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LT 99 0 Return of Organization Exempt From Income Tax 2o LA A41
o Under section S01(c), 527, or 4947{aji1) of the Internal Revenue Code (except private foundations) 20 1 8
A e iy P Do not enter sociat security numbers on this form as it may be made public, | Open to Public -
1 vie Bavance Sacnce ¥ Go to www.irs gov/Ferm990 for instructions and the latest information. . lnspection . ~
A For the 2018 calendar year, or ar beginnin _.and ending
B Check tanpscable € Narne of orgamzation 0 Empioyar identification number
*: Addruss change RALEIGH'S PLACE
3 RIBAE Doing busness as RALEIGH'S PLACE 13-4290926
;T:: S Shange NG 80d 30eal (of P O Box 1 ma 15 0ot ekvered 10 sttee! sddiess | Roomisuite E Tewphone number
T3 s comen 391 COUNTY ROAD 1028 205-755-9615
= Final gyt City o 1own. S1ale O pravince Souniry and ZIP ot foregn postal cote
E. s ferrvraag CLANTON AL 35046 G Grous receints § 122, 991
'.. m‘ Amgnied refun F Namie ang accress of onrncipal officer ) 57!
{1 appecamon pending TIM KING H{a) is this a group return for Subordinates” g Yes ?é, No
391 COUNTY ROAD 1028 H(b) Are af subordinates inCluded? e W
CLANTON AL 35046 # "No " attach & list (see nstructions)
1 Tax-exernpl sighus X <0icin) i song | ) dinsenno) | | 4ganianijor r—l 527

s wesste B N/A

H(c) Group exemption aumber >

7 po—r v |
X! comporaton | | Trust | Assocabon | | Other B

K Fomn of organzabon

1L e ctiomaion 2006

| M state of iegai domcie AL

Partl Summary
1 Brefly describe the organization's mission or most significant activities.
@ See Schedule O
é
é 2 Check this box I j if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part V1, ine 1a) 3 11
€| 4 Number of independent vating members of the governing body (Part Vi, line 1b) 4 11
E § Total number of individuais employed in calendar year 2018 (Part V, line 2a) 5 0
: 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Viii. column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 38 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil. fine 1h) 167,994 122,990
g 9 Program service revenue (Part VIIi. fine 2g) 0
2 | 16 Investment income (Part Viil. column (A), lines 3. 4. and 7d) 42 1
L I Qther revenue (Part Vil column (A). fines 5. 6d, 8c. 9c. 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A). line 12) 168,036 122,991
13 Grants and simiar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A). line 4) 0
15 Salanes other compensation employee benefits (Part IX. column (A), ines 5-10) 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX_column (D), iine 25) b 0
Wi 17 Other expenses (Part X, coiumn (A}, lines 11a-11d, 11f-24e) 85,052 67,450
18 Totai expenses Add lines 13-17 (must equal Part (X, column (A), line 25) 85 P 052 67 L 450
19 Revenue less expenses_Subtract ine 18 from line 12 82,984 55.541
5 Beginning of Current Year End of Year
s 20 Total assets (Part X line 16) 551,392 571,710
<2 21 Total liabilities (Part X_ iine 26) 0 0
g... 22 Net assets or fund balances Subtract line 21 from ine 20 551,392 571,710
Part It Signature Block
Under penaities of perjury | declare that | have examined this return, including accompanying schedulies and statements, and to the best of my knowledge and belief it is
true correct and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowiedge
Sign ’ Signature of officer l Date
Here ’ SHARON KING VICE PRESIDENT/SEC
Tyoe of prird name 34 (le
Prnt/ Type pieparer's name Preparer's signature Date Check l'_j & | PTIN
Paid  lranice L. Hull 04/23/19] satemoioyed | P00AT1682
Preparer |, .4 » HULL & RUSSELL, PC Faros EIN P 63-1160392
Use Only 502 2ND AVENUE SOUTH
wrswioss »  CLANTON, AL 35045-3514 Phone o 205-755-0655

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

ﬁfivos | INo

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 996 {2078
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Form 990 2018, RALEIGH'S PLACE

: 13-4290926 Page 2
Partifi  Statement of Program Service Accomplishments ,
Checik f Schedule O contains a response or note to any line in this Part il E
1 Snefly describe the organZation' s mission
See Schedule O

prior Form 890 or 990-EZ7?
#"Yes " descride these new senicas on Schedule O
services”?

i “Yas * describe these changes on Scheduie O

Ord the prganizabon cease conducting, or make significant changes in how it conducts any program

Did the orgamzabon underiake any significant program sefvices during the year which were not isted on the

Descnbe the organization's program service accomplishments for each of its three largest program services. as measured by

expenses Sechon 501(c)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations 1o others

the tota! expenses and revenue if any, for each program service reporied

4a (Code } (Expenses $ including grants of §
Provide home for abandoned children.

) (Revenue §

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
N/A

4¢ (Code ) {Expenses § including grants of $ } {Revenue $

N/A

4d Other program services (Desciibe in Schedule O )
o __iExpenses $ 66,812 including grants of $

} (Revenue $

4e Total program service expenses P 66,6812

L

rom 990 2oe



Form 990 2018 RALEIGH'S PLACE 13-4290926 Page 3
_PartlV___ Checklist of Required Scheduies
Yes | No
1 is the organzabion descrnibed m section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes."
complete Schedue A 1 1 X
2 s the organzation required to complete Schedule 8 Scheduie of Contributors (see instructions)? 2 X
3 D« the organization engage in direct or indirect political campaign activities on benalf of or in opposition to
candidates for putiic office? if “Yes " complete Schedule C Part | 3 X
4 Section 501(c)(3) organizations. Dxd the organzation engage in lobbying activities. or have a section 501(h)
election n effect during the tax year? if “Yes “ compiete Schedule C. Part il 4 X
§ 13 the organizabion a secton S01(c)4}. 501(c)(8), or B01(c)i6) organization that receives membership dues,
assessments. of sinular amounts as defined in Revenue Procedure 98-197 if “Yes " compiete Scheduie C, Part iil 5 X
6 Did the organization mamntan any donar advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or mvestment of amounts in such funds or accounts? If
“Yes. " complete Schedule O. Part | 6 X
7 D the organization receive or hold a conservation easement, including easements (o preserve open space,
the environment, historic land areas. or historic structures? /f “Yes “compilete Schedule O Part if 7
8 Oud the organization maintam collections of works of art, histoncal treasures. or other similar assets? If “Yes
compiete Scheduie D. Part It 8 X
2 D the organzation report an amount in Part X line 21 for escrow or custodial account iiability serve as a
custodian for amounts not fisted in Part X or provide credit counseling debl management, credit repair or
det! negotiation services? If “Yes ~compiete Scheduie O Part iV 8 X
10 Dw the organizat:ion, directly or through a related organization hold assets in temporanly restricted
endowments permanent endowments or quas+-endowments? /f "Yes ~complete Schedule D. Part V 10 X
1% if the orgamization’s answer (0 any of the following questions is “Yes " then complete Schedule D, Paris VI,
Vi Vil X or X as applicabile
a (hd the organization report an amount for land buildings and equipment in Part X, ine 10? /f "Yes.“
compiete Schedule D Part VI 11af X
b D the organization report an amount for nvestments——other securnities in Part X line 12 that is 5% or more
of fts total assets reported in Part X_line 167 ¥ “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the orgamzation repart an amount for investments—program related in Part X, iine 13 that is 5% or more
of its tolal assels reported in Part X hne 168 if “Yes " compiete Schedule D, Part Vil 1ic X
d D the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its tolal assets
reportec i Part X line 167 /f “Yes “ complete Schedule D Part IX 11d X
e Dud the orgamization report an amount for other liabifiies i Part X. ine 257 if “Yes, " compiete Schedule D, Part X 1le X
f Did the organzation’s separate or consobdated financial statements for the tax year include a footnote that addresses
the organzation's iability for uncertain tax positrons under FIN 48 (ASC 740)7 if “Yes.” complete Schedule D. Part X 111 X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes.” complete
Schedule D Parts XJ and X1 12a X
b Was the organization nciuded in consolidated. independent audited financial statements for the tax year? /f
"Yes "and if the organization answered “No" to iine 12a. then completing Schedule D, Parts Xi and XI! is optional 12b X
13 s the organization a schoo! described n section 170(b)( 1A} H)? I “Yes. complete Schedule £ 13 X
14a Did the organization mamtam an office empioyees or agents outside of the United States”? 14a X
b D« the organization have aggregate revenues or expenses of more than $10.000 from grantmaking
fundrassing busmess investment, and program service activibes outside the United States or aggregate
foreign investments valued at $100 000 or more? If "Yes. complete Scheduie F Parts | and IV 14b X
15 Did the organization report on Pant IX column (A) line 3. more than $5,000 of grants or other assislance to or
for any foreign organization? if "Yes * complete Scheduile F Parts Il and IV 15 X
18  Dud the organization report on Part iX. column (A) ine 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “vYes. " compiete Schedule F Parts Il and IV 16 X
17 Dvd the organization report a total of more than $15 000 of expenses for professional fundraising services on
Part IX_ column (A). lines 6 and 11e? If “Yes ~complete Schedule G. Part | (see instructions) 17 X
18 D the organization report more than $15 000 total of fundraising event gross income and contributions on
Pan Vili_lines 1¢c and 8a? If "Yes, " compiete Schedule G Part il 18 X
19 Dnd the organization report more than $15 000 of gross income from gaming activities on Part Vil ine 9a?
If “Yes " complete Schedule G. Part Iil 19 X
20a D the organization operate one or more hospitai facilities? if “Yes. " complete Schedule H 20a X
b i Yes toine 20a did the organization attach a copy of its audited financial statements to this return? 20b
21 g the crganization report more than $5,.000 of grants or other assistance to any domestic organization of
domestc government on Part iX_ cotumn (A) tine 17 If "Yes ' complete Schedule | Perts | and Il 21 X
Form 990 {(201&
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Form 960 (2018) RALEIGH'S PLACE 13-4290926

Page 4

‘Part IV Checklist of Required Schedules (continued)

Dud the grganization report more than §5 000 of grants or other assistance to or for domestic individuals on

Part X, column (A} iine 27 If “Yes ~complete Schedule /. Parts | and il

Dt the organization answers "Yes' to Part Vil Section A, line 3, 4, or 5 about compensation of the

orgia;uhon's cufrent and former officers, directors, trustees. key empicyees, and highest compensated

empioyees” If “Yas “complete Schedule J

24a D the organizahion have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the iast day of the year that was issued after December 31 20027 /f “Yes,” answer hines 24b
through 24d and compiete Schedule K if ‘No. ™ go to hne 25a

b O the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Dud the organization maitain an escrow account other than a refunding escrow at any time during the year

22

23

to gefease any tax-exempt bonds?
d Did the organization act as an “cn behaif of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501{c)(4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes. compilete Schedule L, Part |
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pror
year. and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27
if "Yes. “complete Schedule L, Part |
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? // “Yes. " complete Schedule L. Part I/
27 D the organwation 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 35% controlied
entity or family member of any of these persons? If “Yes, complete Scheduie L Part /i
Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicabie filing thresholds. conditions. and exceptions)
a A current or former officer, director trustee, or key employee? if "Yes " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes.” complete
Schedule L Part IV
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? If “Yes. complete Schedule L, Part IV
Did the crganization receive more than $25 000 in non-cash contributions? /f “Yes, " complete Scheduie M
Dua the organization recerve contributions of art historical treasures. or other similar assets. or qualified

26

28

c

29

30
conservation contributions? i “"Yes ~ complete Scheduie M

Dio the organization hquidate, terminate, or dissoive and cease operations? If "Yes “complete Schedule N, Part |
Did the organization sell. exchange. dispose of. or transfer more than 25% of its net assets? if "Yes, ~

complete Scheduie N, Part I/

Dnd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes, "compiete Schedule R Part |

Was the organization related to any lax-exemp! or taxable entity? /f “Yes, complete Schedule R Part il ll.

31
32

33

4
or IV, and Part V. hine 1
Did the organization have a controlied entity within the meaning of section 512(b)(13)?

if “Yes" to Iine 35a. 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 lne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes. complete Scheduie R Pert V. iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a reiated organization
and that is treated as a partnership for federal income tax purposes? /f “Yes “complete Schedule R Part V|
_38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

35a
b

36

37

Yes i No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

27 X

28b

28c
29

30
31

32

33

E T T N ] R T R

35a

35b

b

36

37 X

38 X

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

Yes | No

1a 0

—fa Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabie
| 0

b Enter the numper of Forms W-2G included in ine 1a Enter -0- if not applicable
< [id the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winmings to prize winners?

ic X
Form 990 2018
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Form 990 20180 RALEIGH'S PLACE 13-4290926 Page 5

Pant V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
22 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 2a l 0
b If at least one 1s reported on ine 23 did the organization file all required federal employment tax returns? 2b
Note. !f the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a i the organzation have unrelated business gross income of $1 000 or more during the year? 3a X

b if“Yes ' nhas it filed a Form 880-T for this year? /f ‘No” to line 3b, provide an explanation in Schedule O 3b

4a At any ime dunng the calendar year tid the organization have an interest in. 0r a signature or other authority over.

a financial account in a foreign country {such as a bank account, securities account. or other financial account)? 4a X
b It "Yes " enter the name of the foreign country. B s
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organizafion & party to a prohibted tax shelter transaction at any time during the tax year? 5a X
b Dnd any taxable party notdfy the organization that it was of is a party to a prohibited tax shelter transaction? 5b X
¢ 1 Yes’to line 52 or 5b. did the organization file Form 8886-T7 5¢c

6a Does the organization have annual gross recespts that are normaily greater than $100,000. and did the

organzation solict any contributions that were not tax deductible as charitable contributions? 6a X
b i “Yes " did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible”? 6b
7  Organizations that may receive deductible contributions under section 170(c). S
a D the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and senices provided to the payor? Ta
b If "Yes,  thd the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,  indicate the number of Forms 8282 filed during the year I 7d 1
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization dunng 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? | 79
h If the organization receved a contribution of cars, boats, arrplanes. 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
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a doner, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil hne 12 10a
b Gross receipts inciuded on Form 990 Part Vill. ine 12 for pubhc use of club facilties 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders 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 organization filing Form 990 in heu of Form 1041? 12a
b If “Yes ~enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a is the organization licensed 10 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintam by the states in which
the organization i1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year? 14a X
b If “Yes " has it filed a Form 720 to report these payments? if "No, “ provide an explanetion in Scheduie O 14b
15 is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000 000 in remuneration or
excess parachute payment(s) durng the year? 15 X
I "Yes " see nstructions and file Form 4720 Schedule N
16 s the organization en educational inshitution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes ' complete Form 4720 Schedule O
sorm 990 (2018
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form 980 2018, RALEIGH'S PLACE 13-4290926 Page §
PantVi.  Governance, Management, and Disclosure For each “es” response fo imes 2 through 7b below and for a "No"
response fo iwe 8a. 85, or 10b below descnibe the circumstances, processes, or changes in Schedule O See instructions

Checkif Schedule O contains a response of note to any kne in this Part VI i1

Sactm A. Governing Body and Management
Yes | No
18 £mer the number of votng members of the govermng body at the end of the tax year 13 | 11 !
itingre are matecal dfferences in vohng nghts among members of the governing body. or
if Ihe governing body oelegated broad authortty to an executive committee or simitar
committee. expiain in Schedule ©. ‘ 3
b Enter the number of voting members inciuded in line 1a, above. who are independent | 11 i
2 Dw any officer director trusise or key employee have a famiy relationship or a business relationship with
any other officer. director. trustee. or key empioyee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers. directors, or trustees. or key employees to a management company or other person? 3 X
4 D the organzation make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
§  Dicihe organizaton become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organzation have members or stockhoiders? [ X
7a  Oud the organization have members. stockholders. or other persons who had the power to elect or appoint
one or more mempers of the governing body? Ta X
b Are any governance decisions of the organization reserved (o (or subject to approval by) members
stockholders or persons other than the governing body? 7b X
8  Dw the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ;
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Istnere any officer director trustee or key employee listed in Part Vil Section A who cannot be reached at
the orgamzaton s mailing address? Jf “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches. or affiiates? 10a X
b it Yes 'did the organization have written poiicies and procedures governing the activities of such chapters
affilates and branches 1o ensure thewr operatons are consistent with the organization's exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a X
b Descnbe n Schedule O the process. if any used by the organization to review this Form 990
12a Du the organization have a written conflict of interest policy? /f “No,” go to line 13 12a X
b Were officers dwectors, or trusiees. and key employees required to disciose annually interests that could give rise to conflicts? 12b
¢ Du the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ~
descnbe in Schedule O how: this was done 12¢
13 Dud the organization have a written whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 D« the process for determining compensation of the following persons include a review and approval by
ingependent persans comparability data and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEQ Executive Director or top management official 15a X
b Other officers or key empioyees of the organization 15b X
if “Yes to line 15a or 15b. describe the process in Scheduie O (see instructions)
16a Did the organization mvest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes. did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization s exempt status with respect tc such arrangements”? 16b
Section C. Disclosure
17 Lt the states with which 3 copy of this Form 990 1s required to be filed P None
18 Secton 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A if applicable). 990, and 990-T (Section 501(c}
'35 only) available for pubiic inspection Indicate how you made these avaulabhe Check all that apply
_ Ownwebsite | Another's website r,, _, Upon request 5 | Other (explamn in Schedule O)
19 Descrrbe in Schedule O whether (and if so how; the organization made its governing documents. conflict of interest policy and
financial statements available to the pubhc during the tax year
20 Stale the name address and telephone number of the person who possesses the organization's books and records P
SHARON KING 391 COUNTY ROAD 1028
CLANTON AL 35046 205-755-9615
rorm 990 2018

ok
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Form 980 2018, RALEIGH'S PLACE 13-4290926 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors P~
Check if Schedule O contains a response or note to any kne in this Part Vil i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be isted Report compensation for the calendar year ending with or within the
organization's tax year
s L8t ail of theé orgamzaton's current officers. directors. trustees (whether individuals or organizations). regardiess of amount of
compensation. Enter -0- in cotumns (D). (E}. and (F} if no compensation was paid
o Lisi all of the organization’s current key employees if any See instructions for definttion of "key empioyee "
o Listine orgamzation's five current highest compensated empioyees (other than an officer director, trustee, or key employee)
who received repontable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organzation and any related organzatons
e List ail of the organization's former officers. key employees. and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations
« List all of the organization s former directors or trustees that received. in the capacity as a former director 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
compensatec employees. and former such persons
X Check tius box if neither the organzation nor any related organization compensated any current officer, director, or trustee
A) (B) (©) ©) (E) )
Name and Tile Average Position Reportadie Reportable Estmated
haurs pes (de not check more than one compensaton compensaiion from amourt of
Ok DOx UNIGSS PErson 8 bOh an from ralated other
st @y officer and a grectonrustiee) the organizanons COMpensation
hours for 3 % == organzaton (W-2/1099-MISC} from the
reintec g 3 ? 3 g % (W-2/1009-MISC) organzation
organizatons 2 4 2 g ¢ folated
below dotted | & g g organzatons
ey g
HHEN §
: i
(1) TIM KING
0.00
PRESIDENT 0.00 X ] 0
(2) SHARON KING
0.00
VICE PRESIDENT/SEC 0.00 X 0 0
(3)
(4)
(5)
(6)
4]
{8)
9
(10)
(1)
DAA Fom 990 (2018
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Forn 8002018, RALEIGH'S PLACE 13-4290926
Part Vil SectionA Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)

kL] B © (1] &) Fy
Neme 210G e Average Postion HReportadie Reuna stie £ strmateg
oS pee (do not check more thi ohe cOMpPansaton compansation from amoynt of
ik DoKX Liass oevson § Hoth en from rwatec ot
(e any officer an0 a drectoriston) the Qrgananons COMPnsspor.
hours for N 2T - orgenzatern (W-2/1088-MISC) Trom the
retaled % 3 ; g 2 % ; {W.2N088-MISC) Of@eNEaton
orgenzaons | § E 5 ] #nd rened
below dotted -1 i organzations
e % =
; 2
1b  Sub-total >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not kmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dud the organization list any former officer. director, or trustee, key employee. or highest compensated
employee on line 1a? /f "Yes " complete Scheduie J for such individual 3 X
4  For any individua! isted on line 1a s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes " complete Schedule J for such
havidual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, ' complete Schedule J for such person 5
Section B. Independent Contractors
1 Compiete this lable for your five highest compensated independent contractors that receved more than $100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A (8) C
Name ang cis?noss a00ress Descripon of services Coméen}salm
2 Total number of independent contractors (including but not limited to those isted above) who
received more than $100 000 of compensation from the grganization P
Form 990 2018,

DhA
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Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

™
-

4)
Tols revenue

®)
Rewared or
exempt
function
TOveug

{C}
Urveiated
business
révenue

o)
Revenue
exciyciea from 1ax
wnder seclons

512-614

lar Amo

Contributions, Gifts, Grants

and Other Si

-y

- o o o o w

Federaled campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations 1d

Government grants (ConInbUtions) 1e

122,990

Al other conINDUBONS giMS. granis
g wmdar amounts A0t mcluded above 1f

NORCash Gontbubons incuded m ines 1a-1¢
Total. Add iines 1a-1f

$

122,990

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

Busn Code

Other Revenue

b Less rentalexps

a o

investment income (including dividends interest

and other simdar amounts)

income from investment of tax-exempt bond proceeds P

Royalties

) Rea

in) Personal

Gross rents

Rantal inc of (loss)

Net rentai income or (loss)

s
Gross amount from P———

{#) Other

sales of assels
ofher than inveniory|

Less cos! of other
basrs & sawes exps

Gamn or (loss)

Net gain or (loss)

Gross income from fyndraising events
(not including $

of contnbunions reported on line 1c)

See Part IV line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundrassing
Gross income from gaming activities

See Part IV tine 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory. less
returns and aliowances a

b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory

Misceliangous Reverue

Busn Cods

@ Q o o

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

122,991

0

Form 990\?0!8!
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Form920.20'e) RALEIGH'S PLACE 13~4290926 Page 10
Part iX Statement of Functional Expenses
Secton 501(c){3) and 501(c)i4) organizations must complete all columns Al other organizations must compiste column (A)
Check  Schedule © contains a response of note to any ling in this Part X 11
Do nat inciude amounts reported on lines 6b, L. P’W"[:]W"C" ——t e et
7h, 8b, 9b, and 105 of Part VIIi. . expenses. gerera axpenses axpenses
1 Cranis ang othes 258lance 10 JOMBSIK Organizanons
30 domestic governments See Fart (v ine 21
2 Grants and other assistance {0 domestic
indwiduals See Part IV line 22
3 Grants and other assistance to foreign
* organizations, foreign Governments, and foreign
maviduals See Part IV, lines 15 and 16 |
4 Benefits pad {o or for members
5 Compensation of current officers directors
trustees, and key employees
8 Compensation not included above, 10 disqualified
persons (as defined under section 4958(f){1)) and
parsons desciided i section 4958(c)(3)(8)
7 Other salanies and wages
8  Pension plan accruals and contributions (include
secton 401(k) and 403(b) empiOyer contributions)
9 Other empioyee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 600 600
d Lobbying
e Professional fundraising services. See Part IV, iine 17
f investment management fees
g Other {if ine +1g amount exceeds 10% of ine 25, column
1A} amount, st hne 1 1g expenses on Scheaule O )
12 Advertising and promotion 2,540 2,540
13 Office expenses 3,083 2,445 638
14 Information technology
15 Royalties
16  Occupancy 24,437 24,437
17  Travel
18 Payments of travel or entertainment expenses
for any federal. state or iocal public officials
19 Conferences conventions and meetings
20 interest
21 Payments to affilates
22 Depreciation depletion. and amortization
23 insurance 19,949 19,949
24 Other expenses Ilemize expenses not covered )
above (List misceltaneous expenses in line 2de 1f
tine 24e amount exceeds 10% of line 25, column
[A) amount hst line 24e expenses on Schedule O }
a CAMP SUPPLIES 9,353 9,353
b REPAIRS 4,258 4,258
¢ COUNSELOR STIPENDS 3,230 3,230
d
e Al other expenses
25 Tolal functional expenses. Aot ines ! tvougn 24e 67,450 66,812 638 0
26 Joint costs. Complete this ting only if the
organization reponed in column (B) joint costs
from a combined educational campagn ang
funaraising soiciation Check nere | | f
foliowing SOP 98-2 (ASC 858.720}
DAA Form 990 {2018
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1 RALEIGH'S PLACE 13-4290926 Sage 11
Balance Sheet

¥

Cheox f Schoduis O sootans s esponse Of aote 1o gny ine n ths Pan X & A
(A) -]
Beginning of year End of year
1 Cashesnon-mieces! Deanng S 10,544] « 20,429
3 Savings end lemporary Cash mvesiments 2
3 Pedges and grants recevabie net 3
4 Acoounts meevable, net 4
§ Loans and other recewvabies rom current and former officers. directors,
ugloes key ampioyses and highest compensated amployees 8
Complete Part it of Schedide L 5
§ Loans ang other recenvables from olther disquaified persons (as defined under section } ?
4958(1)(1)) persons described n secton 4958(c}(3)(B). and contributing employers and |
sponsorag organzations of section 501(c)9) voluntary employees' beneficiary
organizations isee nstructions) Complete Pan Ii of Scheduile L 6
3 7 Notes and loans receivable net 7
<1 8 inventones for sale or use 8
§ Prepaq expenses and deferred charges 9
10a Land buidings and equpment: Cost Of TRt e ancmc oo g e
other basis Complete Part Vi of Schedule D 10a 725‘6385' ke e *{"1 e e e
b Less accumulated depreciation 10b 174,357 540,848] 10c 551,281
11 investments—publicly iraded securties 11
12  investments—other securities See Part V. line 11 12
13  invesiments—program-reiated See Part IV, ne 11 13
14 intangible assets 14
18 Other assets See Part [V, line 11 15
16 TYotal assets. Add iines 1 through 15 (must equal line 34) 551,392| 16 571,710
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
2t Escrow or custodial account hatiity. Complete Part IV of Schedule D 21
22 Loans and other payabiles to current and former officers, directors.
g rusiees key employees highest compensated empioyees, and :
5 disqualified persons. Compiete Part It of Schedule L 22
- 123  Secured mongages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie 10 unrelated third parties 24
26 Other habiimes (inciuding federal income tax, payables to related third
partes and other habiliies not inciuded on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hines 17 through 25 O} 26 0
Organizations that follow SFAS 117 (ASC 968), check here B X, and
g complete lines 27 through 29, and lines 33 and 34.
§ 127 Unvestrcted net assets 551,392 2 571,710
& |28 Temporanly restncted net assets 28
g 29 Permanently restnicted net assets . 29
w Organizations that do not follow SFAS 117 (ASC 958), check here I . and .
8 complete lines 30 through 34. o e e S S
g 30 Captal steck or trust principat or current funds 30
& |31 Pad-n or capital surplus. or land, building. or equipment fund 31
; 32 Retained earnings endowment accumulated income, or other funds 32
33 Totai net assets or fund balances §51,392| 13 571,710
34 Total habities and net assets/fund balances 551,392| 34 571,710

Fom 990 2ove
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Form 890 (2018) RALEIGH'S PLACE 13-4290926

Page 12

Part Xl  Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any fine in this Part XI

=0
X

O W m N ;s W

Total revenue (must equal Pant Vill, cotumn (A) line 12)

Tota expenses (must equal Part 1X_column (A) line 25)

Revenue less expenses Sublract line 2 from ling 1

Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A))
Net unrealized gams (losses) on investments

Donated services and use of facilties

invesiment expenses

Prior perod adjustments

Othar changes in n@! assets or fund balances (expisin in Schedule O)

Net assets or fund balances at end of year Combine hnes 3 through 9 {must equal Part X_ line
33, column (B

122,991

67,450

55,541

551,392

W 08 [~ o fOov (& (83 N0 jea

~39,223

-
<

571,710

Part Xit  Financial Statements and Reporting

Check if Schedule O ¢ontains a response or note to any line in this Part Xli

=

Ll

Accounting method used to prepare the Form 990 Dﬂ Cash [_] Accrual U Other

Yes | No

i the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedute O

Were the organization's financial statements compiled or reviewed by an independent accountant?
It “Yes " check a box below lo indicate whether the financial statements for the year were compiled or
rcvmd on & separate bws consohidated basis or botr-

g | Separate basis [ Consobdated bas:s [ Both consaohdated and separate basis

b WQm the organization's financial statements audited by an independent accountant?

3a

It "Yes " check a box below 10 indicate whether the financial statements for the year were audited on a
upamlc basis consohdafed basis. or both

{ | Separate basts L | Consolidated basis Lr} Both consolidated and separate basis

If “Yes to line 2a or Zb does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat statements and selection of an independent accountant?
it the organization changed éither its oversight process or selection process during the tax year explain in
Schedule O

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?

If Yes ' did the organization undergo the required audi or audits? If the organization did not undergo the

required audit or audits_expiain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

form 990 201e)
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SCHEDULE A Public Charity Status and Public Support OMB N 545,047

(FOfm M ] 990‘51) Carnpiete 1t the organization is & section 80%cK3) organization or  section 4847(a) 1) nonexempt chartable trust. 20 1 8
Separmen: of e Treasury P Attach to Form 990 or Form 990-EZ. " Open to ?m
e Reverue Service . i . 5
» Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identifioation number
RALEIGH'S PLACE 13-4250926

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is nol 3 private foundation because 418 (For lines 1 through 12, check only one box )

1 LA church. convention of churches, or association of churches described in section 170(b)(1XA)(i).

2 - A schaoi described in section 170(b)(1){A)(ii). (Attach Scheduie E (Form 990 or 990-E2) }

3 .| Anospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the hospital's name

__ city. and state
5 ! An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in
_____ section 170(b)}(1MANiv). (Compiete Part il )
;__‘ A federal. state or local government or governmental unit described in section 170{(b}(1)(ANv).
7 X} An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )
8 [ 1A community trust descnibed in section 170(b)(1)}(A)(vi). (Complete Part il )
An agricultural research organization described in section 170(b){1)}{A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
_ umversity
10 r | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross
B recepts from activities related 1o its exempl functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquwed by the orgamzation after June 30 1975 See section 509(a)(2). (Complete Part lil )
11 [ ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 . _! An organization organized and operated exclusively for the benefit of to perform the functions of. or ta carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12{ and 129
r_j Type . A supporting organization operated. supervised. or controlled by its supported organization(s), typicaily by giving
the supported organizationis) the power to regularly appont or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b i1 Type ii. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
~ orgamization(s) You must complete Part IV, Sections A and C.
c _‘ Type il functionally integrated. A supporting organization operated in connection with and functionally integrated with,
s supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E.
Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

d |
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
~_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e LJ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type IlI

functionally integrated. or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations :

g Provide the following information about the supported organization(s)
{i) Name of supponed () EIN {iif) Type of organization (v} 1s the organization {v} Amount of monetary {vi) Amount of
Grganization (described on imes 1-10 kisted in your governing suppont (see other support (see
above (see nstructions)) document? NSIUCIONS; nstructions)
Yos Ne
(A)
(B)
(€)
©)
(E)
Total
Scheduie A (Form 980 or 990-EZ) 2018

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ
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Scheauie A (Form 990 or 980-E7) 2018 RALEIGH'S PLACE 13-4290926 Page 2
“Partli 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 lll_If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Caiendar year {or fiscal year beginning in} > (@) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Totat
1 Gifts. grants contributions, and
membership fees received (Do not
nglude any “unusual grants ) 121,770 128,947 119,367 167,994 122,990 551,068
2 Tax revenues levied for the
organizalion's bensfil ang either paid
ta or expended on s behalf
3 The value of services or facilities
furmished by a governmental untt to the
organization without charge
4  Total Add lines 1 through 3 121,770 128,947 119,367 167,994 122,990 661,068
5 The portion of tetal contributions by ; ;
each person {other than a
governmentai unit or publicly
supported organization) ncluded on
ine 1 that exceeds 2% of the amount
shown on line 11. cotumn (f)
§___Public support. Subtract fine § from line 4 661,068
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Tota!
7 Amounts from line 4 121,770 128 947 116,367 167,994 122,990 661,068
8  Gross income from interest. dividends,
payments received on securities loans.
rents. royaltes. and income from
simiiar sources
9  Netincome from unrelated business
actvities, whether or not the business
is reguiarly carned on
10  Cther income Do not include gam or
loss from the sale of capital assets
(Expiain in Part Vi)
11 Total support. Add imes 7 through 10 661,068
12 Gross receipts from related activities etc (see instructions) l 12 43
13 First five years. If the Form 590 is for the organization's first. second. third fourth. or fifth tax year as a section 501(c)(3)
organization,_check this box and stop here » F”}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 100.00%
1§  Public support percentage from 2017 Schedule A, Part Il line 14 15 100.00%
16a 33 1/3% support test~~2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization | 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a. and line 15 1s 33 1/3% or more. check
this box and stop here. The organization qualfies as a publicly supported organization » E
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 ff the organization meets the “facts-and-ciccumstances" test. check this box and stop here. Explain in
Part VI how the organization meets the 'facts-and-circumstances” test The organization qualifies as a publicly supported
organization » 3:-:
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptam in Part VI how the organization meets the "facts-and-circumstances” test The organization quaiifies as a publicly
supported organization > !
18  Private foundation. If the organization did not check a box on line 13, 16a 16b 17a. or 17b. check this box and see )
nstructions >

Schedule A (Form 980 or 990-EZ) 2018
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Page 3

Part #l

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

{Comptete enly if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part il.
it the organization fails to qualfy under the tests listed below.please complete Part i )

Section A. Public Support

Calondar year (or fiscal year beginningin) P {a) 2014

(b} 2015

{c} 2016

{d) 2017

(@) 2018

{f) Totai

1 GM gt CONPRAON and Mambersvp
Tees oewed (D0 50l MCuGE ANy LNUSU Grant '}

2 Gross recepts rom aomissons. merchandise
S0k OF senvices performad o facilities
wrushed w any activity that is redated (0 the
arganzabion's ax-exempt purpose

3 Gross recepts ffom actvities that are not an
unresatad trade or Dusiness under section 513

4 Tax revenues leved for the
organzation’s benefit and ether paid
10 of expenced on s behalf

§  The value of services or faciiities
furnished by a3 governmenta! und to the
organization without charge

& Total. Add knes 1 through 5

Ta Amounts inciudedon lines 1 2 and 3
recetved from disqualified persons

b Amounts ingiuded on ines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ime 13 for the year

¢ Add lines 7a and 7b

8  Public support. {Subtract line 7¢ from
ne 6 )

Section B. Total Support

Calendar year (or fiscai year beginning in) > (@) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Tota!

9  Amounts from ine 6

10a Gross income from interest. divdends
payments received on secunties 10ans. rents,
royalties. and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1875

¢ Addines 10a and 10b

11 Net income from unrelated business
activities not included in line 105, whether
or not the business s regutarly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V! )

13  Total support. (Add lines 8. 10c. 11
and 12 )

14
organization check this box and stop here

First five years. if the Form 990 s for the organization's first, second. third. fourth. or fifth tax year as a section 501(c)3)

e

Section C. Computation of Public Support Percentage

18  Public support percentage for 2018 (line 8. column (f). divided by fine 13, column (f))

16  Public support percentage from 2017 Schedule A Part ll], line 15

15

16

EES

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
18  Investment income percentage from 2017 Schedule A Part Il line 17

19a

b

20

33 1/3% support tests—2018. if the organization did not check the box on ine 14, and ine 1518 more than 33 1/3%, and iine

17 18 not more than 33 1/3%. check this box and stop here. The organization gualffies as a publicly supported organization

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. !f the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

i7

18

BN

J

{_.
-

vy v
JO C

Schedule A (Form 990 or 990-EZ) 2018
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Senecule A Form 880 or 990-EZ) 2018 RALEIGH'S PLACE 13-4290926
PartlV  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 12c of Part | complete

Sections A, D, and E |f you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Page 4

Yes | No
R Are all of the organization’s supported organizations histed by name in the organization's governing : .
documents? f "No, “ describe in Part VI how the supported organizations are designated. If designated by
class or purpose. describe the designation. if historic and continuing relationship, explain 1 :
2 Did the crganization have any supported organization that does not have an IRS determination of status : S L
under section 509(a)(1) or (2)? If "Yes. " explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes " answer
{b) and (c) below
b Did the organization confirm that each supported organization qualfied under section 501(cj(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determiniation 3b F
¢ Oud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 3
purposes? if "Yes " explain in Part VI what controls the organization put in place to ensure such use 3¢
4a \Was any supported organization not organized in the United States (“foreign supported organization”)? If Bt Mty it 0
"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 or in 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)? If "Yes." explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
Dnd the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also. provide detail 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 ll 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 resuit of an event beyond the organization's controi?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alsa 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, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f “Yes.” complete Part | of Schedule L (Form 990 or 990-E2)
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes.” complete Part | of Schedule L (Form 990 or 990-£2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes." provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes ~'prowde detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes, “ answer 10b below

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720 to
deterrmine whether the organization had excess business hoidings )

Ja

4a

4b

4c

5a

5b
5c

9a

Sb

9¢

10a

10b
Schedule A (Form 990 or 990-EZ) 2018
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PartIV_ Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person whao directly or indirectly controis, either alone or together with persons described in (b} and ()

below. the governing body of a supported organization?

A family member of a person described in {a} above?

A 35% controliea entity of a person described in (a) or (b) above? If "Yes“to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Dud the directors trustees or membership of one or more supported organizations have the power to
reguiarly appoint or eiect at least a majority of the organization's directors or trustees at all times during the
tax yeat? if "No “ describe in Part Vi how the supported organization(s) effectively operated, supervised. or
controlled the organization’s actvities if the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions. if any. apphied to such powers during the tax year

Dud the organization operate for the benefit of any supported organization other than the supported
organization(s; that operated supervised, or controlled the supporting organization? if "Yes, " expiain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated
supervised. or controlied the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Yes

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year (1) a written notice describing the type and amount of support provided during the prior tax

year (1) a copy of the Form 990 that was most recently filed 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?
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 maintamned a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lil Functionally-Iintegrated Supporting Organizations

1

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

, The organization satisfied the Activities Test Compiete line 2 below

b | | The organization is the parent of each of tts supported organizations. Complete line 3 below
S The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to 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 fo those supported organizations. and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (3) constitute activities that. but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes.” explain in Part VI the
reasons for the orgamization s position that its supported organization(s) would have engaged in these
activities but for the organization s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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“PanV Type 11 Non-Functionaily Integrated 509(a}(3) Supporting Organizations

1 . Check here f the organization satsfied the Integral Part Test as a quaifying trust on Nov 20 1670 iexplan in Part V1). See
instructions. Af other Type 1l non-functionally nteqrated supporting organizations must compiete Sections A through €

Section A - Adjusted Net income

(A} Prior Year

{B} Current Year
(eptionaly

Ne! shoriterm capta gan

Recovenes of pror-year distributions

Other gross mcome [see@ ingtructions)

Adg bnes 1 through 3

Oepreciation and depietion

LB E O L L B

o jon La 4l N few

Pormon of operating expenses paid or incurred for production of
coliection of gross income or for management, conservation, ot
mantenance of property heid for production of income (see instructions)

7 Otner expenses (see nstiychons)

~ |

8 Adjusted Net Income (subtract knes 5 6, and 7 from line 4)

Section 8 - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1 Aggregate far market vaiue of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)

T

(optional)

a_ Average monthly value of securities

1a

Average monthly cash balances

1b

£air market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b. and 1cj

1d

& oo o

Discount claimed for biockage or other
factors (expiain i detail in Part V)

2__Acguistion indebtedness applicable 1o non-exempt-use assets

~N

3 Subiract iine 2 from hine 1d

w

4 Cash deemed heid for exempt use Enter 1-1/2% of ine 3 (for greater amount
see instructions;

5 Net value of non-exempt-use assets (subtract hne 4 from line 3}

8§ Multiply fine 5 by 035

7 Recovenes of prior-year distnibutions

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

0N |ty |

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

Mimmum asset amount for prior year (from Section B_line 8, Column A}

Income tax imposed in priof year

(LR L e

1
2
3
4 Enter greater of ine 2 or ne 3
5
[}

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 3_“ Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

mnstructions)

Schedule A {(Form 990 or 9%0-EZ) 2018
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Part V

Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts pad to supporied organizations to accomplish exempt purposes

~

Amaounts paid fo perform activity that directly furthers exempt purposes of supported
organizations in excess of income from activity

Admifustrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Quaified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

o~ OV [On (& jca

Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions

Distributable amount for 2018 from Section C_line 6

Line 8 amount divided by line 8 amount

(i)
Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover if any, to 2018

From 2013

From 2014 s

From 2015

From 2016

From 2017

Total of iines 3a through &

Applied to underdistributions of prior years

T i~ie a0 |(o|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remasnder Subtract imes 3g 3h._and 3i from 3f

Distnibutions for 2018 from
Section D, line 7 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years pnor to 2018 if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, expiain in Part VI _See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero. explain in 8
Part Vi See instructions

Excess distributions carryover to 2019. Add lines 3§
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ | (o it |w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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~Deget
Supplementa! Information. Provide the explanabions required by Pant il line 10, Part il hne 17a or 17b Pan
i ine 12 Pant iV, Secton A ines 1 2 3b 3c 4b 4c. 5a 6 9a 9b B¢ 11a 11b and 11c Pan 1V, Sechon

B imes 1and 2, Part IV Sechion C line 1 Part IV Secton D lines 2 and 3 Part IV, Section £ jines 1c, 2a 2b

3a and 3b PartV line 1 PartV Secton B iine 1e PantV, Section D ines 5 8 and 8 and Part V. Sechon £
hnes 2 & and & Also complete this padt for any additional informaton {See instructions }
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