
,rrrr8868 Application for Automatic Extension of Time To File an

(Rev. January 2019)

Deparlment of the Treasury
tntemal Revenue Service

Exempt Organization Return

All corporations required to file an income tax return other than Form 990-T (including
must use Form 7004 to request an extension of time to file income tax returns.

Electonio tiling (e-flrol' You can slsctronically filB Form 8868 to requsst a 6-month automatii extension ol time ro fliEfiIiJ-i6E
lorms listed below with the excsption of Form 8870, lnformatlon Return for Translors Associated With Cartain personal Benefit
Contracts, for which an etdension requ€st must bo sent to tfio IRS in paper format (s€e instructions). For more dotalls on the electronic
filing oI this form, visit wv,rw-irs.govle-fila-Novidersle-file-fot-c,jfriti€tr.and-rl(:,n-profik'.

6-Month Extension of Time. Onlv submit

) File a separate application for each return,
F Go to www.irs.govlFormffiffi for the latest information.

Employer.

OMB No. 1545-'t709

1120-C filers), partnerships, REMlCs, and trusts

Enter filer's identifying number, see instructions
Type or
print

File by the
due date for
liling your
return. See
instructions.

L-5
Socialsecurity number

number (ElN) or

7 5lo3

'post office, state. and Zl

itrf,q.rJ r 6il
foffr foreisn address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return)

Name of exempt o_rganigation or otfrer filer, see instructions.T\s B;i &q-4. C"rP
Number, street,-and room\fr.sr,1ite ng. lf a'RO, box, see instructions.

Loti ,trlei

Application
ls For

Heturn
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individ 03 Form 4720 (other than individual) 0g
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 05 Form 6069 11
Form 990-T (trust other than 06 Form 8870 12

o The books are in the care of )

rerephone No. F -6t{:-T}_?:O15_:{ Fax No. }
r lf the organization does not have an office or place of business in the United States, check this box >n
o lf this is for a Group Fleturn, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box > n . ff it is for part of the group, check this box
a list with the names and ElNs of all members the extension is for.

;Fm 5,1o,*,o.f,

. lf this is
and attach

I request an automatic E-month extension of time until ------- l!/t l-------, ZO

the organization named above. The extension is for the organi=aiionG-ietuin tor:
Ffficdendaryear2O IH or
> n tax year beginning

2 lf the tax year entered in line 1 is for less than 12 months, check reason: E ln6al return n Final return
flChange in accounting period

3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 606g, enter the tentative tax, less
any nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax made. lnclude allowed as a credit.

c.ution!l'youaregolngtomakeanelectronicfundswlthdrawal(dlrectd6bit)withthlsForm8868,sEeForm@
instructiona.

For Privacy Act and Papervork Reduction Act Notice, see instructions. Cat. No.27916D rorm 8868 {Hev. 1-2019)



,",,8868 Application for Automatic Extension of Time To File an
Exempt Organization Return
) File a separate application for each return.

F Go to www.irs,govlFormffiffi for the latest information.

Social security number (SSN)

OMB No. 1545-1709

. lf this is

and attach

Electronio tiling (e-frr4. You can electronically file Form 8868 to request a 6-month automatic extension of time to fil6 any ol the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associatod With Certain Personal Benefit
Contracts, lor which an extension request must be sent to the IRS in paper format (see instuctions). For more details on ihe electronic
filing of this form, visil www-irs.govle-file-Wvidersle-file-for-clatities.dtd-non-WfiE

All corporalions required to file an income tax return other than Form 990-T (including 1120-C filers), partnsrships, RElVllCs, and trusts
must use Form 7004 to request an €xtension of time to file income tax roturns.

(Rev. January 2019)

Department of the Treasury
lnternal Revenue Service

Type or
print

File by the
due date for
filing your
return. See
instructions.

City,

o The books are in the care of )

Emolover identification number {ElNi or

3z- 5Y75t03

st officp

r 4. t"dt

,st and ZIPt{ r-
ate,

#
Fogl foreisn address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return)

Sm So,*,u*f
rerephone No. ) 6{.:t:_T}?:.e15_1 Fax No. }

r lf the organization does not have an office or place of business in the United States, check this box >tr
. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box > tr . !f it is for part of the group, check this box
a list with the names and ElNs of all members the extension is for.

Enter filer's identifying number, see instructions
of exem

T\* o. 

Hr.1"[1I "', "fl l-fi '-' 
instructions'

Number, street, and

6ot( itj
ite

h

Application
ls For

Return
Gode

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individ 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above 06 Form 8870 12

I request an automatic 6-month extension of time until

the organization named above. The extension is for the organization's return for:

F ffi calendar year 20 I P or
P ! tax year beginning _____-- _____-_., and ending _--__--______, 20

lf the tax year entered in line 1 is for less than 12 months, check reason: E lnitiat return E Final return

E Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax made. Include year allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax ent System). See instructions.

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for paymont
lnstructions.

20 !1 , to file the exempt organization return for

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No.27916D rorm 8868 (Rev. 1-201e)



Form 990

Department of the Treasury
lnternal Revenue Service

A For the 2018 calendar

B Check if applicable:

I Roor**. change

f ruur"change

ff tnitiatreturn

tr Finat

E Rmenoed return

I Apptication pending

Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or agaT(aXl) of the lnternal Revenue Code (except private foundations)

F Do not enter social security numbers on this form as it may be made public.

) Go to rarww.irs.govlForm990 for instructions and the latest information.

,2018, and

OMB No. 1545-0047

2@18

D Employer identification number
,20

E Teleohone number- 
Z;+f i7'L-67 5'i

o
o
o
tr
o
o(,
od
o
o

:E
(J

J Website: F

K Form of organization:! Corporation ! trust E Association

Summa

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 20'18 (Paft V, line 2a)

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 38

May the IRS discuss this return with the preparer shown above? (see instructions)

1

2

3
4

5
6
7a

b

G Gross receipts $

H(a| ls this a group return for subordinatest E Ves E Uo

H(h) Are all subordinates included? E y"= E Ho
lf "No," attach a list. (see instructions)

exemption number )
M State of legaldomicile:

Gurrent Year

*o-
-G*

End of Year

knowledge

! ves I t'to

o

o
ot

o
oo
tr
oex

IJJ

.u,6g
trE
EE
il, E
-lr

Number and street (or P.O. box if 4ail is nqt delivered to street address)

60 lC /ulac Nr.tJ-, Ct.
Citv or town. state,or oro\'5l',ll,q.&,'0 , and ZIP or foreign postal code

Lb
F Name and address of principal officer:

501(cxs) E sotr"t ( ) { finsert no.t I4947(d(1) or A szt

I Contributions and grants (Pafi Vlll, line t h)

I Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and

12 Total revenue-add lines 8

t, vv, r vv! sr

Part Vlll, column (A), line'l
13 Grants and similar amounts paid (Paft lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), Iine 11e)

b Total fundraising expenses (Paft lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1 a-1 1d, 1 1f-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

Under penalties of perjury, ldeclare that I havp examined this r

true, correct, and complete. D_eclaration of prfi|arer (other than
eturn, including accompanying schedules and statements, and to the best oT my knowleoge ano Dellet,

officer) is based on all information of which preparer has any knowledge.

\ tfitu t t ll i
Sign
Here

/ s'gnat,-

) rvp" o,

tte otonpqr t/af-ff' )+'qr""[L
'print name and title

Date

Ir.Qs-S

Paid
Preparer
Use Only

PrinUType preparer's name Preparer's signature Date
Check E if
self-employed

PTIN

Firm's EIN )
Firm's address F Phone no.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 9901zota;



Form 990 (2018) eageZ

li!flU Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll .tr

h*[,:

2 Did the organization undeftake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

E Yes Hto

E Yes ,ff*"services?

lf "Yes," describe these changes on Schedule O.
4 Describe the organization's program servi@ accomplishments for each of its three largesi program services, as measured by

expenses. Section 501(cX3) 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.

4b (Code: __) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Flevenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses )
) (Revenue $

rorm 9901eots1



x

X
2

3

Form 990 (2018)

Checklist of Required Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedu/e B Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

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? lf "Yes," complete Schedu/e C, Paft ll
ls the organization a section 501(cX4), 501(c)(5), or 50'l(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedu/e C, Part lll

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? /f
"Yes," complete Schedu/e D, Par-t I

Did the organization receive or hold a conser./ation easement, including easements to preserue open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedu/e D, Part lll
Did the organization repoft an amount in Pafi X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf o'Yes," complete Schedule D, Pari lV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls Vl,
Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedu/e D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lt 'Yes, " complete Schedu/e D, Part Vlll .

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 16? lf "Yes, " complete Schedu/e D, Paft lX
Did the organization report an amount for other liabilities in Part X, line 25? If uYes," complete Schedu/e D, Par-t X

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)? lf "Yes," complete Schedu/e D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedu/e D, Parts XI and Xll

Was the organization included in consolidated, independent audited financial statements for the lax year? lf
"Yes, " and if the organization answered "No" to line 12a, then completing Schedu/e D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bX1X{(iD? /f "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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? lf "Yes," complete Schedule F, Parts I and lV.

Did the organization report on Pafi lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes, " complete Schedu/e F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf 'Yes, " complete Schedu/e G, Part / (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? lf "Yes, " complete Schedu/e G, Part ll .

Did the organization repoft more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If 'Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitalfacilities? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

10

11

e

t

'l2a

b

18

19

2Oa
b

21

X

x

15

16

17

rorm 9901zota;
domestic ment on Part lX, column (A), line 1? lf "Yes," Schedule l, Parts I and ll



Form 990 (2018)

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

1a
b

c

Checklist of ired Schedules

Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Parl VIl, 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? lf "Yes," complete Schedule J .

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, 2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(cX3),501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedu/e L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repofted on any of the organization's prior Forms 990 or 990-EZ?
lf 'Yes," complete Schedu/e L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 lor 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, Paft ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35o/o controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parlies (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedu/e L, Paft lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes "
complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? lf "Yes, " complete Schedule R, Part L

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedu/e R, Part ll, il\,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX1 3)? lf "Yes, " complete Schedule R, Part V, line 2 .

Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf 'Yes, " complete Schedule R, Paft V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to anv line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organization comply with backup withholding rules for reportable

X

X

rorm 990 (zota)

reportable gami winninos to prize winners?
payments to vendors and



Form 990 (2018)

ranGe

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return [ 2q -C-
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedu/e O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: F
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to Iine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

lf "Yes," did the organization notify the donoi of the value of the goods or services provided?

Did the organization sell, exchange, or othenruise dispose of tangible personal property for which it was
required to file Form 8282?
lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual propefty, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

3a
b

4a

5a
b
c

6a

b

c

d
e
f
g

h

8

a lnitiation fees and capital contributions included on Part Vlll, line 12 | 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities l_1_9!

11 Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders I t l,
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a Section a9aT(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

I
a
b

10

b

G

14a
b

15

16

Enter the amount of reserves the organization is required
the organization is licensed to issue qualified health plans

to maintain by the states in which
13b

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

lf 'Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation in Schedule O

ls 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?

If "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," co Form 4720, Schedule O.



Form 990 (2018) Page 6

E@ Govemance, Management, and Disclosurc For each 'Yes'response to lines 2 through 7b below, and for a "No'
response to line 8a, 8b, or 10b below, describe the chcumstances, processes, or chan$s in Schedule O. See instructions.

Check if Schedule O contains a r6spons6 or note to
Section A. and ent

tl Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a -[

2

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b o
2 Did any officer, director, trustee, or key employee have a family relationship or a business

any other officer, director, trustee, or key employee?

'elatronshi: 

Y,n
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserued to (or subject to approval by) members,
stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," the names and addresses in Schedule O .

a
b

I

3
4 x
5 X
6 x

7a x
7b X

8a
8b /(

I X
informationSection B. Policies (-Ifiis Secfion E about policies not required by the lnternal Revenue Code.

Yes No

10a

b

11a

b
12a

b

G

Did the organization have local chapters, branches, or affiliates?

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confllct of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the poticy? lf "Yes,"
describe rn Schedule O how this was done .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf n'Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organlzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
pafticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with to such ements?

10a

10b
11a X

12a

12c X
13 }(
14

15a
15b "h

16a

16b

17 List the states with which a copy of this Form 990 is required to be filed ) _______-___NJ

18 Section 6104 requires an organization to make ifs Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)9 only) available for public inspection, lndicato how you made these available. Check all that apply.

X Own website E Another's website E Upon request I Olher (explain in Schedule O)

l9 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, , and telephone number of the person who possesses the orqanization's books and records F
AolL flLr U*bG G (tt{*Xaz-b-151}

Section C, Disclosure

z fT*ett
rorm 990 qzots1



Form 990 (2018) Page 7

[@[ Componsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll E

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ€es
la Complete this table Ior all porsons required to be listed. Report compsnsation for the calendar year ending with or within the
organization's tax year.

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

. List all of the organization's current ksy employees, if any. See instructions for dofinition of "key employee."

. List the organization's five current highest compensated employees (oth6r than an officer, director, trustos, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

. List all ol the organization's former officers, key employees, and highest compensated employees who recaived more than

$'100,000 oi reportable compensation from the organization and any related organizations.
. List all of ths organization's former dir€ctors or truste€s that received, in the capacity as a former direclor or trustee of the

organization, more than $'10,000 of reportable compensation ftom the organization and any related organizations.

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

tr Check this box if neither the related sated current officer, director, or trustee.

(A)

Name and Title

H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

t*
'J

*- b*
'^- (: *'

_Lr)__

(13)

It-11

rorm 990 (eots)



Form 990 (2018)

Section A.

(A)

Name and title

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(20)

l22l

(16)

(171

(24l-

cTotalfromcontinuationsheetstoPartVll,SectionA> **s*
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization ) -C -

Did the organization list any former officer, director, or trustee, key
employee on line 1a? lf "Yes, " complete Schedu/e J for such individual

employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedu/e J for such
individual
Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the ization? lf "Yes," complete Schedule J for such person

I Complete this table for your five highest compensated independent contractors that received more ihan $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(?9)

I?_5)

X

H
Name and business address

Total number of independent contractors (including but not limited

(c)
Compensation

(cl
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(Dl

Reportable
compensation

from
the

organization

w-2/1099-MtSC)

(E)

Reponabb
compensation from

related
organizations

w-2/109e-Mrsc)

o=
4=-

oo_oc
d q)-

ca
oo

Section B. lndependent Contractors

rorm 9901zotay

received more than $100,000 of compensation from the ization )
to those listed above) who
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ffiue
Check if Schedule O contains a line in this Part Vlll . tr

o(h
trEg=oI
o<
EE
stE
E6
E(}
.EI=
EotrttotroG

(1}

L
(l)

o,
EE
o(J.E

o)
U,
E
(E

E'Io
o-

(D)
Revenue

excluded from tax
under sections

51 2-51 4

o

o
o
tr
o

o

rorm 990 (zots)



Form 990 (2018) Page 1 0
Statement of Functional Expenses

Section 5o1(c)(3) and 501(c)(4) orgrlEglgltflqlgqplote all columns. All other organizations must comptete cotumr44.

Do not include amounts reported on lines 6b,7b,
th, gb, and l0h of Part Vlll,

1 Grants and other assistance to domestic organizations

and domestic governments. 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 governments, and foreign
individuals. See Part lV, lines 15 and 16 .

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

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

I Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

Management

or note to any line in this Part lX
(D)

Fundraising
ex

Check if Schedule O contains a

a

b
c
d
e
f
g

12
13

14

15
16
17
18

19

20
21

22
23

24

Legal

Accounting
Lobbying
Professionalfundraising seruices. See Part lV, line 17

lnvestment management fees
Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.)

Advertising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or enteftainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. 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.)

hn rors -r, -dlqr - ratt -fr r G-,S-rs-qR

------?--Sc fi'-* fsrpsruA*r--s

All other expenses
Total f unctional expen$i: Add ii;is Tirrrou gh- 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

a
b
G

d
e

25

rorm 990 (eors)
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Form 990 (2018) Page 1 1

Balance Sheet
Check if Schedule O contains a line in this Part X



Form 990 (2018) Page '12

E[@[ Reconciliation of Net Assets

1

2
3
4
5
6
7

I
I

10

Check if Schedule O contains a res or note to line in this Part Xl
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Parl lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line
33, column (B))

Financial Statements and Reporting
Check if Schedule O contains a or note to Iine in this Part Xll

Accounting method used to prepare the Form 990:fi'Cash tr Accrual
lf the organization changed its method of accounting from a prior year
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

ffS*purute basis E Consolidated basis I gotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were ona
separate basis, consolidated basis, or both:

E Separate basis E Consolidated basis I gotn consolidated and separate basis

c lf "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

b lf 'nYes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.in Schedule O and describe any steps taken to

Ll

t EoIl

tr
No

E otrer
or checked explain in

rorm 9901zota1


