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N 1 Briefly desi;;ribe the 0103nization's mlsslOn or rnost slgnmcant a vitres .• ~ •. ~ .":'.:'.C:k:&. Cb~-'r ..... __ _ 
~ J p~.e...M .. ~Y~ec:--~-.. ~ .. -n, ... l!JcJ/.~-./.4J--'1M. .. ~k--!~-l--.f-u.Y:te_ ............ . 
;: 2 heck~~-.. it1h~-;;!'!tirol~~~e~ts.~r"at.fi:O~-t:~::o~~-rt;;·25%of0 lts-net"iwj;i;·.-··········· 
C> 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . 1--'3~_..,.... _____ _ 
2: ee 4 Number or independent voting rnembe,s of lhe govemlng bo rJy (Part VI, line 1 b) 

LI.J
o I_.. 5 Total number of lndlvldual9 employed in celendar year 2019 (Part V, line 2a) 

t: 6 Total number or volunteers (estimate !f necessary) . . . . . 
~ c 7a Total unrelated business ravenue from Pflftllll~~ifi)11!!'1"12 
~ b Net unrelated business trulable income~F~. ~ 

8 
?J 9 J 10 

11 
12 
13 
14 

Contr1butions and grants (Part ~vwmi.., ILKKWlli.Jlllb'il.--------­
Program service revenue (Part VIII, line 2g} 
lnv119tm1mt income (Part VIII, column IA,), l:nes 3. 4. 871d 7d) 
Other ravenue (Part VIII, column (A}, lines 5, 8d, Be, 9c, 1 Oc, and 11 e) • 
Total revenue-add nnes B through 11 must uaJ Part VIII, column IA.I, rine 1 
Grants and similar amounts paid (Part IX, column (AJ, lines 1-3) . . . . • 

Benefits paid to or for members (Part IX, column W, line 4) . 
- : 16 Sa1ar1es. other compensation. employee benefits (Part IX. cc:,Jumn (AJ, lines 5-10) 

i 168 Profes5ional lundralelng fee9 (Part IX, column (AJ, line 11 e) . • • • . . 
a, b Total lundralslng e;11panS8!1 (Part IX. cohann (D), line 25) ~ ··~>.SQQ ___ _ 
"' 17 Other expense.a (Par1 IX, column (AJ, Hnes 11a-11d, 111-24a) . • . 

Total E!llpenses. Add lines 13-17 (must equal Part IX, column CA>, line 25) 
Revenue less ex enses. Subtract line 18 from line 12 

Total assets (Pan X, line 16) 
Total Uabllittes (Part X, line 26) . 
Net assets or fund balances. Subtract line 21 from line 20 
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Farm 880 C20Hl) Pago 2 
1@ln1 Statement of Program Service AccompUshmente 

Check if Schedule O contains a response or note to any line In 1hi9 Part Ill . . . . . . . . 0 
1 B~~rl e lhe organlmtion's missi~ , , , ~ /' 

·--~- .... ~ .... i~~-~-t:~lLt;§ ... ,.~d.-~.t.d1J:d. .... ./lt!--lK-, ie~L~-

~:·._. ·-·· -· a::b~~~~~~~=-'" .. ·· ....... ---... ~:=:== 
~Ro~a>:,& r 

2 ,~ the organization undertake any si9nif1CSnt prcgrem setVices during the year which were not listed on th~ 
pr1QI' Form 990 or B90-EZ7 • . . . . . . . . . . . • . • • • • . . . . . . Ye, D No 
If "Yss," describe these riew setvice:t on Schedule 0. 

3 Dtd \lie organization cease conducting, or make s19nil1cant changes in how 1t conducts, any program 
services? . . • • . . . • . • . . . . • . • . . . • • . • . • • • . • ')(Yes O No 
If ''Yes." describe these changes on Schedule O. 

4 Desaibe the organization's program service aocomphehments for each of lt9 three largest program services, a.s measured by 
expenses. Section S01(c)(3) and 501{c)(4) organiZat!ona are required to report the amounl ol grants end B1locat1011s 10 othera, 
the total expenses, and revenue, if any, for eacn program service reported. 

4a (Code: ________ ) (Expenses $ ---·-·--·----- including grants of$-··-----··-···) (Revenue S -·-······-------·-J 

=~:::~-=~~~===~==~=~-~-;..:i---~-=--... :::=:=--==--=~-===:=::====:==::::====-~=::::=: 
===--::::==:-:_-::.F.f:.=:· -~-E~.:::=:::::::::::::::::::::::::-~_:~-=====-~:=::: _______ .. _____ .,. ________ ...... ---------------------·-···-··--·······-----.--------.,.------····--------···---

4b (Code:······---·-···.) (Expenses $ ·--··--····--·-·- includlng grants of$-··-·····-···-·---) (Revenue $ _____________ ) 

4c: (Code:·-···--) (Expenses'-··---·--··- including IJT&nts of$·----····-·-----------_) (Revenue $ -·-----····--) 

--·--""------------··--··-----------·-----------·----------------,.--·-----------------·-----------.. -· 
-----·-------·---------------····-·-·······-···-----------------------------··----··'""'"'"'"'-···--·-·--·····----·--······-·· 
---·-----... ·----··········-······----,·-····----------------··--------------------------··--------------------------··· 
-------------·----···-------·---.. ----.. -------------------------..... ----------·-------·------·---------· 
-------········-----···-... ---·-------~-·--··-·----··-····--···········-··---··--------------------------.. ----······ 
------·--------·-----·--....... ______________ .,.,. ____ ··---·-·---------·-------------------·····------··--·-----
-----------------·-·-----------------------------------------···-.. --.... ----------------------··-·"'·-··------
-------·-· ... ··-··--------···----·"------····-··---··--------·······-----------·········-------------------·--···-
--------·-···-·--·-----------------·········-... ·-----······---------------..... -.. .................. _ .. ____________________ . _________ _ 
------------·-------------------··----············-·-----------------------···-········--··········----------------
--··--·----·--·---------.. ---------·-···--··········-----·----·-----------------.. -----·----------····--·---

4d Other program services (Describe on Schedule O.) 
(Expenses $ Including grants ol $ }(Revenue$ 

4e Total program service e11penses ~ 

RECEIVED BV IRS-EEFAX 10/23/2020 6:18PM (GMT-0~:00) 
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Porn, 890 C',1011!) Page3 
Checklist of Re uired SCt-iedules 

1 rs the organlzetiOfl described In section 601(c:)(3) or 4947(aJ(1) (other than a private foundation)? ff "Yes.'' 
compfete Schedule A . • • • . . • . • • . . . . . • • . . . . . . . • . . . . 

2 Is the organlZateon required to complete Schedule B, Schedule of Contributors (see Instructions)? 
3 Did the organization engage in direcl or indirect political camJ)algn aciivitles on behalf of or in opposition to 

candidates for publle office? ff "Yes," oomplete Schedule C, Pan I . . . . . . . . . • • . . 3 
1--''-lf---+~-

4 section 501 (c:)(3) o~anizatians. Did the organizslion engage ln lobbying acbvit1es, or have a section S01{h) )< 
elacllon in effect during the tax year? If -Yes,• complete Sc/ler:Me C, Part II . . . • • • • . ..._4-+--+---

5 Is the orgemzal1on a sectton 501(c)(4), S01(c){5), o, 501(c)[6J orgamzatiotl that receives membership due9, 
aasea&ments, or similar al"llClunt& as defined in Revenue P,ocedure 98-197 ff "Yes,• complete Schactute C, Part If{ .__5---+-~--

6 Did the organization maintain any donor advised funds or any similar fund$ or accounts for which donors 
have the fight to provide adlllce on the distribution or investment of amounts 1n such funds or accounts? If 
"Ye'S," comp/see Schedule D, Pan I • . . . . . . • • . • . . . . . . • . • • 8 

1----'~r--+-=-~ 
7 Did the organization receive or hold a conserva11on easement, Including easements lo preserve open space, v 

the environment, nlstonc land areas, or historic sll\lctures? If "Yes,• complete Schedule D, Part II ..._7-+--+-'-I'_ 
8 Old the organization maintain collections of worke ot art, historical traasures. or other similar assets? If uYes, • 

comp/ela Schedule D, Pan ti/ • • • • . . . • • , , • . . • . • • • • • . • . i--,..;;8-+_.......,.._ 
9 Did the o,ganiza11on report an amount in Part X, line 21, for escrow or custodial account llablllty, serve as a 

custodian for amounts not fisted 1n Part X. or provide credit counseBng, debt management, Credi\ repair, or 
debt negotia1ion ser'Ylces7 If "Yas," complete Schedule D, Part IV . . . . . • . . . . . . . . 1----'9~1---+~,._ 

10 Diel the organlz:a1ion. directly or through a related organiZatton, hold asset& In donor-restrlcied enclowments 
or in quasi endowm11nts? If "Yes,• complete Schfldute D, Part V • • . • • • . . . . . . • . . 

11 If 1ne organization's answer to any of the following questions is "Yes. 0 then complete Scheelul8 O, Par19 V1. 
VII, VIII, IX, or X as applicable. 

a Did lhe orgenlza11on report an amount for lend, buildings, ancl equlpmem In Part X, line 10? ff "Yes,• 
complete Scheduls D, Part VI . . . . . • . • • • . . . . . . . • • . • • . 

b 1)1d the organiUltlon report an amount IOT investments-other securities In Part X. fine 12, that is 6% or more 
of Its total assete reported m Part x. line 167 If "Yes," complete Scl'lealJle D, Parr VII • . • . . . . . ..,1_1_b __ .....,..,..... 

~ D1d the organization report an amount for investments-program related in Pert X, l1ne 13, thet is 5% or more 
of itll total assets reported in Pert X, line 16? If "Yes,• complele Schedule D, Part VIII • . l-1"'"1""~+-T'"" ........ 

d Old the organization report an amount for other assets in Part X, line 15, that la 5% or more of Its total assets 
reported In Pert X. 111111 16? If "Yes," oomplet& Schedule D, Part IX . . . . . . . • • • • • . ..,1_1_d+--+-;.-;,, 

c, 0/(;f the organization report an amount lot olhe1 liabilities III Part X, line 25? " "Yes, w complete Schedule D, Part X ..,1_1_e-+--+-....... 

f Cid the organization's separate or consolidated financial ::itirtements for the tax year mcluele a footnote that adctresse9 
the organization's liabitlty for uncertain t.a,c positions under RN 48 (ASC 740)? If "Yes,• complete Schedufe D, Part X 1-1.:..;1:..:..f.f--f~ .... 

12a Did the organization oblaln separate, Independent aud1tlld financial statements for the~ year? If "Yes, D complete 
Schedule D, Pam XI Bl'ld XII • . • • • • , . . . . • • . . . • • • , 1-1:::2:::e:+--.+...c.-

b Was the organization ,ncluded in oonSQ1ldat8d. Independent audited financial statements for Iha lax year? If 
"Yss, • and ff the organization answered "Na· fD line 12~ rtlen complelln.g Schedule D, Parts XJ 8Tld Xii is opbrm..J ,..1_2b--1~--t-..-

13 ls the organization a school dascnbed In section 170(b)(1}(AWO? If ~Yes,~ complete Schedule c . . . . t-13--t---i-1"""'7 
14a Old the organilation maintain an offioe, employees, or agents oulside of the United States? • • • • . 1-1_48-+---+-...-

b 01d the organization have aggregate rellOJluas or expenses ol more than $10,000 trom grantmaking, 
fundrais1ng, buSlness, inve9tmen1, and program service actMtles outside the United States, or aggregate 
foreign inwestrnents valued at $100,000 or more?" "Yes,· complete Schedule F, Parts I atrd IV. • , , . ._1_4b~--+ ....... -

15 Did the organization report on Part IX, column (AJ, line 3, more than $5,000 of grants or othsr assistance 10 or 
for any forelgn organization? If "Yes," complete Scheduls F, Parts II and IV . . . . . • . 1,....:1:::5-1--4--"~ 

16 Old the organization report on Part IX. column (A), llne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign indllliduals7 If -Vas, D complete SchecftJ/e F, Parts Ill and IV. . , , • , , , .__1_8-+---l-"--

17 Old tl'le organil.atio11 report a total ol more than $15,000 of expenses for professional fundrai9ing services on 
Part IX, column (A), lines 6 and 11e? If aYes, • complete Schedule G, Part I (see instructions) . . . . • ..._1 T-+--t--'-

18 Did the organlZatlon report more than $15.000 total of funclr111Sing event gross income and contnbutions on 
Part VUI. llll98 1e end 811? If ·YeB," complete SchedulB G, Part II . . . . , . . . . . . , . , , 

19 Did the organlzatlo~ rGport more than $15,000 of gross income from gaming activit1BS on Part VIII, line 9a? 
If "Yes," c:omplete Schedule G, Par1/I/ . . . • . . . . . . • • . • . . . . • . • . ._1_9-+--T"-.:--

20a Olcl the organi?.atlon opl!nite one or more hospital fac1ht1as? If "Yes,· oomplete SchsdulB H . . . · . 1,;203=+-+-"~ 
b If "Yes" to line 20a, did the organiza1ion attach a copy of its audited financial siatements ta this return? 1--20b=~-f-l",,.,_,...., 

21 Old the organization report more ttlal\ $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX column ( , 11119 1? If "Yes, g C{)mpk]te SchedtJ/e I, Parts f and II , • • . 21 

FOll'II 990 (2019) 
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lo 1 -- t 'Sla cot l 
Form 990 (2010) 

Checkflst or Required Schedules contin 

22 Did the organization report mora than $5,000 of grants or other 8S91Stance to or for domestic individuals on 
Part IX, column (/'I), line 2? H "Yes, D complete Schedule I, Parts I and Ill . . . . . • . • • • • . 

23 Old the Ofganizatlon answer "Yes" to Part VII, Section A, lfne 3, 4, or 5 about compensation of the 
organization's current and former officers, direciors, trust89S, key employees, and highest compensated 
employees? If "Yes,• compf6te Schedule J . . . . . . . . . . . . . . . . • . . . . • 

24a Did the orga111zatlon have a ta)(-exempt bond issue with an outstanding principal amount Of more than 
$100,000 as of the last day of lhe year, that was issued after December 31, 2002? fl "Yes,· answe,-lines 24b 
through 24d and complete Sch8du'9 K If "No," go to line 25a . • . • • . . . • . • • • • . 

b Did the orgamzation Invest any proceeds of tax-e11empt bonds beyond a temporary period exception? . . 

c Old the organlmtion maintain an escrow aca:iunt other than a l"efunding esaow at any time during the year 
to defease any tax-exempt bonds? . . . • . • . . • • • • . . . . . . • . . 

d Ord the organization act as an •on behalf of" issuer for bonds outstanding at any time during the year? . . 

25a 8ac,lon 501(c)(3), 501(c)t4), and SOl(c)r.,!9) Df9anlzatlons. Did the organr~on engage In an excess benefit 
transaction with a disqualified person during the year? If "Yes,• camp/elB Schedule L. Pett I 

b Is the organization aware that it engaged In an excess benefit transaction With a disqualified pen;on In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99D·EZ? 
If •yes,· comp/ere Schedule L. Part I • . . . . . . • . . . . . . . . . . . . . . . . 

26 Cid the organization report any amount on Part X, Dne 5 or 22, for receivables from or payables to any current 
or former officer, director, lruslee, key employee, C/'eii.tor or founder, subStantlal contributor, or 35% 
conlrolled entity or family member of any of these persons? ti "Yes.• comp111re Schedule L, Part II 

'Z1 Did the organization provide a grant or other assistance to any current or former officer. director, trustee. key 
emp!oyoo, creator or found81', subscanttal contributor or employee thereof, a grant selection committee 
member, or to 11 35% controlled entity Oncfudlng an employee thereof) or family member ol any of these 
persons? If MYes, • comp/ere Schedule L, Part /JI . • • • • • . • • • • . . • • • • • • • 

28 Was the organization a party to a business transaction wrth one Of the folfowfng parties (see Schedule L, Part 
IV Instructions, fm applicable filing thresholds, condition&. and eJ1ceptions): 

a A current or tanner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes, 0 comp/et& Sclledule L, Pert N . . . . . . . . . . . . . . . . • . • . . • • 

b A f1lmily member of any indr.,ldual described in line 28a? If "Y8.9, • oomplete Schedule l., Part IV . . • • 

c A 35% controlled entity of one or mDfe individuals and/or organi%8tions described 1n lines 28a or 28b? If 
"Yes, n complete Schedule L, Part IV . . . • • . • . . . . . . . • . • • . • . . . 

29 Did the organiZatlon receive more than $25,000 1n non-<:ash contributions? If "Yas," complete Schedule M 
30 Ord the organization receive contributions Of art. historical treaswas, er other &lmlfar aasets. or qualified 

22 

2a 

24a 
24b 

24c 
24d 

25a 

25b 

2G 

29 

CQnservatlon contributions? If "Yes." complete Schedule M . . . . . • • . . . . . . . . . 30 

Page4 

Yes No 

x· 

31 Did the organization liquidate, terminate, or dissolve and cease operations? JI "Yes,• r:nmplete Schedule N, Pert I _s, ___ _ 
32 Did the organization sell, exc:nange, dispose of. or transfer more than 25% of rt& net assets? H ayes,• 

r;omptere Schedule N, Part II . . . . . • • • . . . . . . . . • . . . . • . . . . 

33 Did th~ organization own 100% of an entity disregarded as separate from the organization under Regulations 
sectlons 301. no1-2 and 301. nOl ·3? If "Yes,· complete Schedule R. Part I . . • . • • • • • . . 

84 Was the otganfzatlon related to any tax-exempt or taxable Eml1ty? If "Yes,• complete Schedule R, Part II, Ill, 
or IV. and Part V. lina 1 . • . . • . . • . . . . . • • • • • . . . • • . . . . 

35a Did the organlZatlon have a controlled ant,ty 1111thin the meaning of :leciion 512(b)(13)? . . . . . . . 

b If -ves0 to lfne 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity within the meaning or section 512(b)(13)? ,, "Yes,· comptere Schedule R, Patt V. line 2 . . 

38 Section 501(cJ(31 organizations. Did the organization make any transfers to an exempt non-otlarltable 
related organization? If "Yes,• complete Schedule R, Plitt V, line 2 . . . . . . . • • . , • , . 

37 Did the organimtion a:induct 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 ta.,r purposes? If "Yes,~ complete Sdtedule R, Part V1 

38 Did t'1e organization complete Schedule o and provide explanations in Schedule O for Part Vl. fines 11 b and 
19? Note: All Form 990 fliers are required to com ote Schedule 0. 

Statements Rega ing er IRS Filings and TM Compliance 
Check If Schedule O contains a response or note to any line in this Part V 

1a Enter the m.nnber reported In Box 3 of Form 1096. Enter -0· if no! ai:,pficable 
b Enter the number of Fonns W-20 included in line 1a. Enter.(). If not applicable. 
c Cid the organization comply wittl backup wt\hholdlng rules for reportable 

reportable emf mblin ) wiMin to priZe wlnner9? . . . . . 

1a 
1b 

32 

S3 

34 
35a 

35b 

38 

RECEIVED BV IRS-EEFAX 

Form 980 (2()19) 

10/23/2020 6:18PM (GMT-0~:00) 
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Form 09Q (2019) Pago 5 
.--:S;;:ta:-=-te-m-e-nts~R=-eg-a-rd-::-in'.""""'.O=th-e-r...,,IR=s-=Fi=,1::-1n_g_s_a_n_d':"-:=T-a•-=co:--m-p-=1-:-1a-n-c-e-:c-o-n..,.ti.,..n-u._~--------_.,;~;..;;. 

2a Enter the number of employees reparted on Form W-3, Transmiltal of Wage and Tax a 
Statements, flied for tile calendar yea, ending with or within the year covered by this return 1..:2a=-i--=~­

b tt at least one is reported on line 2a, did the organization Ille atl reQuired federal employment tax retum9? 
Note: If the sum of llne9 1a and 2a Is greater than 250, you may be required lo e-fi/8 (see Instruction&) . 

3a Did the organiZ8bon nave unrelated busineSS gross Income ol $1,000 or more during the yea,? 
b If "Yes," has rt flied a Fonn 990•T for this year? If ~No" to /ms 3b, provide 1111 explatlBflon on Schedule 0 

4a At ar1y lime dunng the calenclar year, did the organization have an Interest in, or a signature or other authority over, 
s finanaal accaunt in a foreign country (such as a bank acoount, s~~~ccount, or other ftnanelat ~nl)? 

b If "Yes,· enter the name of the foreign country.,. ~ 
See lnstruc:bcm& ror filing requirements for FinCEN Form 114, Report of Foreign Bani< and Financial Account& (FBAA). 

Sa Was the organization a party to a prohibited tax Stlelter trensaclian a\ any time during lhe tax year? . . . 
b Did any taxable party notify the organization that it was or IS a party to e prohibited tax shelter transaction? 
c If "Yes~ to fine 5a or 5b, did the organization file Form 8886-T'? . . . • • . . 

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 tall deductible es chantable contributions? • • . . . 

b II "Y~.0 did the organization Include with every solicitation an express stateml!lnt that such oontribU110ns or 
gifts weJe nottax deduct1bte'l . . . . . . . . . . . . • . . . . . . 

7 Organiurtione lhat may rec:a1Yo doeluctible cantrlblltlons under section 170(c). 
a Old the organization receive a payment in excess or $75 made partly as a contn"bution and part1y for goods 

and services provided to the payer? . . . . . . . . . • • • . • . . . . . . 
b If "Yes, ft did tha organization notify the donor of the value ol the goods or services provided'? . . . . 

c Did the organization seD, achange, or otherwise dispose of tanglble personal property for which rt wag 
required to l1le Form 8282? . . . . . . . . . . . . • • . . . . . • . . 

d If "Yes," Indicate the number of Forms 8282 filed during the y&aJ • • • . . 7d 
e Did the organization receive anv funds, dlrectly or 111dlreclly, to pay premiums on a per.ionel benefit contract? 
f D1d the organization, during the year, pay premiums, directfy or indlrectly, on a pe,sonal benefit contract? . 
g II the D1Qanlzation received a contribution of quallfl8d fnteUectuaf property, 111d ttl8 crganlzaticn file Form 8889 as reQuired? 
h ff the organlWion received a contritlutlon ol cm, lx>ats, alrp!anas. or othar vehicle!!, did tt,9 organization file a Ferm 1098-c? 

8 Sponsoring organizatlon9 maintaining donor advised hmds. Did a donor advised fund maintained by the 
sponsoring organization have excess bu&lness holdings al any time during ths year? • 

9 Sponsoring organiauons mainteinlng do nor advised fund a. 

a Did the sponsoring organization make any taxable d1str1butlons under section 4966? • 
b Did the 9ponsorlng organization make a dl9trlbuti0n to a donor, donor adviser, or related person? 

10 Suction 501(c)l7) organlzatians. Enter. 
a Initiation fees and capital contr1butions included on Part VIII, line 12 . • . . 1-1:.::oa=i-....... =---
b Gross rece1ptS, Included on Form 990, Part VIII, line 12, for public use of club facilities L1:.:0b:=.i....:.......L.=--

11 Section 501(C)(12) organizations. Enter. 
;, Gross income from members or shareholders . . . . . . . • . • . 1-1:...;to=:a'+----4.i..;;__ 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received rrom them.) . • . . . . . • • . . . . . . "'1:..:1c,:b:.i.._.-.L--

12a Section 4947(a)(1J nan-eir:empl chari~le trusts. ls the organization flllng Form 990 in lieu of Form 1041? 
b If "Yes;" enter the amount of tax-exempt Interest recewed or accrued during the veer • 12b tJ 

13 Section S01(c)(29) qualified nonprofit he;iltth Insurance Issuers. 
a Is the organimtion licensed to Issue qualified health plans in more than one slate? 

Nate: See the Instructions for additional Information the organlzatJQn must report on Schedule 0. 

b Enter the amount of reserves th1;1 r,rganlzatlon ia required to maintain by the slates In Whlc:11 
the organization is licensed to 19sue QUallHed health pl~ns • • • • . . 1-1:.:3b~---== 

c Enter th~ amount of reserves on hand . . . . . . . . . . . . . . . . l.1.:.::3e::::.J_,_=-1-~=-
14a Did 1he o,ganization receive any payment& for Indoor tanning servicas dunng the tex year? . . . . . 

b tt -Yes,· has it filed a Form 720 to report these pavinents? If "No," pmvide an ,uptanaUOn on Schedule 0 

15 Is the organization s4bject to the section 4860 tax on payment(s) of mote than $1,000.000 in remuneration or 
excess parachute payment(s) during the year? . . . . . • , . . . • , • , • · · • · 
If ·ves, • see instructlbns and file Form 4720, Schedule N. 

16 Is the organization a~ educatlonal institution subJeci to the section 4968 excise tax on net lnvestmenl income? 

If "Y89,' com ete F m 4720, Schedule 0. 

15 

18 

FQl!n 890 (2019) 

RECEIVED BV IRS-EEFAX 10/23/2020 6:18PM (GMT-04:00) 
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~~~~ ~6 
•Rff4iil Governance, Management, and Disclosure For each "Yes" respons6 lo lines 2 through 7b below, and for a 0No" 

respanse to line 8a, Bb, or 10b below, desc;rlbe the clrClJmstsnces, processes, or changes on Schedule O. See 1nstruct1ons 
Check If Schedule O contains a res nse or note to an ~ne in this Part VI . . • . . • • • • • . 

1 a Enter the number of voting members of the governing body at the end of the t1D1. vear i-:.1~a...1...~'---
lt there are material differences in VQting nghts among members of the govemu,g body, or 
Ir lhe governing bQdy delegated broad authOrrty to en executive commrttee or similar 
committee, explaJn on Schedule 0. 

b Enter the number of voting members inciuded on line 1 a, above, wtio ara Independent . i...:.1=b...1...~~--
2 Diet any officer, director, trustee, or key employee have a rarmly relal1onship or a business relationship with 

any Other officer, director. t1'1.181ee, or key employee? . . . • . . . . . . . . . . . , . . 

3 Did the Qrganfzatlon delegate control over management duties customarily perfonmed by or under the direct 
supervision of officers, directors. trustees. or key employees to a management company or other pe,son? . -3---1-~~ 

4 Did the organization make any s1t1nif1cant changes to Its governing documents since ttie prior Form 990 was filed? t--4--t--+,....-
s Did the organization b9Come aware during the year of a slgnrncant dlvetsion of the organization's assets? . 5 
6 Did the organization have members or stockholders? . . • • • . • . . . . . . • . • . i-6~1---+~.-
7a Did the organization have msmbel'9. stockholders, or other persons Wllo had the power to elect or appoint 

one or more members or the governing body? . . . . . . . . . . . . • . . • -7-'-a-+-__ ...._ 

b Ase any govert1ance decisions of the organization l'l:SerVed to (or subiect to appr<>val by) member.;, 
stockholdeni, or persons other than lhe governing body? . . . . . . . . . . . 

8 DIC, the organization contemporaneously document 1he mell11ngs held or wntten actfons undertaken dunng 
the year by the following: 

a The governing body? . • . . • . . . • • • . . • • . . . . . . . . . . • • 
b Each oommlnee with authority to act on behalf of the governing body? . . . • . . • • 

9 I~ there any offloer, director, trustee, or l<ey employee listed in Part VII, Section A, who cannot be teached at 
the organization's mailing address? ff "Yes, 0 rovide the names 8rtd addresses on Schedule o . . • • 9 

10a Drci the organ11atlon have local chapters, branches, or aflllfates? . . • . • • . • • • . . . . ~1_o~a'+---+-<,..... 
b If ~ves, • did tne organization have written pollclas and pl'OQedurea govemtng the aetlvlt!es of such ctiapt-.., 

affiliates, and branche& to ensure their operations are consistent with the organization's exempt purposes? 
11a Has th9 organllcltion piovlded a c;ompletl! aipy al tns Form 990 to all 1ll8111bers of its govemlng body before falng the form? 

b Describe in SchedUle O the process, II any, used by the organization to review this Fonn 990. 
12a Did (he organization have a written conflict of interest pol1cy? /f nNo. 0 go to line 13 . . • • . . . . 

b Were officels, diruc!Qrs. or 1N61888. and key employees required to disclose annually interests that coulct give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the poficy? " "Yes,• 
d&scnbe in Schedule O how this was clon8 . . . . • • • . . • • . . 

13 Did the organization have a written whlstleblOwer policy? . . . • . . . • • • • . . • - . 
14 Did the arganizahon have a written document retention and destruction policy? . . . . . . . 
15 Did the process lor datennlnlng compensation of the following per.ions Include a review and approval by 

independent persons, cornpara1;>1l1ty data. and contemporaneous substantiation of'the deliberation and decision? 

a The organization's CEO, E.xecullve Director, or top man39ement official • . . 
b Other officers or key employees of tha organization . . . . • • • . . . . . • . • . . . . 

II "Yes" to line 15a or 15b, describe the process in Scheduls O (see Instructions). 

1Ba Did the organization uwest In, contribute assets to, or participate in a joint venture or similar arrangement 
with a t.w!bls entity during the year? . • • • . • • • . • . • , , , . , . · · • · · • 

b tf "Yes,° dld the organization follow a written policy or procedure requiring the organization to evaluate its 
participation 1n joint venture arrangement9 under applicable federal twc law, and take eteps to safeguard the 
or niza1ion's exempt status with respect to such arrangement:i? • • . . • • . . • , . . • , 

Sec:tlon C. Disclosure 
17 List the stetes wlth Which a copy of thiG Form 990 tr. required to be filed• •••• K¥---·····---------·-·---··-··-··-:···-···-·· 
18 Section 6104 requires an organrza.tion to make its Fo1TT1s 1023 (1024 or 1024-A, rf appficable). 990, end 990..T (Secti0n 501(c) 

(3)s only) avellable for publk Inspection Indicate how you made these available. Ch~k all lhaJ apply. 
0 Own website O Another's website ~ Upon request O Olher (8¥1Jlaln on 5cfl8dule 0) 

19 Describe on Schedule O whether (and if so, how) the organization rna<kl its governing documents, conflict of interest policy, 
and financial statements available to tt,e public during the tax year. 

2D State the na~address and telephone number of ttle parson who possesses the orgamzation's books and records ... 

lsg,\\ 4. ~cd 4). tntwecA- si.,l)r,t %~ Lexp<-1.f Y0So1: (f:;:a)2K5-t83s 
_) ._, 990 (2019) 

RECEIVED BY IRS-EEFAX 10/23/2020 6:18PM (GMT-04:00) 
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~~~~ ~7 
lffiJ111 Compensation af Officers. Directore, Trustees, Key Employees, Highest compensated Employees, end 

Independent Contractor& 
Check If Schedule O contains a resRonse or note to any line in this Part VII . . . . . . • . . . . . . O 

Sec1ion A. Officers, Directors, Trustees, ey Employees, and Highaat Compensated Employees 
1a Complete this table for all pen.ans required 10 be listed. Report compensation klr the calendar year ending with or within the 
organization's tax year. 

• List all of the orgeniwtion's cuuenl officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (D), (E), and (FJ If no compensation was paid. 

• Ust all of lhe organization's current key employees, if any. See instructions for definition of Mkey emJ)loyee. • 
• Ust the organizetion's five CU1Tent highest compensated employees (other than an officer. director, trustee, or key employee) 

who received reportable comp9J1satlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the 
organiz:.ation and any related organtzation9. 

• lJ9t all of the organization's fonner officers. key employees, and highest compensated employees who received more than 
$100,000 of reportable i:om~salion from the organization end any related organizations. 

• List all cf the orga111zalion'9 former directvrs or trustees that racaived, in the capacity as a former director or trustee or Iha 
organization, more than $10,000 of reportable coml)enSation from the organization and any related organizations. 
~ Instructions for the order in which to list the persons above. 

Check this box if neither ttie organization nor anv related organization compensated any currem officer, director, or lnl9lee. 
(Cl 

CAI (B) POSibon tDl CE) (I') 
(CIO not Cfl8CI\ mol'9 than one 

N3me 3"CI 11119 A-ap llalc, unl8$8 P8'80f\ IS bot'1 an Reportatl9 Repa,table Esrms:ted llffiDU/II 
houre officer ano a cs~llrustaa) c,gmponsation campmse11Dn olOlher 

per week 
q a: i 0 

if 
9Untl10 !rum fUlalacl campansa.rton 

Ol&!eny i l if organ!l81ion Organizat,cni lrantht 
hour&kll It s I i (VM/IO~MISC) CW·V1099·MISCl c,,uaruzaliun 111"11 
rulalod [ l1lla!ed "'IJlllll&ldiae 

prganlmliD111 II" 
c I ii 

b&lolll 

I I 1 dolll!CI nne) 

- !. 11 " 
J!L v~11, K.,. I_.._ --~4--- ._o/..CL. V J I \ ¥00'~ ,,,· . ~\ ,j 

.. {~) ... .w.Lu:~---~-~--····- .... -1-0-.. f\ I I \ ~1'/'ru ,,,,11 • 

_@L .. l\ '"-' ---~ v __ . _____________ - ',!...~--- '\ j "~ 
·~ ·r-,,..-:.u NI' - \ 

J.!L.-.. -~--- IL. 
A _ , ___ { ______ \ J I .\ - ... -.... --

,v\ ,!) AA .JI g 

.• @. ____ Qui.. __ 'R. "~·::..!_ __________ 
/\"\A~ .. A.. 

_1. ........ l'V I 
JB) _____ ·····---------------·-········----·-·- ....... _ ........ 

__ (!} _______ .•...•.•...••.. ---···-·····-------- ---------
.. <IH ..... ·--·····-------··········--·--·------

(9) -·-·--------------·-·----·-······- ·····-----
(10) -·--··--·--·-------···----·····--·········~ 

____ .,. ___ 
().!l._ ____________________ • ____ ·-·-···"··-"···- ·····-··--

,,.~·-···-----···-····--·---·-······----····-···· --------

(13) ·-···--····--·--·-····--··-···-··-···---·-·· -------
~4).·······--··---·--····-··~----------··· ........... _,, ___ 

RECEIVED BV IRS-EEFAX 10/23/2020 6:18PM (GMT-0~:00) 
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Fann 118D ~9) . . section A. Officers, Directors, Trustees. Kev Emplov-. and Hlghesf Compensated Emmo 11ees {continued) 
CCI 

(Al (6) Posbllln (DJ (I!) (I') 
(do nat cll!IIIII mare 11111/1 ane 

Name and bile Average -. Ull!a;$ PGJGOII ia both 1111 RepollablO Reportable Es1lmsled amount 
l'QJ1'9 Offi:or and a dauclarllnm!e9I camll8'Bllllon eot,,p-aUon of other ~er_,. :1 i ~ I ~l 

..., from IN froml'lllated campenaallon 
OIBI any { or(lerdza!lon O"Qal'1 lllllion 6 hum the 

hDlllll "'' ~ .. [W-2/1 Dl&MISC) (W-a/1099-MISCI orvanlml!an end 
related ;t 3 fl ralalad atgenlmbona .., 

"' 
a rglll\llalf ana ::, 

{ Ill. /" belaw 

i .. .. 
~ 

~l!lle) I ' 
J!~----·--···-----····\------···--····· ' "' 7 -•••••a-• 

~~----·-···-····---------~----····· -··--·· \ / " !!_7) _____________________________ \-··--···· ····---·- ' / "' .J!.8) ----·········--·····-·-···-\-···-- \ Li-· "" ~ ·-------
l~~'---------·-···-·-··-----····\····- --------- \ \ 

--~ 

~------~-------------------\ -··-····- \ \ 
121) ··--------+--~----------------- ~--··-- \ \ 
-~----··-···---\----·--·-·----··~-----·-- -\·---· \ \ 
~-----··-·-----\--·-········--··-· ""'="' \ -- \ ·- ~ 

~4) -·----------·---·----------· - ---·--·- -
!!~----------·--·-------------- -------- I //l 

1b Subtotal ,... " . , 
, .. 

C Totul from continuation sheeu. 10 Para VII, 9eellon A ... 1'. / u \ 
d Total (add lines 1b and 1c) . .. I ....... ...._ J; I 

" 2 Total number of individuals ,ncludin fi 9 but not limited to those listed above Who received more than $ 10-((000 of 

3 

4 

reportable com satlon from tne organization • 

Old the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a7 If 0 Yes, ~ complete s6thec1u1tt J fa- s11ch mdlvrdttal . . . . . . . . . . . . 

For any ind1Vldua1 listed on l111e 1a, 19 the'. sum of reportable compensation end olhef" compHnSalion from the 
organization and related organlzatloos •greater than $150,000? If •Yes,• complete SchBrJllf9 J for such 
indtllidual . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 

!i Did any person listed on line 1 a receive or accrue compensation from any unrelated organlz:811on or individual 
ror 8e/V1ces rendered to the o anizat1on? lf"Yes, ft com /ere Schedule J for such rson . . • • 

section B, Independent Contractors 
1 Complete mis table for your five highes1 compensated lndependerrt contractors that received more than $100,000 of 

compensation from the or anlzatlon. Re ort cornpen&at,on for the calendar end I with OI within lhe organization's ta,c ear. 

2 

Fam, 990(2019) 

RECEIVED BV IRS-EEFAX 10/23/2020 6:18PM (GMT-04:00) 
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1'3'-.c>Dol ( 
01/01/2013 00:00 

Fann 890 fl019) Pege9 

14Mfln1 Statement al Revenue 
Check if Schedule O contains a response or note to an .o 

i! s 1a Fed81'81ed campalgM 
I! § b Membership due& 
Qa 

C Fundraislng events . 
2~ d Related organizations . 
c:; :! 0 Government grants (contributions) 1e 
ti f All other conlribut1ons, gifts, grants, ~, 11nd similar amounts not lncruded above 1f 

e Noncash contributions Included In 
'E "1:11 lines 1a-1f 
f~ ~ II TulaL Add nnes 1a-11 . 

Cl 2a u 

~ gj b 
V, C: C E; d 
I!! a: 

0 r f 
------------·----·············----··--- 1------1----...:.+------+-----+-----
AII other program se,vlce revenue . . II. 

CD 
:I 
2 a> 
C :::t 
n, C 

- QI - ;,, l! QI 
.!!! a: 
:I!: 

g Total. Add Une9 2a-2f . . . . . 
3 

4 
5 

Cl) Real 

6a f':om<I!! rents i,..:::8o=-i,-----,,~1--------, 
h Less: rental ~ses ~&be=-+---· 
c Hental income Ot (loss) ~::..L-----''r--1.-41.,,..-----! 
d Net rental income o .... r >-=-.'---'----'--r---\ntr--"=-....:-__;~ 

7a Gross amount from 
sa!es of asset& 
nlhPr 1tian invento,y l----+----~1----.....-----, 

b Less: cost or olher basrs 
and saJ E!9 expenses 

c Gain er (loSS} • . 
d Net gain or Qoss} 

Ba Gross Income from fundraising 
events (not lnclul:Hng $ 
of c:onlnbutions repo,ted on line 
1cl. G&i:I Pwl IV, lh11j 18 

b Less: direct expenses . . . . 
c Net income or (loss) from fundrai&in _ _,, _ _.,.._,...__ 

9a Grau lnoomc from gaming 
activities. See Part IV, line 19 

b Less: direct expenses . . • • 
c Net Income or Qoss) lrom gaming act,.l_vit~· i"Tes_"""C'-----1 

1Da Gross sales of inventory, less 
returns and al!owen~ 

b Less· cost of goods sold . . . 
c Net Income or (loss) from sales of Inventory , 

11a 
b 
C --·-·····--.... --·-·····-~·-·······-
d All other revenue 
e Total. Add lines 11a-11d . • . 

12 Total revenue. See lnstn.ioUons 

RECEIVED BV IRS-EEFAX 

} 

Form 990 C:Z019) 

10/23/2020 6:18PM (GMT-Qq:OO) 
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(o /- /3 fo{)OII 
fcmi890!2019) Page 10 
•fflit• Statement Of Functional Expenses 
Section 501{c)(3) el1d 501(cX4J organ,zarions must compfeta an columns. All other o,gar,i:latiotrs musr complete column :A). 

Check If Schedule O contains a res nse or note to en lme In 1h19 Part IX . • . • . . 
Do nor include amounts reported an lines e, 7b, w -..._!')._.._ 
~~~~~~~ ~~~ ·~-~-

1 Grants and other assista/lce to domestic OllJanizatlons 
and domeSlic governments. See Part IV, fine 21 

2 Grants and other assistance to domestic 
Individuals. See Part IV. line 22 

3 Grams end other assistance to foreign 
organization&, foreign govemff'ISnts, and 
foreign ind1vldual9. See Part IV, lines 16 and 16 

t--~-1----+----+---
4 Benefits paid to or for members 
5 Comperisatlon of current ofrccers, directors, 

trustee&, and key employees · . • . • 

e Compensation not Included above to dlsqualmed 
persons (as defined under section 4958(1)(1}) and 
persons described in section 4858(c}C3J(B) . • 

7 Other salaries and wages . • • . . . 
8 Pension plan accruals ancS contributions (Include 

section 401(1<} and 40J(b) employer contributions) t---+----+--+--"""""1t---+----+-----'t---
9 Other employee benalrt& • • . • 

1 o Pay,olt laxe9 . . . . . . 
11 Fees for &eMces (nonemployees): 

a Managemenl 
b Legat • . 
c Accounting . 
d Lobbying . . 

e Prolesslonet fund111ising services. See Pen IV, line 17 1-------fl'.""""' 
f lnveslment management fees . 
g Olhsr. Olllne11g amount exceeds 109'oHne 25, cdumn 

(Al amount, list line 11g ~ on Schedule 0.} 
12 Advertising and promotion 
,a Offioe expenses 
14 Information technology 
15 Royalttes • 
16 Occupancy . . • . 
17 Travel . . . . . 
18 Psymsnts of travel or entertainment e.w.~nses 

for any federal, stete, or local public ofll<llal~ 
19 Conferences, conventions, and meeting& 
20 Interest . . . • . • . • . . . 
21 Payments to afftliatos . • . . • . 
22 Daprec1ation, depletion, and amortization 
23 lnsv r ance . . . . • . • . 

24 Other eKpense!I. Itemize e:apel1S8S not covered 
llbovo (LI~ 11ii:A.,:!llaneous expense& Oil Une 24.:. Ir 
line 24e arnaunt exr.P.1111~ 10% or tine 25. column 
lA) BmOllnt, list line 24e 8Xp8ll68S on Schedule 0.) 

a ~.d-~.:>---~,J)~1~."'-c-·­
b ':'.:~~{!:a-~-~ i;p..~~Ul.~+---+---+--+----+----1,-----
c -~~ ... o~~c.h_ _____________ _ 
: jiJ~~;~ --------·-"""" ~'rl,W,!r;«",*'~+---+------ii--;----,---1----

25 Tollll functional enses. tines 1 thrtiugh 24e 
26 Joint casts. mplete 19 1ne on t 

organization reported in oolumn (B) 101n1 oost9 
from e combined etlucattonat campaign end 
fundraislng solicitatibn. Check here ... 0 If 
fottowin 50P 98-2 C 958-720 

RECEIVED BV IRS-EEFAX 

Form 89012(118] 

10/23/2020 6:18PM (GMT-04:00) 
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Fann 980 (2019) 

iifflf:I Balance Sheet 
Check if Schedule O contains a re nse or note to an llne In this Part X . • • . . 

, 
2 
3 
4 

s 

6 

s 7 

I 8 
C 9 

10a 

b 

Cash-non-1nterest-be&1ng • • . • 
Savings and temparary cash Investments 
Pledges and grants receivabie, net . . 
Accounts receivable, net • . • . • 

I nHn'3 and other recelvsbles from any current or former officer, director, 
trustee, key employee, t'.rMtnr ot founder, substantial contntruto,, or 35% 
controned ~tlty or family member of any of these persons . . . 

Loans and other receiYBbles from other disqualrfied persons (as defined 
under section 4958(Q(1)}, and penions described 1n section 4958(c)(3)(8) 

Notes and loans receivable, net . . . 
lnvantones for sale or use . . . . . . . 
Prepaid expenses and deterred charges 
Land, buildings, 1111d equipment: cost or other 
basis. Complete Part VI of Scllsdule D . 1-1--'0a'-'-+_.,._,.=""+-"'oe-=--

(A) 
Beginning of y.:.u 

PAGE 49 

Page 11 

IBJ 
Endofyaar 

D 

11 
Less: accumulated deprecietton . • . • . 1 Ob 
Investments- publicly traded securities ~---------;---~---i--:-":""t---"!5~---

12 
13 
14 
15 
16 
17 

18 
19 
20 
21 

I ,., 
15 
:ii 
:3 23 

24 

25 

26 
ID 

J 27 Ill 
m 28 
'U 
C 

al .. 
0 29 s 30 ! 31 
C 
ci 32 
z 33 

lnvestments-ather securities. See Part IV, line 11 
lnvestments-progl'Bn'H'elated. See Part W, Une ·11 
lrrtang1ble assets . • • • • . . . • 
Other assets. See Part IV, line 11 . . . • 
Total assets. Add nnes 1 through 15 (must ual llne 33 
Accounts payable and accrued expenses 
Grants payable . . . . . 
Deferred revenue 
Tax-exempt bond liabilities • 
Esc,ow or custodial account neblllty. Complete Par1 IV at Schedule D . 

I n~m• er>d 01:tler payables to any curront· or former officer, director, 
trustee, key employee, creator or founder, s1.1bstantial oorrtnbutor, or 35% 
controlled entity or family member of any of these persons • . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes end loans payable to unrelated third parties . 

Other llabllltle9 (Including federal income tax, payables to related third 
parties, and other llabffilles not included on lines 17-24}. Complete Part X 
of Schedule D . . . . . . . 

Total llabllities. Add lines 17 through 25 . . . . . . . . . . • 

Organizations that follow FA8B ASC 958, check hare II- D 
and camptete line& 27, 28, 32, and 83. 
Net assets without donor restrlcllans . . . . . . . . 

Net assets with donor restrictions • • . • . • . . . 

Org;mizations that do not follow FASB ASC 858, ohook horo • D 
and camptete llrteS 29 through 33 . 
Capital stock or trust principal, or current funds . . . . . . . 
Paid-In or capital surplus, or land, building, or equipment fund . • . 
Retained earnings, endowment, accumU!ated income, or othef funds . 
Tatel net assets or fund balances . . . 
Tatel liabilities and net assets/fund balances . . . 

RECEIVEO BV IRS-EEFAX 10/23/2020 6:18PM (GMT-0~:00) 
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FQlm 980 (20191 

ldf.11 Reconciliation of Net Asse1s 
Check if Schedule O contains a response or note to an line in 1h15 Part XI 

1 Total revenue (must.equal Part VIII, column (A), line 12) • 
2 Total expenses (mU$l equal Part IX. column tA.), line 25) . . • . . 
3 Revenue less experiSes, Subtract Une 2 from line 1 • . . . . . . 
4 Net assets or fund balance11 st beginning of year (must equal Part X, line 32, column {A)) • 
5 Net unrealized gains ~099es) on investments 
6 Donated services end use of fecllrtias 
7 Investment expenses • . . . • . . 
8 Prior penod edjustrnents • . . . . . 
9 Other changes In net essets or fund balances (8llplain on Schedule 0) 

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

Financial Statements and Reporting 
Check If Seh!Jdule O contail\S a response or note to any line in this Part XII 

1 Accounting method used to prepare the Fonn 990: ~sh D Accrual D Olhsr -------­
If the organization changed Hs method of accounting from a prier year or checked "Other," explain in 
ScheduleO 

2a Were the organization's financial statement& compiled or reviewed by an independent accountant? 

If ''Yes," check a box below to indicate Whether the financial statements for !he year wera compiled or 
reviewed on a separate basis, consolldaled besi.s, or both: 
D Separate basis D Consolidated basis ~ Both consollc;!ated and separate basis 

b Were the organlzalion's flnanclal statements aud'lfad by an independent accountant? . • . • 

If "Yes,· check a box below to indicate whether the flnancilli statements for the year were audited on e 
separate basis, consolidated basJ9, or both· 
0 Separate basis O Consolidated basis O Both consolidated and separate buis 

c If "YE!'.i' to line 28 or 2b, does the organization have a committee that assumes respQns1bUlty for ovmght of 
the audit, review, or comp1lallon of its financial statements and selection of an Independent accountant'> . 
If the organization changed either its oversight process or selectlon process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organwitlon required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . • . . . . . . 

b If "Yes,• did the organization undef'go the required audit or audits? tt the organization did not undergo the 
required audit or audits, explain wn on Schec!Ule O end describe an ste s taken to under such audft9 . 

PAGE 50 
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SCHEDULE A 
(Form 990 or 990-EZ1 

Public Charity Status and Public Support 
Coiyiulel~ If the Grgllllllldfon la e section 5011~ wgmrlllllon ore lill!dD141M7(a)fll nuneaen'11 du~ truet 

0MB No. 1545.()047 

~@19 
Dopstmaru olthe lle!l!IU,Y 
lntefoal Rlmt1U9 &8rlr.C8 

; .. Attach tu Form 990 or Form 990-EZ. 

.. Go to www.Jrs.go11/Fonnfl0 fllr lnsnuct!Cll'la and lhe latost lnfonnatlan. 

Name a11he orpnballim 

The organization 19 not a prtv81e foundation becaU!le It 19: (For lines 1 through 12. check only one box.) IT 
1 O A church, convention of churehes, or assocrat,on of churches described In section 170(b)(1)(A)(I). b 
2 0 A school described rn sedion 170(bl(1)(A)Qi). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in sec:tion 170(bJ(1)(AJ(ilQ. 
4 DA medical re9earch orgenization opere1ed In conjunction with a ho9pltal described in section 170(b)(1)~(jii). Ent r the 

hospital's name. city, and &late· 

S O An organization operated for the benefit of P coOege or university owned or operated by a governmental unit described In 
section 170(bl(1)(AJfnr). (C:ompl&la Pan 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b}(1)(A)lv). 
7 O An organization ttiat normally receives a substantial part of Its support from a governmental unh or from the general public 

desciibed in section 1 TG(b)(1J(A)(vl). {Complete Part II.) 

8 0 A community trust described in section 170[bl(1)(A>(vi). (Complete Part II.) 

9 D An agricultural research organization described In sec:tlon 170(bJ(1)~0-, operated in conjunction with a land-grant college 
or univeraity or a non-l11nd-t1ranl college of agriculture (see Instructions) Enter the name, city, and :state of the college or 
university; 

1 o ....A ~-~ orgen1ziifl'onlnafiiirrmill'f reifEiiveii:Nmoretnan·~Tis"IJ6'ofiiirniii>---·rr,;m·conTri6ufions:-memliaisfiipTeOS:".ind·Q°ross···· 
~~lpts from actMll89 related to 11s exempt functiorta-subiect to ca~ e,ccepllons, and {21 no more than 33113% of rls 

support from gross Investment income and unrelated buslness taxable Income ~eas section 511 tBll) from bl.lSlnesses 
acquired by ttie organiuition after June 30, t 975. See section S09ta)(2). (Complete Part Ill.) 

11 0 An organization orgpnized and operated exclusively to test for public safety See section 609(a)(4}. 
12 D AA organization organized and operated exclusively for Iha benefit of, to perform the funcUons of, or to carry out the purposes 

of one or more publicly supported oruanizalions described In section 509(8)(1) or &ec:tion 509(e)~. Sea section 50ll(a](3). 
Check the box in lrnes 12a tlvough 12d that describes the type of supporting organization and complete lines 129, 12f, and 12g. 

(A) 

(BJ 

·(CJ 

(DJ 

(E] 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizalion(a). typically by giving 

b 

C 

d 

e 

!he supported orgariization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supi,ortlng organization. You must complete Part IV, Soctlans A and B. 

0 Type II. A supporting organization supervised or controlled In connection with ,ts supported organlzaUon(s), by having 
control Of" manag&ment of the supporting orgenimtlon vested In the same persons tllat control or manage the supported 
organlZatlon(s). You must complete Part IV, Section& A and C. 

D Type Ill functionally Integrated. A supporting organization operated in connection with, and functlottally Integrated with, 
its supported organlz.atlon{s) {see instructions). You must complete Part IV, Sedlons A, D, and E. 

D Type Ill non-functionally integrated. A supporting organization ope,aled In connection with its supported organiZ81ion(s} 
that is 1101 functionally integrated. The organization generally must S81lsly a distribution requirement and en attentiveness 
requirement {sl!e Instructions). You must complete Part IV, Seo1ions A and D, and Part V. 

D Cheek this box if the 01ganlzatlon received a written determination from the IRS that It ls a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

1 Enter the number of supported orgenizatlo119 • . • . . . . . . . . . . ·~I __ _ 
g Provide the following information about the supported organlzat1on(s). 

Ii) Name al IIIIJlpartad o,gmdmtlan ti) EIN 

Yes No 

(YI) Amount at 
otha• svpport isee 

l~SWC:tl-) 

Total 

Far Pllperwartr Reduction Act Natico, coo tt,o Instructions for IFOTm 990 ar 9IIO-EZ. ~ No U2SSF !lcnadul9 A [fo,m 990 or !191>-EZ) 2018 
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(p H 3 1,::, ocSlt ! 
Scrleaute A !farm 990 ar 890-EZ) 2019 Ptqie 2 
•fiii• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17D(b)(1}IA}(vl) / 

(Complete orly if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify uncter 
Part Ill. If thEI organlz:atlon fails to uar under the tests listed below tease com ere Part Ill. 

Section A. PubRc Su rt 
Calendar rear (or fiscal year beginning lnJ II- 1-~.;:;.;:.:.:;;;...-+...a;:;i..::.20=-1:.::e:........_.!:(o:!..J .=.20:::.1:.:7_._.=;:(d):%..:.20~1~8;.._+--.c<.=.;.;;;..,,<-i---"CL...:.==---

1 Gifts, grants, conttlbutions, and 
membership fees received. (Do not 
include any "unusual grams.j . : 

2 Tax revenues 181118d for the 
organization's benefit and eltner paid 
to or expended on its behalf . . . 

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

4 Total. Add lines 1 through 3 . . . 

~ The portion of tolal contributions by 
eectt person (other than a 
govemmenlal unit or publicly 
supported orgenkat1on) included on 
line 1 that exceeds 2% ol the amounl 
shown on line 11, column (f) • . . • 

6 Public BU rt. Subtract line 5 from line 4 
Section B. Total Support 
Celendar year (or fiscal year beginning in) .- ~=..;;;.;;..;.;;;...-+.....:;a,..;~---:ft---=--=-.;..;..;.-+-=..;;;;.;;;...;.;;;_--+--'""'-';;.;;..;.;;;...-+--""'-'-""="'--

7 Amounts from line 4 . _ . . . . 

8 Gress income from interest. dividends, 
payments recelvec:t' oo securities loans, 
rents, royalties, end income from 
similar sources • . . • . • . . 

9 Net Income from unrelatl!d business 
actMtles, whether or not the business 
is regulerty carried on • . • . . 

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

11 Total support. Add lines 7 through 10 , 
12 Gross receipts from related activities, etc;. instructions) • . • . . _ . . . . . 12 
13 First five years. If _the Form 980 1& for the ganization·s first, second, third, fourth, or fifth tBJc year as a section 501(c)(3) 

organization, check this box and atgp he . . . . . . . . . . . . . . , . . . . . . . . 11- O 
Section C. Com utation ot Publle Su rt Percentage 
14 Public support percentage for 2019 QI 6, column (I) dlvlded by line 11, column (I)) • • • . 14 % 
16 Public support percentage from 2018 Schedule A. Part II. line 14 . . . . . • • . . 15 % 
168 331n% support test-2019. If th;-'aaniza11on did not check the box on line 13, and line 14 ls 33113% or more, check this 

box end stop here. The or9Sn1z,1(0~ qualllfas as a publicly supported organization - . . . • • • • • • . II- D 
b 331~% support teat-2018. lft6a organization did not check a box on line 13 or 16a, and line 15 is 331n% or more, check 

this box and stop here. The c'8anization qualifies as a publicly supported organization . . . . . . . . . 11- D 
17a 100Ai-facts-and-circum-.ta~ teat-2019. If the organization did not check a box on line 13. 16a. or 16b, and line 14 is 

10% or more, end if the organization meals Ole 'facts,-and-drcumstances0 test, chacl< this box end stop here. Explain In 

~~;~t:_ ~e ~g~z~ :o". m~~ t~e ~~ts~an~-~lrc~m~a~c~s·.t~t. ~~ or.g~~~kl.n :ua~1fi~ ~ ~ p~b1'.c1~ s~p~r1:i D 

b 10%-fac.ts-and·eirc11 stances test-2018. If the organization did not ch9ok e box on line 13, 168, 16b. or 17a, end line 
15 is 10% 0t more/and If the organization meets the "la01S-and-C1rcumstances• tesl. check mis box and atop here. 
Explain in Part VI h6w the organtza11on meets the •facts-and-eircumstances· test. The organization Quallfles as a publicly 
s11pported organi1Al10fl . . . . . . . • • . . . . . . . . - . . . . . . . . . . . • 11- 0 

18 Private tounctati,n. If the orgemimtion did not check a box on nne 13, 16a, 16b, 17a, or 17b, check this box and see 
instn.ictions . . • . . • . . . . . . . . . • • . • . . . . . • . • . . . . . . . . .,_ D 

lldledule A (Fann 990 at 990-~ 2019 
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SchBduloA(Form 990 or BBD.£212019 Pave3 
•#dill• Support Sci:,edufe for O,vanizations Described In Section 609(a)l2) 

(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 Of'QaniZatlon falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public S ort 
Calendarye.ar(orfl9calyaarbeginninginl II> a)2015 2016 q2017 ( 2018 (e 2019 

1 Gills, grant$, conlriwUons, and memberahlp fees 
1ecelved. (Do no1includl! any "lllusual grants.') '6 '2.. (o 

2 Gross 18Celp1S from admlGslon&, merehandlse 
sold or semc:es perbmed, or faetl~,es 
lurnls~. in :"'Y activity lhat la related to Iha 
organimtiOn 's ll'lll-exempt purpose . • . 

3 Gross receipts from actNrlia& that are nol an 
111\1'81atad trade or business under section 513 

4 Tax revenues levled tor the 1-------t--~"'--+-__.._..'---+-->--""---+--...._-'-1-----

organlzatton'e benefit and eilher paJd to 
or expended on its behalf . . • . 

5 The velue of 111tnnces or faci6hes 
fumlshed by a governmental unll to lhe 
organization without charge . . . . 

e Total. Add lines 1 through 5 • • . . 
7a Amounts included on lines 1. 2, and 3 

recetved from disqualrfred pe1sons 

b Amounts lncCuded on lfnes 2 and 3 
rece,ved from other than dl~uallfied 
persons lhal exceed the greater of $5,000 
or 1% of the amount on 6ne 13 far the year 

c Add lines 7a and 7b . • • • . . 
8 Publlc auppart. (Subtract line 7c from 

rrne6.J . • . . . . . . • . . 

() 

0 

0 D 

D 0 C) 

D D 

Calendat )ear (or fi:.cal ~ beginning inl ..,. 1=~==--":--+-::-"-~"-'-''--+:-::,,_....,:-=-,.;--+...,..,~~,;c.-+-~~,.........---11'"'"7""";:~~=
7

,_ 
9 Amounts from line 6 . • • . . . ~w::, 

10a Gross 111come from Interest, dlllidends, 
payments 1'8Ceived on securities loans, l'lllltl;, 
royalties, and li1CO/Tl8 from s11m1ar sources • 

b Unrelated business t8ll8ble income (less 
&eotlon 511 tallee} from busineeaea 
acquired after June 30, 1975 • • • 

c: Add lrnes 1oa and 10b • . • . 
11 Net Income from unrelated business 

activities not included In nne 1 Ob, whether 
or not the business la regularly earned on 

12 Other income. Do not include gain or 
ross from the sale of capital assets 
(Explaln In Part VI.) . . . • . . . 

0 

6 

0 6 

0 0 0 

6 D 0 

D 0 0 

6 0 
1 S Total suppart. (Add tines 9, 1 Oc, 11. 

and 12.) . . . . . • . '!'ti. Z.(o 3o J.35/,ot,'t> IJ,;;J,;J..t;t:, nr,~ i sz~ 
14 Flrtlt frve years. If the Form 990 rs for the organization's first, second, lhlrd, fourth, or fifth tax year as a seclion 501(0)(3) 

organization, c:heck tt,ls box and stop here . . • • . . • . • • • • . • . . • · • 0 

15 Public support percentage for 2019 (line B, column (fl, divided by llne 13, column (fl) 15 ~ 

18 Public ereenta from 2018 Schedule A, Part Ill, line 15 • . • • . 18 % 
Section D. Com utation of Investment lnCCJme Percenta e 
17 Investment income percentsge for 2019 (Una 10c, column (f), dMded by line 13, colwnn (f)) • t--'"17.;....+~+---ir-t:::lll!""-':"':-
18 lnve&tment income perc;entage from 2018 Schedule A, Part Ill, line 17 . . . . . • , • 18 
19a 33119'Yo support tesl!l-2019. If the organtzaUon diet l'IOl chec:~ the box on lne 14, end fine 15 is mor-e"'=tl'lan::-:"'.~c:r.%:-:-.1-an~d:-:l-;--fn-e~ 

17 is not more 1han 33tr.i%, ch8d< this box and stop hen:!. The OllJllnizatlon qualifies as a publicly supported organization . 111> O 
b 33'n% &r.q:iport te.&ts-2018. If Iha organization did not check a box on lme 14 or &ne 19a, and fine 18 i$ more than 331r.i%, and 

line 18 is not more than 33'r.J%, check this box and atop here. The organlzabon qualifies as a public!y supported organlzaf/on .,. D 
2.0 Private foundation. H the organization did not check a bo11 on line 141 t9a, or 19b, check this box and see Instructions • D 

lic:hed.a A (l'Oml 8111 or~ 211119 
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(p(-·(S~~Ll 
Sdledulo A (Fonn 880 o, 99(),EZ) 2019 Pago 4 
•filrJ Supporting Prganizatlor,g 

(Complete ohly If you checked a box In line 12 on Part I. If you checkvd 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. E>, end E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the o,ganilatlon's supported orgar,lzatlons listed by nema in tile organization's governing 
documents? If "No,· describe in Part Vl how rh& supported org:,.naa.Uons B1'e designated. If designated by 
class or purpose, descnb6 the designatlon. If historic EUl(J continuing rel8tionship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(11)(1) or (2)? ""Yes, u eiq,/8in In Part VI how rhe organimlion determined that rhe supported 
organization was OfJSCllbed in section 509(a)(1) or (2). 

3a Did the org1J11ization have a eupported organization deseribed in section 501 (c)(4), (5), or (6)? If "Yes, n answer 
(b) snd (c) t,etow. 

b Did the organization confirm ttiat each supparted ar9a111zation qualified under section S01(c)(4), (5), or (6) and 
eatlsfled the public &upport tests under section 509(a){2)? If "Yes/ descnbe m Patt Ill when 1111d how I/la 
organaatJon made the dererm,nation. 

c Did the organization ensure that ell support to such organiZatfon9 was used excluslvety for section 170(c)(2)(B) 
purposes? Tl "Yes,• exp/a/ti in Part 111 whal conlrols the org&nizBfion put in place to ensure such use. 

4a Was any supported organization not organized 1n tile United States (''foreign supported organization'1? If 

·yes,~ and if you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Did the organlzatloti have utt1rnate control and discretion in r;lecldlng whether to make grants to the foreign 
supported organlz.atlon? If "Yes,• describe in Part VI how the Of'fllll"ZilOOn had sue/I oonrroJ 8fTd discret;on 
despite being eontml/ed or :suP13TV/sed by or In connection wtth Its supf)Ofted organizations. 

c Old the organization support any fDl'e1gn supported organization that does not have an IRS detenninatlon 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," ~lain in Part VI what conrrolS the organization used 
to 811$Jfe that all support to the foreign supported organization was ~ excluslvely for section 170(c)(2J(B) 
purp0399. 

Sa Did the organization add, substitute, or remove any supported orgal"llzatlons.durlng the tax yea,? If "Yes,"' 
answer- {b) and (c) !)efow (ii applicable). Al.SO. provide detail in Part VI, incfuding (i) rhe names and BN 
numbers of the StJpported organiZBtions add9d, subSrltuted, or removed, (iiJ the rea50nS for each such action; 
(Tl/) rhe authority under Ule orga,,i.mtion's organfzing document 91Jfhcrizjng such action; and (Iv) flow tile acrlon 
was accompf,shed (sUGh as by amendment to the organizing document). 

b Ti,pe I or 'Type n ·onty. Was any added OI' substituted supported organization part of a class already 
designated in tile organization's organizing dOQJmenl? 

c Substitutions only. W8$ lhe substitution the result of an event beyond the organization's control? 
e Did the Ofganlzatlon provide support (wlJether m the form of grants or the provision of services or facilities) to 

anyone other than (I) Its supported organizations, (IQ 1nd1V1duals that are pe,t of the charitable class benefited 
by one 01 more of its supported organizations, or ~II) other supporting organaalians that also support or 
benefrt one or more of the filing orgamzat1on'9 91JPpor1ed organizations? If "Yes,· provide dellu1 in Part VI. 

7 Did the organiUlt1on provide e grant, loan, compensatron, or other similar payment to a substan1ial contributor 
(as defined In section 4958(c)l3l(C)), a ramlly member of a substantial cor.trlbutor, or a 35% controlled entity 
with regard to a substan11al contributor? If "Yes," oompfete Part I of ScheduJe L (Form 990 or 990-EZ}. 

8 Did the organization make a loan to a disqualified person (89 defined in section 4958} net describett in lfne 7? 
If ''Yes,• complete Part t of Sclledu/e L (Form 990 or 990-EZ). 

9a Was the organization cot1trolled dlrectly or Indirectly at any time during the laJI year by ane or more 
disquallfled persons 11s defined m secnon 4946 (other 1han foundation managers end organlZatlona described 
fn section 50B(a)(1 I or (2))? If "Yes.• provide detBil m Part VI. 

b Did one or more disquallf!ed persons (as defined in line 911) hold a controHing interest In any entity in which 
the supporting organization had an interest? ff "Yes," provide detail In Pan VI. 

c Did a d"isquallfled p~n (as dsfined In line 9a) have an ownenihlp interest lr1, er derive any personal beneli1 
from, assets in which the supporting organization also had an Interest? If "Yes, u provide derail In Part VI. 

10a Was the orgam:zation subject to the E:,lc;ess business holdings rules of section 4843 because of section 
4943(1) (regarc1mg certain Type II supporting orgamzatiol"IS, and all Type Ill non-functionally integrated 
supporting organimtions)? If "Yes,· answer 10tl below. 10a 

b Did the organilation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to t• . 
dsrermlne whether the orrpmiz.ation hacJ ~QI$$ txtslness holdings.) , Db 

8c~ectulc A I.Form 990 ar 91111-EZ) 2019 
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(p{-/ 3toOO\\ 

niutiona (continue 
I 

11 Has the crgenizatio~ accepted a gift or contribution from any of the following persons? 
a A pen1on who directly or Indirectly controls, either alone or together with persons desorlbed 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% controlled em of a son described In above? If nYes• lo vlde delBII In Part Ill. 

1 Did the directors, ttustees, or memberst,ip of one or more supported organizations have the power to 
regularly appoint or e!ecl a1 least a maJortty of the organization's directors or trustees al all times during ths 
l&l( year? If "No," describe in Pert V1 how the supported orpaniation(S) etrectrvely operated, supervised, or 
controlled the organizalian's activitifl3. If lhe organization had more than 0/le svpported organizsrfon. 
describe how ltl8 pawsrs ta app!Jint and/or remove directors or trustees wero Bllor:ated among the supported 
organizations and what condrtrons or r11Stnctlons. if any, applied to such powers during the tax year. 

2 Did lhe organization operate fof the benefit of any supported organization other than the supported 
organlzatlon{s} that operated, supervised, or controlled the supPortlng organlz811on? If "YQS, D fJJfP/ain in Part 
VI how providing such benefit camed out the purposes of the supported orgtJll/aJtJon(s) that opera19d, 
suparvised, or controlled the suppo,ting organization. 

1 Were a majonty cf the organization's directors or trustees during the tax year also a majority of the directors 
or trust86S or each or the orgamution's supponed organ lzatlon(s)? If "No," describe In Pan Vl how control 
or management or the supporting organization was vested in the same persons lhBI <XJntrolled or managed 
the supported organlzstlon(s). 

1 Did the oruenizetion PIOYide to each of Its supported 01gamzahons, by the last day cf the filth month of the 
organiZatlon's tax year, (i) a written notice describing the type and amount or support provided during the prior tu 
year, {1Q a copy of the Form 990 that was mo!II recently filed es of the date of notlhcation, and (iii) copies of the 
organization's governing documents In effect on the date of nollflca11on, to the axter,t not previously provided? 

2 Were any of the organization's officers, directors, er ~tees either 01 appolnted or elected by the supported 
organizalion(s) or (ii) serving on the governing body or a supported organiZBtion? ff "No,• exp/sin in Pert Vl how 
the o,ganization maintained 11 close 911d con!lnuous wonang relationship wilh the suppormd organizllt(on(s). 

S By reason of the relallonshlp described In (2), did the organization's supported organizations Mve a 
significant voice In the organization's lnveslment pollcles and In directing the use of the organization's 
Income or assets at all times during tne tax year? If 0 Yes," describe In Part 11'1 rh8 role the organ,nition's 
supported orga111zar/ons p/f1Y80 in this regard. 

Section E. Type Ill Funotlonally Integrated SUpporting Organixations 

Page5 

1 Che<.k th9 boK nsxt to !he method that the o,ganizs.tion used co satfsty the Integral Part Test during the year (see lnstructio,,S). 
a O The organization satisfied the Activities Test. Complete lino 2 below. 
b O The organization is the parent cf each of Its supported organtzat,ons. Complete line 3 below. 
c O The organrzation supported e govemmenlal entity. Descn"be m Part V1 haw )'OU support&d a government enlity (see instructions. 

2 Actlvhle9Te9tAnswer(aJsnd(b}be/ow. Yes No 

a Did substantially aR of the organll.auon's actMties during the tSJt year directly further the exempt purposes of 
the supported organlzatlon(a) to which the organization was responsive'? If "Yes," then in Part VI iden~ 
tho11e supported orgaruzetions and e,cplain how these activities direct/y furthered their ex:ampt purposes, 
how t/18 organization was responsive to thos6 supported o,gantrations, BIid how the orgB11izstion determined 
thar these activities oonslitutffd subslB!ltisJJy all of Its actrvlties. 

I:> Did the activities described in (el constltule activrties 1hat, but for the orgenltatlon·s Involvement, one or more 
of the organization's supported organlzatton(S) would have been englijjed in? If "Yes.· expta/n In Part VI the 
reasons for the org8Jfizet,on's poslllon lhat rts wppated orgBllimtion(S) wou/fJ have engaged In these 
activities but for die orr;sniratfon ·s /m,otvemsnt. 

3 Parem or SupPorted Organizations. Answer (8) and (11} below. 
a Did the organlZ8110n have the power 10 regularly appoint or elect a maJority of the offlcet'!I, directors. or 

trustees of each of 1he supported organizations? Provide det9ils In Pl/rt VI. 

Did lhe organization exeicise a substantial degree of direction OYef the pollclas, programs, and actlvitles of each 
of its su 11ed or anizations? If "Yes • dsscribB in Part VI the role I db lhe nllattan In this 3b 

b 

8cheCIU1e A (Farm 990 or 1191),l;Z1 am, 
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(pt- I s~ c0 I _l 
Schedule A (Form 990 ar 990-EZ) 2019 Page 8 
l#Mftl Type Ill Non•Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here If the organization satisfied the Integral Part Test 89 a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
inattuctions. All 01her T e Ill non-fUnctlonal lnte rated su In anizatlons must com ete Sections A through E. 

Section A-Adjusted Net Income (A) Pnor Year (B) Cun:9nt Year 
(optional) 

3 Other gross income see Instructions 
4 Adel llnes 1 through 3. 
s Oe reciation and de letlon 
6 Portion of operating expenses paid or incurred for production Of 

collection of gross Income 01 for management, conservation, or 
maintenance of property held for production of incotne (see instructions) 

7 Other expenses (see instructione 
8 Adjusted Net Income sublract lines s, 6, and 7 from line 4 

Section B-Mlnlmum Asset Amount 

1 Aggregate fair marl(gt value of all non~empt-use assets (&98 
Instructions for short tax ar or ,155;ets held for part of year): 

c Fair market value or other non-ex.em t-use aesets 
d Total add lines 1a, 1b, and 1c) 
e Discount claim8d for blockage or other 
factors (el(Jllaln 1n detall In Part 

3 Subtract line 2 from line 1cl 

4 Cash deemed held for 8K8mpt use. Enter 1-1/2% of line 3 (for greater amount, 

1 
2 
3 
4 
5 

6 
7 
8 

see inetructiOn9 . 4 
5 Nat value of non-exempt-use assets subtract line 4 from hne 3) S 
8 Multiply line 5 b ,035. 8 
7 Recoveries of lor- ear distributions 7 
8 Minimum Asset Amount add line 7 to line 8 

Section C-Distributable Amount 

1 .Adjusted net income for rior ar from Section A. line 8, Column A 
2 Enter 86% o, llna 1. 

6 Distributable AmounL Subtract lme 5 from hne 4, unless subject to 
em en tern orary reduction see instructions . 

(A) Prior Year (B) Currant Year 
(options~ 

Current Vear 

7 0 Check here if the current yea, is the organization's flrst as a no~nctionally integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Forn1 990 ar 890-t!Z) :20111 
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Gf-/3~oo tl 
Schedule A (P'Offll 990 or 990-EZ) 2019 

e Ill Non-Functionally Integrated 509 a rtlng OrganizatioflS continued 

Section D-Dislnbutionis 

2 

3 
4 
5 
6 
7 
8 Distribulions to alten1tve sua,ported organrzetions to which tfla organization Is responsive 

(provide details In Part VI . See inslruc:lions. 
9 Distributable amounl for 2019 from Section C, line 6 

10 Line B amount divided b llne 9 amount 

Section E-Distribution Altooations (see instructions) 

1 Distributlltlle amount for 2019 from Section C line 6 

2 Underdistnbutions, If any, for Y8SJ'9 a,rior to 2019 
(re850nable cause required-explain In Part VI). See 
instructions 

a From 2014 
b From 2015 
c From 2016 

f 

It 

4 Distributions for 2019 from 
S9cllon o, line 7: 

b lied to 2019 dlstnbutable amount 
c Remainder. Subtrac:1 lines 48 and 4b from 4. 

5 Remaining underdistributions for veers prior to 2019, if 
any. Subtract llnes 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. ,For result greater than zero, explain i 
Part VJ. See instr11ct1oris. 

7 Excess dl'111bu11ons canyover to 2020. Add lines 3j 
and 4C. 

8 Breal<down of llne 7. 
a Excess from 2015 
b Excess from 2016 
c Excess from 2017 
d Excess from 2018 
e Excess from 2019 

(ii) 
Underdistributions 

P,e.~9 

"8ge7 

CunentVear 
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Sc:11 IICIU!o A (Form IIIIO ar 990-1!2) 19 Page 8 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, llne 12; Pan 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 N, Section D, lines 2 and 3; Part IV, Section E. llne:, 1c, 2a, 2b, 
3a, and 3b; Part V, hne 1; Part V. Section B, line 1 e; Part V, Section 0, lines 5, 6, and 8; and Part V, Sect,on E, 
lines 2, 5, and 6. Also complete this part for any .additional infonnation. (See instructions.) 

--··----------------- .. ----··-------------------·---,----··-··----------·-----.. ----------------------.. ---------------

:~-=::~=~~~=:=:=~~=::=~~:===~~---\-= ~=-?<•~~~=~=~:==~::::=:=••=:=•== 
-·-----------------·-·-----------------------------:~~--- ---··--··--·-··-···-----·-···-------------·---·: ··--

---------.......... - .. --·----------·-···-----------------------------..... ·--------------------------------------··-------------- . 

·······---·······-----···--·--------------------------------------------··-------------------------------------·----·----····-

.. ------------··-----·······-·--·-··------------------·-·········-·"'···---------------······------------------·····-·········,.··--

-----------·--···· .. ---···-······-·--·---------------------------------------------------------------------------,---.. -··----
···----·---------------·-··-----------------------------............... ________ ............ _ ..... ------·"'---------·---------··-···---·-------
·---------------------------···------------··----------····--·······-··········-··--·-··--·---···--·-················---------------------

------·········--··--····-··-·---------------·-·····-----··-·····-------·----------------- .... -••·----·-··------·-·-··------·--· 

---------············ .................. __ ............ ------····-··-··-------····-···········--··· ... ····•""'"'•-----·····------- .... ---······--- ------· -
----------··----.--.. ---------.. --------···------------------·------······-·········-·······-·······-·······----·-··"'····-· ····-····· 
............ ___________________ ,. ___ ..... ____________________ . _______ ........ -----·-···-·· .. ··-------------------------·--· 
-·----··-------·--·········-··-·-........ _ ............. .._-................ ________ ....... -................... _________ ... ______ .... _______ .. _ .... ---.. 
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SCHEDULED 
(Form980) 

Supplemental Financial Statements 
~ Complete if the argat11111tion a~nNt .. Yd on Form 990. 

OM8No 1548..Q047 

~©19 

1 
2 
3 
4 

Pert IV, llne 6, 7, 8, 9, 10, na, 111>, 1 h;, 11d, 11e, 11f, 12o, ar 12b. 
~ Anadl ID Form 990. 

•Goto ,,,,_,ir&go11/Fonn81JO far ins'lrvc1iom1 end the lale9t lnfonnatlan. 

omplete if e oraanizat1on answered "Yes" on Form 990, art IV. llne 6. 
(II) Donor ;,dv,sed funda 

Total number at end ol year . 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during yeat) 
Aggregate value at end of year 

0,) Nll'Cf• and ClCher aowunt!I 

6 Did tlle organization Inform BIi donors and donOI" advisors In writing that tha assets held In donor advised 
funds are the organzat1on's property, subject to the organization's exelvs1ve legal control? . • . . . . 0 Ye,;, 0 No 

6 Did the orgenlzabon inform all grantees, donors, and donor advl801S m writing that grant lunda can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpoge 
conferring impermlaslbla pJivete betieflt? . • . . . . . . . . • • . . . . . O Yes D No •=Ml/• Conservation Easements. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) ol COfl681'Vatlon easement& held by the organliation (check all that apply). 

D Presav&llon af ll!ild fa- public Ull8 (for 6Xllll1)!e, recreation or eo.u:ation} D Preservation 01 a historically Important lend area 
0 Protectton of natural hat>llat D Preservation of a certified historlo structure 
0 P1"8&81'11allon of open space 

2 Complete 6ne9 2a through 2d if the organization held a qualified conse,vatlon contribution in the fomi of e oonservatlon 
easement on the last day of the tax yea,. 

a Total number or conservation easements . • . . . . . . . . • . 
b Total aaea9e restr1Cted by conservation easements . • . . . . . . . . . . • • 
c Number of conservation easements on a cer1Hled historic structure included in (e) . . . . 
d Number of conservation easemB!l!S Included in (cl acquired after 7/25108, and not on a 

historic sll1Jcture llsted 1n the National Register . • . . . . . . • . • • . . 

l:ill5lllll Hald at- lEnd of tho To,,. Vosr 

2a 
2b 
2c 

2d 
3 Number Of conservation easements modified, transferred, released, Qldinguished. or terminated by the orgentzatlon during the 

tax year"" 
4 Number of states where property subject to conservation easement Is located 111-
5 Does the organization have a wl'ltten policy regarding the periodic monitoring, Inspection, handhng of 

violation&. and enforcement of the conservation easement& it holds? . . . . . . . • . . • . 0 Yes D No 
0 Staff and volunteer11ours devoted to monltcmg, inspecting, handling of violatlo11&. and enforcing conservation easements dUrlng tile year 

~ 

7 ~nt of expenses Incurred In monitoring, Inspecting, handring of violations, and enforcing oonservati<>n e899Tl811ts during the year 
111-S 

B Does eacti conservation easement reported on line 2(d) above satisfy lh8 requirements of section 170(h)(4)(8)(i) 
and section l 70(h)(4)(B)~9? . • • . . . . • • . • . • • . . . • . . • • • . . . 0 Yes O No 

9 In Part XIII, describe how the orgenlZation report& conservation easements In its revenue and expense statement and 
balance Sh9et, and include, If eppllcable. the text or the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. •ffl•jj• OrganlzatlOns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, Una 8. 

1e It the organization elected, as pem,ltted under FASS ASC 958, not to report in its revenue statement and balanee sheet works 
of art, historical treasures, or other srm1lar assete held for pub\lo exhibition, education, or research In furtherance of public 
service, provide In Part XIII the text of the footnote toils Unancial stateme!'lts that descrtbes these items 

b If the orgaotzatlon et~ed. as permitted under FASB ASC 958, to report In Its revenue statement and bafence &heel works of 
art, llistorical treasures, or other elmllar assets held for public eJCh!bnicm, education, or research in furtherence of public service, 
provide the follovfing amounts relating to these Items: 

P) Revenue Included on Form 890, Part VIII, line 1 . • • • . . . . . . • • • - - , 111- $ ··-··········-----··· 
r.i) Assets included in Fann 990, Part X . • • . . . . • . . . - . · · · .,. $ ·····-··------·· 

2 If the organization received or held works of art, historical treB6ure&, or other similar assets lor flnanClel gain, provide the 
following amounts reQuired to be reported under FASB ASC 958 relating to lllese Items· 

a Revenue Included on Fenn 990, Part VJII, line 1 • . . . • 
b Assets Included Ir, Fonn 990, Part X . . . . • . . • . . - -

... $ 

.. $ ···-···-··--·-···-

For Paperwurk Red\lctiun; Act Notice, see the ,~ flll' Farm 990. Cat No. 522830 ScMdule D (l'Onrl 99012019 
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lpl - \ ··~ (olP l-l 

Page2 

Using the organlz tlon's ecqulSltion, accession, end other rm:ord:J, check any of the following that make &lgnlficant use of Its 
collect!on Items (c~eck all that epplY): 

a D Public exhibition d O Lo:ln er exchange program 

b O Sc:holarty research e O Other -·-----···-------·-···-···---··---··· 
c O Pre8$Mltion for luture generations 

4 Proll1de a descnption of the organization's collections and explain how ttlSy further the organization's exempt purpose in Part 
XIII ! 

5 Durtng the year, did the organltatron so11c1t or rece!Ve donations of art, historical treasures, or ottiar similar 
asse1& to be sold to raise funds rather than to be maintained as part of the organization's oollectlon? 0 Yes O No 

iifl•b'i Escrow and Custodial Arrangement9. 
Complete if ttle organization answered -Vas~ on Form 990, Part IV, llne 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for oontrtbutions or other assets not 
Included on Form 990, Pert X? . . . . . . . . . . . . . . . . . . . . , . . . , O Yes O No 

b If "Yes," explaln me arrangement in Part XIII and complete the following table: 
Amoum 

c Beginning balance . . . 
d Additions during the yeas 
e 0Jstr1butions during 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 cust odl8' account liability? 
b H 0 Yes, • ex lain the arrangement in Part xm. Check here if the explanation has been vided on Part XIII • 

Endowment Funds. 
Com pl&te ,I the orQanization answered "Yes" on Form 990, Part IV, line 1 O. 

18) CUITQllt ~ (bl Prlo: ye&I' 1DJ nw yaara tw:k (di Tiwee yemu bad! 
1& Beginning or year balance 
b ContribtJlloiis 
C Net Investment earnings, gains, end 

losses • 
d Grants or scholarshlps 
e Other expenditures for facilities and 

program& . 
f Administrative expenses . 
g End of year balance 

2 Provide the estimated percentage or the cun-ent year end balance 01ne 1g, column (ell held as: 
a Board designated or quasi-endowment 111, % 
b Permanent endowment 111, %--··-·--
~ Term endowment ... ·----%-

The percentages on h~;;;2a~ 2b, and 2o should equal 100%. 

3a Are there endowment funds not In the possession of the organization that ere held and administered for the 
orgar,tmlion by. 

(i) Unrelated orgamzatlor\S • . • . . . . . . • • . . . . • • 
(II) Related organizations . . • . • • . . . . . • • • . . 

b If "Yer$'' on line 3e(li), are the related organlzaUons listed as required on Schedule R7 . 
4 Describe in Part XIII the Intended uses of the or9anlzatlon'e endowment funds. 

IR\111• Land, Building&, and Equipment. 

D Yes D No 
0 

Cvl Four ya,e bad< 

Yes No 
3am 
3a(ii) 

3b 

Co lete if the organization answered "Vss" on Form 990. Part IV, line l la. See Form 990, Part X line 1 O. 
Oescrtpdon af property 

18 Land . . . . . , • 
b Buildings • • • • . • 
c l..ea6ehold improvement& 
d Equipment . . . . . 
e Other . . • • • • 

To1al. Add lines 1 a throu h 1 e. Coklmri 

(Ill Co&t or otller - lb) Coal or otller 0DB1e (di Book~ 
Cinvestmem'I (ocnlll) 

. ... 
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¥Lt,\, l s·~ool \ 
SCllec1U1e D (Form 990) 2019 Page 3 
•di'iii Investments-Other SeCllrities.. 

Com lete if the organization answered PYes" on Form 990, Par1 IV, line 11 b. See Form 990. Part X line 12. 
(II) Oeaoription of security crQ!ego,y 

fncluding nil!TIV OI ~urlt)1 

11) Rnancl&I derivatives . . . . . . . . . . • . . . . . 
(2) Closely held equity inb!rests . . . . . 

(cl Muthod Of vaJIIDIIOn! 
Cost o, erd-o1....- rruu1m1 .... 11111 

(3) Other · 

·-=--·---------·-··---1·-···-····-····-·······-··-·-----··---+------+-------------
(C) ····-········--------··--·---····----·----------

_(P.L. __________________________________________ -_--+------+-----------
(E) 

-·- (F) ····------··············-------·-··--···------··--+-------+------------
-- (0) --·-···-··--···-·---·-·-----··-----·-

--+-------+--------------
--~t-------------·--·--··---·--------·----·------------------1 
Total. lumn must equal Form 990, PQ/t X, col line 12. • • 

Investments-Program Related. 

C•I Qc=c,lpt,o,, o11nvaetmen1 lb) Boak value (e) M6111od of valualiOn: 
Cost or ond-ol-y8i1J' rlla,I\.Qt \llllue 

(5) 

(6) 

(9) 

Total. (Column (b) musr al Form 990, Patt X. col. S) line 13.) . ., 
Other Assets. 
Complete if the OrQanization answered ''YesD on Form 990 Part IV line 11d. See Form 990 Part X, line 15. 

1aJ Ot$Cllpllan lb) 800II value 

11) 

f2) 

131 
(4) 

(51 
(8) 

(7J 

18} 

Pl) 

Total. (Column (b) mw;t eaual Fo"" 990, Part X. col. (B) fine 15.} •• -· other Liabilities. 
Complete If the organization answered ''Yes• on Fonn 990, Part IV, line 11e or 11f. See Form 990, Part X. 
lme25 

1. 43) Dl!sa1plllln al rabUl!y Ill) Book value 

(1) Federal ,rioo,ne taxea 
12) 

131 
(4) 

(5) 

(6} 

'11 

111> 
191 

Total fColumn {b) must equal Form 990, Part X, col. /Bl fine 25.} . . ... 
2. Liabllity to, uncertain tax positions. In Part XII I, provide the text of the footnote to the organU:a11on's l1nancial statements that reportl the 
or.9anization's liability for uncertain ta,i positions under FASB ASC 740. Chadc 1181'8 II ttl91ext of the footnote has been pri:Mded In Part XIII . D 

SchecNle D IF"'"' 9l!lllj :ane 
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~lo\'\ 3~001L 
&chadule D (Fc,rm 990) 2019 i 
•ffif:i• RecDnciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete~ the or anization answered "Yes" on Fom, 990, Part IV, line 12a 
1 Total revenue, gaii:is, and other support per audited financial statement& . • • • . . . 
2 Amoun1s included:on Una 1 but not on Farm 990, Pert VIII, hne 12; 
a Net unrealized gains (losses) on investment& 
b Donated services 1111d U9e of facllltles 
c Recov811es ot prior year grants . 
d Other !Describe In. Part. XIII.) 
e Add lines 211 through 2d . 

3 Subtract line 2a from line 1 . 
4 Amounts Included on Form 990, Part VIII. line 12. bUt not on line 1; 

2a 
2b 

2d 

a Investment expenses not Included on Form 990, Part VIII, line 7b l--:-4a=--f-------
b Other (De&cr1be In Part XIII.) . . . . . . . L4.:.:b::...i..--------i 
c Add !Ines 4a and 4b . . . . . . . . . . . . . . . . 

5 Total revenue. Add lines 3 and 4c. s must equel Form 990, Patt I, line 72.J . . . . . . . 5 
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return. 
Complete II the organiution answered "Yes" on Form 990, Part IV, line 12&. 

1 Total expenses and lo&S88 per audited financial statements . . . . • 
2 Amounh; included on llr,e 1 but not on Form 990, Part IX, line 26: 
a Donated services and use of facilities 
b Pnor year adjustments 
o 01her losses . . • • • . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e frorn line 1 . 
4 Amounts included on Form 990, Part IX, One 25, but not on line 1: 
a lnvastment expenses not included on Form 990, Part VIII, llne 7b 
b Other (08SCl'lb8 In Part XIII) . . . • . . . . . . . . 
c Add linee 4a and 4b . . . . . . . . . . . . . 

2a 
2b 
ac 
2d 

4a 
4b 

5 Total ex em.es. Add lines 3 and 4c. (T1lls musts ue/ Form 990, Part I, line 18.) . 
Supplemental Information. 

Page4 

Provide the descriptions required for Part 11, hne:i 3, 5, and 9; Part m, l1J1es 1 a and 4; P811 II/, lines , band 2b; Part V, line 4; Part X, line 
2; Part XI, llnes 2d end 4b: and Pa,t XII, lines 2d and 4b. Also complete this part to provide :JJ\Y additional information. 

--------·-·-··----------···-··----------·-----··-··-·--··-··----·--···--------·----····-·--------··-·· 

-·-------------·-··----·------··-.. ----········-·······---------------------------------·--····--······-···-

----·-·-··--······-···-------------·--····-----------···-··-···-----------·----------------------------------·-
·--···-----------------------···-----------··-·········-·-····-·-· .. -,. ...... _______ .. __________ .... __________ ···-

--········-·-·--······· ,·······---···------·-··- -····-·------------
' -·-··--·-----------·--.. -------------------------· .. ···-----·---------········----------.. --------

_ ... ,------------------·-···-··------······-·------·-... -------------·---------------"'-·-

&chadule D ("onn BIIO) 2019 
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~ lo\-\ 3~£X:){ l 
!lchedu!e o (form SSOI 201e ~ PageS 

•@130• Supplem;ta1 Information (continusd) 

-,-·---·-···-··-·-------. ----·------·····-·······-··-------------------····------- ·- ----·-

···----------------------------·-···-------·-.. ----------------"'·· .... ··--····---·---·····-······-············------

-------··----------------------------------------·--··--·----·-··-----·--·-·-------------· ·-----·----·-

-·-------.. --··--------------------------------------.. -----------··-·-------··-········· --- - - -

--------------··············------------------··-··--·········--··"···-·-----------···-----------···-···- -·· 

········-··--------····-....;.--.------------------~~-----------------------------···-··--········---·--·-····------ -----·-#· 
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b 

8598730141 

Supplemental Information Regarding FUndraising or Gaming ActlviUee 
, CClfflplete If !ho argan1zati0J19'!1111efecl "Yes" on l'o,m ge; Pwl !V~ llna 17, 11, or 11, or If 11M, 

a,g;,r,i.otiM enll!N!d more Ila, S11i,DGD cm Rinn wu-e:z, lifte 11a. 

"" Altacll tD Form 81111 ar Fmm 990• 62. 

e 
f 

C 9 
d In-person soliclll1tlons 

PAGE 61 

0MB No. I 545-GD47 

~@19 

2a Did the organization have a wntten or oral agreement with any lnd1vldual (including officers, directors, trustees, 
or key employees ll8ted in Form 990, Part VIQ or entity 1n connection with professlonal fun!lrassing services? D Yes D No 

b II "Yes." 11st the 10 highest paid individuals or entitle5 (fundral68rs) pursuant to agreemants under which the fundrai&er Is to be 
compensatecl at least $5,000 by the organization. 

01 Name end eddnla, af ondMdual (ii~ Od runarais.., tlave !ht C,11911 tll08IPID 
(II) MIQUITI paid la 

(v~ Amollllt p:,ld to 
or emily (lundraaalll) (ii /lc1l'llly cu~ ccn1r111 at from 8Cllvny ..!::~...!JI .. or retalne<I b';) 

ut,O!l97 
c:al~ argan..alllm 

Yes Na 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... 
a Ust all states In which lhe organization ts registered or flcensec:I to solicit contributions or h89 been notified it lS exempt from 

registration or licensing. 

••••••--··-·•···-,.•r•••-----·--·•-••••••••-"••••-•-•-•--·--··--·---·-··--·-·----··----··-••••••--••••••••·•-••••••••••••••••-••-"'"'• 

----· .. ··-------·-···-···--···-···---------------··--·-~---~~---------------···------------------------·····--····-···--·--
---·-·········-··········-.. ---·------------... ·-------··-------------·--·------------'··--------···-···"--------------.. ------------···-----... 
··--·---.. ------······-··----···-------·-----·····--·-"'·-..... -------------~-----------------"'"'"--------···----------------········--·--··---·-· 
••-••••••••••--•-•••••••••••--••••-•--•"'"'-. .... ________ .,.,,. ... _______________ ,. •• _. __ ••••••••••••••••••-·-·•-••••-•••r•••-••••••••-•••"'•"'""'••••••• 

·---·······--------,·-···· ·-·------------··-·· .. -·-·--·-------·-------------............. ____ ,. .... _______________ ,._,,. ___________ .,.. .. __ ...... ---------········----
....................... -........ -------------------···-·····--... -----------··----------·----····"'··---------······--··------------------·-------................ --
·········--··"'·-.. ·-·-·······-----·----------"--"'"''"'"'--·-···------•o.••••·-·················-·-,----···--···-----··"'········-·········-------·----·--····------
--···········---·------···· ...... -~----------------·-·········------------·-··-.. -----··········-··----------........ ----· ..... ·-·--··········--"'-·-----.. ----------····· 
---····--···-·-·-,-----··················------------------······-------·-····----------------·---------------------·-·-··········--······· .... -·----------------
·-··---·-------········--···-············------····-····················· .. ·····-------..... --,.·----------------------------------------,-·-····---------------
............................ -................. ______ ,,.,. ... ______ ....................................... ----------·------··'"··------·------ .... --.. ----······-----------------

ca1. NO 5DOS3H Satloch• t; (l'Offll llDO ar 991M!ZJ 2019 
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SdKldule G (F<,,m 990 or ~e;) 2019 Page 2 
Bflli• Fundralslng Events. Complete If the organization answered ~ves" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralslng event oonb1butlons and gross income on Fonn 99().EZ, lines 1 and 8b. list events wnh 
gross receipts greater than $5,000. 

~ 
C 

! 
a: 

I 
a, 
Q. .. 
ILi 

i 
i5 

~ 
C 

ii 
a: 

a, 

ffl 
C 
ID 
C. .. 
w 

I 

1 

2 
3 

4 

s 

8 

7 

8 

9 

Gross receipts • 

Le&S: Contributions 
Gross income Q1ne 1 minus 
llne2 

Cash prizes 

Noncash pnzes 

Renl/facllity costs . 

Food and bevaragM 

Entenalnment 

Other direct e11penses 

c) OIIIOr e'tanl9 

\I, , .. 9 -Der cG 
(ID!al,unb•,t 

0 

10 Direct expense summary. Add lines 4 throogh 9 in column (d) . . . . • . • • 
11 Net income summ Subtract line 10 from llne 3, column I . . . . . .,. 

(ell T otaJ 9'f•1"1S 
(sdd col. (i) lh10\1!171 

col CIIJl 

Gaming, complete if the organization answered "Yes" on Form 990, Part W, line 19, or reported more than 
$, 5,ooo on Fonn 990-EZ. line 6a 

1 

2 

3 

4 

5 

' 
7 

Gross revenue 

C&sh prizes . 

Noncash pnzes 

Rentlfaclllty cosls • 

Other direct 

Volunieer labor . 

(e)Bcnvo 

Yes 
D Na 

% D Ye:t 
0No 

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

8 Net gaming income summary. Subtract hne 7 from line 1, column (d) 

% D Yes % 
No 

... 

9 Enter the state(&) In which \Ile organization conducts gaming a.ctlvltles -----···· .. -----···--·-···-·········-··1""1'··-····r=,···-­
a Is the organization licensed to conduct gaming acti11ltlea in each of these slates? . . • • . . , • u Yes u No 

b If "No," e>eplaln· ·······-····-···············-···········-·····----·-···-·······-·--····-·-·········--·-····--········--··-·····-···-
·-••••••••••••••••••-•••••''"' ........ ., .. __ ., ............................ -•••"""""-"'"'"''"'"'"-•••••••••••••••-••••••••••••••••••••••••-••••-···----····---·····•--r••••-

1 oa w;.:e·~~y"iit.ttie ·organiiaiion-;s·sa·m1ng.1i;~~;;·nivoi<eci: suspti°nd;;,;~rtminated-r:i~rin"g°t~-t~-yeat?-·-~·-··· D ves·· D N·o-
b II "Yes," explain:····--·-···-·········-----·····················----···················-···-··--······--""-·····--····-··----···-··· 

--------·-···-------·-·····-·················-------.. ··········-··--·········----,·----------····-·····-------------------------·-"'"-·-----

RECEIVED BY IRS-EEFAX 10/23/2020 6:18PM (GMT-0~:00) 
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SCfteclil!Q C (Farm 990 orllllG-EZ).:!019 

11 Does the organization condui;t gaming activities with nonmember.i? . . . . . . . . . • • , • 

12 b the organtzatlcn a grantor, beneficiary or trustee of a trurt, or a member of a partnership or other entTty 
fonned to administer charitable gammg? . . . . . 

13 Indicate the percentage of gaming activity conducted m: 

PAGE 63 

Pagu3 
0Yes ONo 

Oves 0No 

a The organization's laclftty . . • • • • . • . . 
b An Outside facility . , . . . . . . . . • . • 

.......... ~,~1~ 
. . . . . • . , . • . ~1~3~bJ ____ _ 

% 

" 14 El'lter the name and address of the person who prepares the organu.atlon's gaming/special evems bocks and 
records: 

Name..,. ·-···-·········-················-·--.. ·-···-··-··············-····-··-·---····· .. --····-···-·····-··········· .. ••·•••• .. ·····-·-···· 

Address ... ···-·····-·······-··-···--·-········· .. ·-·····"········· .. -····--· .. -·········-· .. ···--····-····-·······-···········-·········-···· 

15a Does ttle organization have a contract with a thud party from wham the organization receives gaming 
revenue? . • . . • • . . . . . . . . . . • . • • • • . . . . • . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization..,. $ ................... and the 

amount of 119ming 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 compen&atlon ..,. 
$ ····-····--···-·--· 

Description of services provided.., ·-·····-····--····-······--··-·--·---·--·-·-·····-·-···············---··-····················-

0 Director/officer DEmployee 0 Independent contractor 

17 Mandatory d1stnbut1ons: 

a Is the Ofganlzation required under state law to make charitable distributions lrom the gaming proceeds to 
retain the state c,aming acense7 . . . . . . . • . . . • . • . • . . D Yes D No 

b Enter the amount of distributions rvquired under state law to be d1str~ed to other eKempt organizations or 
s enl in the or amz.ation's own exempt actMtles durin the tax eat ... $ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (llij end (v); and 
Part Ill, lines 9, 9b, iob, 15b, 15c, 16, and 17b, es applicable. Also provide any additional Information. 
See instl'\JC1lons. 

--------------------------·--··-······ .. ··-··-------------------·---""' ____ ,, _____________ ......... ,. .................... ________ .... _~---··------------···-·· 
---------- ..... ------·-------------------------------··························-····· .. ----------······-------·-......... - ... -.... ___________ .. -
--------·--.. --------,--------···-·-····----------------·-----------------------··--·-·· ...... - ... __________________________________________ ......... ,. ...... -.. 
............... _ .. _______________________________ ........ -... - ............................ -............. ______ ............. --------·------·--··-------·--·---·····--

RECEIVED BV IRS-EEFAX 10/23/2020 6:18PM (GMT-04:00) 
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SCHEDULEO 
(Fonn 990 or 990-EZ) 

~ le J - /3loOO f l 
Supplemental Information to Form 990 or 990-EZ 

Complete tu prQVlde lnfOfflllllfon fur re,ponseA to specific quastlul'ls an 
Fann 990 or 990•EZ or tD pl'Cl\llde anv odditillnlll infarmBl11111. 

• Attach 1u Funn 890 w 990-EZ. 
... Go to WWllll.inJ.gov/~ fvr the IBtASt lnfllrmatlol\ 

0MB No. 1545-0)47 

~@19 
Open to Public 
lnspect1011 

* -------------------------------------------------·······-····--···--···-·-----·--·-···---···----···-·-··------------·· 
__ ),N$.: ___ MQv~---~~-\~:i.1c~.--!l:-f ~_L,x1_KL'LP_S<lS.__q_~~-L<!E 
aw..-c .. -f~e.:-~-tl __ J.J~~-t-f----~---2.Q_~':J./.2:t)__lt_~_r.e:. __ afF.:_~-!:.~------

.C.kf .. @! ___ }im.~.! .. W:t..-C~EJ._~.A._8-~-~-~-~-J.-~.d.td.fJ:±g,d--00.C_ 
9 _10 .. ~~-~--ke1~-/~1 f( ... s~ .. .heJ:.~5 _ _a.~_()£__0!.!£._&..C.!.~~±:-..... _~_t?a.l'.~..:.. .. _ .. _ ... 
r ~-~--u.s._ .. 1:.t ... ~~-N.~...h~~{e~_b..11.e...._ Me£.~--.. ·---···-····-··-·····-·· 

-)f --------- -=A ---------·z: ---····-r --ti- ----·--·-·-----··--·----------------------------··--·-·--see...1 _.Ll (l____ .... S"'ec. .. - ____ i1 ----··-·-··-------··--·····-··----------------·---·---·------
.AlL .. olct....fJh.. ... ~L.ctnd __ ~~-A) ___ ibe ___ lAll __ ~~-~_J--LLY.l.~---

a.~.J ___ aD. __ ~ __ (1,~--..d~n\i" .. ~.dt.~~-------·--------····-·---·-------··--------------
~----····-·-------··------------------·------------------------·------·--··--------------------------------·-·· 

~ --- 6.1' .\. . ..l )( .. -#-.2/i---------------------···-······-····· ···········-·-···-·-··--·--------·-------------
-~---··2. .. ~.DQOl.U..{Ll_,_~aeAJ$ __ _l~----:'..e.JC1.~-f-tr;,··C\ ..... t._5o,..aro. ______________ _ 
. lt.~-~a.cl .~s ~ .. ~-$'~~~.- .1'3C>, lJID--·-······-----... ··---····----··-·----.. --.-­
... 5'1~4'1,h_ ..kk ~ $~ $1.ft~--------------------------------·--·-·-···-·­
_$,.-ffL,:..s...~.52.,5© .. ---f"(..er--r(;°.,,,.,!..,.w . .J .. Ll~_i.,,;__J··--·----

tX(_~Of..t· -\I ( __ d:f __ Z----·-·---·-·- -----·~ ---·---------------------------.._-----------··---······-·-···-···-----
.bt~~(J~ __ :_t.k n:~ ... 4trn:_L_L __ ~:.s. ___ _.Al.~ . .it£{Y't _,g_q/__ ______________ ~---------

-:::;>-·-.-~~-------------·-·-----····---------------------------------------···-----·----···-·····---·-
k ---l~~~Jll=:----·------------..... ·--···---··----------····-----------·---·-------------··-----------· 

1( __ ~---·-~-~-~0:\ful4~---~fN. __ /~~.(d_ __ ~.fit~~-------···---· 
;ft"3 _________ ~st-# __ - t\

0 
___ z.b.L:i----······-:Is~.-~.hc...._?o.L<K_ ______________________ _ 

···-------------... ----------------~-·--·-············---------------··------·-·-··------------·-·····----------------·--"'------

------·------···---------------~--------------·------------·--.. ·-------------·----------------·----.. ·····-.... ---·· --

Fur Pupurwaril Raduatlon Aot Nati ca, - the lns1rvctiorw fgr Form 990 or 990-l!Z. C&t. Na. 51056K Sclludula O ~ 990 or!l!IO-e2t (2011!) 
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9chellule O (F,Orm 990 or 990-E2) e11)1 llj 

··--···--------------------· .. ,. ...... __________________ .. _______________ ... _____ ,.. ____________ ,,_ .... _ .. ___ ., ....... ._.,.. ______ ,,_ 
-------------.. ----------------------....... _________ ,. ____ .,. __ .. _____ ,.. ..... _. ___________ ·--------··--·····----------------------------·-.. ... 

-------------, .. --........... -...... -----------------·----··---------·-----------------·-.. --...... _____________ ., ______ ............. _ .... ______ _ 

-···········-------··----------------·----------------------------·-··--···-·····--··'"'·-----·-------------·······--------
-----··---------.... -------------------------------·------------.... -............. _.. .... ___ ., ___ _. _______________ ., ........ _ _... ... ----·------·----

--··-···-· .. ·····-··------· ... ----·· .. -·-·-------------------.. -- .. -- .. --·----·-'"'····-----............. ___ ,.. _______ ,..,. ____________ ,.. __ 
··-------··-···········-·-----------------·-·--... ---··-,·-·--------------.. ---·-·····-------···-... ·-····--------------·---

--·-··-····-·-··-····--··-···-·-···------···-·-··----·-----···········--··--·····-··--·-·······-·-····-----·-

---------·--------------,---~--------, .. --...... _ ...................... _ .. _____ ., _______ .. _____ ,. ...... - .... ----------·---------·-····-·'"'··------- ---· 

.... ----·-··-····---···-·--·-·-----------------------------------------------------------------------·--------·-------------------· 

··--·--············-····-···--------------------------------------------·--------------·---------·---·-··----·---------------

-----------------... -..... ·---··-·----·--......-.----·········----··----------------------------------------------------------------·· 

-----·-·-········--·---------------··-··-'"··---·--------.... ---···-·····----·-----·---------------... ·-------------....... 

~ 0 (J'orwo !l!IIJ o, !l!ID-EZJ jl!ll1!1) 
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