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Form 990 Return of Organization Exempt From Income Tax 
Under sectIon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except priva~~ fO~lrtdalll'C)risl 

OMB No 1545·0047 

(Rev January 2020) 

• Do not enter social security numbers on this form as it may be made 
• for instructions and the latest Inf,run.:>finn 

1--=-_-;---"-______ =.,;::.;:;.;:-=.;;..:;..:=--_______________ -10 Employer Identification number 

o Name change 

o InrtJalretum 

o box If ma~ IS not delivered 10 street address) 

State 
CA 

Room/sulle 

ZIP code 
92057 

12 

o Final relumnermlnated Foreign country name Foreign provlnce/slale/county Foreign postal code o Amended retum G 

o Appllca""n pending F Name and address of pnnclpal officer H(a) Is thIS a group retum for subordinates? Dyes[K] No 

DvesDNo 

3 c 
III 
C 
0-
Il> 2 > 
0 
CJ 3 
all 4 

5 
6 
7a 
b 

8 
9 

10 
11 
12 
13 
14 

:I 15 
CII 16a c 
!. b 
Joe 
w 17 

18 

Sign 
Here 

Paid 
Preparer 
Use Only 

If "No: attach a IIsl (see Instructions) 

Bnefly descnbe the organization's mission or most significant adlvltles . T9_ ~!!'!~ _~~_'!!.f£r_I!1_~~_~~~( ~-'~9?.s~9_~_I!1~_l!.I)~ty ________ _ 
~'.!!'.!!'~~ _i!!. ~_I!~~l!g_ ~~.!'_t?~~.?I_~I~ .!'.~I_l!.t!C?~.~ !C?_ ~!I~_~I?~~_ ~_l!.l)g~!l !~~I.?I-'!l) _ ~~5! !~.P..l!~9_s_~ _o,y?_~t~ _________________________________________ _ 
_~1)9_P!9!~£t~_ !~~_ ~~~~t!1_ ?-"!~ _\y~/!-_~~~~9_ C?! ~I! ______________________ . _________________________________________________________________ ._ 
Check this box • 0 If the organization discontinued ItS operatIons or disposed Of .,.,""" th,," ')5% of ItS net assets 
Number of votmg members of the governing body (Part VI, hne 1a) 1-'3'--+ _______ ~ 
Number of Independent voting members of the governmg body (Part VI, hne 1 b) 
Total number of ,ndiViduals employed in calendar year 2019 (Part V, hne 2a) 
Total number of volunteers (estimate If necessary) 
Total unrelated bUSiness revenue rt VIII, column (C), hne 12 
Net Form 990-T Ime 39 

Grants column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), hne 4) 
Salaries, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 
ProfeSSional fundralsmg fees (Part IX, column (A), hne 11e) 
Total fundralslng expenses (Part IX, column (D), hne 25) • _____ . _______________ 0"+ _______ --11--______ _ 

Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 
Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 

less line 18 from hne 12 

Firm's name 

Firm's address .2170 South EI Camino Real Ste. 217, Oceanside CA92054 

May the IRS diSCUSS this return With the preparer shown above? (see Instructions) 

For Paperwork Reduction Act NotIce, see the separate Instructions. 
HTA 

Form 990 (2019) 
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2 
Statement of Program Service Accomplishments 
Check if Schedule 0 contams a response or note to any line In this Part III _ D 

1 Bnefly describe the organization's miSSion 

J:r~9_~~~ _ ~q9~t!~ _~ ..QI~_~~*]R gr9..a_m~~tI9-"! JO.!!t g9_C?r_C!iI!~t~§ _~~!!.c.!~~g~_ gJ _~!1]!1]~_~I!~_yg!l:!~!~~!~ ____________________________________________ _ 
~~g~_Y~~r !9_ D!!_ry_~~! ~~~r_u_~ _~~9_ ~Y_~~~~!r9!l:' _ ~~5~~~~r9~_ 9_f!~ -'~~~9_L!~ _ f!P.I!'_ !<i'~~r~ _ '!!.~~~~!~~ ____________________________________________ _ 
5!iY~'!!f!9_1:l!1Y!9_f!t~~ -'P.~~_ frp.l!'_ !t~ p_~t~ !9_ ~,!I]~J!.I~ !9_1_f!~t~<i'~_ ~~ !99_c! )!1~_~~l:lr~_ p~~p!~ _I!l ___________________________________________________ _ 
San Olegl 

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

3 Old the organizatIOn cease conducting, or make significant changes In how It conducts, any program 
services? D Yes ~ No 
If ''Yes,'' describe these changes on Schedule 0 

4 Describe the organization'S program service accomplishments for each of its three largest program services, as measured by 
expenses Secllon 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 $ __________ ~_~,.QQ9_ Including grants of$ __________ ~~,)_~~_ ) (Revenue $ _____________ ~!~~.Q ) 

_~r9P_~~~P_ ~_~~I5Y_'~.r_c! ~f!~_ f~r_l!'_ ~1~~!1!~R ==_ §l~,~~ _P9_L!~9_s_r~~_~~~r~p!9_IY.!'!_'1~st !~<?~ J9I!~~!I_I_ )_~? _~Y~_f!t~ _________________________________ _ 
f.??!~~_~_~~~'!1.g~_9!_l!'l~~_c! !~~~t_~!l_c!_~t~~u~~~~~_~~ _~~pP..I!~~~(t~_~-U~~9!~R~_f!~~~~_I!'~~~P!~R ______________________________________________ _ 
.P..~~n.~~~ _ I~~~ Rrp.9~~~J~~I'..~~!~ _~ ~~Q9P!.?Q9!99_Q!g_~~_i!1_~~~~!~_!f!~!~~c!~~l~~~!'I!_I_f!~~!1J~I~gg_ 9_~I:'!l_ty _____________________________________ _ 

4b (Code- _______________ ) (Expenses $ ________ J~.Q,.QQ9_ including grants of $ __________ ?.Q'f.~_ ) (Revenue $ ____________ ~~!1?.Q) 

_~_"'f_~~t ~~~!~_ f_C!~f!1_~r~ _r.{I_~r_~~~ §~~<i'!l)!1~:'_ ??~f!1 ~_ p_~~~5!~ !~_~y~!~_c!/_<!iY_~'!~_'! J~9!l.) -'!!_f!~~l~ ~ _1_~~_ ~Y~f!!~ __________________________________ _ 
~Q~/~~~ _~~~ID9~ _9!_'!'!~~5! .P..r:.~~!:l£~ _~l!PPJ~~~ _ t~ _~~ J~~~!~g_ ~!l_~~~r !l:'~C!I_ P!~R 'p"C!~~~~~ _ T!1_I~_prggr~rn. ____________________________________ _ 
~~~~_~ts_)_~._qQ9!~.QQ~Q99_!t?gs! !~~~~~r~ _'!1.~~v::19_~~~~y_~~~ _II'.. ~~~_ ~I~g~ _<;P.l!~!Y _____________________________________________________________ _ 

4c (Code _______________ ) (Expenses $ __________________ including grants of $ __________________ ) (Revenue $ ___________________ ) 

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

4e Total program service expenses ~ 225,000 

Form 990 (2019) 



,l b J\, 1> D 47-2289712 Form 990 (2019) Prodl·'"' Page 3 

1 Is the organIZation described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 
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 

4 Section 501 (c)(3) organizations. Old 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 11 

5 Is the organization a section 501 (cH4) , 501 (c)(5) , or 501 (cH6) organization that receives membership dues, 
assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to piO .... ,de advice on the distribution Of Investment oi amounts In such funds Of accounts? it 
"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 hlstonc structures? If 'Yes, " complete Schedule D, Part 1/ 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " 

complete Schedule D, Part /1/ 
9 Old the organlzatron 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. 

10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments 
or In quasI endowments? If 'Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX. or X as applicable. 

a Old the organlzatron report an amount for land, bUildings, and equipment in Part X, hne 10? If ''Yes,'' complete 
Schedule D, Part VI 

b O,d 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, hne 16? If "Yes, " complete Schedule D, Part VII. 

c Did the organization report an amount for investments-program related in Part X, hne 13, that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII .. 

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 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, "complete Schedule D, Part X 
f Did the organization's separate or consolidated finanCIal statements for the tax year Include a footnote that addresses 

the orgamzaUon's liability for uncertain tax pOSitions under FIN 48 (ASe 740)? If "Yes,· complete Schedule D, Part X 
12a Old the organization obtain separate, independent audited finanCIal statements for the tax year? If "Yes, .. complete 

Schedule D, Parts XI and XII. 

b Was the organizatron Included In consolidated, Independent audited financial statements for the tax year? If "Yes, " 
and If the organization answered "No" to Ime 12a, then completing Schedule D, Parts XI and XI/,S optional 

13 Is the organization a school descnbed In sectlon 170(b)(1 HA)(II)? If "Yes, "complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fund raising, 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 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
tor any foreign organization? If 'Yes, "complete Schedule F. Parts 1/ and IV 

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. 

17 Old the organization report a total of more than $15,000 of expenses for professional fundraislng services 
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons on 
Part VIII, lines 1 c and 8a7 If "Yes, "complete Schedule G, Part II . 

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 III . 

20a Old the organization operate one or more hospital faCilities? If "Yes, "complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audrted financial statements to thiS retum? . 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic !,IV"'" "" ''''''' on Part IX column (A). hne 1? If "Yes, 'comDlete .~('hl2rllllt:> I. Parts I and II 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X. 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

114a X 

14b X 

15 _X 

16 X 

17 X 

18 X 

19 X 
120a X 

120b 

21 ~ 
Form 990 (2019) 



Form 990 (2019) ProduceGood 472289712 - p 4 age 

.::F.' •• lT. Checklist of Required Schedules (continued) 
Yes No 

22 Old 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/ 22 X 

23 Old the organrzatlon 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 23 X 

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

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 
c Old the organrzatlon maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 
d Old the organrzatlon act as an "on behalf of' Issuer for bonds outstanding at any time durrng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . 25a X 

b Is the organrzation aware that It engaged in an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organrzatlon's prror Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I 25b X 

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 contributor, or 35% 
controlled entity or family member of any of these persons? If ''Yes, " complete Schedule L, Part /I 26 X 

27 Did the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contrrbutor 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 III 27 X 

28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, 
Part IV Instructrons, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

I("Yes, " complete Schedule L, Part IV 28a X 
b A family member of any indiVidual descnbed In line 28a? If "Yes, " complete Schedule L, Part IV 28b X 
c A 35% controlled entity of one or more indiViduals andlor organizations described In lines 28a or 28b? If 

If"Yes, " complete Schedule L, Part IV . 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M. 29 X 
30 Old the organrzatlon receive contributions of art, hlstorrcal treasures, or other Similar assets. or qualified 

conservation contrrbutlons? If "Yes, " complete Schedule M 30 X 
31 Old the organrzatlon liquidate, terminate, or dissolve and cease operattons? If "Yes, " complete Schedule N, Part I 31 X 
32 Old the organrzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? 

If "Yes, "complete Schedule N, Part /I 32 X 

33 Old the organrzation 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 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, "complete Schedule R, Part /I, 
III, or IV, and Part V, Ime 1 34 X 

35a Old the organrzatlon have a controlled entity Within the meaning of section 512(b)(13)? 35a X 
b If "Yes" to line 35a, did the organrzatlOn 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 35b 
36 Section 501 (c)(3) organizations. Did the organrzatlon make any transfers to an exempt non-charrtable related 

organrzation? If "Yes, " complete Schedule R, Part V, Ime 2 . 36 X 
37 Old the organrzation 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 . 37 X 

38 Did the organrzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part Vl,llnes 11b and 
19? Note: All Form 990 filers are regurred to complete Schedule 0 . 38 X 

.:F.1ia'. Statements Regarding Other IRS Filings and Tax Compliance 
Check jf Schedule 0 contains a response or note to any line in this Part V o 

Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 1 
b Enter the number of Forms W-2G included In line 1a Enter -O-If not applicable I 1b I 0 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) Winnings to pnze winners? . 1c X 
Form 990 (2019) 



2a 

b 

" 

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

47 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? • 
b ~Ye~,-;;- has it filed a Form -9~lO-T fur thiS yea~? If "No" to line 3b, provTde an exPianatlon on SchedUieO -. - -

At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, 4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 
f 
g 
h 

8 

9 
a 
b 

a financial account In C! foreign country (such as a bank account, securities account, or other financial account)? 
If "Yes," enter the name of the foreign country ~ _____________________________________________________________________ _ 

See instructions for fihng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
If ''Yes'' to line Sa or 5b, did the organization file Form 8886-T? . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contributions that were not tax deductible as chantable contnbutlons? . 
If ''Yes,'' did the organization Include With every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 
Organizations that may receive deductible contributions under section 170(c). 
Old the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods 
and services prOVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 
Old the organlzatton sell, eXChange, or othelWlse dispose of tangible personal property for Which It was 
reqUired to file Form 8282? 
If "Yes," Indlcate'the number of Forms 8282 filed during the year. 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the orgaOlzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 
sponsonng organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 
Old the sponsonng organization make any taxable distributions under sectIOn 4966? 
Old the sponsonng organization make a distribution to a donor, donor adVisor, or related person? . 

4a X 
>, .' d' 

." 
.--G~ _ .. I 

X 

X 

10 
a 
b 

Section 501 (c)(7) organizations. Enter ,'; : • <. 1 
Initiation fees and capital contribUtions Included on Part VIII, line 12 \ 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faallties . \, . . I 
Section 501(c)(12) organizations. Enter L..:..::..::...J.------t.:; , l - ,.\ 11 

• I 

a 
b 

Gross Income from members or shareholders . . . . . • . . . • . -. t-'-'=-f------I' "'--, " - .j 
Gross Income from other sources (Do not net amounts due or paid to other sources .• ! ' 1 
against amounts due or received from them ) L.-~ _____ -I_-' __ ~J 

12a 
b 

13 
a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of F ? 
If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is 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. 
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 

c Enter the amount of reserves on hand 
14a Old the organization receive any payments for indoor tanning services dunng the tax year? 

b If ''Yes,'' has It filed a Form 720 to report these payments? If "No," prOVide an explanation on Schedule 0 

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) dunng the year 

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? 

Schedule 0 

12a 

Fonn 990 (2019) 
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Form 990 (2019) ProduceGood 47-2289712 Pa e 6 
Governance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and for a "No· 
response to line Ba, Bb, or 10b below, doscribe the circumstances, processes, or changes on Schedule 0. See iflSlluctlu,,~. 
Check if Schedule 0 contains a response or note to any line in this Part VI . .. . 00 

Section A. Governing Bod~ and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6 
If there are matenal differences In voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0 

b Enter the number of vOting members Included on line 1a, above, who are Independent. 1b 4 
2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 X 
1--'"'-+--1---

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 X 

1--'"'-+--1---
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? t-4'-t_-+_X_ 
5 Old the organization become aware dunng the year of a significant diversion of the organization's assets? t--S"'-+_-I-_X_ 
6 Old the organization have members or stockholders? I--'S,--+_-I--'-X-,--
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the govermng body? 7a X 
t-'-o::.....t--+-­

b Are any governance decIsions of the orgamzatlon reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 1-'-7b,--+_-I-_X_ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring 

the year by the follOWing 
a The govermng body? I--"'Bao::.....t--'-'X-+ __ 
b Each committee with authonty to act on behalf of the governing body? 1--"'8=-b-+-_~X.:.-

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, .. provide the names and addresses on Schedule 0 . 9 

Section B. Policies (This Section B requests mformation 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 governing 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 wntten conflict of Interest policy? If "No," go to Ime 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 
c Did the organization regularly and consistently mOnitor and enforce compliance With the pOlicy? If "Yes, " 

descnbe in Schedule 0 how thIS was done. 

13 Old the organization have a written whlstleblower policy? 
14 Old 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 the deliberation and deCISion? 
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) 
16.. Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement 

with a taxable entity during the year? . 

b If "Yes," did the organization follow a written pohcy or procedure requiring 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 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
1Sb 

1Sa 

16b 

X 

Yes No 

X 

X 

X 
X 

X 
X 
X 

X 

X 

X 

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) 

E),s only) available for public inspection Indicate how you made these available Check all that apply 
U Own website D Another's website [KJ Upon request D Other (explam on Schedule 0) 

19 Describe on Schedule 0 whether (and If so, how) the organization made its governing documents, conflict ofmterest polley, 
and financial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 
__________ ~J~!<..~I!~ ______________________________________________________________________ ~~_~-_~1~:~_~?§l ____________ . ____ _ 

4057 Via De La Paz, OceansIde I CA 92057 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any Ime in this Part VII . 

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 
1a 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 

• ·Llst all of the organization's current officers, dIrectors, trustees (whether IndivIduals or organIzatIons), regardless of amounL 
of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paId 

• list all of the organtzatlon'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 organlzallOns 

• 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 compensatton 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 

Ie) 
Position 

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

o 

(F) 
Name and tlUe Average box, unless person IS both an Reportable Reportable Esllmated amount 

hours officer and a dlrectorltrustee) compensabon compansallon of other 
per week 

~ '" :;- 0 ~ 
11>:1: " from the from related compensation 
315 0 (list any Q.g, CD 3 3 organization organtzatlons from the 

-So ~ ~ 
"C~ 

hour.; for l 
-II> (W-2/1099-MISC) (W-2/1099-MISC) organlL~bun and 

~~ 
0", !!l 
'< -related 0 !8 related orgamzahons 

:::0 

~ organtzabons 2 !!!. 3 
below '" 2 lB i 

dotted hne) Ii '" :> 
CD Ii ; 

II> Ii 
Q. 

_. {1 L J':!!I~J~.~~rn.I!l_~§!'~~r1 __________________________________ . __ ~9_9_q 
ED Programs/Outreach a 00 x x 62,292 

__ t?l_. ~~~~~!l_~~~ _'{"{~~t~ _______________ . ________ . _ _ _ _ _ _ _ _________ ~9_ 9_q 
ED Strategy/Finance a 00 x x 62,292 

__ m __ ~_~~t!~~_tL'Nt1A~ _________________________________________ ~9.. 9g 
Board PreSIdent a 00 x x 

_ J~L_~~l~~!! 1j91'~~C!r1 _______________________ . __________________ _ 1_9_q 
Board Treasurer a 00 x x 
_j~L_~~_~~~~.E~~~L _____________________________________________ 1_9_C! 
Board Secretqry 0 00 X X 
_J~L_~~~§I_~~!~_~!l_~~!1_~~ _______________________________________ )_ 9_q 
Board Vice President a 00 X X 

__ (?l ______________________________________________ . __ _ 

--{~)----------------------.---------------------------
__ {~l ___________________ . _____________________________________________ _ 

_ t1~) ____________________________________ . ____________________________ _ 

_ t~!l _________________________________________________ _ 

_ t1~1 _________________________________________________ _ 

_ t1~1 _________________________________________________ _ 

_ t1~1 _________________________________________________________________ _ 

Form 990 (2019) 
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ProqL ,.., 47-2289712 Page 8 
S'I::\olIUI A ................. D~,'I::\olul~, Trustees. Key ~;, ~'''1'''''''' _a_nd ~;i" .... "..: Comt-............ d Employees (C,V"III'UVVj 

(A) 
Name and tlUa 

(8) 
Average 
hours 

per week 
(hst any 
hours for 
related 

orgaOlzatlons 
below 

dotted Ime) 

J~~L ___________________________________________________ . ___________ _ 

_ t~~l _________________________________________________ _ 

_ t~?l __ . ______________________________________________ _ 

_ t1~1 ________________________________________________ _ 

J~~L ________________________________________________ _ 

_ t~Ql _________________________________________________________________ _ 

_ t~11 _________________________________________________ _ 

_ t~l _________________________________________________ _ 

_ t~~l __________________________________________________________________ _ 

_ t~~} _________________________________________________ _ 

_ t~~l _________________________________________________ _ 

(C) 

Posillon 
(do not check more than one 
box, unless person IS both an 
omCllran la 

(0) 
Reportable 

compensafion 
from the 

orgaOlzatlon 
(W-211099-MISC) 

(E) 
Reportable 

compensation 
from related 

organIZations 
(W-211099-MISC) 

(F) 
Eshmaled amounl 

ololher 
compensa~on 

Iromlhe 
organIZatIOn and 

related orgamzabons 

1b Subtotal • 124.584 0 0 
~----~~~~--------~~--------~ 

c Total from continuation sheets to Part VII. Section A • t-____ .,...O _____ .,...O _____ O=_ 

d Total (add lines 1band 1c) • 124,584 ° ° 
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of 

reporta bl tfrth t • e compensa Ion om e orgamza Ion 0 
Yes No 

3 Old the organlzatron list any former officer, director, trustee, key employee, or highest compensated . , 
-- - - -

employee on hne 1a? If "Yes, n complete Schedule J for such mdlvldual - 3 X 

4 For any individual listed on hne 1a, IS the sum of reportable compensation and other compensation from 

the orgamzatlon and related organizations greater than $150,OOO? If "Yes, " complete Schedule J for such -. _ • ~~ • t 

mdlvldual 4 X 

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indiVidual 
, -.- . -- ........ - t 

for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X 
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 orQamzatlon. Report compensation for the calendar year ending With or within the orQamzatlon's tax year 

(A) (8) (e) 

Name and bUSiness address DeScliptlon of services Compensation 

° 0 

0 

0 

0 
2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100 000 of compensation from the organization • 0 

Form 990 (2019) 
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Form 990 (2019) ProduceGood '",jill Statement of Revenue 
Check If Schedule 0 contains a response or nOle to any line In thiS Part VIII 

at 
:J 
C 

j 
"­at 

5 

'" :::J 
Oal 
G1:J c:c: 
IIIGI 
=> 3G1 ",a:: 
~ 

1a Federated campaigns. 
b •. ~ , 

~--~~--'~~r---------~ 
c Fundraising events. 
d Related organizations .' 
e Government grants (contributions) 
f All other contributions, giftS, grants, and 

similar amounts not Included above " 

lines 1a-1f 

2a ~~qgr~~_l?~ryJ~~R~Y~Q~~ __________________ . 
b . -.::-- ~ - -- -=-- --: - ---:..- -- -: ------- ----- -- - -- -::-.-.--
c ---------.-------------------------------------
d. 

e ----- ---------------------------------------
f All other program service revenue 

Total. Add hnes 2a-2f 
3 Investment Income (including diVidends, Interest, and 

other Similar amounts) 
4 Income !rom Investment of tax-exempt bond proceeds 
5 Royalties 

6a Gross rents ;. 
b Less. rental expenses 
c Rental Income or (loss) . 

d Net rental income or (loss) r---r------r------=-4 
7a Gross amount from 

sales of assets 
other than Inventory 1-'-7..::;a'+ ____ -..;;; _____ ....:.. 

b Less cost or other baSIS 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss) . 

8a . Gross Income from fund raising 
events (not Including ~ . _______________ _ 
of contributions reported on line 1c) 
See Part IV, line 18 " 

b Less direct expenses 
c Net Income or (loss) from fundraislng 

9a Gross Income from gammg actiVities 
See Part IV, line 19 

b Less. direct expenses 
c Net Income or (loss) from gaming 

10a Gross sales of inventory, less 
returns and allowances 

b Less cost of goods sold 
c Net Income or from sales of ,n"",nl'nru 

'11a Insurance Income .--------------------.------------------------. 
'b 

c 
-----------------------------------------------

d All other revenue . . . . 

(A) 
Total revenue 

(B) 
Related or exempt 

47-2289712 Page 9 

(C) (01 
Unrelated Revenue excluded 

functIon ravenue bUSiness revenue from tax under 
4 

Form 990 (2019) 
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Form 990 (2019) ProduceGood 47-2289712 Page 10 
E:F.iiif.8 Statement of Functional Expenses 
SectIOn 501(c)(3) and 501(c)(4) organtzations must complete al/ columns All otherorgantzatlons must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

(AI 
Total expenses 

(81 
Program service 

----domestic governments.-See Part IV,-hne 21-:,-----I======QL==-==-===ll 
2 Grants and other assistance to domestic 

individuals See Part IV, hne 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 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above to disqualified 

7 
8 

9 
10 
11 

a 
b 
c 
d 
e 
f 

9 

persons (as defined under section 4958(f)(1)} and 
persons described In section 4958(c)(3)(B) 
Other salaries and wages. . 
Pension plan accruals and contnbutlonsJinclude 
section 401 (k) and 403(b} employer contributions} , 
Other employee benefits 
Payroll taxes. 
Fees for services (nonemployees) 
Management 
Legal ... ' , .', 
Accounting ; , • 
LobbYing. , " 
ProfeSSional fundralslng services See Part IV, line 17 , 
Investment management fees 
Other (If line 119 amount exceeds 10% of line 25, column 
(Al amount, Iisl line 119 expenses on Schedule 0 l ,~ 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

Advertising and promotion 
Office expenses 
Information technology, .. 
Royalties 
Occupancy 
Travel 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials, • 
Conferences, conventions. and meetings 
Interest 
Payments to affiliates .", . . . " 
Depreciation, depletion, and amortizatIOn 
Insurance 
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 o~ Schedule O.) 

. ,~ 

. " 

a f?Y!9J~!:~~~~~_~I!l.9 ______________________________________ _ 
b B~p.~!f_~!l_q _¥_~I!lt~n?!l_~~ ________________________________ _ 
C _~!Y_~_¥_~~t?~!~!1_IP __ , ____________________________________ _ 
d Fuel 
e All other expenses .MI.?_~~IJ?!l~~~_~ ________________ .... 

25 Total functional ex nses, Add lines 1 throu h 24e 
26 Joint costs, Complete thiS line only If the 

organization reported in column (B) jOint costs 
from a combined educational campaign and 
fundraising soliCitation Check here • 0 if 
followln SOP 98-2 ASC 958-720 

o 

o 
o 

124,584 115,908 

o 
43,335 43,335 

o 
6205 5,884 

13,356 12,652 

o 
o 

4558 4,323 
o 

o 
, 
0 

2,279 2,161 
11,190 10,613 
1,021 968 

0 
754 715 

1,103 1,045 

0 
2,771 2,628 

0 
0 

1,143 1,084 
464 440 
550 522 

2114 2,005 
1,941 1,855 

237,258 225,000 

(C) 
Management and 

8,676 

321 
704 

235 

0 
118 
577 
53 

39 
58 

143 

24 
28 

109 
86 

12,258 

o 
(OJ 

Fundralsmg 

0 

Form 990 (2019) 
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Form 990 (2019) ProduceGood 47-2289712 
I 

Page 11 
14M'. Balance Sheet 

Check If Schedule a contains a response or note to any hne In this Part X D 
(A) I (8) 

Beginning of year End of year 

1 Cash-non-Interest-beanng . \ 36,766 1 84,509 
2 ~avlngs and temporary cash investments . 0 2 

_3_P.ledges and grants receivable, net ____________ . ___ 0 3 0 
4 Accounts receivable, net 0 4 0 
5 Loans and other receivables from any current or former officer, director, i~.·~{ll~ ~!~~~ 1~1~§r~~ ~ ~ ~~ 

~~Ji~ ~~~ I ~ 1 " ~ truztcc, I~ey employcc, cre~tor or founder, substantial contributor, or 35% it ' '\lj , • - ~;9f" 

controlled entity or family member of any of these persons 0 5 
6 Loans and other receivables from other dlsquahfied persons (as defined ~"fe:~jiiC'it£~~ ·~jM '~:( ~P.!k..lrt""",::'t~">G""(;~'!T/',;·l ..... ~, ~ ~ ;aMId" ;;t-

under section 4958(f)( 1», and persons described In section 4958( c)(3)(8) ,0 6 
J!l 7 Notes and loans receivable, net '0 7 0 CD " en 8 InventOries for sale or use ~ 0 8 en . 
< 9 Prepaid expenses and deferred charges. 0 9 

10a Land, bUlldmgs, and eqUipment cost or 

~".'-
l~ .... t :"'(~"',' ,r-"')i!,.; -, .-," ~-irli:r?'.;;., , " "~.' 'M ' ~,¥. .' 11 ~14~~ M .. ,/4-" -'''~\i '~ 

other baSIS Complete Part VI of Schedule D 10a 50,335 ,10, ?~"~ , : ' " :;>"t,<i~ "1" 1'!·;,.\:t, ~ 
~t. ~.!\~~o\:.' ", ""/(',w)'--" ~ -. - "~.-....IIC 

b Less accumulated depreciation. 10b 21,294 28,208 10c 29,041 
11 Investments-publicly traded secunbes 0 11 0 
12 Investments-other secuntles See Part IV, hne 11 0 12 0 
13 Investments-program-related See Part IV, hne 11 0 13 

~ 

0 -.. 
14 Intangible assets . 0 14 0 
15 Other assets See Part IV, line 11 0 15 0 
16 Total assets. Add hnes 1 throuqh 15 (must equal hne 33) 64 974 16 113,550 
17 AcCounts payable and accrued expenses . 0 17 
18 ~rants payable. J 0 18 
19 Deferred revenue " 0 19 
20 Tax-exempt bond habillties . ,- - 0 20 
21 Escrow or custodial a.ccount liability. Complete Part IV of Schedule D 0 21 

en 22 Loans and other payables to any current or former officer, director, ~t~;l~if~E"'-~~;~!r;. f1f~..,~fJ '1:;;:rf ~'~it 9','- ""'{('~'Jf.' ''':.:} 
CII .- c(!"":tr ~ ..... ~ w • if.i' 
~ 

~1) ~J;.~i' "',--) ~. I'~r"" .':t'" )~ trustee, I(cy employce, creotol or founder, substantial c.ontnbutor, or 35% ~. &!.t~,,~,~,,~ -.~ ~ ~ "~' ~. -'J 

:a ~'}!'~~'~': G ~ 
III controlled entity or family member of any of these persons . ". 0 22 . 
:J 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated thIrd partIes 0 24 0 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on hnes 17-24) Complete 
, , 

Part X of Schedule D 
, \ 

0 25 0 
26 Total liabilities. Add lines 17 through 25 0 26 0 

II 0 ~~' .... \~ '-Il.i!~~t";1"~ I!'P.,I,-i ~'f"~.r." ~,.J' .. '~ Organizations that follow FASB ASC 958, check here • L~'Ht> . -t\-.... ...., " ~~ 
~ .... ~.'<~.~:~ .. ~ .. ~. 

1 ~ I~: ~~-i'".~,,,,-.,, .. ~y(~ t. ~".i~~·'·· u and complete lines 27, 28, 32, and 33. •• (I~' ~' ~'a ~\"I~2~.:o:::;t 'I' c ~ ... ~'~'¢i;!L¥A~~ .. I) ~-
III 
iii 27 Net assets Without donor restrictIons 64,974 27 113,550 
m 28 Net assets wrth donor restnctlons 0 28 
~ 

-. 
c Organizations that do not follow FASB ASC 958, check here ·0 ~~~~~~~'. 

~.,,,,,,~ i ... "';i~." :~"]y'-;;;gfrl' :::2 \''we r f,r" )'~~ 

!t~~ &tt:1s~:~~~~ u. and complete lines 29 through 33. ~~~ l~~ ... .... ~ ...... 1 ... ~s=.j ,.", ", "~~; 
0 29 Capital stock or trust prinCipal, or current funds 0 29 
S -
GI 30 Paid-In or capital surplus, or land, bUilding, or equipment fund . '0 30' 
CD 
CD 31 Retained earnings, endowment, accumulated Income, or other funds 0 31 < e 32 Total net assets or fund balances 64,974 32 113550 
z 33 Total lIabllitles and net assets/fund balances. 64 974 33 113550 

Form 990 (2019) 
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Form 990 (2019) ProduceGood 

.Utiil Reconciliation of Net Assets 
Check if Schedule 0 contams a response 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, hne 32, column (A» 
5 Net unrealized gains (losses) on Investments. 
6 Donated services and use of faCilities 

1 
8 
9 

10 

Investment expenses 
Prior period adjustments 
Other changes In net assets or fund balances (explain on Schedule 0) . 

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

47-2289712 Page 12 

colum_n~~ __________________ ~ ____________________________________________ ~~1~O~ _________ 1~1~~ 
..... " Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990 [R] Cash 0 Accrual 0 Other 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

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 0 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 

o Separate basis 0 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 Single Audit Act and OMS Circular A-133? 

b If "Yes." did the organization undergo the reqUired audit or audits? If the orgaOlzation did not undergo the 
reqUired audit or audrts, expJaln why on Schedule 0 and deSCribe any steps taken to underQo such audits 

o 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
Fonn 990 (2019) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 

------ ----

Public Charity Status and Public Support 
Complete If the organIzation is a section 501 (c)(3) organizabon or a section 4947(aK1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 
• Goto for 

OMB No 1545-0047 

~®19 
Open to Public 

Inspection 
Name ofllie organization Employer identification number 

The ~nlzatlon IS not a private foundation because it IS. (For lines 1 through 12, check only one box) 
1 U A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school descnbed 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 descnbed 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, aty, and state _. _ .. _________________________________ . ____ . ___________________________________________ . ______ . ______ _ 

5 D An organizatIOn operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 
section 170(b)(1)(A)(lv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 0 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 II ) 

8 0 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1\ ) 

9 D 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-land-grant college of agriculture (see instructions) Enter the name, City, and state of the college or 
uOIverslty 

10 II] An organlzabo~ that"no-rmaily recelves~ (1 )-mo;:e-tha~-331i3-%-of-lts-supportfrom -~o~t;:;b~t;o~s'-me-riibe;:sh;p-fees:ancjg;'os-s -- -. - -. --
receipts from actiVities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organtzatlon organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 DAn organtzatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(6) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated. supervised, or controlled by ItS supported organtzatlon(s), typically by giVing 
the supported organlzatlon(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 supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organtzatlon vested In the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
Its supported organtzatJon(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 organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a distribution reqUirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

f 

9 

functionally Integrated, or Type III non-functionally Integrated supporting organization 
Enter the number of supported organizations 
Provide the followlnCl information about the supported organlzatlon(s) 

(il Name of supported organizatIon (iiI EIN (iii) Type of organization (Ivlls the organlzabon 
(descnbed on lInes 1-10 hsted In your g<lvemm9 
above (see InstruCbons)) document? 

Yes No 

(vI Amount 01 monetary (vi) Amount of 
support (see ather support (&ae 
instructIOns) InstructIons) 

Total 0 

01 

0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule A (Form 990 or 990.£2) 2019 



Calendar year (or fiscal year beginning in) • 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grantS ") . ( 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf ( 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 . 

5 The portion of total contnbutions by 
each person (other than a 

governmental unit or publicly 

supported organIZation) Included on 

hne 1 that exceeds 2% of the amount 
shown on hne 11, column (f) 

6 

C~endMyeM~rhscalyeMbeg~~ng~) .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7 Amounts from line 4 . 

8 Gross Income from Interest, dIVidends, 
payments received on secuntles loans, 

rents, royalties, and Income from 
Similar sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 

(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

13 First fIVe years. If the Form 990 is for the organIZation's first, 
organization, check thiS box and stop here 

15 

nd, third, fourth, or fifth tax year as a section 501 (c)(3) 

16a 33 1/3% support test-2019. If the organization did n the box on hne 13, and hne 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a pubh(:lvJsui)Dclrted organization 

b 331/3% support te5t-2018. If the organlzalion check a box on line 13 or 16a, and tine 15 IS 331/3% or more, check thiS 
box and stop here. The organization qualifies as supported organIZation 

17a 10%-facts-and-circumstances test-2019. If did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and If the organization meets the test, check thiS box and stop here. Explain In 

Part VI how the organization meets the' test The organization quahfies as a publicly supported 
organization 

b 10%-facts-and-circumstances te~;t--2["1 If the organizatIOn did not check a box on hne 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the OHllanllzalllon meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the 0 the ''facts-and-clrcumstances'' test The organization qualifies as a publicly 
supported organization 

18 Private foundation. If the 

instructions 

did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see 

o 

o 

o 

" ·~C 
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.@liil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

S rAP br S eClon u IC upport 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 

1 Grits, grants, conlnbubons, and membershIp fees 
receIved (Do not Include any "unusual grants ") 47,805 179,880 132,145 175,319 286,012 

2 Gros""SreCe,pts from admlsslons:;:nercriiiiidlse -
sold or servIces performed, or faCIlitIes 
furnIshed In a~y actMty that IS related to the 
organizatIon's tax-exempt purpose 

3 Gross receIpts from acbvltles that are not an 

unrelated trade or bUSiness under sectIon 513 . 

4 Tax revenues lev ted for the 

organization's benefit and either paid to 

or expended on Its behalf 

5 The value of services or facliIties 

furnished by a governmental Unit to the 

organization Without charge 

6 Total. Add hnes 1 through 5 47,805 179,880 132,145 175,319 286,012 

7a Amounts Induded on lines 1, 2, and 3 

received from dlsquahfIed persons 

b Amounts Induded on lines 2 and 3 
received from other than disqualified 

persons that exceed the greater of $5,000 

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

c Add hnes 7a and 7b 0 0 0 0 0 

8 Public support (Subtract line 7c from 
• J 

>', 
, ,. 

1, ~ I 

I " I " .. , 
" line 6)., , . 1 -, " . 

S ectlon B l otal S upport 
Calendar year (or fiscal year beginning tn) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 47,805 179,880 132,145 175319 286,012 

10a Gross Income from Interest, dIVIdends, 

payments receIved on securrtles loans, rents, 

royall/es, and Income from SImilar sources 0 . 23 39 5 0 

b Unrelated bUSIness taxable Income (less 

section 511 taxes) from bUSinesses 

acqUIred after June 30,1975 

c Add lines lOa and 10b 0 23 39 5 0 

11 Net Income from unrelated business 

actlvilles not Included In hne 10b, whether 

or not the bUSiness IS regularly carried on . 

12 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain In Part VI ) 

13 Total support. (Add hnes 9, 10c, 11, 

and 12 ) 47,805 179,903 132,184 175,324 286,012 

14 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 

Section C. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2019 (line 8, column (t), diVided by hne 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part III hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2019 (line 10c, column (t), diVided by hne 13, column (f) 

18 Investment Income percentage from 2018 Schedule A, Part III, hne 17 

19a 331/3% support tests-2019. If the organizatIon did not check the box on line 14, and hne 15 IS more than 33 1/3%, and hne 17 IS 
not more than 33113%, check thiS box and stop here. The organIzation quahfles as a publicly supported organization 

b 331/3% support tests-2018. If the organization did not check a box on line 14 or hne 19a, and lIne 16 IS more than 331/3%, and 

hne 18 IS not more than 33 113%, check thiS box and stop here. The organization qualifies as a publicly supported organization. , 

20 Private foundation. If the orgamzabon did not check a box on hne 14, 19a, or 19b, check this box and see Instructions 

(f) Total 

821,161 

( 

( 

( 

C 
821,161 

a 

0 
0 

821,161 

(f) Total 

821,161 

67 

0 
67 

0 

0 

821,228 

0.00% 

000% 

000% 

000% 
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r 

Pase4 

i"IN 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 8. 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) 

Section A All Supporting Organizations 
,r----i_Y<....;.e..;;..s~N;..;o-

1 Are all of the organization's supported organIZations listed by name In the organization's governing at: :-:;:;~ k'~:l 
documents? If "No, "describe in Part VI how the supported orgamzatlons are designated -If designated b-y---- :; '/'~~ ~~ ... ~~-.::,.::j~'!----
class or purpose, descflbe the designation If historic and continuing relationship. explain. ~1:.....t __ -+--.,.~ 

2 Old the organization have any supported organization that does not have an IRS determination of status ~~~ ¥~:;; ~.~~ 
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the orgamzation determined that the supported ~ ..::::.... ~:i& 
organizatIon was descnbed In sect/on 509(a)(1) or (2). 1-=2=-4 __ -+--

3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes," answer n ~:::. w 
(b) and (c) below 

b Old the organ!!-atlon confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ''Yes, " descflbe In Part VI when and how the 
organization made the determination 

C Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2) 
. (8) purposes? If"Yes/"~explaln in Part VI what controls the organization put In place to ensure such use 

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

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes," descnbe 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 Old the organization support any foreign supported organization that does not have an IRS detennlnation 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explam In Part VI what controls the organization used 
to ensure that al/ support to th'e foreign supported organization was used exclusIVely for section 170(c)(2)(B) 

purposes. 

5a Old the organization add, substitute, or remove any supported organlzabons durrng the tax year? If"Yes," 
answer (b) and (c) below (If applIcable) Also, prOVide detail in Part VI, includmg (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (1/) the reasons for each such actIOn, 

(11/) the authortty under the organization's organizing document authoriZing such actIOn, and (IV) how the action 
was accomplished (such as by amendment to the organizmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
deSignated In the organization's organizing document? 

c Substitutions only. Was the subsbtution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the fonn of grants or the prOVision of services or faCilities) to 
anyone other than (I) ItS supported organizations, (II) indiViduals that are part of the charrtable class benefited 

by one or more of Its supported organizations, or (Iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail In Part VI. 
7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

With regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organizatIon make a loan to a disqualified person (as defined In section 4958) not descrtbed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). • 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

dIsqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes," provide detail In Part VI. 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity in which 

the supporting organization had an Interest? If"Yes," proVide detail In Part VI. 
C Old 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. 
1 Oa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes," answer 10b below 

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

3a 

4a 

4b 

5c 

7 

8 

i :Ji~ ~£:..: r;~~~ 
9b 

rr:..,'i. ~,;! 2::fB 
9c 

/~ ~ ~it& 
10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together With persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described In (a) above? 
c A 35% of a descnbed above? If "Yes" to 

Section B. Type I Supportina Oraamzations 

1 

2 

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," descrtbe In Part VI how the supported organlzatJon(s) effectIVely operated, supervised, or 
controlled the organization's actlvllies If the organization had more than one supported organlzafton, 

descrtbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
organizations and what conditions or restncft'ons, if any, applied to such powers during the tax year 

Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporbng organization? If "Yes," explam In Part 
VI how providmg 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 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe in Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed 
the supported orgamzaflon(s) 

Section D. All Type III SUJm.ortma Oraamzations 

2 

3 

Old the organization provide to each of Its supported organizatIOns, by the last day of the fifth month of the 
organization's tax year, (I) a written notice descnblng the type and amount of support provided dunng the prior tax 
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (11\) copies of the 
organizatton's governing documents In effect on the date of notification, to the extent not preViously provided? 
Were any of the organization's Officers, directors, or trustees either (I) appointed or elected by the supported 
organizatlon(s) or (II) serving on the governing body of a supported organization? /f"No," explam In Part VI how 
the organization malntamed a close and contmuous working relationship With the supported orgamzatlon(s) 

By reason of the relationship described In (2), did the organization's supported organizations have a 
Significant voice In the organization's Investment poliCies and In directing the use of the organization'S 
Income or assets at all times during the tax year? If"Yes," describe In Part VI the role the organization's 
supported organizations played In this regard. 

Section E. Type III Functionally Integrated Supportmg Orgamzatlons 

Yes No 

! 
I ____ o.o..-J 

1 

,~! 
2 

Yes No 

1 

Yes No 

! 
i 

.~ __ ~-i..,.. 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng 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 

(. 0 The organization supported a governmental entity. De3cribe In Part VI how you Gupported a government entity ([;00 m[;tructlons) 

2 ActIVIties Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's actlvlbes dunng the tax year directly further the exempt purposes of 
j 

the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify , 
those supported organizations and explain how these achvlties directly furthered thelf exempt purposes, , 
how the organizatIOn was responsive to those supported organizatIOns, and how the orgamzatlOn detennlned , 

. - - - --. 
that these actIVIties constituted substantially a/l of Its actiVities 2a 

b Old the acbvltles deSCribed in (a) constitute activIties that, but for the organization's Involvement, one or more 
of the organization's supported organizatlon(s) would have been engaged In? If "Yes," explam In Part VI the 

reasons for the organizatIOn's pOSition that ItS supported orgamzatlon(s) would have engaged In these ... ....-- .. ~ -~ 
actiVities but for the organization's involvement 2b 

3 Parent of Supported Organlzattons Answer (a) and (b) below. I 
Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

. - . - -; 
a -- - _J 

trustees of each of the supported organizations? PrOVide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and actlvittes of each 
-~-~ ~-

,_.-
of ItS supported orQanlzatlons? If" Yes " describe m Part VI the role played by the organization in thiS regard. 3b 
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'if"'1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here If the organization satisfied the Integral Part Test as a quahfyrng trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type III non-functionally Integrated supporting organrzatlons must complete Sections A through E 

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

(optional) 

1 Net short-term capital Qaln 1 
2 Recovenes of pnor-year dlstnbutrons 2 

-
3 Othergross income (see Instructions) 3 
4 Add lines 1 through 3 4 0 
5 DepreCiation and depletion 5 
6 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 hnes 5,6, and 7 from line 4). 8 0 

Section B - Minimum Asset Amount (A) Pnor 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) - -. , _I " - ~ 

a Average monthly value of secunties 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Tota/iadd hnes 1a, 1b, and 1c} 1d 0 
e Discount claimed for blockage or other 

, 
'. 

'" factors (explain In detail In Part VI). . ~ -- -.. - ........ ~ - -. 
2 Acquisltron Indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from hne 1d. 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 
see instructions). 4 0 
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5 0 
6 Multiply hne 5 by 035 6 0 
7 Recovenes of prror-year dlstnbutlons 7 0 
8 Minimum Asset Amount (add hne 7 to hne 6) 8 0 

-, 
Section C • Distributable Amount Current Year 

, 
~ . . ~ .~ -' 

1 Adjusted net Income for prror year (from Section A, hne 8, Column A) 1 : 

2 Enter 85% of line 1 2 ' , 

3 Minimum asset amount for prror year (from Section B, hne 8, Column A) 3 . 

4 Enter Qreater of hne 2 or hne 3 4 
, 

5 Income tax Imposed In prior year 5 - ---
~ 

- . - - - --
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to ,,' " , -
emergency temporary reduction (see Instructions) 6 
7 D Clt~t,;k I,ele if ltlt: current year IS the organization's first as a non-functionally intcgrotcd Type III oupportlng organization (ceo 

Instructions) 

-
0 

0 

: 
! 

0 
j , . , 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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.:lffia.'. Type III Non-Functionally Integrated 509(a)(3 Supportin~ Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish 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 exem2Jpurposes of supported organizations 
4 Amounts paid to acquire exempt-u-se assets -

5 Qualified set-aside amounts (prior IRS approval r~ulred) 
6 Other distributions (describe In Part VI), See instructions 
7 Total annual distributions. Add lines 1 through 6 0 
8 Distributions to attentive supported organizations to which the organizatIOn is responsive 

(provide details In Part VI) See instructions 

9 Distributable amount for 2019 from Section C, hne 6 0 
10 Line 8 amount dIVided by Ime 9 amount 0000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistrlbutions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 0 
2 Underdlstnbutlons, if any, for years prior to 2019 

(reasonable cause requlred---explaln In Part VI) See 
Instructions 

3 Excess dlstnbubons carryover, If any, to 2019 
a From 2014 
b From 2015 -
c From 2016 
d From 2017 
e From 2018 
f Total of lines 3a through e 0 

9 Applied to underdlstnbutlOns of prior years 0 
h Applied to 2019 dlstnbutable amount 0 
i Carryover from 2014 not applied (see instructions) 
j Remainder Subtract lines 3g, 3h, and 31 from 3f 0, 

4 Distributions for 2019 from 
S~dlon D, line 7 $ 0 

a Applied to underdlstribubons of prior years 0 
b Applied to 2019 distributable amount 0 
c Remainder Subtract lines 4a and 4b from 4 0 

5 Remaining underdlstnbutlons for years prior to 2019, If 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain In Part VI See instructions 0 

6 Remaining underdlstnbubons for 2019 Subtract lines 3h 
and 4b from Irne 1 For result greater than zero, explain in 
Part VI See instructions 0 

7 Excess distributions carryover to 2020. Add lines 3J 
and4c 0 

8 HreakdoWl1 ot line I . ,', 

a Excess from 2015 ' 0 
b Excess from 2016 0 
c Excess from 2017 . 0 
d Excess from 20'\ 8 0 ... '""-_ ............... ---------------------- --
e Excess from 2019 0 

Schedule A (Form 990 or 990-EZ) 2019 
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Supplemental Information. Provide the ex'planations required by Part II, line 10, Part II, line 17a or 17b; Part 
III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E. lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; Part V, Section D, 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 ) 

Pa e8 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

OMS No 1545'()047 

~@19 
Department of the Treasury 
Internal Revenue Service • Go to for instructions and the latest information. 

Open to Public 
Inspection 

Name organization Employer Identification number 

2 
Organizations Maintaining Donor Advised Funds or Other S 
Cit f th r d "Y<" F 990 P rt IV r 6 omple e I e organlza Ion answere es on orm a • lOe 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year. 
2 Aggregate value of contrlbuhons to (dunng year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 
5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclUSive legal control? DYes D No 
6 Did the organization inform all grantees, donors, and donor adVisors in writing that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
conferring Impermissible private benefit? DYes D No 

IHili Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose{s) of conseNation easements held by the organization (check all that apply) 
D Preservation of land for public use (for example, recreation or educabon) 0 PreseNatlon of a hlstoncally Important land area 

o Protection of natural habitat 0 PreseNatlon of a certified hlstonc structure 

o PreseNatlon of open space 
2 Complete fines 2a through 2d If the organization held a qualified conseNatlon contnbutlon In the form of a conseNatlon 

easement on the last day of the tax year 
a Total number of conseNation easements. 
b Total acreage restncted by conseNatlon easements 
c Number of conseNation easements on a certified hlstonc structure Included In (a) 
d Number of conseNatlon easements included in (c) acqUired after 7/25/06, and not on a 

histOriC structure hsted In the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conseNatlon easements modified, transferred, released, extinguished, or terminated by the organization dunng 

the tax year • ________________ _ 

4 Number of states where property subject to conseNatlon easement IS located • _________________ _ 
5 Does the organization have a wrrtten policy regarding the periodiC monitoring, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . .. DYes 0 No 
6 Staff and volunteer hours devoted to mOnltonng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

• 
7 Amount of expenses Incurred In mOnitoring, inspecting, handling of viola lions, and enforCing conservation easements dUring the year 

• $ 
8 

9 

Does each conseNation easement reported on hne 2(d) above satisfy the reqUirements of section 170(h)(4)(B)(1) 
and sectron 170(h)(4)(B)(II)? .. 0 Yes 0 No 
In Part XIII, descnbe how the organization reports conseNatlon easements in ItS revenue and expense statement and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the 
or anlzatlon's accountln for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IVI line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet 
works of art, hlstorrcal treasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of 
public seNlce, provide In Part XIII the text of the footnote to ItS financial statements that descrrbes these items 

2 

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet 
works of art, hlstorrcal treasures, or other similar assets held for public exhlbltron, education, or research In furtherance of 
public seNlce, prOVide the follOWing amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 • $ __________________ . ____ _ 
(ii) Assets Included In Form 990, Part X . . . . . • $ _______________________ . 
If the organization received or held works of art, hlstorrcal treasures, or other Similar assets for finanCial gain, prOVide the 
follOWing amounts reqUired to be reported under FASB ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, hne 1 
b Assets Included in Form 9901 Part X 

• $ -----------------------
• $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fonn 990) 2019 
HTA 
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3 
Or anizations Maintainin Collections of Art Historical Treasures 

USing the organization's acquIsition, accession, and other records, check any of the follOWing that make Significant use of its 

collection Items (check all that apply) 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 loan or exchange program 

e 0 Other _____ . __________________________________________________ _ 

- - --4- Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part­
XIII 

5 DUring the year, did the organization sohclt or receive donations of art, hlstoncal treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization'S collection? 0 Yes 0 No 

'iMill Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the follOWing table 

c Beginning balance 
d AdditIOns dUring the year 

e Dlstnbutlons dunng the year 

f Ending balance 

1c 
1d 

1e 
1f 

2a Did the organization Include an amount on Form 990, Part X, line 21. for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII 

i4Mi'JI Endowment Funds. 
C I f h d "'(," F 990 P IV I 10 omplete I t e organization answere es on orm , art , me 

DYes 0 No 

Amount 

° DYes 0 No 

o 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance . 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs -
f Administrative expenses. 

9 End of year balance 0 0 0 
2 PrOVide the estimated percentage of the current year end balance (hne 19, column (a}) held as 
a Board deSignated or quasI-endowment ~ ________________ '!'~ 

b Permanent endowment ~ % 

c Term endowment ~ % --------------------
The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organizatIOn by 

b 
4 

(i) Unrelated organizations _ , _ . _ . . . 

(Ii) Related organizations 
If "Yes" on line 3a(II), are the related organizations hsted as reqUired on Schedule R? . 
n.,,,,,,.r,h,,, In Part XIII the Intended uses of the nlzatlon's endowment funds 

Land, Buildings, and Equipment. 

0 0 

Yes No 

3l!iil 
3a(lI) 

3b 

Cit f th t omple e I e organlza Ion answere d"Y " es on F orm 990 P rt IV I a me 11 a s ee F orm 990 P rt X r , a , me 10 
Descnpt,on of property (a) Cost or other bas,s (b) Cost or other bas,s (c) Accumulated (d) Book value 

(,nvestment) (other) deprectauon 

1a Land 0 0 - ., 
0 ' , ~_}A .... 

b Buildings - 0 0 0 0 

c Leasehold Improvements 0 0 0 0 

d EqUipment. - 0 50335 21,294 29,041 

e Other 0 0 0 0 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990. Part X. column fB), Ime 1Oc.) ~ 29041 

Schedule 0 (Fonn 990) 2019 
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iitilfjii Investments-Other Securities. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X. line 12. 

(a) DescnplJon of security or category 
(Including name of secunty) 

(1) Financial derivatives. 
(2) Closely held equity Interests 

(b) Book value 

o 
o 

(c) Method of valuallon 
Cost or end-of-year maritet value 

(3) OtlJ.~r _________________________________ ." .-----------+--------1-------:::--=--=---:-=-----:----.,-
___ J~) ___ . __________________________________________________ +-_________________ ~-------------------------------------------------------___ 
____ lB) ____________________ " __________________________ -------i------------------------;-----------------------------------------------------------------

---~~)------------------------------------------------------i------------------------;-----------------------------------------------------------------___ J!») ________________________________________________ ------1------------------------;-----------------------------------------------------------------
___ J~) ______________________________________________________ +-___________ ~------------------------------------------------
____ QFJ _______________________________________________________ ~-----------------__+_------------------------------------------------------
___ {~J ________________________________________________ ------i------------------------;-----------------------------------------------------------------

(H) 

Total- (CUIUIIIII (IJ) must eQual FUlm 990 Part X col (D) Ime 12.) .. u" . " I 

• :.F.nlll'JI Investments-Program Related. 
Cit 'f th r d "Y! " omQle e I e organlza Ion answere es on F orm 990 P rt IV I a , me 11 S F c ee orm 990 P X r 13 art , me 

(a) Descnption of Investment (b) Book value (c) Method of valuation 
Cost or end-af-year market value 

(1) 

J2) 
(3) 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 
Total. (Column (b) m~;t-;q:~1 Form 990. Part X, col. (B) Ime 13) .. 0 -- , - " . -
.:r.I •• '._ Other Assets. 

C I t f h ample e I t e organizatIon answere d "Y! " es on F arm 99 o p art I , me 11 . VI d S 9 P ee Form 9 0 art X, Ine 15 
(a) Descnpllon (b) Book value 

(1) 

(2) 
_(31 
(4) 

(5) 

(6) 

III 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col J.8) Ime 151 .. 
_:r.r..: Other Liabilities. 

Complete If the organIzation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 ' 

1. (al DeSCription of Ioablhty (bl Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25 ) .. 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organIZation's financial statements that reports the 
organization's liability for uncertain tax posItions under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII D 

.. 

, . 

0 

0 

0 

Schedule 0 (Form 990) 2019 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
If the on Form 990 2a 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 
b Donated services and use of faCilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIII ) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 
c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. must Form Part Ime 12 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C 'f h ed "'(: " V I 2 omplete I t e organization answer es on Form 990, Part I , me 1 a. 

1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe In Part XIII) . 0 - 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII ) 4b -
c Add lines 4a and 4b 4c 

5 Total expenses Add hnes 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) . 5 .:Em_:.II. Sup~emental Information. 
PrOVide the deSCriptions reqUired for Part II, lines 3,5, and 9. Part III, lines 1a and 4, Part IV. lines 1b and 2b; Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

0 
a 

0 
0 

Schedule 0 (Form 990) 2019 
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Department of the Treasury 
Internal Revenue Service 

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.govlForm990 for the latest infonnation. 

OMS No 1545-0047 

~@19 
. Open to:'P..:itii·ic 
Insp~ction 

Name of the organlzallon Employer Identification number 

ProduceGood 47-2289712 

- - -- - -- ~ - - - - - -- - - - - - - --~ - --- -- - - -- -- --- .... ----
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_ 9..~ _~9_~~c!_¥~~!'~.!L _ _ ___ _ _ _ ____________________________________________________________________________________________________________ _ 

_ "Y~~~!t.~ ~~~~!_I?!:l_~I!c:~!~~~~ _______________________________________________________________________________________________________________ _ 
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r 

_~~P!9Y~_~ ~L~~~!1_c!~~ _1{I..'~~t~._ ~g_~!~~!~y!f_'!1_~r)c:~ ________________________________________________________________________________________ _ 

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