
r$ v { 5 I -?rx

OR NP:r
Number and street (or P.O. box if mail is not delivered to street address)

2533+." fi.o'*.d ?,s
Citv or town. state or orovince, country, and ZIP or foreign postal code"'''-' tr;-l;t{s;l-* o-e rY2 3 : 7 2' t, g' t 5')
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LYearofformation: i ? i .

Contributions and grants (Part Vlll, line th) .

9 Program service revenue (Part Vlll, line 29)

1O lnvestment income (Part Vlll, column (A), lines 3,4, andTd)
1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1 e)

12 Total revenue-add lines 8
'13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

1'4 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), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25) )
'17 Other expenses (Part lX, column (A), lines 1 1*'1 1d, 11t-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A)' line 25)

Subtract line 18 from line 12

20
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

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

,"* 990 Return of Organization Exempt From lncome Tax

Under section 5}1lc), 527, or 49a7(aX1) of the lnternal Revenue Code (except private foundations) 2@18
) Do not enter social security numbers on this form as it may be made public.

) Go to www.irs,govlFormggo lor instructions and the latest information.

A Forthe 2018 calendar ,n
D Employer identfication number

OMB No. 1545-0047

B

n
tr
n
tr
n
n

Department of the Treasury
lnternal Revenue Service

Check if applicable:

Address change

Name change

lnitial retum

Final

Amended return

Application pending

Sign
Here

Paid
Preparer
Use Only

85 -aq311s 6
E Teleohon€ number

t'* {{B- .S4+- irf #

6 n"{

H(b) Are all subordinats ireluded? [ ves D Ho
If "No," attach a list (see instructions)

J Websits ) numbet >

K Formof M State of legal domicile: N

Briefly describe the organization's mission or most significant activities:

Check this box ;> [ if the organization discontinued its operations or disposed of more than 25oZ of 
,its 

net assets.

Number of voting members of the goveming body (Part Vl, line 1a) . l-g
Number of independent voting members of the governing body (Paft Vl, line 1b)

Total number of individuals employed in calendar year 2018 (Part 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
Current Year

;*+
oO

Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, conect, and complete. Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowledge'

a..f zo

Hla) ls thb a group retum fd subordinats? n Ves ffixo
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Form 990 (2018)

Check il Scnedule O contains a response or note to any line in this Part lll n
1 Briefly describe the organization's mission:

During Zifa, rupt on: 1) Developing innovative uses/ products using bumed and insect-killed timber; 
r

2) perfection of an all-season greenhouse to grow food crops ?.4/71365 eveln under adverse conditions; and 3)

Engineering of a solar operated biosecure noultry hqqse 'lor grodggtiql o!!t9!!9rs in areas having a threat from

rogram services during the year which were not
bird flu.

prior Form 990 or 990-EZ?
J

XlYes L-.1 No

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

services? [v"* frruo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section so1 (c)(3) anJ so1{c)(a) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported'

4a lcode: l) l8 )Gxpenses$ ltS t ooa including grants of $ '::t. .i .) :) ) (Revenue $ o

lnvention, design, engineering, and testing of a large, mobile biochar kiln to convert burned & insect-

killed timber into bioactivated biochar (for soilfertility improvement), production of biofuel liquids from

pyrolysis oils yielded by the biochar process, and production of green electricity using a T-Gen unit

(thermoelectric generator) with heat-sink on said kiln and cold-sink created by a solar-zeolite freezer.

4b (Code: fi 7$ )(Expenses$ g1,ra* includinggrantsof $ Sf , a** ) (Revenue $ o

lnnovative design, engineering, and testing of an all-season greenhouse having water collection &

storage means to support subsurface, micro-drip irrigation of crops in grow-beds. Solar cooling as

needed using solar-zeolite freezers (as needed) to cool internal air. Supplemental solar heat storage

means with a night-time heat distribution system. Solar and wind alternative energy systems to power

the operating systems and grow-lights. Use of a 10 percent bioactivated biochar, in grow-bed soil mixes,

to double typical crop yields.

: including grants of $ - 'f ) (Revenue $ 3

Design, engineering, and testing of a solar operated, gieen constructed, biosecure poultry house for

broiler production in areas with a significant threat from bird flu. Solar systems will signifrcantly reduce

usual heating and cooling costs, as well as related energy use by broiler chicken producers in the U.S.

Said solar cooling and heating innovations are protected under U.S. Provisional Patent No. 62-918,519

by David A. Nuttle, lnventor. (Nuttle donated these technologies to NPI)

4d Other program services (Describe in Schedule O.)

(Expenses-$ M/rt including gjalts-of $-ry24 ) (Revenue $ 0 )

4e Total program s'ervice expenses ) 2J3 , Z 6 o --- 
- 

----



Form 990 (201 8)

1 ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? lf "Yes'"

complete Schedule A .

2 Is the organization required to complete Scfiedute B, Schedule of Cantributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to

candidates for public otfice? lf 'Yes," complete Schedule C, Part I

4 Section Sgf {cX3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax yeafl tf 'Yes," complete schedule c, Part ll .

5 ls the organization a section 501@Xa), 501(c)(5), or 501(cX6) organization that receives membership dues'

assessments, or similar amounts as defined in Revenue Procedure 98-19? tf "Yes,' complete Schedule C' Paft ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part ll
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part ill
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability' serve as a

custodian ior amounts not listed in Part X; or provide credit counseling, debt management, Gredit repair, or

debt negotiation services? lf *Ye-s,'complete Schedule D, Part IV '
.lO 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

1l lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M'

Vll, Vlll, lX, or X as aPPlicable.

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

complete Schedule D, Part Vl

Did the organization repod an amount for investments-other securities in Part X, line 12 that is 5olo or more

of its total assets reported in Part X, line 16? tf "Yes," complete schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13 that is 5oZ or more

of its total assets reported in Part x, line 16? tf "Yes," complete schedule D, Part vlll

Did the organization repofi 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? tf "Yes," complete Schedule D, Part lX

Did the organization repod an amount for other liabilities in Part X, line 25? lf "Yes,' complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organiiation's liability for uncertain tax positions under FIN 48 (ASC 740ir? lf "Yes," complete Schedule D' Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pafts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax yeafl lf
,'yes,,' and if the organization answered 'No" to line 12a, then compteting Schedule D, Pais Xl and Xll is optional

ls the organization a school described in section 170(b)(lXAXii)? lf "Yes," complete Schedule E

Did the organization maintain an otfice, employees, or agents outside of the United States?

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, Pafts I and lV '

Did the organization report on Parl lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Par.t 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, Pafts lll and lv.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, 
"oir.n 

(A), lines 6 and 11e? tf "Yes," complete Schedule G, Paft l(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? tf "Yes," complete Schedule G, Part ll .

Did the organization repoft more than $15,000 of gross income from gaming activities on Pafi Vlll, line 9a?

tf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H '

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

r
I

x

F,

x
x

e
f

12a

b

13
14a

b

15

t6

17

18

19

Na
b

21

r
}{,

:f

Y

X
!,'

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

domestic government on Part lX, colum1 (N,lltne 1? tf "Yes," co
":ed

(201 8)



22

Form 990 (2018)

24a

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

Part lX, column (A), line 27. tf *Yes," complete Schedule l, Pafis I and lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compenffition of the

organizatio;'s cuRent and former ofiicers, 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

$1 00,000 as of the last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b

through 24d and complete Schedu/e 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(c)(3), SO1(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the yeN? tf 'Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

y""r, *d that the transaction has not been reportd on any of the organization's prior Forms 990 or 990-EZ?

lf 'Yes," complete Schedule L, Pad I .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current oi forrner officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part 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 357o controlled

entity or family member of any of these persons? lf 'Yes,' complete Schedule L, Paft lll

Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former of{icer, director, trustee, or key employ ee2 lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule l- Paft IV

An entity of which a curent or former officer, director, trustee, or key employee {or a family member thereoo

was an officer, director, trustee, or direct or indirect owner? tf '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? tf "Yes," complete Schedule N' Part I

Did the organization sell, exchange, dispose of, or transfer more lhut 25%o of its net assets? lf 'Yes,'

complete Schedule N, Palt ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections SOl.ZlOl-Z and 301 .7701-3? tf "Yes," complete Schedule R, Part I '

Was the organization related to any tax-exempt or taxable enlity? lf 'Yes," complete Schedule R, Paft ll, ill'

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(bX13)? tf "Yes," complete Schedule R, Paft V, line 2 .

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? tf "Yes," complete Schedule R, PartV, line 2 '

Did the organization conduct more than S% of its activities through an entity that is not a related organization

and that iJtreated as a paftnership for lederal income tax purposes? lf *Yes," complete Schedule R, Pan 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 Schedule O.

Regarding Filings
Check if Schedule O contains a or note to line in this Part V

b
c

d
?5a Y

T'
26

28

a
b

c

x
s
31

@.

33

*

35a
b

1a
b
G

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 payments to vendors and

to prize winners?

k
I

t
Y

.v

I
k

,X



Page 5
Form 990 (2018)

3a
b

4a

5a
b
c

6a

7
a

b
c

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 tine 3b, provide an explanation in Schedule O '

At any time during the calendar year, did the organization have an interest in, or a signature or other auihority over,

a financlal account in a foreign 
"orntry 

(such aJa bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: )
See instructions for filing requirementJ for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)'

Was the organization a pary lo a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notifyihe organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annuat 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 iyes,,, 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 17O(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 PaYo/?

ll "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

d
e
t
s
h

I

9
a
b

10
a
b

1t
a
b

1?A

b
13

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

S€ction 5OI (clf/) organizaUons- Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 5O1(cX12) organizations- Enter:

Gross income from members or shareholders -

Gross income from other sources (Do not net amounts due or paid to othef sources

against amounts due or received from them.) I rrD I

Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 
.1041 

?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ' l-]?p
Section 501(cX29) qualified nonprofit health insurance issuers'

1Oa

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'

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax y"at'? .

b lf ,yes,. has it filed a Form 72A b reportthese payments? lf "No,' provide an explanation in Schedule O

15 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?

lf 'Yes,' see instructions and file Form 472A, Schedule N'

I6 ls the organization an educational institution subiect to the section 4968 excise tax on net investment income?

lf 'Yes,' Form 472A, Schedule O.
Form 990 (2018)

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

"=I
V

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

required to file Form 8282? ' r - -'r 
' '

:-r:--r^ !L- -.,-hr ^{ Ea*a a?ra, fildl ell rrina ihe wpar I 7d I



Enter the number of voting members of the governing body at the end of the tax year '

lf there are material differences in voting rights among members of the governing body' or

if the governing body delegated broad iuthority to an executive committee or similar

committee, exPlain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

Did the organization delegate control over management duties customarily perlormed by or under the direct

"rp.rision-ot 
officers, diritors, or trustees, or key employees to a management eompany or other person?

Did the organization make any significant ehanges to its govwning documefits since the prior Form 990 was filed?

Did the organizatiron become aware durirg the year of a significant diversion of the organization's assets? '
Did the organization have mernbers or stockhol&?
Did the organization have msnbers, strckholders, s other persons who had the povvs to dwt or appoint

one or more members of the goveming body?

Are any gove;nance decisions of the organization rffin€d to {or subiect to approval by) manhrs'
stockholders, or persofts other than the governing body? '
Did the organization contemportrteousty docurnent the mee*ings held or written actinns undataken during

the year by the following:
The goveming body? .

Each committee wiih authority to act on behalf of the goveming hdy?

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

lf ,,yes,', did the organization have written policies and procedures gova?ling the activities of such chapters,

affiliates, and branches to ensure their operat;ons are consistent with the organization's exernpt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 conflict 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 confficts?

1a

b
2

4
5
6
7a y

x

a
b

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

thi organiiation's mailing addregs? lf 'Yei," plovide.lhe n?mes. anq addresses in lchedlle.a '

1(h
b

11a
b

12a
b
c Did the organization regularly and consistentty monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how thiswas done '

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and d6truction poticy?

15 Did the procEs for determining compensation of the followirg persoris include a revie$, and approval by

independent persons, *.p.oOiity a"tu, and eontemporaneqrs substantiation dthe deliberation and deision?

a The organization,s cEo, Executive Director, or top management official

b Other officers or key employees of the organization

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

IOa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

Pase 6
Form 99o (2018)

response to

response to line 8a, 8b, or 1Ab below,

a

See lnstrucflons.

Section 6104 requires an organization to make its Forms fizg {1024 or 1A24-A if applicable}, 990, and 99G'T (Section 501(c)

If .,yes,,,did the organization follow a written policy or procedure requiring ihe organization to evaluate its

narrininatinn in ioint ventrrre arranoements under applicable federal tax law, and take Steps to safeguard the

Own'wensite fl *notns'swebsite fl Uponrequst fl Ottrerferqrtarn in&lreddeA)

'Do ( dr49, cd 8t323 *1La8 usr'+



eageT
Fom 990 (2018)

andDirectors, Key Highest

lndependent Gontractors
Check if Schedule O contains a or note to any line in this Part Ml '

ffiirustees, Key. Employees, ald Highest Gompenslte4 EmplgyTs
tion for the calendar year ending with or within the

organization's tax Year-
. List all oi the organizdion's current officers, directors, trustes (wheilfrer individuals or organizations), regrardless of amount of

compensalion- Enter -0- in columns (D), {8, and (|1 if no compensation was paid.

. List all of the organization's cunent key employee, if any. See instructions for definition of 'key employee'"

. List the organization,s five current highest compensated employes (other than an officer, director, trustee, or key employee)

who received reportaHe compensation (Box 5 of Form w-2 andlor Box 7 of Form lotxFMlsc) of rnore than $100,000 from the

organization and any related orgianizations-

o List all of the organiation,s fonner officerc, key em$oyees, and highest compensated emptoyee who rec,eived more than

$100,000 of reportaHeeompensation from the organization and any related organizations.

. List all of the organization's fornrer dirwtors or tnrstees that received, in the capacry as a former director or trustee of the

organization, mo.e than $10,OOO of reportable compensation trom the organizabn and arry rdated organizations'

List persons in the fr{lowing order: individual tustees or directors: institutional trustees; officers: key em$oyees; highest

compensated employees; and fsrnersuch Frsns-
Check this box if neither the related current officer director, or trustee.

tAl
t{arpddT-lEe

Nc4e- C drape,{5 a-F<'J

(U& vatLtant,ee*s\

TR

Estimated
mount of

other
compensation

from the
organization
and related

o€enizations

t1)

{21

(3)

(4)

(s)

(6)

t7)

t8)

(e)

(10)

(1 1)

(121

(13)

E}
Reportabl€

compensation
relaled

organizations
0rf-21099-Mlsc)

(do not check more than one
box, unless person is both an

officer and a director/trustee)

(14)

Form 990 (2018)



Form 99o (2018)

(25)

Section A, Directorc,

(At

I{arE atdtide

Mrne tawty*nf a***
( a t t- YaLrsor'-lee'rJ )

(15)

t16)

(14

(1e)

{211

t18)

(20)

{22)

(23)

(241

1b
c
d Total (add liree lh and Ie! -

Total number of indiviOuals (includingr but not tirit"O to those listed above) who received more than $100,000 of

from the

Did the organization list any fotmer officer, director, or trustee, key employee, or highest cornpensated

employee on line 1a? tf 'Yes,' complete Schedule J for such individual

For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from the

orgaiiation and related organizations grcater than $150,O0O? lf "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete schedule J fw

{E)

Reportable
@mFnsation trom

related
organizations

(w-2/1099-MISC)

(c)

Position
(do not check mole than one
box, unless p€rson is both afl
ofiicer and a directorltrustee)

(R

Estimated
arnount ol

oth€r
@mpensation

tromthe
qanization
and related

orgaflizations

Section B. Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(AI
Nmsd busines addres

Total number of independent contractors (including but not

(c)
Comp€nsation

listedthose
l'.i,-: ,

limited
tion )received more than $'100,000 of from the

to above) who
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of Revenue
Gheck if Schedule O contains a line in this Part Mll -or note to

{D}
Revenue

excluded from tax
under sections

512-514

o6
cc(E5
,5E
o<
i5E
0iE
Ei6
.ia o

EoEEoroo
o
co
o
cc
oo
o(r,
E6
E"o
(L

o
c,o
otr
q)

o

2z4,Aoo

1a

b
c
d
e
t

s
h

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (conkibutions)

AII other contributions, gifts, grants,

and similar amounts not included above

I'loncash contributions induded in lines 111f: $

2a
b
c
d
e
f Ali otherpro$am sen/ice revenue.
g Total. Add lines 2*-2t 

-

lnvestment income (including dividends, interest,

lncome from investment of tax-exempt bond proceeds )

6a Gross rents
b Less: rental expenses

c Rentalincomeor{loss)

d Net rental income or

7a Grossamountlromsdmof

asets ofter than inuentory

b Less: cost or other basis

and sales expenses

c Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c)'

See Part lV, Iine 18 a

b Less:directexPenses b
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part M line 19 - a
b Less: directexPenss b
c Net income or (loss) from gaming activities

l0a Gross sales of inventory, less
retums and allowances a

b Less: cost ofgoods sold b
c Net income or (loss) from sales of inven

11a
b
c
d All other revenue
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Section 501 and 5A

Check if Schedule O contains a
Do not aiounts rcported on lines 74
8b,9b, and lAb of Part Wtl-

Grants and other assistance to domestic organizations

and domestic govemments. See Part lV, line 21

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 '

Bene{its paid to or {or members
Compensation of cunent officers, directors,
trustees, and keY employees

6 Compensation not included above, to disqualifid
persons (as defined under section a958{f)(1) and

persons describd in section 4958(cX3XB)

7 Other salaries and wages
8 Pension plan mcruals and contributions (irdtrde

wction 401(k) and 403tb) em$oyer confibutiors)

I Other emPloYee benefits - .. -

10 Payrolltaxes.
11 Fesforservices(non-ernplopes):

all columns. other
or note to line in this Part lX

(D)
Furdraising

4
5

eage 1 0

a
b
c
d
e
f
s

12
13
14
15
16
17
18

19
N
21

22
23

24

Management
LeSal

Accounting
Lobbying .

Prolessiond furdraising senics. Se Part M, fine 17

lnv*tmgtt managrernent fees
ffiia. (lf line llgamountexceeds 10% offine2[ column

(A) amount, list lire 1 1g expasm on Schedule O')

Advertising and Promotion
Office expenses
lnformation technologY

Royalties
Occupancy
Travel
Payments of travel or entefiainment expenses
for any federal, state, or local puHic officials

Conferences, convention-s, afid meetings

lnterest
Payments to affiliates .

Depreciation, depletion, and amortization
lnsurance .

Other expenses. Itemize 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')

All other expenses
Total functional expenses. Add lines'1 through 24e

a
b
c
d
e

2!i
Joint costs. Complete this line only if the
organization reported in columr (B) ioint costs

26

fro"m a combihed educational campaign and

tundraisinq solicitation. Check here ) [ il
foilowins Sop ga-z (ASC 959 1?9_____:-__:_

rorm 990 (eote)



line in this Part X

{A}
Beginnirg of year

(B)
End of year

Cash - non-interest-bearing
Savings and tanporary cash invetments
Pledges and grants reeivable, net

Accounts reeivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest c'ompnsated enployees-

Complete Parttt of Schedule L

Loans and other receiyables from otha disqualified prsons {as delined under section

4958(0(1), persons desclihd in section 4sss{cx3){B), and contributing employets and

rponior'ttg organizations ot section 5O1(c)(9) vduntary ernployees' beneficiary

organizations (see instructions)' Complete Part ll of Schedde L '
Notes and loans receivable, net

lnventories for sale or use
Dmnaiat ^v^ana6c anri dcJared cheratF-s

1

2

4
5

7
8

L, lod 1 5^o

(t

ooo

_t1 2
"l 3 o

4

5

o 6 .i
t} 7

I
I

iL L;;J;J';';equipmentcostor I t

other basis. Complete Part Vl of Schedule D I tOa I

b Less: accumulated depreciation b99-l
t-..^-l'*^-k- nr rlrlinlrr tadar{ <er tritie-s

1Oc

11

12 lnvestments-other securities- See Part lV, line 11

13 lnvestments-program-related' See Part lV' line 11

14 lntangible assets
15 Other assets. See Part lV, line 11 '
{a r^t2l *ccta Ad.l lines 1 throuoh 15 (must equal line 34)

12
13
14 2-,i *t

0 15

T, 128 ,B8z 'r6 2,3'-tA ,

ID
o

=.o(E
5

17 Accounts payable and accrued expenss
18 Grants PaYaHe .

19 Deferredreyenue
n Tax-exemPt bond liabilities -

21 Escrow or custodial account liability. Gomplete Part lv of scfiedule D .

22 Loans and other payables to cunent and lormer ofiicers, directors'

trustees, key anployees, highest compensated employees' and

disqualified persons. Complete Part tl of Schedule L

B Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third pafiies

25 other tiabilities (inctuding federal income tax, payabtes to retated_th'trd

parties, and other liabilities not included on lines 17-24)' Comdete Part X

of Schedule D

26 Total liabilitkrs. Add lines 17 through 25 

-

17

18
19
N
21

n.
23

o 24

25
o %

ooo
so
t0
t
tr
lt
o
o
ooo

oz

checkherel n
complete lines 27 through N, and lines &3 and 34'

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here ) I

and

and

30
31

32
33
?A

complete lines il through 34

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances '
Trrtal liabilities and net asseblfund balances '-

21
28
29

30
31

32

2,v_v s,8Sa 33
34

Fom (201 8)

Fom 990 {201 8)



eage12
Form 990 (2018)

1

2
3
4
5

Totat expenses (must equal Part tX, column {A}, line 25}

Revenue less expenss. Subtract line 2 from line 1

Net assets or fund baknces at beginning of year {must equd Part X, line 30, column {A} '

Net unrealized gains {osses) on investrnents -

Check if Schedule O contains a or note to line in this Part Xl

Total revenle (must equal Part Vlll, column {A), line 12} '

2t 346,38L

n

(2O18)

n
ao
,oo
oo
ffL

6 Donated services and use of facilities

7 lnvestment exPense
8 Prior period adiustments -

9 Other changes in net assets or tund balancs (explain in Schdule O)

.1O Net assets or fund batanes at end of year. Combine lines 3 through I (must equal Part X, line

33, column (B)

note to line in this Part Xl
Yes No

Accounting method usedtopreparetheForm gg0: dCastr IRccruat IOther--..--=-
lf the organization changed its method of accountirq ftom a prior year or chmked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "yes," check a box below to indicate whether the financial staternents for the year were cornpiled or

reviewed on a separate basis, consolidated basis, or both:

n Separate basis n Consolidated basis fl Both consolidated and separate basis

Were the organization's financial Statements audited by an independent accountant?

lf ,,yes,,' check a box betow to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

fl Separate basis n Consolidated basis n gotn consolidated and separate basis

lf "yes" to line 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.

As a resuft 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? .

lf .,yes," did the organization undergo the rquired audit or audits? lf the organization did not undergo the

required audlt or aud'rts, e)elain wtry in ScnAUe O and describe arry steps taken to undergo strch audits-

2a

2b x

2c
X

3a

3b
Fom

3a

b


