,yes," 

complete Schedule C, part I

have a section 501(h)
section 501(cX3) organizations. Did the organization engage in lobbying acliviries, or
election in etrect during the tax year? lf '.yes,,,amplele Schedu/e C, paft il
ls theorganization a seclion 501(cx4),501(c)(5), or501(c)(6) organization that recejves membershipdues,
assessments, or simirar amounts as defined in Revenue procedure gg-1g? //,yes,,,c o^pui sri"ir,l i, irn ,,,Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the righl lo provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," contplele Schedute D, part I

,?:j::,..1:11T1:1:ec:ive 
or hotd a conservation easemenr, inctudins easemenrs ro preserve open space,the environment, historic tand areas, or historic structures? t "v"r," *riii-iri,iri-O,' ,rn ,,u,. crttt

Did the organization maintain collections of works of art, historical treasures, or other similar assets? // ,'yeg,,
completd Schedule D, part lll
Did the organization report an amounl in Part X, line 2'1, for escrow or custodial account liability, serve as a

:::::.j:,::::11:: Tt,f'l:. 
in part x; or provide credir counserins, debr manasemenr, credit repair, ordebt negotiation services? /f ,yes, " contplete Schedule D, part lV

10

11

Did the organizalion, directly or through a related organization, hold assets in temporarily restricted

illllillT 
permanent endowments, or quasi-endowments? /f ,yas,,,co 

mpteta Schedute D, pan v9,, oll Ylf the organizalion's answer to any of lhe following questions is ,,yes,,, lhen complete schedule D, parts vl,Vll, VIll, lX, or X as applicabte.
Did the organization report an amount for rand, buirdings, and equipment in part X, rine 10? /f ,,yeg ,,

complete Schedute D, paft Vl
Did the organization report an amount for investments - 

",n", 
**rnn, ,, ,.n *,',,..'rr,rr, o ar";r r;r" 

'

of its totar assets reported in part X, rine 16? /f 'yes,,'omprote schedure D, pad vrt
Did the organization reporl an amount for investments - program related in part x, line 13 that is 5% or moreof its totar assers reporred In part x, rine 16? rf 'yes," *,m,ptete sct*dure D, pad vlrt
Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assetsreported in Part X, line 16? if ,yes,,,@mplete 

Schedule D, pati lX
Did the organization reporl an amount for other liabilities in part X, line 251 lf ,,yes,,,completa 

sclrgduto D, part xDid the organization's separate or consolidaled financiar starements for rhe tax year inctude a footnote that addressesthe organization's liability for uncertain tax positions under FIN 4g (ASc 740)1 tf .yes,,,complete 
schedule D, paft xDid the organization obtain separate, independent audited financial statements for the lax year? lf ,,yes,,,completo

Schedule D, pafts X atrt Xil
was the organization included in consoiidated, independent audited financial statements for the ta xyear? lf"Yes"' aN if the organization answered "No" to tine 12a, thon completing schedute D, parts Xl aN Xlt is optionalls the organization a schoor described in section 170(b)(1)(A)(ii)? lf ,,yes,,,comprote 

schedure Eoid the organization mainrain an office, 
"rptoy"", oi"gents outside of the united states?Did the organization have aggregate revenues or expenses of more than $1 O,OOO from grantmaking,fundraising' business, investment, and program service activities outside lhe united stales, or aggregateforeign investments varued at $'t@,@0 0r m ore? rf yes,,,comprete schedure F, pafts r and tv -.......1Did the organization repori on part lX, column (A), line 3, more than $5,OOO of grants or other assistance to or 

Ifor any foreign organization? tf "yes," comprate schedute F, parts lr and rv
Did the nrazai.orina .-^^r .. 'ans ll and lV . ' . . . . I

**,..r.ri.,assistance to or for foreign individuars? tf "yes," comdete schedute F, parts ilt and tv
Did the organization report a total of more than $15,ooo of expenses for professional fundraising services onPart lx, corumn (A), Jines 6 and 1 1 e? rf "yes," comptate scttedurd G, par, / (see inskuctions)
Did the organization report more than $15,000 lotal of fundraising event gross income and contribulions onPart Vlll, lines jc and ga? tf 'yas,,'complete Schodute G, pafl ll
Did the organization report more than $1 5,000 of gross income from gaming activities on part vllt, line ga?lf "Yes," comptetd Schedu/e G, pafl lll
oid the organization operate one or more hospitar facirities? rf 

,yes,,,compreteschedu/e 
H

lf 'Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return?
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22 Did the organization report more than s5,ooo of grants or other assistance to or for domestic individuals onParr rX, corumn (A), rine 2? lf "yes," a:mprete sJneauu t, pads t and ilr23 
il"lllotr;:ffi:::"::::::::::::-ll lll i"o* o rine 3, 4, or s about compensation 

_of 

theorsanization's currenr and former ofricers, o'"o"r., irrr,.".;; ffi;:]r::ffi[i::*[r.rtua
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than$100'000asoftherastdayoftheyear,tharwasissueoaneroecemo.rir, 

,ooaii,,rur,,,"rrwerlines24b
. through 24d and complete Schedule K. lf ,,No,,,go i-*r r*
c Didthe orsanizarion maintain an escrow account "d',;il;,ffi;;::I:ilxl#Hi::;* f" yearto defease any tax-exempt bonds?

: illnH[;,1ffilli"""":::l,i:::issuer rorbonds ourstandins at any rime durins rhe year?2sa section s01(cx3),50r(cxa), and soi(c)(2e);;;;"#:ff;,fi['il:"H}ff":#lllJil]o"n"nt
rransaclion with a disquariried per"on drring *" i.oi o "rur,, compreto scrpdute L, part tb ls the organization aware that it engaged ,n 

"n "r*aa benefit transaction with a o,aqra,,*o person in a prioryear' and that the hansaclion has not been reporled on any ofthe organization,s prior Forms 990 or 99EEZ?lf 'yes,,,complete Schedute L, part I26 
:Ji:X::r,:ffi:,il:::"- 

any amount on part X, rine s,6, or z2for receivabres from or payabres to any
disquarined persons? ,,i;.1'1ll"jl',lll'llil:,*;v.tTr,ovees, hishesr ..r*.."r"0 ernproyees, ordisqualified persons? rf ,,yes,,,comptate 

schedure L, parrr '"'IUgnesl compensated ernproyees, or

Did the organization provide a grant or olher assistance to isubsranriarcontriuuror or emirovee rnereor, 
" s,,nt ""r..ti#.:ffillT::[i'ii;i]rri]"r""*_i;,,".

iljy;:::y:IT::l,jr^"1"* *,.on"i ,,i*,1"",0,n" schedute L, part tt!

and that is trealed as a partnership for ieoerar income, 
r'rED rrrleugn an entrty that is not a relaled organization

38 Did rhe orsanizationcomptete schedure o ..0 o,"rilirffil;"::rffj::":ffi fl*Xf.;
..hedute O.

zg was the organization a party to a business transacti 
comptete schedute L, pad rt!

part rV instiucrions ror appricabre firins rhreshords Jffilll, ;,,::ffi,,r.|f,: 
parries (see Schedure L,

a A current or former officer, direaor, trustee, o,. t 
"f,"rptoy". ? rf ,,yes,,,comprere 

schedure L, patt lvb A famiry member of a current or former officer, airedor, trustee, or key emproyee ? rf ,yos,,,compreto
Schedute L part tV .

c An eniity of which a current or former officer, director, trusree, or key emproyee 10, .rarityrem;", ,;";;;2s ffi:;::[A:l,f:j*l::':111'1::,11,,"" owner? tr"yes,,,"o,i"is"i"a,p 
L, parrv

30 Did the organiza,,", ,J::^i::: 
lhan $25'000 in non-cash contributions? /f 'Yets,'lcornptete scttedute M

conservation -*n*,"."Jl",iil[::ffi::':jff[? *".,.'":,::.:r:':imirar assets, or quarined
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......,.]32 
"Tffi'3ffifJ;."H'n'*u,r.-*#1,iJ*.,r0,. 

than2s%oritsnetassers? , ,yes,,, 
lcomplota Scheduto N, paft tt _ . , . 

-. -'-' tttvt' tttatt zc-/o ot lts net assets? ll 'Yes,"
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sections 3O.t.t7O1-Zan 
100%olanentitydisregarded^":""llrl"fromtheorg.nir.tionrnaer.Regutations.
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a prohibiled tax shetter transacrion at any rime durins rhe rax year?
Did any taxabte party notify the organizauon rhat it was ,.;;;;;;; il;;,;;'r.;r;;;;;*,"r;
lf 'Yes" to line Sa or Sb, did the organization fite Form ggg6_T?
Does the organization have annuar gross receipts that are normaily greater than $100,000, and did the

:,r,f,,::]i.:..,"r,cit 
any contributions that were not tax deductible as charitabte contributions?r15r

H:::.:':]::^:,::l-".11*]"orde 
wirh every soticilation an express statemenr that such contributions orgifts were not rax deductibre? . . ::":":":':":

:,t:.""1,::::. liat 
may.receive deductibls contribufions under socflon 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goodsand services provided to the payor?

d?"'..::..:.:..:
:",:::i:ilTl:l 

.^1!^.1"..ge, or otheruuise dispose of tangibte personar property for which it wasrequired to fire Form g2g2? rv.rrrrvr t( wds

lf 'Yes," indicate the number of Forms g2g2 filed during the year I

Didthaar^.^;-^.i^^-^-^:-.-- , ""17dDid the organization receive any funds, direcily or Inoirldry, to pay premiums on a ,....0n., o".anr'a.r,r.*
?:1:^"".::t^i::1.1,_o:rrg 

the year, pay premiums, directy or indirecty, on a personatbene,it conrracr?lf the organization received a contribution of qualified ,,u,,r,rrirror-"r,r,;;iJ,!;,;;:i.,,[,|ffi;rrn.r r.Or,r.i,
I:""::,i:,:::,y i-^r:r:.: of cars, boats, airptanes, or other vehictes, did rhe orsanizeron fire a Form 1os&c?Sponsorlns orsanrzations maintainins donoradvrsed r";.;. il;;;;:r;;:"1T:f##;Jrtil;'j."'
sponsoring organization have excess business hordings at any time during the year?Sponsoring organizaflons maintalnlng donor advised funds.

:i:::: :::T.1ns 
orsanizarion make any taxabte disrributions under section 4e66?

Did the sponsoring organization make a distribution to a dono( donor advisor, or related person?Sectlon 501(cX7) organizations. Enter:
lnitiation fees and capitar contributions incruded on part VIil, rine ,12

Gross receipts, incruded on Form g90, parr Viil, rine 12, for pubric use of crub facirities
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Gross income from members or shareholders
Gross income from orher sources (Do not net amounrs due or paid to orher sources
against amounts due or received from them.)
section agaT(aXl) non-exompt charitable trusts. ls the organizallon fiting Form g90 in lieu of Form 1041?lf "Yes'" enter the amount of tax-exempt interest received or accrued during the yearSection 50i(cX29) qualified nonprofit health lnsurance lssuors,
Is the organization ricensed to issue quarified hearth prans in more than one state?

::,:"i.::"^rr T]rucrions 
for additionar information the organization must report on sclredure o.;;;,ffi,;:"#;;ffi;"

:l:::::'1':i:'1'-:l'* to issue quariried hearth prans
Enter the amount of reserves on hand

lf 'Yes," see instructions and file Form 4720, Schedule N
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ls the organization an educational institution subject to the section 4go0 excise tax on net investment income?lf 'Yes," complete Form 4720, Schedule O.

2a

47-

Enter the number of emproyees reponed 0n Form w-3, Transmittar of wage and Tax
statements, fired for the carendar year ending with or within the year covered by this return
lf at least one is reported on line 2a' did lhe organization file all required federal employment tax returns?
Noto' lf the sum of lines 1a and 2a is greater than 250, you may be required to e-li/e (see instruclions)
Did the organization have unrerated business gross income of $1,000 0r more during the year?
lf "Yes," has it fired a Form gg0-T for this year? /f 'wo " to line 3b, provide an expranation in scheduto oAt any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

: y:: :::r:"'^r:1'- "::]nr.*1.try 
(such as a bank account, securities accounr, or orher rinanciar account)?

3a

b

4a

11a



1a Enter the number of voting members of the governing body at the end of the rax year
rf there are materiar difierences in voting rights among members of the governing body, or
if the governing body deregated broad authority to an executive committee or simirar
committee, explain in Schedule O.

b Enter rhe number of voting members incruded in rine 1a, above, who are independent, 
::::XjTl:"l,li.1l^j,ll::..1-",-::l ",rroyee 

have a famiry rerationship or a business rerarionship withany olher ofiicer, direclor, trustee, or key employee? . . ," 
yvv 'Iv'|e,v"e"'|p w'|r'I,

,a uio,. rna",;;; r".,

- -' 
:' . .",". :'".":' :' l": :':'l:":"::i:",:.7a 

:::::::::T:::i1": ::r*",. stockhorders or orher persons who had rhe power ro erect or appoinrone or more members of the governing body?
Are any governance decisions ofthe organization reserved ro (or subject to approvar by) members,slockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actlons unoertare. orranthe year by the foilowing:

10a Did the organization have rocai chapters, branches, or affiriates?, j;l::.r:T:,::r"..:::1":_ia1e^yritren poricres and procedures sovernins the activities of such chapters,

supervision of officers' directors, or trustees, or key employees to a managemenr company or other person?4 Did the organization make any significant changes to its governrng documents sinc€ the prior Form 990 was fired?

: ::: :f ::::T::::: llcome 
aware during the vear or a sisniticant diversion or the orsanization,s assers?

affirjates, and brancheE to ensure their operarions 
"r" 

;...;;;.,;;;;;.r*;;;':r*ffi#:::ij;,,: 
:::jffJfil#:lr:1*:i:::rl.]::::r::,his Form gg0 ro a[,",b"rs * n, sovernins body before firins rhe form?;.;;";il;;ffi;:[,T:i;

, r:,?11-tl:r*ization have a writren confl ic1 of interesipoticy? /f ,No,,, go to tine 1 3,i";# fi ;;;;'i"",",y int",.".t" tr,", ."r. nr".;;,; ;";o;r.;" 3""j::T:r::j::::yA1:"lsistenily monitor and enforce compriance with the p otiq? tf ,yes,,,
descr,be,n Schedute O how thiswas dono . . 

': 
:".13 Did the organization have a written whisfleblower policy?

l: :::ff::::::1::"_..T-," 
a written document retenrion and desrruction poricy?15 

;r.'XT'"'"T"::"i":':"i::::i:Jr:'11* "'il;;;il;;;il,I","uiu*,nd "p,;";,;;,;#;i::":::oJ".sionza The organization,s CEO, Executive Direclor, or top management officialh nrh^. -'. 
:'.".":':". . . . . : . . . . . : : : : . . : : : . . . . . :

. :,1:: lllle 
1sa or 1sb, describe the process in Schedute O (see instrucrions).16a Did the organization invest in, contribute asseis to, ";0";;;J;; ilffi; or simirar arrangementwith a taxable entity during the year?

t 
:"1:.;"::.]1":,:n:T1,", 

foilow a wrlten poticy or procedure requiring rhe orsantzarion to evatuate itsparticipation in joint venrure arransements under appricabre;;;;;il ;;;ffil.;.#Ji::ri*"
@9$P!s!a!trs with respect to such arranoemenrs?
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' List all of lhe organizatjon's cun-ent ofilcers, direclors, trustees (whether individuals or organizations), regardless of amount ofcompensation Enter -0- in corumns (D), (E), rno ai-iinoiorpensation was paid.

' Listall oftheorganization'scurrentkeyemployees,ifany.seeinslruclionsfordelinitionof,,keyemployee,,,
t List the organization's five current highest compensated employees (olher tiran an officer, direclor, truslee, or key employee);Hffir;"J:ff::",ff:,il:i,i"" (B& ;;i;oi.ifriz unoio,. 6ox 7 or Form r ose-MrsCi ;i ,,; in..?,io,iiio?", ,n.
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Reponabl€
conp€ n sation

from
the

organlzation
(w-2y109$Mtsc)

(E)

R€porlable

cofipensation frcm
relalsd

organizailons
(w-2y1099-MtSC)

!?l

(11)

!1)

r
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Form 990

Section A

(A)

Namo End tille

(B)

Averago

hours per

wsk (list any

hours ftr
relat6d

bslow dottod
lins)

(D)

Reportablo
mmpensation

trom

tho

or0anization
(w.21099-MtSC)

(El

Rsportable
@mp€nslion trdn

relatsd

organizalions
(w-2/1099-MrSC)

(F)

Estimated
amount ol

other
cmp€nsation

from hE
organization

and releled

organizations

(1 !)

(1 g)

(11_

(1!)_

Gq)

L2?)

(23)

!2!)

(21

1b

c

d

Sub-total

Total from continuation sheets to part Vll, Secflon A

tr*
fePoftable comnrna2ti^^ f.^a .h^

Total (add lines 1b and

(A)

Name and businoss addross

Complete this table for your li
compensation from the organization. Report compensation for the caiendar year ending with or wirhin the organization,s tax

Total number of independen-conr,"",or" ,,n"

Form 990 (2018)

(19)_

(21)_



(0)

Revenu6
Bxclud€d from l6x

undsr sections
512-514gc

EE

69
g<
5E
OE
.E?
EO
!!
5o
E!locoE

f All other program.Gr"u"nru
Total. Add lines 2a-2f

o
Eo
(,
v.
oE
o

Form 990 (2018)

1a

b

c

d

€

t

I
h

2a

b

c

d

o

,
E

v,

E
6

op
L

Form 990 (201E)

line in this Part Vltl

Federated campaigns

Membership dues

Fundraising events

Related organizalions

Government granls (contributions)

All other contributions, gifts, grants,

and similar amounis not included above
Noncash contributions included in lines 1a-1f: $
Total, Add ltnes ia-if

11a

b

c

d AII other revenue

e Total. Add lines 1 1a-,1 1d

,0
revonue. See instructions



must comdeto column
Check if Schedule O contains a or nole to any tine in this part lX

Do not lnclude amounts repofted on tines Cbr lb,
8b,9b, and 10h of padVttt.

1 Granis and other assistance to domeslic;rgarri.rti"*
and domestic governmenls. See part lV line 21

2 Grants and other assistance to domestic
individuals. See part lV line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See part lV, lines 1S and 16

4 Benefits paid to or for members
5 Compensation ofcurrent officers, directors,

trustees, and key employees
Compensation not included above, to disqualjfied
peEons (as defined under section a9S8(f)(i)) and
persons described in section 495g(cX3XB)

(D)
Fundraising

7

8

I
10

1'.l

Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
Other employee benefils

r Payroll taxes

Fees for services (non-employees) 
:

a Management .

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See part lV line ,17

f lnvestment management fees .

I Other. (lf line 11g amount exceeds ,t 0% of tine 25, column
(A) amount, list line ,llg expenses on Schedule O.)
Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupanry

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterest .

Paymenls to affiliates
Depreciation, depletion, and amortization
lnsurance

Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Food/neals distributed
Prrnc:.no

-

R"o"i"" 
"rrd r"irrffiSt"tf d"r"1oor".ffi

Ali other expenses

12
.t3

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

€

Secf,bn 5O1
all columns. Nl other

Form 990 (2018)

700

functional

-

Jolnt costs.
Add lines 1 through 24e

this line only if the
organization reported in column 18;loint costs
trom a combined educational camfj6ign jno-'-
tundraising soticitation. Cnect neri 

-'- 
> [] itfollowing SOp 98-2 (ASC s5A_72n\



Form 990 (201

line in this Part X

(B)

of yr

13
38

End

000
000
900

oq,
o
E
G
6
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o
o
ooo

o
=

00
00

76
77

Form 990 (2018)

oo

=o
.E

or note to

Organizatlons tn"
complete lines 27 through 29, and llnes 33 and 34.
Unreslricled net assets
Temporarily restricted nel assets
Permanently restricted net assets
Organlzatlons that do not foltow SFAS 112 (ASC 958), check here > !anacomplste lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances , . ,

Page il

27

28

29

30

31

32

33

34 Total liabilities and net qssets/fund balances



1

2

3

4

5

6

7

8

9

10

Form 990 (2018)

Total expenses (must equal part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund barances ar beginning of year (must equar part x, rine 33, corumn (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestrnenl expenses
Prior period adjustments

ts and
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990:
lf the organization changed its method of accounting
Schedule O.

! casn fi Rccruat I otn",
from a prior year or checked ,,Other,,'explain 

in

were the organization's financiar srarements compired or reviewed by an independent accountant?
lf 'Yes"' check a box below to indicate whether the financial statements for the year were compiled orreviewed on a separate basis, consoljdated basis, or both:
Ll separate basis l-l consolidated basis ! aotn consolidaled and separate basis

separate basis, consolidated basis, or both:
fi separate basis ! consoridated basis ! aotn consoridated and separare basis
lf 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversightof lhe audit' revieq or compilalion of its financial statements and serection of an independent accounlant?lf the organization changed either its oversight process or seiection process during the tax yea( exprain inSchedule O.

were the organization's financiar statements auc,ited by an independent accountant?
lf "Yes"' check a box below to indicate whether the financial statements for the year were audited on a

As a result of a federal award, was the organization required to undergo an audit or audils as set forth inthe Single Audit Acl and OMB Circutar A_1 33?
lf 'Yes"' did the organization undergo the required audit or audits? lf the organization did not undergo the

dergo such audits

3a

Form 990 (2018)

Check if Schedule O note to line in this



SCHEDULE A
(Form 990 or 990.E2)
Depadrnont of tho Treasury
lntornEl Rsv€nlo S€rvico

Nlmc of tha organiztuon

Public Charity Status and public Support
It the organizatlon 18 a s€ction 501(cX3) organizatlon or a sacuon 4947(a)(1) nonex€mpt charltable trust 201 8

OMB No, 1 5454047

Open to Publlc

lnspectlon
) Goto

) Attach to Form g90 or Form 990-EZ.

for instructions and the latest lnformaflon.

Inc Employ.r ld6nUfi cailon numbor

-5005?

F secrion 120(bxlXAXtv). (Comptete part [.)
6 lJ A federar, state, or rocar government or governmentar unrt described in section r7o(bxlxAXv).z ! en organization that normally receives a substantial parl of its support from a governmental unit or from the general publicdescribect in secflon iZO(b)(l)(A)(vt). (Comptete part il.)e I n community trust described in section r7o(b)(1)(A)(vi). (comprete part,.)
s ! an agricultural research organization described in section 170(b)('t)(A)(lx) operated in conjunclion with a land-grant coilege

:H"r.i;t 
or a non-land'grant college of agriculture (see instructions). Enter the narne, city, and state of the cottege or

The organization is not a private a,

I E l::::l^":-:::1':l:l.lldf^l.iilliia{on orchurcnes described in section 170(b)(iXAXD,e I n scnoordescribed in section 170(bxlxA}(ii), (Attach schedure E (Form *o r;Jl1:il;"^""'s D r hospital or a cooperative hospital service organization described in secilon 170(bxl)(Axlii).n I n rneoical research organization operated in conjunclion with a hospital described in secflon 170(bxlxAxlll). Enter the_ hospital,s name, city, and state:

An organization th.t no^

:",:J::J:::,:y:::l:jf:.,:_Ij1"r1, fun:tions - subject ro cerrarn exceptions, and (2) no more than 33 1/3% or irs

Enter the number of supporred organizations " 
v'vv euHvw' t'r rY vr gclrrzalron'

Provide the following jnformation about the supported oroanizati^n/a\

support from gross investment income and unrelated business laxable income (less seciion 51l tax) from businessesacquired by the organization afrer June 30, 1 g75. see section 50g(ax2). (comprete part ,r.)
An organtzation organized and operated exclusivery to test for pubric safety. see secilon 509(a)(a).An organization organized and operated exclusively forthe benefil of, to perform the functions of, orlo carry out the purposesof one or more publicly supported organizations described in section sos(ax1) or section 509(ax2). See section soqax3).checktheboxinlinesl2athroughl2drhatdescribesthetypeofsupporlingorganizationandcomplelelinesl2e, 

12f,and12g.n ryp' t' A supporting organization operated, sup€rvised, or conholled by its supported organization(s), typica/ly by glvingthe supPo(ed organization(s) the power to regularly appoint or elect a majority of the direcrors or trustees of the
n supporting organization. You must complete part lV, secflons A and B.LJ Type ll' A supporting organization supervised or conkolled in connection with its supported organization(s), by havingcontrol or management of the supporting organization vested in the same persons that contror or manage the supported
_ organization(s). you must complete part lV, Sections A and C,u rypo lll functionally lntegrated' A suppo(ing organization operated in connection with, and functionally integrated wth,
-,, 

its supported organization(s) (see inskuclions). you must complete part rV, sections A, D, and E.Ll Type lll non-functlonally lntegrated' A supporting organization operated in connec{ion with its supported organization(s)lhat is not functionally integrated. The organization geieratty musl satisfy a distribution requirement and an attentivenessrequirement (see instructions). You must completo part lv, soc,ons A and o, and part v.I cneck this box if the organization received a written determination from the IRS that il is a Type l, Type il, Type l/lfunctiona'y integrated, or Type ilr non-functionafly integrated supporting organrzationl

108

11 !120

a

b

c

d

e

t

Total

(i) Narne of suppodod organization

(A)

(B)

(c)

(D)

(E)

(lii) Type of organization
(describ€d on linos 1.10
abow (ec tnstructjons))

!gnararwo* " Schedule A (Fom 9SO or 99O-EZ) 2Ot8

(v) A/rpunt of nEnetary
support (se
instludions)

(vi) Amount ol
oth€r *pport (s6e

lnstrudtons)



ScheduleA(Form 990 or

4 Tax revenues levied for the

acquked after Ju;e 30, ;;;
c Add lines 10a and 1Ob

c Add lines ZaandTb

Public aupport. (Subtracl line 7c from
rrne 6.)

C^"tanOrry"@
9 Amounts from line 6 , .

,0. 
^oj::Tore 

from inte.est, dlvjdends,
payments re@ived on SeCUrities toans, rents,royalties, and jncome from similar sources

' 
:'11.ii11, i iil.;?ff .oojx,'. ** r,..,

catendaryear(orri@
, 

I'I grants, contnbutions, and membership feesreceived. (Do not include anz 
9J3;_.,*,oi; ilffi.T:;::::::[ff::,
1'fi i{.ftfi ::f;r;li "; H,j::" * 

" "

organlzation,stax€xemptpurpose . . . . . .
, 

3j:-::.r"""t's from activiries thar are nol anun.elated trade or busioess under section 51 3

-50057

to qualify under part ll.

Total

1 ,734 ,629

751

...r8
..>n

6

7a

organizalion,s benefll and either pard to
or expended on its b€hatf . . . .

The value of services or facilities

l',ff I1, H i,il".:T:[?5''.' 1,:, l"
Total. Add lines 1 through 5

Amounts included on iines 1, 2, and 3recelved from disquatified persons

b Amounts included on lines 2 and 3
received from other than djsqualified
persons.that exceed the greater of 95,OOO
0r '1 7o of the amount on line 13 for tfie year

12

13

11

Net income from Lnrelated business
actlvities not rncluded in llne 1ob. whether
or not the bustness is regularly carrisd on

Plglr::1" Do not incrude sain or

E::[?fl ii'":,i: ;' 
*o 

:o] *.: .

]3f.f ,"reno.t. 
(Add tines 9, ,10c, .1.1,

15
,t6

17

18

19a

b

o/o

o/

%

20

EEA

Investment in@rn. r*
lnvestment in@me percentage fom 2017 Sclredule A, part llt, line 17

Sch.dute A (Form 9So o, esoEfzote

11



SCFiEDULE O
(Form 990 or 990.E2)

Deps(mont ol tho Troasury
lntemal Revsnua Servi@

Nme ot the organization

ton

Supplemental lnformation to Form gg0 or gg0.EZ
Comploto to provido lnformatlon for responses to specific qu€stions on

Form 990 or 990-EZ or to provide any adclitional information.
> Attach to Form 990 or 990.E2.

> Go to www.irs,gou/Formg90 for the latest information.

oMB No. 154t0M7

2018
Open to Publlc

Employsr ldentifi catlon number

47-50057

S"l

For Paperwork **r",,on O",
EEA Schadul. O (Fom 990 or 990-EZ) (2018)

01. Forrn 990 qoverninq bodv review (part \II, line 11)



,.,. 4562
Oeps.tm€nl ot the Tr€sury

E€venue Servic€

Nemelsl shown on retuil'

Lrlington TS In
o

1

2

3

4

5

Paft I

O8ssiption of

7

8

9

't0

'11

12

13

Note:

include listed

(a) C/assllic€tion of propeny

19a

b

h Residential rental

i Nonreriaenrir-ji]

20a Class life

section c.EiEE Placgq in s&id 2018 Year the Alternatr've

) Goto

Depreciation and Amortization
(lncluding lnformation on Listed pr"p"rty)'

) Attach to your tax rotum.
for instructions and the latee! Information.

See instructions

OMB No. 1343-0172

2018
Anachment

N0.179
lOcntttylng;u;E;

47-5005730

794

(g) Deprsciation deduclion

91

Form 4562 (2018)

Listed property. Enter am-ouni from line 2g

ffi:1ff[:T::"Jr:: r::":."..r*",nn 
,,, ,,.* ,""*',0,, *i,^,, .,,;;; ;;";here and on the appropriate rines otr.,,.,-;;: .-::'1"" 

rr dno zu ln column (g), ano t

For essers show;;;il; r"*llTjil];l#;::n:::ff :;:*f ;;portion of the basis attriburante r^ ea^ri^^ .a.^ -_ .

d1
e1

b

30

40
21

22

23

Mmth and ysat

tor t"O"*o*
EEA



990
Nam€(s) as sho$,n on rotJm

ow Statement

Arlinqton EATS Inc 41 500s730

part fX, Line 24e

_Degcnp!iotr__.
_communicC{Olr -

Equipmen

-ueyIls---:_-Pos taoe_____J_

_.-;- *;:egr Appr.cl arril-
Total:

____Aurount___
-$ ---1,--q-q-q-1,000

3,800
_i_a_q_
1,700
9..5q0

Description_:____J__.

_Communications
Pos taqe____-_

Total:

Amount
s s00

300-F___--- 800

part fX, Line 24e

_Descriptiqq_
Fundra i sflg_EyE"Es ;afiec r -----

_Communication;-
Pos taqe

Total:

Arnount
_E__ _zE.M_

__ 7 0!_
_?_a!_

$ 29.300

O\€RFLOWLD

8,.

Part IX, Line 24e
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