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H(b) Are all subordinates Included? 0 Yes 

If "No," attach a list (see Instructions) 

1 Briefly describe the organization's miSSion or most significant activities: ~!_!!:~!:~!!:~_'=~_~r:'~_~~~~~~p"~_p_~!~<':Y.._~~~~!~~!!~_!~ ________ _ 
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CIJ~ 2 Check thiS box ~ 0 if the organization dlsconttnued its operations or disposed of more than 25% of its net assets, 
(")8 3 Number of voting members of the governing body (Part VI, line 1 a) . 1--3--1 _______ _=_:. 

~~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 
Z.. 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 
m~ 6 Total number of volunteers (estimate if necessary) . 
r-"1~ '-' .... 7a Total unrelated business revenue from Part VIII, column (C), line 12 
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Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 
Total revenue-add lines 8 11 Part VIII column 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11 e) . 
Total fundralsing expenses (Part IX, column (0), line 25) ~ ________________ ~1~~~? 
Other expenses (Part IX, colum , lines 11 a-11 d, 11 f-24e) 
Total equal Part IX, column (A), line 25) 

18 from line 12 . 
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Form 990 (2019) Page 2 
'filill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III D 
1 Briefly describe the organization's mission: 

B~~!~I_t:!_~_~,._tJ!:.~_~~~_~~!~_~_~~!_!~!!!!I!!~~L')!!~_I~~IJ!y_,_~n~~!:l!!!~_<:!~_~!'!!!_t')!~~.Y!!'!_':!LU_I~J!~i!!~i_~_~!!!1_1!!!~!l,:!,.JJ~_~_~l~!!:'IJ!~.!!.V'J!!!-,~.P!J!!!<:!!y _______ _ 
f~~!!~_~I:IJ~'!~~_~!f~~!~_~_~.Y_~~tt~!!l_~_~~~!~~.!:~~J!!l.P.!_!~~~_.!_!~_.!_!~El'!!!!!:I~_W_~_~!"~~!~_.!'!~_~_~!!p.P.!_!tt.p.!_!~.!:t~~J~~t~!~~~Jh~~~_~h~_!iE~ __________ _ 
!"~!:I.!'!~!!!t~!~_~_!'!_~_'!!!l_~_I)_~~_~_~!"!~_~_I)~~!"~J.~!i_Uh~_~~_!~.!:~E<:~!_~!~'!:!~Jl:!~J!"J~.!!!iJ!~_~L.!'!~_~_YJ~J.i!!lJ!i_~W~~_~~Y..~_~£P..'!n!!~!!!~~_~~!_!:I_~~J!~.9_~_~~ __ _ 
justice. 

2 Did the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . DYes 0 No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . 0 Yes 0 No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: _______________ ) (Expenses $ ____________ J.~!!.,_~~~ Including grants of $ ________________________ ) (Revenue $ 

~~I!~.Y_R~Y..~!~.P!!l_~m:_B~~~_~!~_~_~n!!..!:!~\{~J.!_!p_'!!~nL'!t~J.!'!!~:~~Y..~!.P.!_!~t<:!~~_!.!_!_~!!.~!"~~~_~!CJ!_~~~_~~m~n~J!!9..!_!!.Y~~JhL.!:~~.!'!t~_~~~.!!!~g!~L ___ _ 
.!_!p.P2.tt~.!!!tJ~~_!~E!"~~~~_~~_'_~_~!!._~~I~~_!~!_l:!~_'!!~.!!~_£'!.!!~J!!~_~~~!!hin_m!~_~!~_~_'!!!~~!!~n~J_!~.!:!IJ!!~~·_~~_'J~_i~~_~_i!"~~!!y_.!'!~~~~J_~_I?2.~_t_?A!9Q _____ _ 
!~_~~Ec:~E~!~_~_!~!!.t\{!~_~~J~_~~_~_!~.!:!!~~£t'l_~!!~.!:L'!!~lJ.1!~~~~!"!~_~_~~~~_~_~_t~~i!J~_~!~~~_!:I_~Y_~_I.?~tt~!_~.!:~~~~_~~_~_~_~!!l_'!!~_~!!t~~_!?~_I!~!!L~'!!!l.. __ 
!h~_!~_t_~!!"!_~Lc:!!t~~n~_~l:!~_~.!_!~_'.!:!_'!!l:!~T~J~~_~_~_~!?~~~_L ____________________________________________________________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ ______________ ?3.'_~~_~ including grants of $ ________________________ ) (Revenue $ 

Q~!~~.!'!~l:!_~!"!~_£'!!!l..~~_I)!~_~!!'!!"!J.~_~!!~c:!~_~_~.!_!~_'!!~n!ti~~Lt~£I!!!!.i.!!9.£!!~.!_!~_Y..i_~!!~_t'!_~_~~J_~!!I)_~_~!"!~~JJ'l'!!~!~~!_~!l.P£~I~!.!'!~_~_~.!_!~!!tt~!"!: ____ _ 
!?~J!~_i.!!9.~J!h£~E!'!~E~9.~!!t~~!!~_I)~,_~_~~_tt~!~J!!9..!i_~.!:!_~!!g.!'!9..~~~~J_~!!!:IJ~~_!~!!l..i!!~~_~E'!£~!£~!.!'!t~!!.J.!!~JY..I_~~~!~_~D!!._~'!~m~~_.!_!L ___________ _ 
victims. ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4c (Code: _______________ ) (Expenses $ ______________ ~~,_~~~ Including grants of $ ________________________ ) (Revenue $ 

.!;!!.~.!:~!!~_'!_~.!!~_!!"~t~!~Jl!_RI?~!~!"2..:!~~!!<!Q.~p_I?!~_tl?~_~Jn!t~!~.9_PE'!9~~_'!!1.~!_~~~!!l..~!!!t.Y_!:QQ.~~_l?r::.~~_~_p_~n~_~!JI.r.~!_I.P::._t~_~_«:tt~!"_PEc:P..~!"£ ____ _ 
!h~!!l_!.!_!_~~.9.!'!9..~_~i11!_t~9.t~~'!!!¥~.!'!~_\{~c:~_c:y_.!'!~_~_~E~.!'!K~~!~.!:~_~!!.~~~J!Y...!'!~_~~t.!:~!'!!~~.!'!U~~!!~~J~~!!~~~I!:I_~.P!~9.r::~!!lJ!".!'!t~~_.!'!~_~~!~~!L ____ _ 
!~_~!YJ!!.~_'!~~_P_~!..Y~~!"_~_~!!.J!_~!~!~.9~_~!~J!~~_~n!!..!_!P..~!!_t.!_!JI)~.P~~J!~~ _______________________________________________________________________________________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 257,192 

Form 990 (2019) 



Form 990 (2019) AC&Wpage3 
IiEImI Checklist of Required Schedules 

- Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 II' 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I . 3 V-

4 Section 501 (e)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part /I . 4 V-

5 Is the organization a section 501 (c)(4), 501 (c}(5), or 501 (c}(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 11/ 5 V-

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 
have the nght to provide advice on the distnbutlon or investment of amounts In such fundS or accounts? If 
"Yes, " complete Schedule D, Part I 6 V-

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part II 7 V-

8 Did the organization maintain collections of works of art, histOrical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part 11/ 8 V-

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 V-

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or In quasi endowments? If "Yes, " complete Schedule D, Part V . 10 V-

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, ~ VII, VIII, IX, or X as applicable. ----
a Did the organization report an amount for land, bUildings, and equipment in Part X, line 10? If "Yes, n 

complete Schedule D, Part VI 11a V-

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VI/ 11b V-

e Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII/ . 11e V-

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d V-

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax POSitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f V-

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI and XII 12a V-

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completmg Schedule D, Parts XI and XII is optional 12b V-

13 Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 V-

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundralsing, business, investment, and program service actiVities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b V-

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts /I and IV 15 V-

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 11/ and IV. 16 V-

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see Instructions) 17 V-

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I . 18 V-

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 19 V-

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a V-

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 20b V-

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and 1/ 21 V-

Form 990 (2019) 



Form 990 (2019) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ • • • • • • • • • • • 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding prinCipal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a . . . . . . . . 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an "on behalf 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 dunng the year? If "Yes, " complete Schedule L, Part I . . . . . 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I. . . . . 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, SUbstantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If "Yes, " complete Schedule L, Part 11/ . • • • • • • • . . . • 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part 
IV Instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
"Yes, " complete Schedule L, Part IV. . . . . . . . . . . . . . .. ...... . 

b A family member of any Individual described In line 28a? If "Yes, "complete Schedule L, Part IV . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contnbutions? If "Yes, " complete Schedule M . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

Page 4 

complete Schedule N, Part /I . . . . . . . . . . . . •• .... 32 t/ 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . .. .... 33 t/ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, 11/, 
or IV, and Part V, line 1 . . . . . . . . . . . . .. ....... 34 t/ 

35a Old the organization have a controlled entity within the meaning of section 512{b)(13)? 

b If "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{b){13)? If "Yes," complete Schedule R, Part V. Ime 2.. 1-'35:....:,.::b+-_+-_ 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 
related organization? If "Yes, " complete Schedule R, Part V. line 2 . . . . . . . 36 t/ 

37 

38 

1a 
b 
c 

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

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are Ired to Schedule O. 

Tax 
Check if Schedule 0 contains a response or note to any line in this Part V 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable l1a 1 
Enter the number of Forms W-2G included in line 1 a. Enter -0- If not applicable. 11b I 
Old the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 

37 

38 

.0 
Yes No 

4 j 0 

--
1c t/ 

Form 990 (2019) 



Form 990 (2019) PageS 

~LCm:m .. ;m:; Regarding Other IRS Filings and Tax Compliance (continued) 
- Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 1 
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 6 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b ..... 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see Instructions) 

3a Old the organization have unrelated business gross income of $1 ,000 or more dUring the year? 3a ..... 
b If "Yes," has It filed a Form 990-T for thiS year? If "No" to line 3b, provide an explanation on Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a ..... 

b If "Yes," enter the name of the foreign country. ________________________________________________________________________________ . 

See Instructions for filing reqUirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a ..... 

b Old any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ..... 

b If "Yes," did the organization 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). 

a Old the organization receive a payment In 0XCCSS of $75 modo partly as a contribution and partly for good:l I·" I", " I '.' ", 
and services prOVided to the payor? 7a ..... 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b ..... 
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 
17d'l 

7c ..... 
d If "Yes," indicate the number of Forms 8282 filed during the year 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e ..... 
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ..... 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 l10a I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year.. 112b I 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to 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 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 dunng the tax year? 14a ..... 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 114b 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 15 ..... 
If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 16 ..... 
If "Yes," "U"'I-"CLC Form 4720, Schedule O. 

Form 990 (2019) 



Form 990 (2019) Page 6 -mt.'. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI ............ 0 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members of the governing body, or 
if the goveming body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

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

Yes No 

1a 21 

1b 21 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with --__ 1_ 
any other officer, director, trustee, or key employee? 2 II' 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 II' 

4 Old the organization make any Significant changes to ItS govemlng documents since the prior Form 990 was filed? 4 II' 
5 Old the organization become aware during the year of a Significant diversion of the organization's assets? . 5 II' 
6 Old the organization have members or stockholders? 6 II' 

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

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

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during 
the year by the following: 

a The governing body? 
b Each committee with authority to act on behalf of the goveming body? 

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

7b ..... 

.; >, ,,' I 
~ ~ 
8a II' 
8b II' 

the organization's mailing address? If "Yes," proVide the names and addresses on Schedule 0 9 II' 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization proVided a complete copy of this Form 990 to all members of its goveming body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review thiS Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, n go to Ime 13 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
describe in Schedule 0 how thiS was done . 

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

15 Old the process for determining compensation of the follOWing persons include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of tho doliberatlon and dccioion? 

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

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization Invest in, contnbute assets to, or participate In a Joint venture or similar arrangement 
with a taxable entity dunng the year? . 

b If "Yes," did the organization follow a wntten policy or procedure requlnng the organization to evaluate its 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

Yes No 

10a II' 

10b 
11a II' 
__ ---.J 
12a II' 
12b II' 

12c II' 
13 II' 
14 II' 

_1'- -,,~~ 
15a II' 
15b II' 

--~ 16a II' 

~ ~~ 
16b 

17 List the states with which a copy of thiS Form 990 is required to be filed. ~~~!!?!~ _____________________________________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
o Own webSite 0 Another's website 0 Upon request 0 Other (explain on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made its govemlng documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 
Alice Swan, PO Box 101099, Chicago, IL 60610, 612-202·3985 

Form 990 (2019) 



Fonn 990 (2019) Page 7 
MaWji, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all uf lilt:! organization's current officers, dlrecturs, trustees (whelht:!1 indlvluuals ur organiLatlons), regardless of alllUUlIl or 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all 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. 
See Instructions for the order in which to list the persons above. 
o Check thiS box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(e) 

(A) (8) PoSItion (0) (E) (F) 
(do not check more than one 

Name and title Average box, unless person IS both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 

per week 
Q a " 

from the from related compensation 
(hst any ~ 0 ;0;: 0> J: 

from the ~ 3: 0> 3 - 0 organization organizations 
hours for ~5; 0 '< "O'g. 3 fW-211099-MISC) fW-211099-MISC) g !!l 0> ~~ 

organization and 
0>0. 3 ~ related o c 0 m 8 related organizations 
6'~ "0 

organizations ~ 

~ ~ 2 !!!. 3 
below 2 CD "0 

~ CD 0> 
dotted hne) CD 

~ 
~ 

0> a 0> 
'" 0. 

_J~t __ ~~YJ!!_G_i!~ti!9.I)~~ ___________________________________ _ 1.5 

PreSident 0 0 0 
_J~L.:!~!!-':!~_~_i!~~ ________________________________________ _ 3 -------------
Vice President 0 0 0 
_J~L_~_~~!~J,-~~C!h _______________________________________ _ 1 -------------
Secretary 0 0 0 
_J~) ___ I:I_~~~!.~_~~D~_'~!!_~~! _______________________________ _ 1 -------------
Treasurer 0 0 0 
_J~) ___ ~.!!!!:ly_~.9!-!~.!!~ ______________________________________ _ 1 -------------

0 0 0 
_J~) ___ ~I~~!:l_~~~~..Y ________________________________________ _ 1 -------------

0 0 0 
_J?} ___ ~_'!~~_'!~~_f!.Y!!I)_~~_~L~ _____________________________ _ 1 -------------

0 0 0 
1 -------------

0 0 0 
1 -------------

0 0 0 

0 0 0 
J~_~L_'?~_GEi!Y _____________________________________________ _ 

0 0 0 
J~_~t __ "I~~_C!yJ:!.!!I)!!~D ______________________________________ _ 1 -------------

0 0 0 

1 -------------
0 0 0 

1 -------------
0 0 0 

Fonn 990 (2019) 



Form 990 (2019) PageS 

.0000000.'JI. A. Offi" ... ~, ulr .... ~u.~. Trustees, Key cr •. ,..._". ___ • and Highest \.Iv ... t" .... ~clt;,;;d Erl'" ("'VI Itlnued) 
(C) 

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and title Average box, unless person IS both an Reportable Reportable Esllmated amount 
hours officer and a director/trustee) compensation compensation of other 

per week o :::J 

f f f 
from the from related compensallon 

OISt any :::J <DJ: 
organization organlzallons from the ' c. ~ 3 -

hours for ~~ g ..,'g. 
ryv-211099-MISC) ryv-211099-MISC) organization and <Dc. ~~ 

related o c: 0 

i 
",- related organizations 

Q~ :::J CD 0 
n IV''',:"' ,~. 2" !!!. 3 

below .., 

* 2 '" dotted line) ~ :::J 
CD II> 

'" !!l. '" '" c. 

j~_~L_~£I?!!_~~_I~ __________________ -1 _______ 
t/ 0 _0 0 

j~_~L_~y'_"J~~~_~Q~~ _____________ -1 _______ 
t/ 0 Jl 0 

j~_'!) __ :!~_~~BhB~~~i.9!!~~ ________________________________ -1 _______ 
t/ 0 (J 0 

j~_~) __ £r~_~_W_~~Jh~L~P_I?Q'_" _____________________________ , 
t/ 0 (J 0 

j~_~) __ fr!'!.~!!~_w..~~_L ____________________________________ J ______ 
t/ 0 (J 0 

j~~t_:!~_~y.~~~!'!. ______________________ J ______ 
t/ _Q (J 0 

j~~L_~_~9.~!X~~.9~J!!~ __________________________________ , ______ 

t/ 0 0 0 

j~~) __ :!9_~~'-"~_~~!~~ ______________ 36 

Executive Director t/ 73406 0 0 

j~~L _____ -------

j~~) --------------------------------- ------

j~~) ---------------------------------------

1b Subtotal .. 73,406 

c Total from continuation sheets to Part VII, Section A .. 
d Total (add lines 1b and 1c) . .. 73.406 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization" ...6-

Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated ----~ 
employee on line 1 a? If "Yes, .. complete Schedule J for such indiVidual 3 t/ 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ~ organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----md,v,dual . 4 t/ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ----~ 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 t/ 

Section B. Independent 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 year. 

(A) (8) (C) 
Name and bUSiness address Descnptlon of services Compensallon 

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

Form 990 (2019) 
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Fonn 990 (2019) Page 9 
':tMl1111 Statement of Revenue 

UI -c: 
I!! 

CJ 
rA 
~ ~ 
CJ= 
rAE 
S0 .- ... :;1! .a_ :so 
c:" o c: 
(Jill 

Q) 
:2 
c: 
~ 
Q) 

a::: ... 
Q) 
.c: 
S 

Check if Schedule 0 contains a r.,c,nr,n",., 

1 a Federated campaigns ., 
b Membership-dues -, -. 
c Fundraising events, . 
d Related organizations . 
e Government grants (contributions) 
f All other contributions, gifts, grants, 

and Similar amounts not included above 

9 Noncash contributions included in 
hnes 1a-1f . 

h Total. Add hnes 1a-1f . 

t---=~f---=:.L:.::':: 

line in this Part VIII . 

(A) 
Total revenue 

(8) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 

2a 
b 
c 
d 

-----------------------------------------------------. t-------+------+------+-------t------

-----------------------------------------------------. t-------+------+------+------f------e _____________________________________________________ . 1--_____ +-_____ -+-_____ -+ _____ --1'--____ _ 

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

3 Investment income (Including diVidends, 
other similar amounts) . 

4 Income from investment of tax-exempt bond proceeds ~ 1-_____ +-_____ -+ _____ -+ _____ _ 
5 Royalties. ~ 

6a Gross rents 

b Less: rental expenses I--".::...-t------+-------+ 
C Rentalmcome or Ooss) L.::-=-L-_____ ..l-_____ 4! 

d Net rental Income 

7a Gross amount from r.:...::...t]:~~~~I:~?!~=j 
sales of assets 
other than inventory 1--=-7.=a-+ _____ -+ _____ _ 

b Less: cost or other basis 
and sales expenses, 7b 

I--=-~f------+------­
C Gain or (loss) . 
d . Net gain or (loss) 

8a Gross income 'from fundraislng 
events (not including $ 51,200 
of contributions reportecron-iin-e 
1 c). See Part IV, line 18 

b Less: direct expenses . 
c Net income or (loss) from fundralsl 

9a Gross income from gaming 
activities. See Part IV, hne 19 

b Less: direct expenses . 
c Net income or (loss) from gaming ''''''''\1''''''''' 

r--r------

10a Gross sales of Inventory, 
returns and allowances 

b Less: cost of goods sold . 
c Net Income or from sales of inv"nT,nrv 

-----------------------------------------------------. t-------+------+------+------f------
-----------------------------------------------------. 1-------+-------+-------+-------11-------

-----------------------------------------------------. t-------+------t------+------f------

Form 990 (2019) 



Form 990 (2019) Page 10 
l:zttilfl Statement of Functional Expenses 
Section SO 1 (c)(3) and S01(c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check If Schedule 0 contains a response or note to any line in this Part IX . . . . . . 0 
Do not include amounts reported on lines 6b, 7b, (A) (8) (e) (0) 

Total expenses Program service Management and Fundralslng 
Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organrzatlons I and domestic govemments. See Part IV, line 21 

2 Grants and other assistance to domestic I indiViduals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign Individuals. See Part IV, lines 15 and 16 

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

trustees, and key employees 104,593 52,297 26148 26,148 

6 Compensation not Included above to disqualified 
persons (as defined under section 4958(f)(1)} and 
persons descnbed In section 4958(c}(3}(B} . 147,448 135,357 5751 6,340 

7 Other salarres and wages 
8 Pension plan accruals and contributions (Include 

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

9 Other employee benefits . 10,173 9,339 397 437 
10 Payroll taxes . 10,275 9,432 401 442 
11 Fees for services (nonemployees): 

a Management 1,977 1977 
b Legal 
c Accounting 578 578 
d Lobbying 
e ProfeSSional fund raising services. See Part IV, line 17 3927 3,927 
f Investment management fees 

9 Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11 9 expenses on Schedule O.) 42,680 40,000 2,680 

12 Advertising and pr~motion 
13 Office expenses 5,059 5,059 
14 Information technology 1402 1402 
15 Royalties 
16 Occupancy 
17 Travel 1,992 1,992 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 8,775 8,775 
20 Interest 42 42 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 
23 Insurance. 5494 5,494 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule o.) 

a !::':l_~~~~!~_i~~,- _______________________________________________ 4,095 4,095 
b ---------------------------------------------------------------
c ---------------------------------------------------------------
d ---------------------------------------------------------------
e All other expenses 1,640 1640 -- -- ----------- ---------------------

25 Total functional expenses. Add lines 1 through 24e 350,150 257,192 51,569 41,389 
26 Joint costs. Complete this line only if the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralsing soliCitation. Check ~re ~ 0 if 
follOWing SOP 98-2 (ASC 958-720 . . . 

Form 990 (2019) 



Form 990 (2019) Page 11 'm':'. Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X .. 0 

(A) (8) 
Beginning of year End of year 

1 Cash - non-interest -bearing 26,755 1 118693 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables flOITI any l;ulltlnl or fonnel urrila'll, dilHt:lOI, , 

I tructec, koy omployee, creator or foundcr, substantial contributor. or J5% .. , 
~ enT' ~. J . ----' . -

controlled entity or family member of any of these persons 5 
6 Loanc and other rcccivableo from othcr disqualified persons (as defined \ I , 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 6 
1/1 7 Notes and loans receivable, net 7 -QI 

8 Inventories for sale or use 8 1/1 
1/1 

<C 9 Prepaid expenses and deferred charges 9 
10a Land, buildings, and equipment: cost or other J basis. Complete Part VI of Schedule D 10a 

~ 

b Less: accumulated depreciation 10b 10c 
11 Investments-publicly traded securities 11 
12 Investments-other securrtles. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 26,755 16 118,693 
17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

1/1 22 Loans and other payables to any current or former officer, director, I QI 

i trustee, key employee, creator or founder, subslantlal conlriiJulul', UI 35% , 
:s controlled entity or family member of any of these persons 22 III 
::; 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 26 
1/1 Organizations that follow FASB ASe 958, check here ~ 0 I QI 
U and complete lines 27,28,32, and 33. c 
III 27 Net assets Without donor restrictions 27 iii 
m 28 Net assets with donor restrictions 26,755 28 118,693 
'tJ 

Organizations that do not follow FASB ASe 958, check here ~ 0 I 
c 
::l 
~ and complete lines 29 through 33 • ... 
0 
1/1 

29 Capital stock or trust prinCipal, or current funds 29 - 30 Paid-in or capital surplus, or land, bUilding, or equipment fund 30 QI 
1/1 

31 Retained earnings, endowment, accumulated income, or other funds 31 1/1 
<C - 32 Total net assets or fund balances. 26,755 32 118,693 QI 
Z 33 Total liabilities and net assets/fund balances 26755 33 118693 

Form 990 (2019) 



Form 990 (2019) Page 12 
1:tM'!il. Reconciliation of Net Assets 

Check If Schedule 0 contains a se or note to line in this Part XI 
1 . Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facIlities 
7 Investment expenses. . . 
8 Prior period adjustments. . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column ..... . . . . . . . . . . . . . . . . . 10 

ng 
Check if Schedule 0 contains a response or note to any line in thiS Part XII D 

Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash D Accrual D Other J 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule O. __ __ . 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basIs, or both: 
D Separate basIs D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basIs D Consolidated basis D Both consolidated and separate basIs 

c If "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? 
If the organization changed either ItS oversight process or selection process during the tax year, explain on 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

2c 

--~ 
Single Audit Act and OMB Circular A-133? . 3a t/ 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule 0 and desCribe any steps taken to undergo such audits. 3b 

Form 990 (2019) 



SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Public Charity Status and Public Support 
OMB No 1545-0047 

~©19 
Department of the Treasury 
Internal Revenue ServIce 

Complete If the orgllrizaticl1ls a section 501(c)(3) organization or a section 4947(3)(1) nonexempt chriable tnJst. 
.. Attach to Form 990 or Form 99O-EZ. 

.. Go to www.irs.govIForm990 for Instructions and the latest information. 
Open to Public 

Inspection 
Nama of tha organization 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
iDA church, convention of churches, or association of churches described in section 17O{b)(1)(A)(i). 01 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-benem-Oi-a--coilege-or-un-iVeiitiY-owne-d-or-operate-crby-a--govemmeiitai-un-~-describecriii 

section 170(b)(1)(A)(iv) .. (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 !ZJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-lana-grant college of agriculture (see instructions). Enter the name-, city, and state of the college or 
university: 

10 0 An organizafi"oiitnaf-,;orrriarry-receives:Tfrmoretlia,;-3'~"'i3%-of1ls-su,:'-porrfrom-coiifr1Eufi"oiis:-ilieiiioersnW:iTees:-ana-g-ross---­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross Investment Income and unrelated ~1,Is1ness taxable Income (I&.:."'S section 511 tax) from bUsinesses 
acquired by the organization after June 30, 1975. See *ction 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 Aft ol'ganizatiOn ol'ganlZM aM operated exClusively fOI' tM Mnefjt Of, to pettol'm tl'ie fUl"ietions Of, 01' to eany Out tM 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, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzation(s), typically by giving 
the supported organization(s) the power to regularly appOint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A SUpp6ifii'ig Organization supervised or controlled in COr'inectiOn Wiffi ifs sUppOrfed Orgtir'iizati6i'i(s), oy Havir'ig 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting orqanization operated in connection with. and functionally integrattiid willi, 
ItS supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
t!'lM Is not funetloMlly Integrated. TM o,ganl~tlon generally must satiSfy a di§tl'i"ution requiremenf and an attentiVeness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III 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 supported organization Pi)E1N (iii) Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of 
(descr1bed on lines 1-10 listed In your govemlng support (see other support (see 
above (see Instructions)) document? Instructions) Instrucllons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat. No 11285F Schedule A (Fonn 990 or 99o-EZ) 2019 



Schedule A (Form 990 or 990-E2) 2019 Page 2 
l:tffilll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)pv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part ilL) 

Section A. Public Support 
Calendar yeer (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (eI) 2018 (e) 2019 I (t) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants. ") 123553 221799 309750 442054 1 097158 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expendeQ on its behalf 

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

4 To1al. Add lines 1 through 3 . 123553 221799 309750 442054 1097158 
~ ... _._1 _ .......... :. ...... 1_ .............. , I I 5 The portion c, ,v'a, '"'v, .. , , ....... v, ,.;, ... , I 

each person (other than a 
govemmental unit or pub!!c!y . 
supported organization) included on I I 
line 1 that exceeds 2% of the emQl,lnt 

shown on line 11, column (f). . . . 11------t------t-----+-----+-----+I---=5:.,.::1.;.7&.:,208= 
6 Public support. Subtract line 5 from line t! I I 579,950 

Section B. Total Support 
Calandar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2016 (e) 2019 (1) Tcta! 

7 Amounts from line 4 123553 221799 309750 442054 1,097158 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents; royalties, and income from 
similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

11 To1a1 support. Add lines 7 through 10 1097,156 
12 Gross receipts from related activities, etc. (see instructions) 12 I 0 
13 First five years. If the Form 990 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 . . . . . . . . . . . . . . . . .. ..... ~ 0 
Section O. Oom utation of Public Su rt Perce e 
14 Public support percentage for 2019 Oine 6, column (f) divided by line 11, column (f)) . . . . % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . % 
16a 33113% support test-2019. If the organization did not check the box on line 13. and line 14 is 33113% or more. check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circums1ances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-Clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circums1ances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, aM If tne organization meetS tne "faets-aM-ClrcumStances" test, CheCk ttl IS Mx and stop n~. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

13 Privat9 foundation. If the Qr9~mzatiQn did not check a bo~ on line 1:3, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

SchedUle A (Fonn 990 or 99O-EZ) 2019 



Schedule A (Form 990 or 99O-EZ) 2019 Page 3 
l:tffilili . Support Schedule for Organizations Described in Section 509(a)(2) "'rt£" 

(Complete only If you Checked the box on line 1 0 of Part I or Ifthe organization failed to qualify under Pjr'l. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support / 
Calendar year {or fiece! yeer beginning in) ~ (e) 2015 {b' 2016 (c' 2017 (dl201e Ie) 2019 /,'i\ Total 

1 Gifts, grants, contributions, and membership fees /11' received. (Do not include any ·unusual grants. j 
2 Gross receipts from admissions, merchandise 

/ sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 

3 Grass receip~ rram act~!it!~ that are not a" / 
unrelated trade or business under section 513 / 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on its behalf 

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

6 Total. Add lines 1 through 5 . / 
7a Amounts included on lines " 2, and 3 / received from disqualified persons 

b Amounts included on lines 2 and 3 / ___ : ..... -' ~ ___ ................. __ .. : __ ..... 1:.1: ...... 

1~IYO\,lI''''111 "''I''W' \IIQII "'~"4uallln::::n.l / 
persons that exceed the greater of $5,000 / 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support_ (Subtract line 7c from . 

line 6.) . / 
Section a. Total Support I 
Calendar year (or fiscal year beginning in) • (a) 2015 / (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

9 Amounts from line 6 / 
10a Gross income from interest, dividends, / payments received on securities loans, rents, 

royalties, and income from similar sources . 

1/ 
- ' 

b Unrelated business taxable income Oess 
section 511 taxes) from businesses 

acquh'ed_June30, 1975 , . I 
c Add lines 10a and 10b . . . . 

11 Net income from unrelated business 
activities not included in line 1 Ob, w~ether 
or not the business is regularly carried on 

12 Other Income. Do not include lain or 
loss from the sale of capital aSsets 
(Explain in Part VI.). . ,. . . 

13 Total support. (Add lin 9, 10c, 11, 
and 12.) 

1. F,rst five yea .. , If .:;;Co,m 990 's fe, the oogano""'on's f,"', second, 'h"d, fourth, 0' f'fth tax year as a sect,on 501(c)(3) 
organization, check/this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Com utatibn of Publio Su rt Percen e 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) % 
16 Public su ort ercenta e from 2018 Schedule A, Part III, line 15 . . . . . . % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (line 1 Dc, column (f), divided by line 13, column (f)) . % 
18 Investmlnt income percentage from 2018 Schedule A, Part III, line 17. . . . . . . . .. 18 % 
19a 331/3o//SUpport tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33'13%, and line 

11?lnot more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ 0 
b 33 13% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and 

Irne 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
Private foundation. If the or anization did not check a box on line 14, 19a or 19b check this box and see instructions • 0 

Schedule A (Fonn 990 or 99O-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 
'diN . Supporting Organizations 

(Complete only if you checked a box in line 12 on part I. If you checKed 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Sect" A. All S . 0 . ti Ion upporting 'rgamza one 

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

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

3a Old tM organization have a supported organization deserlbed 11'1 section 501 (e)(4), (5), or (6)7 If "Yes, ., answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (0) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes, n explaln In ~art VI what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b 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. 

c 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 controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, n 

answer (b) and (c) below (If applicable). Also. prOVide detail m Part VI, mcluding (~) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action; 
flit) the authority under the orqantzation's Ofqanrzing document authorizinq such action; and (IV) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a c!ass already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class ben$f:t~d 
by one or more of its supported organizations, or Oii) other supporting organizations that also support or 
benefit one or more of the filing organization'S supported organizations? If "Yes," provide detail in ~!t If!. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined In section 4958(e)(3)(C», a famllv member of a Slih~tl'll'ltlal contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-£Z). 

8 Did the organization make a ioan to a disquaiifled person (as defined in section 4958) not descnbed In iine 77 
If "Yes," complete Part I of Schedule L (Form 990 Of 99~EZ). 

98 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)(;) or (2))1 if "res," provide detaii in Part Vi. 

b Did one or more disqualified persons (as defined in line 9a) hnld a contro!!ing intereet in tiny entity in which 
the supporting organization had an Interest'? If "Yes," prOVide detail in Part VI. 

c 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 also had an interest? If "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 \I supporting organizations, and all Type '" non~functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

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

Yes No 

-- ~-~ 
1 

-- --~ 
2 

- I - ---.l 
3a 

' -
~ --

3b 

-- -- --.J 
3c 

- -~ 
_J 

4a 

-- --~ 
4b 

I 
-- -I---.J 4c 
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i 1 . Has ti,e organization accepted a.gift or contribution from any oi tl,e fOiiowing persons? 
a A person who directly or indirectly controls. either alone or together with persons described in (b) and (c) 

below, tl-Ie govemlng body 01 a supponed Oiganlzatlon? 
b A family member of a person described in (a) above? 

c A 35% controiied entity of a person described in (a) or (Dj above! if 'Yes" to a, D, or c, provide detaii in Part Vi. 
Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 
CDfiiiOiied Uie Or-y8riiZlIiiOri'S ilCiitililes. IT Uie OryllriiZailOri ;iad r;iOi9 man Orie SuppOrted Ot-y8riiZaiIOn, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and :,v,'iat cO,"'iditions or restrictions, if a,":y, applied to sue," pO'ww'Srs during t,'7o tax }"aQr. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or control/ed the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 W~r~ ;:I majority of th~ organi~;:Ition's (iir~(:tors or trtJst~~s dtJring th~ t;:lX Y{I;:Ir ;:IISO ;:I lTI;:Ijority Of th{l dirg(:tore 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the sUDDortmg organization was vested m the same Dersons that controlled or managed 
the supported organization(s). 

1 

2 

3 

Did the org~nization provide to each of its supported org~niUltions, by the I~st d~y of the fifth month of the 
organization's tax year, (Q a written notice describing the type and amount of support provided during the prior tax 
year, Oi) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the Oi'rJanl23tion'S officers, direetl'lrS, .,r trustees em,er (ij appointed Of eletiad r>y tl1e SUPPtlliElCi 
organization(s) or OQ serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous worldng relationship with the supported organizaticn(s). 

By reason of the relationship described in (2), did the organization's supported organizations have a 
Slg~lflcant voice In tile organization's Investment pOliCies aM In directing tile use of tM orgMllatlon's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played In this regard. 

Section E. Trpe III Functionally Integrated Supporting Organizations 

PageS 

111C I I 

Yes No 

1 

... ~~ 
2 

- wJ 
3 -I 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o 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. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of .... -~ 

~IJ 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 to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 28 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization'S supported organization(s) would have been engaged in? If "Yes," explain in Part VI the .;!"--;::, -
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. I a Did the organization have the power to regularly appOint or elect a majority of the officers, directors, or .... - . ~ ':'---1 
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each 
,;... "- - , 

~ 
of its supported orQanizations? If "Yes," describe in Part VI the role Dlaved bv the ofQanization in this reqard. 3b 

SchedUle A (Fonn 990 or 99O-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 6 
':;mi" 'TyPe III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here i1 the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
, All h T III f II . d S instructions. ot er Iype non- unctlona Iy Integrate supporting organizations must complete ections A through E. 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

G Portion of operating expenses paid or Incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non~exempt~use assets (see "'~ instructions for short tax year or assets held for part of year): ... -- ~ ... -- ~-.... -. -~ " 
., ~& ... , '!" 

a Average monthly value of securities 1a 
Ii Aveiage mOiltt'liy cash baiailces iii 
c Fair market value of other non~exemQt-use assets 1c 
o Toiai (add iines ia, lb, and lc) io 
e Discount claimed for blockage or other 
factors (explain In aetall In Pan vi): ~ ~- . - -- ... ,..; - ~ -. ~. - ·1 

2 Acguisition indebtedness ap.QIicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1 ~1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 --- "- . - . 
3 Minimum asset amount for prior year (from Section 8 line 8, Column A) 3 
4 Enter oreater of line 2 or hne 3. 4 -.' r - -H 

5 Income tax imposed in pnor year I e Oistrit:~.:=h!e Amc:.:m. Subtract line 5 from line 4, un!eee subject to 

Schedule A (Fann 900 or IJ9();oEZ) 2019 
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.:lITiiaY• . Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Sectipn D-Disbibutions Current Year 

1 Amounts paid to supported organizations to accomQlish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of sUQQorted organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval reQuired) 
6 Other distributions (describe in Part VI). See instructions. 
7 Totlt annual distributioM. Add IInc~ 1 through 6. 
a Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for ~019 from Section C, line 6 
10 Une 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Dlstribution Allocations (see Instructions) 
Excess Distributions 

Underdlstributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
j (reasonable cause required-explain in Part VI). See 

instructions. I 

:; Excess distributions carryover, ij any, to 201 9 ! 
a From 2014 I 

- -- -D t-rom ~Ul~ 
c From 2016 
d From 2017 
e From 2018 
f Total of lines 3a through e \ 

J 

Q Applied to underdistributions of prior years 1 

h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h and 3i from 3t. 1 

4 Distributions for 2019 from I 

Section D, line 7: $ 1 
r 

a Applied to underdistributions of prior years 1 
I 

b Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistributions for years prior to 2019, if I ",ny. $ubtr",ct line$ 39 "'nt;f 43 from line 2. For rl;l$1,I1t 
greater than zero, explain in Part VI. See instructions. I 

e Remaining undcrdistributions for 2019. Subtract lines 3h 

I and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions, ~ 

7 Excess distributions carryover to 2020. Add lines 3j 
1 and 4c. 

a Breakdown of line 7: 1 
c .... ____ • ___ ,,"' .. c 

a L.A,","~ IIVIII c.u I..J 

b Excess from 2016 
c Excess 1,O;il 20i i 
d Excess from 2018 
e Excess jrom 20'i 9 

Schedule A (Form 990 or 99O-EZ) 2019 
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'ilMtd . Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12: Part IV, Section A, lines 1, 2, 31:), 3C, 41j, 4C, Sa, 6, 9a, 91:), 9C, 11 a, 11 Il, and 11 C: Parr IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 0, lines 5,6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

\ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ ,6" 

... --..... -----........ -.... -----..... -----------.. -----.. ---........ ------... -............. ---------........ ------... ------... ------.. ---.. --......... --... --................ ---.. --.. -----------...... --.. ----.... -.... -........... -.. -.... -............... ----------.r.:. 
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SCHEDULE G 
(Form 990 or·990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govIFonn990 for instructions and the latest information. 

OMB No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Restore Justice Foudation 45-5441381 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mail solicitations e D Solicitation of non-government grants 
b 0 Internet and email solicitations f D Solicitation of government grants 
c 0 Phone solicitations 9 D Special fundralslOg events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraislOg services? 0 Yes D No 

b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(iii) Old fundrCllser have (v) Amount paid to (vi) Amount paid to (i) Name and address of Individual (ii) ActiVity custody or control of [IV) Gross receipts (or retained by) (or retained by) • or entity (fund raiser) contnbutlons? from actIVIty fund raiser listed In organization col (i) 

Yes No 

./ 

Total ~ 

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019 3 
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I@III 'Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

Fundraislng Lunch (add col. (a) through 

(event type) (event type) (total number) col. (c») 

Q) 
::J 
c: 

Gross receipts Q) 1 63,200 63,200 > 
Q) 

0: 
2 Less: Contributions 51,200 51,200 

3 Gross income (line 1 minus 
line2) . 12000 12000 

4 Cash prizes 

5 Noncash prizes 

III 
Q) 6 Rent/facility costs 3631 3631 III 
c: 
Q) 
a. x 7 Food and beverages 6,170 6,170 L.U -0 
Q) 

is 8 Entertainment 

9 Other direct expenses 11153 11153 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 20954 
11 Net income summary. Subtract line 10 from line 3, column (d) ~ -8954 

IlZDIIr Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Ime 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

Q) 
::J 
c: 
Q) 

5> 
0: 

III 
Q) 
III c: 
Q) 

~ 
L.U 
0 
Q) ... 

C5 

1 Gross revenue 

2 Cash prizes . 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct 

6 Volunteer labor . 

(a) Bingo 

Yes 
No 

% 

(b) Pull tabslinstant 
bingo/progressive bingo (c) Other gaming 

Yes ____________ % 0 Yes 

No 0 No 

7 Direct expense summary. Add lines 2 through 5 In column (d) 

8 Net n>l'TlInln IIn,n::u'V Subtract line 7 from line 1, column (d) 

% 

(d) Total gaming (add 
col (a) through col (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these-~tates?---.----.----.----.----.----.----.--------------[jyes--trNo-
b If" No," explai n: ____________________________________________________________________________________________________________________________________________________ _ 

1 Oa Were-~ny-of-the-organii~iio~'-s-g-a~i-ng-licenses--rev-oked~-s~spen-ded,-or-te-rminate-d-d~-ringt-tieta;zye-ar?-----------Dye~---D-No-
b If "Yes," exp lain: ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Fonn 990 or 99O-EZ) 2019 
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11 Does'the organization conduct gaming activities with nonmembers? 

12 

13 

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
tormed to administer chantable gaming? . . . . . . 
Indicate the percentage of gaming activity conducted In: 

a The organization's facility . . . . . . . . . . 
b An outside facility . . . . . . . . . . . . . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

Page 3 
DYes ONo 

DYes ONo 

% 
% 

revenue? . ., ............. . . . . 0 Yes 0 No 
b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ___________________ and the 

amount of gaming revenue retained by the third party ~ $ ___________________ _ 
c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager Information. 

Name~ 

Gaming manager compensation ~ $ 

Descnptlon of services prOVided ~ __________________________________________________________________________________________________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year ~ $ 

'd"" Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I 
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SCHEDULE 0 
(Form 990 ot 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Restore Justice Foundation 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIFonn990 for the latest information. 

OMS No. 1545-0047 

~@19 
Open to Public 
Inspection 

-- -- - -
Employer identification number 

45-5441381 

!-!t!!~!J.P~!~ .. ]J~Jh~_~!..9.!!~l?_~!t<.?!!~!!_~!!~D!=_~~_· _______________________________________________________________________________________________________________________________ _ 

this form, but do not match the numbers on the 2018 990. ------------------------------------------.,:------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

Schedule 0 (Form 990 or 990-EZJ (2019) 



Related Organizations and Unrelated Partnerships SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34, 35b, 36, or 37. 
~ Attach to Form 990. 

Name of the organization 

Restore Justice Foundation 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

1;ma.1 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN Of apphcable) of disregarded entity 

__ {~L ________________________________________________________________________________________________ _ 

_ J~t ________________________________________________________________________________________________ _ 

_ J~t ________________________________________________________________________________________________ _ 

__ {~L ________________________________________________________________________________________________ _ 

_ _ {!?L ______________________________________________________________________________________________ ~ __ 

_ J~t ________________________________________________________________________________________________ _ 

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
TotallOcome 

OMS No 1545-0047 

~(Q)19 
Open to Public 

Inspection 
Employer identification number 

45-5441381 

(e) 
End-of-year assets 

(t) 
Direct controlling 

entity 

';mu" Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(a) (b) 
Name, address, and EIN of related organizatIOn Primary activity 

(1)Restore Justice illinois 
47~i-37-79-34----------------------------------------- --------------------------------- ILeQlslative Affairs 

_ J~t _________________________________________________________________________________ _ 

__ {~t _________________________________________________________________________________ _ 

__ {~L _________________________________________________________________________________ _ 

_ J!?t _________________________________________________________________________________ _ 

_ J~L _________________________________________________________________________________ _ 

__ (?L ______ ~ __________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(c) 
Legal domicile (state 
or foreign country) 

Illinois 

(d) 
Exempt Code section 

501 c 4 

Cat No 50135Y 

(e) 
Public charity status 
Of sectIOn 501 (c)(3» 

(t) 
Dlre:t controlling 

entity 

N/A 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

tI' 

Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 Page 2 

I jjlijiIIII Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year 

(a) (b) (e) (d) (e) (f) (9) (h) (I) OJ (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- D5proportlonate Code V-UBI General or Percentage 

related organization domiCile entity Income (related, Income year assets allocations? amount In box 20 managing ownership 
(state or unrelated, of Schedule K-l partner? 
foreign 

excluded from 
(Form 1065) 

tax under 
country) sections 512-514) 

Yes No Yes No 
_ J! L _____________________________________ 

--(?) --------------------------------------

--(~) --------------------------- -----------

_J~L _____________________________________ 

_ Jl?L _____________________________________ 

_ JI?) ______________________________________ 

__ Qt _____________________________________ 

'm'i" Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 
• line 34, because it had one or more related orga,.,izations treated as a corporation or trust during the tax year. 

Yes" on Form 990, Part IV, 

(g) (h) (ij (e) (b) I (e) I (d) I (e) I (f) 
Name, address, and EIN of related organization Primary activity Legal domiCile Direct controlling Type of entity Share of total 

(state or foreign country) entrty (e corp, S corp, or trust) Income 
Share 01 

end-ol-year assets 
Percentage 
ownership 

Section 512(b)(13) 
controlled 

entrty? 

Yes I No 
_J!L ____________________________________________________________ _ 

--(?) --------------------------------------------------------------

_-<~L ____________________________________________________________ _ 

_ -<~L ____________________________________________________________ _ 

_ Jl?L ____________________________________________________________ _ 

__ (I?L ____________________________________________________________ _ 

__ <?L ____________________________________________________________ _ 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 

Ijl[iIT' Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuIties, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 
9 Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 

Exchange of assets with related organtzation(s) 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
Performance of services or membership or fund raiSing solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 
" Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 
o Sharing of paid employees with related organization(s) . 

p Reimbursement paid to related organlzation(s) for expenses 
q Reimbursement paid by related organtzation(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related organtzation(s) 

" " ..... ""'- Page 3 

Yes I No 

~
a t/ 

1b t/ 

1c t/ 

1d t/ 

1e t/ 

.........:._---.1 
11 t/ 

19 t/ 
1h t/ 

1i t/ 

1j t/ 

--~ 
1k t/ 

11 t/ 

1m t/ 

1" t/ 
10 t/ 

-~ 
1p t/ 

1q t/ 

-~ 
1r t/ 

1s t/ 

2 If the answer to an of the above is "Yes," see the instructions for information on who must com lete this line, Including covered relationshi s and transaction thresholds. 

(1)Restore Justice Illinois 

(2) 

{3l 

(4) 

(5) 

(6) 

(a) (b) (e) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-s) 

c $30.0001 Bank recorded transactions 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 Page 4 

'#lffiiEU Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) I (e) (d) (e) (f) (g) 
Name, address. and EIN of entity Pnmary activity Legal domicile Predominant Are all partners Share of Share of 

_-<~L _____________________________________________ _ 

--(~)----------------------------------------------------

__ (~t __________________________________________________ _ 

--(~}----------------------------------------------------
_-<~L __________________________________________________ _ 

__ (t?t __________________________________________________ _ 

_ J.?L __________________________________________________ _ 

--(~)---------------------------------------------

__ {~L _____________________________________________ _ 

(10) ---------------------------------------------------------

j~-~}----------------------------------------------------

(12) ---------------------------------------------------------

(13) -----------------------------------------------

(14) ------------------------------------------------

(15) ---------------------------------------------------------

j~-~----------------------------------------------------

(state or foreign Income (related, section total Income end-of-year 
country) unrelated, excluded SOl(c)(3) assets 

from tax under organizations? 
sections 512-514) 1--,.---1 

Yes No 

(h) 
Disproportionate 

allocatiOns? 

Yes I No 

(I) 
Code V-UBI 

amount In box 20 
of Schedule K-1 

(Form 1065) 

01 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2019 
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Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2019 


