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XXl  statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartl . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
Jackson Hole Wildiife Foundation works to promote ways for our community to live compatibly with wildiife.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99C or 880-EZ7? . . . . e o n s e b @ w omow s w s ox ow owoa s L]Yes [M]No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . S e e e e e e e e e e v+ o v OYes KINo
If “Yes,” describe these changes on Smedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses§ | 86,691 including grantsof & )(Revenue$ )
Nature M;;;E;ﬁ-g--j;ckson Hole program: citizen science research project with the goals of: 1) keeping common species common,
2) increasing citizen's knowledge of and appreciation for wildlife in Teton County, Wyoming, 3) engaging citizens in long-term wildlife
data collection, 4) informing managment decisions that favor willdife sustainability, and 5) contributing data to the Wyoming Game _:
and Fish Department's Wildiife Observation System to augment state data. Through Nature Mapping Jackson Hole, we have recorded
more than 50,000 wildlife observations with more than 500 trained citizen scientists. Our weekly fioats of the Snake River giveus 7
years of data on wildlife activity in a crucial rigg_[i_qg_porﬁdor We trained 65 citizen scientists in 2018. We captured 656 birds for )
banding in 2018, including 44 species. Our Moose Day project inciuded 91 moose observations to supplement agency aerial surveys.
We banded 72 Mountain Biuebirds via the Mountain Bluebird Nestbox Monitoring Project. B '
4b (Code: ) (Expenses§ 79,644 including grants of$ )(Revenue$ )
Wildlife Friendlier Fencing program: improving landscape permeability for migrating wildlife through modification and removalof
fences. Through 2018, we have improved more than 200 miles of fences to benefit wildlife. In 2018, we benefited from 325 volunieer
days, contributing more than 1,700 hours in the field to improve almost 14 miles of fence. We work with many key agency partners
and private landowners through this program
4c (Code: ) (Expenses § ¢ 51,318 including grantsof & )(Revenue$ )
Give Wildlife a Brake: Utilizing various mitigation tools, we aim to reduce wildlife-vehicle collisions on our roadway;'. Thes;a“t;;:!s
mclude digital message boards, fixed radar speed feedback signs, speed limit reductions, wildlife crossing structure planning. We
also continue to compile the most comprehensive wildlife-vehicle collision report in the county to inform transportation planning
and wildlife conservation efforts. We also used wildlife-vehicle collision data to move 7 digital message boards around the county
to alert drivers to wildlife movement - protecting wildlife and improving driver safety.
4d Other program services (Describe in Schedule O.)
(Expenses § 15,618 including grants of § ) (Revenue § )
4e Total program service expenses » 233,271
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” [
complete Schedule A . . . o 1|v '
2 Is the organization required to com piete Schedu!e B, Schedufe of Contnbutors (see |nstructlon5) R 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ‘ 8 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h!
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . . . . . . 4 v
5 |s the organization a section 501(c)4), 501(c)(5), or 501(c)(€) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . o, 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements 1o preserve open space,
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Part Il . . . | 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,” ‘
complete Schedule D, Part lll . . . . . . . . . . . u e e e e e 8 | v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a2 |
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or |
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . |9 | v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' . . 10 v
11 If the organization's answer to any of the foliowing guestions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buiidings' and equipment in Part X, line 107 Jf “Yes,”
compiete Scheoule D, Part VI . . . . . ‘ : i1a| v
b Did the organization report an amount for investments— othar securities in Par‘. X, I|ne 12 that is e% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for mvestments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes. ” compfere Schedule D. Par? X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses [
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedufe D, Part X | 11f | v
12a Did the organization obtain separate, indapendem audited financial statements for the tax year? If “Yes,” compiete [
Scheaule D, Parts Xland XIl . . . . 12a | v
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year'? If |
“Yes," and if the organization answerad “No” to fine 12a, then completing Scheduie D, Parts XI and XlI is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)(il)? If “Yes.” complete Schedule E . . . . | 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ' 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b v
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lljand IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 /f “Yes,” complete Schedule G, Part | (see instructions) . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbunons on | |
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . . . . i u | 18 | v
198  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line Qa” ‘ '
If “Yes,” complete Schedule G, Part lil . . . . o o ow w4 19 | v
20 a Did the organization cperate one or more hospital famhtna-s’> If "Yes af compfere Schsdu.'e H. . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land /| . . . . 21 v
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Form 990 (2018)
I Checkiist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on | |
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and Il e % a wm W @ @ e 22 v
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the |
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . ’ .. . e | 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 240 |
through 24d and complete Schedule K. If “No," go to line 25a . | 24a v
Did the organization invest any procesds of tax-exempt bonds beyond 2 temporary penod excep‘non? 2 ;r24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year |[
10 defease any tax-exempt bonds? ; ; | 24¢ v
d Did the organization act as an “on behalf of” issuer fcr bonds o.Jtsta'\dmg at any +me durmg the year" . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disgualified person during the ysar? If “Yes,” complete Schedule L, Part | ﬁzsa v
b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior |
year, and that the transaction has not been reported on any of the organization'’s prior Forms 290 or 990-EZ?7 | i
If “Yes,” complete Schedule L, Part | . R 1 L.
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any '
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il : e |26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, '
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlied |
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . | 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): \
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ' 28a v
b A family member of a current or former officer, director, trustee, or key empioyee'? If “Yes” complefe 1
Schedule L, Part IV o .28b v
¢ An entity of which a current or former offlc:er dlre\_tor trustee, or key employne (ora farnlly member thﬁreof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive mors than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified }
conservation contributions? If “Yes,” complete Schedule M 30 '
31  Did the organization liquidate, terminate, or dissolve and cease operations? l:‘ “Yes ¥ compfete Schndule N ParH 31 | v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nst assets? If “Yes”
complete Schedule N, Part Il L w .o S .o 32 Y
33 Did the organization own 100% of an entity d:sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . N v
34 Was the organization related to any tax-exempt or taxable entlty" if “Yas,” complete Schedule R, Part I, lll, | i
or IV, and Part V, line 1 | 34 v
356a Did the organization have a uontrolled entl‘fy wnnm the meanlng of sectnon 512(b)(13 35a v
b If “Yes” to line 35z, did the organization receive any payment from or engage in any transaction with a |
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . ' 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable \
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R | 36 v
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi | 37 | v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ' 1
187 Note. All Form 990 filers are required to complete Scheduie O. 138 | v |
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 0|
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1b ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? [1c | ¥
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Form 990 (2018)

Page 5

X Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
pa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the caiendar year ending with or within the ysar covered by this return | 2a ‘ .4
b If at least one is reported on line 22, did the organization file all required federal employment tax returns? [ 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions) [
3a Did the organization have unrelatad business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . w 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, | l
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing reguirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAQJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . : 5a v
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5z or 5b. did the organization file Form 8886-T7 5¢c |
ga Does the organization have annual gross receipts that are normally greater than 51 D" ODO and dad the | [
organization solicit any contributions that were not tax deductible as charitable contributions? . : | 6a v
p f “Yes,” did the organization include with every solicitation an express statement that such uOI"!t'IbU’EIOﬂS or |
gifts were not tax deductible? | 6b
7  Organizations that may receive deductuble contnbutlons under sectmn 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ] o Ta | v
b If “Yes," did the organization notify the donor Df the value of the goods or services prowdad‘7 : | 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was | '
raquired to file Form 82827 v @ W @ o s s W 3 1 7e v
d If “Yes,” indicate the number of Forms 8282 fned durlng the year i w s S 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar? . 8 |
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxabie distributions under section 49667 . ‘ | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” [ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facmtles ; 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organ:zatlon flimg Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear . . 12b
13  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue gqualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Scheduln O
b Enter the amount of reserves the organization is required tc maintain by the states in which .
the organization is licensed tec issue gualified health pians Lo 13b |
¢ Enterthe amount of reserveson hand . . . . 13c |
14a Did the organization recsive any payments for mdoor tarmrng services durmg the tax year'> . 14a |
b If “Yes,” has it filed & Form 720 to report these payments? If “No, " provide an explanation in Sﬁhedule O '14b :
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or | [
excess parachute payment(s) during the year? aow 15 |
If "Yes," see instructions and file Form 4720, Scheduie N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 12018,



Form 890 (2018) Page 6
T  Governance, Management, and Disclosure For sach “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or [
if the governing body delegated broad authority to an exescutive commitise or simiiar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1&, above, who are independent . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsnip with |
any other officer, director, trustee, or key employee? . . . L2 | v
3 Did the organization delegate control over management duties custorrarlly perfo'med by or under the direct | [
supervision of officers, directors, or trustees, or key employees to a management company or other person? | 3 4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? [ 4 Y
5 Did the organization become aware during the yesar of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhoiders? . .o .. . | 8 v
7a Dic the organization have members, stockholders, or other persons who had the power to elect or appoint | |
one or more members of the governingbody? . . . . . . . . . . . . . . . . . . . . |7a| R
b Are any governance decisions of the organization reserved to (or subject to approval by) members, | |
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporansously document the mestings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . . e 8a v
b Each committee with authority to act on b:-half of the govermng boay‘7 i G s '8b | v
9 s there any officer, diractor, trustse, or key employse listed in Part VII, Section A who cannot be reached at {
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 ] v
Section B. Policies (This Section B requests information about policies not required by the lnterna! Revenue Code.)
['ves | no
10a Did the organization have local chapters. branches, or affiliates? . . . . . . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  11a| v/
b Describe in Scheduie O the process, if any, used by the organization to revieaw this Form 290.
12a Did the organization have a written conflict of interest policy? If “Ne," go to line 13 . . . [12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ‘anﬂx:*s"’ 12b| ¥
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,” i
describe in Schedule O how this was done . . . L 12¢| v
13  Did the organization have a written whistieblower pollcy'? B e 13 | v
14  Did the organization have a written document ratention and destruction pohcy'? i v o8 onomow s o5 ¢ L1814
15 Did the process for determining compansation of the following persons include z review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . |1ba v
b Other officers or key smpioyees of the organization . . . coe o . . . . . . 18b v
If “Yes” to line 15a or 15b, describe the process in Schedule O [see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . . . |16a v
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect tc such arrangements? . . . . . . . . . . . . . . | 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 290 is required to be filed > L

Section 6104 reguires an organization to make its Forms 1028 (1024 or 1024-A if applicable), 290, and 290-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

¥ Ownwebsite [ Another's website Y] Uponrequest ] Other (explain in Schedule O)

Describe in Schedule O whsther (and if so, how) the organization mads its governing documents, conffict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Jon Mobeck, Executive Director, PO Box 8042, Jackson, WY 83002; 307-735-0968

Form 990 (2018



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lingin thisPart Vit . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons raquired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D). (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for dafinition of “key employes.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

i (C)
| Pasition
) l ®) (do not check more than one @) ® ®
Name and Title | Average | hox, uniess person is bothan | Aeportable | Reportabie Estimated
| hours per | officer and a director/trustes) | compensation |compansation fram | amount of
week (st an o=l a=1 =1 from related | other
hours for | § i |3 e the organizations compensation
relatec £|8|e|58 | 2| organization | (W-2/1098-MISC) from the
forganizations gl |21%5 " |w-2r1008-MISC) organization
|petow dotied g (&) 2 [ \ and related
| line) 5 & T | organizations
| I
| ]
(1) Alyson Courtemanch [ 5 | | . !
President, Board of Directors | v 4 | |
{(2) Steve Brandenburg 1 | [
Vice President, Board of Directors | v v | |
(3) Geneva Chong B | 1 | | |
Secretary, Board of Directors | | v | |v] | ’
(4 DanZelenke 1 | | [
Treasurer, Board of Directors K4 v
(5) Dawson Smith __ 1
Board of Directors f v
(6) Mark Newcomb B [ 1 [
Board of Directors | v |
(7) Sue Consoclo-Murphy i 1| |
Board of Directors | 4 |
(8) Lesiie Steen i 1
Board of Directors | | v | | l
_(9) Ben Wise 1 | | [ [ [
Board of Directors | v | | |
(10) Bruce Pasfield i |
Board of Directors v
) | | ‘
l !
(12) R A i
|
) e '
(L !
................. :
| | |

corm 990 (2018)



Form 980 (2018)

Page 8

2=1g 4"/ [N Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]

| (C)
| Position
A | B (do not check more than one © ® ®
Name and title ‘| Averagé | pox. unless person is both an |  Feporiable Reporable Estimated
| hours per | officer and a directorftrustes) | COmpensation | compensation from amount of
week (list an = 5] = =1 = from related otner
hours for | = Z = 2 2E|¢2 the organizations compensation
related ZE|£|8|a| 5§ | 2| organization | (W-2/1099-MISG) from the
organizations| ;§ El |3 :E:: = |(w-2/1088-MISC) organization
below dotted| < = | & g|7¢ and related
iine! El=s g £ organizations
g|le |z
3 =
(15) ||
[ |
(16) —nd |
1
(17) |
|
(18) ] HER
| R
(19) ) I L]
w‘ r
(20) '
|
' :
(21)
(22) [ !
! i
(23) ] K ’
| |
(24) |
|
| |
(25) | R
- i |
1b Sub-total . >
¢ Total from contmuatlon sheets to Part Vli Sectlon A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not Ilmlted to those lrsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employae on line 127 If “Yes,” compiete Schedule J for such individual i 5 @ : 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organ':zations graa‘ier than $150,0007 K “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on Iine 1a receive or accrue compansatlon from any unrelated organization or individual |
for services rendered to the organization? if “Yes,” complete Scheadule J for such person 5 v

Section B. independent Coniraciors

1 Complete this table for your five highest compensataed independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax

vear.

(A) B)

()

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (2018)
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251gd'l [} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . [O
Ci
Total {ré!.'enue Relartgs)a or UHr(alilac Revenue
exempt business excluged from tax
function revenue under sections
revenue 512-514

12 Federated campaigns . . . | ia |
Membershipdues . . . . _1b
Fundraisingevents . . . . | 1c |
Related organizations . . . | 1d f
Government grants (contributions) | 1e |
All other contributions, gifis, grants, f
and similar amounts not included above | 1f 2BR.626
Noncash contributions included in fines 1&-1%:8 |
Total. Add linesfa-1f . . . . . . . . . W 288,626/
Business Code
2a Merchandise Sales 125 |
Program and Professional Svc Fees 6,071

o o0 T n

Contributions, Gifts, Grants
and Other Similar Amounts

T @

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . W 6,196
3  Investment income (including dividends, intsrest, | ‘

and other similar amounts) . . . . . . . » 417| |
4  Income from investment of tax-exempt bond proceeds »

5 Rovaltes . . . . . . . . . . . . . PF
(i) Real (i) Personal

Program Service Revenue

@ " ® a0 o

| Ba Gross rents
b Less: rental expsnses |
Rental income or (ioss) k
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sajes of | () Securities | (i) Other
assets other than inventory | |
b Less: cost or other basis '
and sales axpansss .
¢ Gain or (loss) .
d Netgainor(less) . . . . . . . . . . P 417

[e]

8a Gross income from fundraising
avents (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line1® . . . . . a
b Less: directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P |
10a Gross sales of inventory, less
; returns anc allowances . . . g
| b Lessicostofgoodssold . . . b|
¢ Net income or (loss) from sales of inventory . . P
Miscellansous Revenue | Business Code i

Other Revenue

| 11a

i
| |
X ]

c
d Al other revenue o w
e Total. Addlines t1a-11d . . . . . . . . B |

|12 Total revenue. Sec instructions . . . . » 205,239 }

Form 990 (2018)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 5 " O
Do not include amounts reported on lines 6b, 7b, . Pmmag)sewipe ( Mareo St and . C(‘I:’) ,
8b, 9b, and 10b of Part VIl i xpe Grpeross | ceners experses prbcmdey
1 Grants and othar assistance to domestic organizations |
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15 and 16 . |
4  Bensfits paid to or for members i
5 Compensation of current officers, dlrectors | [
trusiees, and key employses ! 67,534 48,847 8,853 9,834
6 Compensation not included above, 10 dnsquallfled !
persons (as dsfined under section 4958(f)(1)) and | |
persons described in section 4958(c)(3)(B) | '
7  Other salaries and wagss . | 82,236 72,463 1,533 8,240
8 Pension plan accruals and contributions {m.,lude
section 401(k) and 403(b) employer contributions) |
9  Other employee bensfits . 12,248 10,434 824 990
10 Payroll taxes . oom & A \ 13,447 10,677 1,630 1,140
11  Fess for services (non-employees): \ |
a Management \ 21,530 19,490 2,040 0
b Legal | '
¢ Accounting i 4,815 0 4,815 0
d Lobbying . : ! |
e Professional fundraising services. See Pan FV Irnl= 1! |
f Investment management fees | |
g Other. (If line 11g amount exceeds 10% of line 25, uolurnn |
(A) amount, list line 11g expenses on Schedule C.) |
12 Advertising and promotion 7,698 6,308 0| 1,390
13  Office expensas | 51,389 45,228 2.744 3,417
14  Information technology I 4,757 4,757 0 0
15  Royalties . i
16  Occupancy [ 12,612 9,332 1,640 1,640
17  Travel ; | 3,127 3,127 0 0
18  Payments of travel or antertarnmem expenses ‘ i
for any federal, state, or local public officials
19 Conferences, convantions. and meetings \ 330 330 0 0
20 Interest ; \ f {
21 Payments to aﬁlhates ‘ 1 | [
22  Depreciation, depletion, and amortnzatuon l
23 Insurance . . L o | 3,462 2,278/ 830 354
24  Other expenses. ltamize expenses not coverad |
above (List miscellaneous expenses in line 24e. [f ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O.)
a i |
b i ‘
c ' |
d |
e All other expenses [ | |
25 Total functional expenses. Add lines 1 through 24e | 285,185 233,271 24,909 27,005
26 Joint costs. Complete this line only if the | |
organization reported in column (B) joint costs ‘
from a combined educational campaign and |

fundraisin
following SOP 98-2 (ASC 958-720)

solicitation. Check here » [ if |

Form 990 (2018)












Schedule A (Form 990 or 980-EZ) 2018 Page 2
X0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

Tax revenues levied for  the i
organization’s bensfit anc either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b)2015 | (c)2018 [ (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 . 1 [
8 Gross income from interest, dividends, {
payments received on securities loans,
rents, royalties, and income from | l
similarsources . . . . . . . . | ‘
9 Net income from unrelated business . . ;
activities, whether or not the business _
is regularly carried on © ‘
10  Other income. Do not include gain or
loss from the sale of capital assets |
(Explain in Part V1) . : .
11 Total support. Add lines 7 through 10 | I I
12  Gross receipts from related activities, stc. (see instructions) . . . . . g w42
13 First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . b e w o w e e v ok en e w_w_ v v _w_m_w w ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 8, column (f) divided by line 11, column (f)) . . . | 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . : 2w \ 15 %
16a 33's% support test—2018. If the organization did not check the box on Jme 13 anH ling 14 is 33'2% or more. check this
box and stop here. The organization qualifies as a publicly supported organization . . . s 5 omow O
b 33'% support test—2017. If the organization did not check a box on line 13 or 16z, and Ime 15 is 33 .'3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . » []
17a 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
OGaMZEton . « « ¢ & o5 B & B ¥ ¥ ow oG a8 & § 8 8 W G b & & @ & iy ow & 8 & o® & % o i T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18z, 16b, or 172, and line
158 is 10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly
supported organization . . . . A
18  Private foundation. If the organrfatlon dnd not check a box on lmn 13 16a 16b 1?a or 17b check this box and see
instructions . . . . L L L L L o o e e e e e e e e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

b

2

c
8

Gifts, grants, contributions. and membership fess
received. (Do not include any “unusual grants.”)
Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelatad trade or business under section £13

Tax revenues levied  for

or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1. 2, and 3
received from disgualified persons
included on
from other

Amounts
raceived

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

174,456

173.477}

207,072

248,578

288,626

1,097,209

the |
organization's benefit and either paid 1o |

174,456

178,477

207,072

248,578

288,626

1,097,209

lines 2 and 3 |
than disqualified |

persons that exceed the greater of §5.000 |

or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

1,097,209

Section B. Total Suppor't

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line & R
Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties, and income from simitar sources .
Unrelated business taxable income (less
section 5711 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10z anc 10b

Net
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
joss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines g,
and 12. 5

10c, 11,

First five years. lt the Form 990 is for the organization's first,

income from unrelatec business |

{a) 2014

(b) 2015 |

{c) 2018

(d) 2017 |

(e) 2018

(f) Total

174,456

178,477

207,072

248,578

288,626

1,097,209

257

255/

280

534

417

1,743

257

255

280

534

417

1.743

il

174,713

178,734

|
|

207,352

|
|
|
|

248,112

288,043,

1,098.954

second, third, fourth, or fifth tax ysar as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 99 %
16  Public support percentage from 2017 Schedule A, Part I, line 15 |18 99 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (iine 10c, column (f), divided by line 13, column (f)) . 17 1 001 %
18 Investment income percentage from 2017 Scheauie A, Part i, ling 17 . | 18 \ 001 %
19a 3313% support tests—2018. If the organization did not check the box on I|ne 14 and Isne 15 is more than 23'2%, and line
17 is not more than 33'2%. check this box and stop here. The organization gualifies as a publicly supported organization > [/
b 3313% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 890 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete-
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination of status
under section 500(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and fc) below.

Did the organization confirm that sach supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |

under sections 501(c)(3) and 509(a)(1) or (2)7 if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ite supported organizations, or (iii) other supporting organizations that aisc support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, ioan, compensation, or othar similar payment to 2 substantial contributor
{as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controlied directly or indirectly at any iime during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as dsfined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as dsfined in line 9a) have an ownsrship interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b befow.

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

Yes

No

e

3a

_3b

3c

| 4a

| 4c

' 5b

' 5¢

| 9a |

9b |

| 9¢

|10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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T Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a |
b A family member of & person described in {a) above? 11b |
¢ A 35% controlied entity of 2 person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part V. 11¢|
Section B. Type | Supporting Organizations

Yes | No

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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supportec
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlied 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. 2

Section C. Type |l Supporting Organizations

| Yes | No

1 Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). |9

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly fiied as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? | 4

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). P

3 By reason of the relationship described in (2), did the organization's supported organizations have a l
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? If “Yes,” describe in Part VI the role the organization’s ‘
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The arganization satisfiad the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 bsiow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activitiss Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of ‘
the supported organization(s) tc which the organization was responsive? If “Yes, " then in Part VI 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mors
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 involvament. 2h

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b 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. | 3b

Schedule A (Form 990 or 990-EZ) 2018







Schedule A (Form 930 or 830-E7) 2018 Bugall
W’ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity |
Administrative expenses paid to accomplish exempt purposes of supported organizations |
Amounts paid to acquire exempi-use assets ‘
Qualified set-aside amountis (prior IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through €.
Distributions to attentive supported organizations tc which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, ling 6
10 Line 8 amount divided by line & amount |

.ﬁ) o Underdii:{-ibutions Distﬁ(;:.)ltabie

Exvess Distributions Pre-2018 Amount for 2018

N

o~ || oA

Section E —Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line &

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

3  Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: g

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Brsakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=T ||e oo |o|w

'S

o

® oo | oo
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1Il, line 12: Part IV, Section A. lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions )
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

‘?.)-on? (b) Purpose of gift ‘ (c) Use of gift l (d) Description of how gift is held
Part | |
1 (e) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[ \
it e [ o
(a) No. " . L -
from (b) Purpose of gift (c) Use of gift ! (d) Description of how gift is held
Part | |
I o mancms mt s raratraamrms: | | oomnmmsoc s s ss s npaammnanannans ||| mssssssressimmsse s Ty
Jrenm—— | i A er i S O o Ty e A S A e
(e) Transfer of gift
|
[ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
................................... -
.................................... ‘ ———— i
|
____________________ |
{a) No. ; i . \ - o
from (b) Purpose of gift ; (c) Use of gift (d) Description of how gift is held
Part | g
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General Instructions

Section references are 1o the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about devaiopments related to
Schedule B (Form 990, 990-EZ. or 990-PF),
such as legislation enacted after the
schedule and its instructions were
published, go to www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 890.

What's New

For tax years ending on or afier December
31, 2018, certain tax-exempt organizations
are no longer required to report the names
and addresses of their contributors on
Schedule B (Form 990 or 990-E2Z).
However, these organizations must
continue to keep this information in their
books and records. Organizations
described in section 501(c)(3) and section
527 are still required to report the names
and addresses of their contributors on
Schedule B. See Rev. Proc. 2018-38,
2018-31 |.R.B. 280. and Genera/ Rule,
below.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or

990-PF) is used to provide information on
contributions the organization reported on:
* Form 990, Return of Organization Exempt
From Income Tax, Part VI, Staterent of
Revenue, line 1:

* Form 990-EZ, Short Form Return of
Organization Exempt From income Tax,
Part |, line 1; or

* Form 990-PF, Return of Private
Foundation, Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990, 990-EZ,
or 990-PF, unless it certifies that it dossn’t
meet the filing requirements of this
schedule by:
» Answering "No” on Form 990, Part IV,
Checkiist of Requirec Schedules, line 2; or
* Checking the box on:

+ Form 990-EZ, line H; or

¢ Form 990-PF, Part |, Analvsis of

Revenue anc Expenses, line 2.

See the separate instructions for these
lines on those forme.

If an organization isn't reguired to file
Form 990, 990-EZ, or 990-PF bui chooses
to do so, it must file a complete return and

provide all of the information reguested,
including the reguired schedules.

Accounting Method

When compisting Scheduie B (Form 890,
990-EZ, or 990-PF), the organization must
use the same accounting method it
checked on Form 990, Part XI|, Financia/
Staterments and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don’t include social security
numbers of contributors as this information
may be made public,

* Schedule B is open to public inspection
for an organization that files Form 990-PF.

» Schedule B is open to public inspection
for a section 527 political organization that
files Form 990 or 990-EZ.

* For all other organizations that file Form
990 or 990-EZ, the names and addresses
of contributors aren’t required 10 be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information,
is requirad to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form
990 or 990-EZ. and attachments, with any
state. it shouldn't include its Schedule B
(Form 990, 990-EZ, or 990-PF) in the
attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don't
reguire the information might inadvertently
make the schedule available for public
inspection along with the rest of the Form
990 or 990-E2.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Inciuded on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts. and exempt

organizations. in addition, section 509(a)(2),

170(b)(1)(A)iv), and 170(o)(1)(ANvi)
organizations must also report
governmental units as contributors.

Contributions

Contributions reportable on Scheduie B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, baguests, devises,
and gifts of money or property, whather or
not for charitable purposes. For example,
political contributions to section 527
political organizations are included.
Contributions don’t inciude fees for the
performance of services, Ses the
instructions for Form 290, Part VIlI, lins 1,
for more detailed information on
contributions.

General Rule

Unless the organization is covered by one
of the Special Rules, later, it must report in
Part | contributions from all persons who
contribute $5,000 or more (in money or
other property) during the tax year, As
described below, certain organizations
report only total contribution amounts.
Contributions may be made directly or
indirectly and may take the form of money,
securities, or any other type of property.

Include all separate and independent
gifts that are $1,000 or more to determine a
contributor's total contribution. Gifts that
are less than $1,000 may be disregarded.
Include each contribution reported on Form
990, Part VI, line 1. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property in Part VI, line 1, it must include
the value of that contribution in calculating
whether the contributor mests the General
Rule (or one of the Special Rules, if
applicable}, even if the organization didn’t
receive the property during the tax year.

Certain organizations not required to
report contributor names and addresses.
Certain organizations are no longsr
required to report the names and
addresses of their contributors on Schedule
B. Such organizations are those other than:

* Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)), or

* Section 527 political organizations.

Organizations not required to report the
names and addresses should enter “N/A”™
in Part |, column (b). These organizations
must continue to:

» Collect the names and addresses of their
contributors.

* Keep this information in their records and
books, and

* Make the information available to the IRS
upon reguest.

Section 501(c)(3) organizations {including
section 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 8033(d)). and section
527 political organizations must continue to
report the names and aadresses of thair
contributors in Part |, column (b), on
Schedule B.

Special Rules

Section 501(c)(3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
33%/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and
not just the 10% support test (whether or
not the organization is otherwise described
in section 170(b){1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax vear is greater
than 2% of the amount reported on Form
930, Part VIIL, line 1h(A); or Form 890-EZ,
line 1. An organization that claims the benefit
of this special rule must either (1) establish
on Schedule A (Form 890 or 990-EZ), Part Il,
that it met the 337/3% support test for the
current year or prior year; or (2) check the
box on Schedule A (Form 990 or 990-£Z),
Part |, ling 7 or 8, and the box on Schedule
A, Part ll, line 13, as a section 770(b){1)(A)vi)
organization In its first 5 years.

Example. A section 501(c)(3)
organization, of the type described above.
reported $700,000 in total contributions,
gifts, grants, and similar amounts received
on Form 990, Part VIII, line 1h. The
organization is only required to list in Parts
| and |l of its Schedule B each person who























