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. 990 Return of Organization Exempt From Income Tax | OM8 No. 1645047
(Rev. Jaruary 2020} Under section SM(cj. 927, or 4847(a)(1} of the Intemal Revenue Code (except private faundato
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D Employer idertiication number

-
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w— K Form of ogangaton[BLCorpomtion () Tt [ ] Associztion ] Oihars [& Year of torvration: |t 106 of o) domiciis:
g Summary
~N Briefly describa the organezation's misslon or most significant a:ttwm . be'!? Lo har. ahm}_?_ ________
o fespieatn QFA%J.&: —Phens Neod 2. Moke ﬁ Y el __PraMe.
~ mf_. o .. PAelS [ Msrice . 1 fh. loronced. _¢$
~ 2 heck this Hox B [J if the organizatioh discontinuad its operations or disposed of mare than 25% of fis net assets.
o 3 Number of voting members of the governing body (Part VI, lne 1) . . . . . . . . . 3 5
= &| 4 Numberof ndependent voting mambers af the goveming body (Part W, line 1b) e e 4| 5
Q ._g § Total number of individuak employed in calendar year 2019 (Part v, fine2a) . . . . s | (o
LW g| & Totalnumber of volunteers (estimate if necessary) . e e e e 8 |3
< @ 78 Total unrelated husiness ravenue from Egsn 2 ... .... l7a] O
5 b_ Net unrelated business taxable incomg MM F e e . ... . MO
3) OCT 2 6 20 20 Prior Year Cumant Yaar
(73 8  Contributions 2nd grants (Part VIIL g 1hl - [AA e | RIK 000
9  Program servica revenue (Part VIl ine 2g) . . e e 5 0
10 investment income (Part VI, column (A), lines 3, 4, and 7d) . .. 8 0
11 Other ravenus (Part Vi, column (A}, lines 5, 84, 8c, 8¢, 10c, and 11e) O

12 Total revenue—add [ines B through 11 (must equa) Part VIII column (A), ne 12} A ' ZQO 21 %inoo
O

13  Grants and similar amounts paid (Part IX, column (A), linas 1-3) . ()
14  Benefits paid to or for members (Part IX, column (A}, line 4) . . ) O
- 16  Salaries, other compensation, employee benefits (Part X, column {A), fines 5-10) e %

[}

§ 16a Professional fungraleing fees (Part IX, cotumn (A), line 11} . . . X
g, b Tata fundralging expenses (Part IX, column (D), line 25) » QQ)‘S_Q_O_ o
W 1497  Othar expenses (Pant X, column (A), ines 11a-11d, 11-248) . .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . | {3 QL O a1 b_um__
18  Revenue lgs9 expenses. Subtract line 18 from line 12_. e e e . n

Begmning of Curront Yoar End of Year
sl 20 Tofal assets (Pant X, line 16) . . . e e e e e . [ Z() [0YaYo) ] gﬁ [a¥.Y o
8 Total liabilities (Part X, tine 26) . . . Co e O (@)
Net assets or fund balances. Subtractllve 21 fromfine20 . . . . . . | [ O) 000 | RO 000
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Form 890 2019)
3EUSll  Statemeant of Program Service Accomplishments

Check if Schedule O contains a response or nate to any line in this Part il . . ; a
1 Briefly desoribe the organization’s mi

ez ek 93'7‘9" j/.g. MZ‘_/.

L &DMWJH—

2 id the organlzatlon undertake any SIgmﬁcan( pregram 26rvices dunng the year which were not listed on mx o
.o R PR . e e e . Yes No

prior Form 990 or 880-E77 .
If “Yes,” deacribe these new seyvices on Schedule 0
3 Dd the organization cease conduchng. or make significant changes in how it conducts, any pmgram

services? . . . %Yul:lﬂo

i “Yes,” describe these changes on Schedula 0

4 Describe the organization’s program service accomplishments far each of its three largest program services, as measured by
expansas. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revanue, if any, for sach program service reported.

4 (Code:_ )(Expenses$ _includinggrentsof$____ ~  }(RevenueS _ )
f
R / £
X1 /
p—— \ I [ _/.
TN 7 )
‘I ¥
4 (Coda: J(Exponses$_ icluding grentsof $__ )Revenue$ )
4c (Code: _){Expenses® _wncludinggrantsof$ J@Reverve$ )

4d Other program servicas (Desacribe on Schedule O.)
Expenses $ including grants o § }(Revenue $ )

de Total program service expenses P

Form 890 (2019)
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Checkiist of Required Schedules 7 P v -
Yen | No
1 Is tho organization described in section 501(c)(3) or 4947(a}1) (other than a privata foundatian)? i “Yes,” .
‘ compfete Scheauie A . ) 1 X
2 |s the organization required to complete Schedula 8, Schedule of conmbutms (sea lnstructions)? 2
3 Did the omganization engage in direct or indirect poltical campalgn activities on behaif of or in opposition w0
cangdidates for public office? # "Yes,” complete Schedule C, Parti . 3 v
4  Sectlon 501(c)(3) organizations. Did the organization engage In lobbying ach\nues. or have a sechon 501(h) x
alaction in effect during the tax year? If “Yes,* complete Schedule C, Part I . 4
5 Is the organization a section 501(c){4), S01(cK5), or 501(c)(6) organization that receives nwnbersmp duw,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 K “Yes,* complete Schedufe C, Partili | & 5(
8 Did the organization maintaln any donar advisad funds or any similar funds or accounts for which donors
have tha dght to provide advice on the distribution or investment of amounts in such funds or accounts? /f .
“Yes,” complate Schedufe D, Part! . . . 8 X
7  Did the organization recgive or hold a conservation easement Includlng aasements lo presgrve open space,
the anvironment, historic land aseas, or historic structures? /f *Yas, ° cornplete Schegule D, Part I} 7 X
8 Did the organization maintain collections of worke of an, histarical treasures, or other similar assets? /if “Yes,"
compiate Schedule D, Part il 8 )(
9 Did the organization report an amount in Part X, lme 21 1or escrow or cus!odial account Ilablllty. serve a8 8
custadian for amounts not listad in Part X, or pronde cradit counsaling, debt management credn repalr. or .
debt negotiation services? #f “Yas,” camplete Schedule D, Part IV . 9 Y
10 Did the grganization, diractly or through a related arganization, held assets ln donot restrlcted endowmenw
or in quasl endowmants? /f “Yes,” complete Schedufa D, PartV . .
11 H the organlzation's answer to any of the following questions is “Yes,” then compsete Scnedula D, Paﬁs V1
Vi, Vill, X, or X as applicable,
8 Did the organization report an amount for tand, buuldmgs and equlpment in Part X, tine 10? i °Yes,”
complate Schedule D, Part Vi .
b TDid the organization report an amount for mvestmems—olher securmes ln Part b & llne 12 that is 5% or more .
of its total assety reported m Payt X, line 167 if "Yes,” compfete Scheduls D, Part VIl . . 11b ){
< Dud the organization report an amoaunt for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11¢ X
d Did the organization report an amount for ¢ther assets in Part X, line 18, that la 5% or more ot its tota.l asses .
raported in Part X, ine 167 {f "Yas, " gomplate Schedule D, Part IX . 11d X
o Did the organization report an amount for othes liabilities m Part X, ine 257 'Yes. comp!ete Schedule o Pad X [1e ol
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addreases
i | the organization’s liahility far uncertaln tax postions under FIN 48 (ASC 740)7 i “Yes,® complate Schadule D, Part X 114 )(
' 12a Did the organtzation obtain separate, mdepenaem audted financial statemants for the tax year‘) I -va, complete
Schedufe O, Parts Xtana Xt . . . . 120 X
! b Was the organization included in oonsolldatsd Independenl awdited hnam:la] statemmts I’or tha Iax yeaﬂ i
“Yes,” and # the organization answered “No” to line 123, then complating Schedute D, Paris X! and Xil is optronal | 12b \/
i 13 [s the organization a school dascnbed In section 170()(1}A)(I)? /f "Yes,” complate Schedule E . 13 ',?
14a DId the organization maintain an office, employees, or agants outsida of the United States? . t4a \‘/
! b Od the organization have aggregate revanues or expenses of more than $10,000 from granmkmg,
fundraising, business, investment, and program sgrvice activities outside the United States, or aggregate
foreign investmants vahed gt $100,000 or more? I “Yes,” complete Schedule F, Parts ] and V. . has] Y
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign arganization? If “Yes,” compiete Schedule F, Partsitand IV . . 15 )(
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar omer )(
assistance to or for foreign indviduals? If “Yas,” complete Schedule F, Parts Il and V. 18 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servloa on y,
Part IX, column {A), ines 6 and 11a? If “Yes,” complete Schedule G, Part ! (zee instructions) 17
18  Did the orpanization report more than $15,000 total of fundraising event gmss income and contnbultons on )(
Part VlIl, linas 1¢ and 8a? /f *Yes,” complate Schedula G, Part i . 18
' 19  Did the organization report more than $15,000 of gross income from gaming actwdlas on Part VIII Ime 9&"
If "Yes,” complete Scheduie G, Part lif Coe e e 19 )(
20a Did the organization operate one or more hospital iacmtlns" Il “Yas oomplete Schedule H 205 S
b If“Yes” to line 20a, did the organization attach a copy of its audrted financial statements ta this retun? 20b ALA
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column {4), ine 12 If "Yes,” complote Schedule I. Parts 1 and il . 21 5(
rorm 990 @o19)
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Page 4

[ERIY]  Checkiist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column {A), line 22 i "Yas,” complete Schedule |, Parts I and it

23 D0 the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about componsa'llon of 1he
organization's current and former officers, directars, trustess, key empbyam and hlghw compensated
employaes? If “Yes,” complete Schedule J . .

24a Dlid the organization have s tax-exempt bond issue with an outs’tandlng priru:lpal amount of more than
$100,000 as of the last day of lhe year, that was issued aftar December 31, 2002? ¥ °Yas,” answer lines 24b
through 24d and complete Schadute K. If “No,” go to line 25a .

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

< Did tho organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasge any tax-axempt bonds?

d 0Oid the organization act as an “on behalf of” 1ssuar for bonds outalnndmg at any tlme dunng lhe yean

28a Boctlon S01(c)(3), S01(cH4), and 501(c){28) organizations. Did the crganization engage in an excess beneflt

transaction with a disqualifted person during the year? /f “Yes,” complete Schedule L, Part | R .

b s the organization aware that it engaged In an axcess benefit transacton with a disquatfied person in a prior
yeas, and that the transaction has not been remned on any of the organizaﬂon s prJor Forms 980 or 990-E27?
If *Yas,= complete Schedule L, Part! .

26 Dud the orgienization report any amount on Part X, ne 5 or 22 for raceivabres from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or tamily mesmber of any of thase persons? If “Yes,” complate Schedute L, Part if

27 Did the organization provide a grant or other assislance to any current or former officer, director, trustee. key
emplayes, creator or foundor, substantial contributer or employes thereof, a gram selection committee
member, or to 8 35% confrolled entity (Including an employvee thereof) or family member of any of these
persons? If “Yes,® complete Schedule L, Part ilf .

28 Was the organization a party to a business transaction with one of the following pames (seo Schedule L, Part |;

IV ingtructions, for applicable filing thresholds, conditions, and exceptions):

9 A current or fanmer officer, director, trustes, key employee, creator or foundsr, or substantial contributor? 1f

“Yes,® complate Schedule L, Part iV . .
b A family member of any individual deacribed in Ime 28:’? If "Yes, oomp!ere Sd)edufe L, Pan !V .
¢ A 35% contrallad gntity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedufe L, Partiv . .
29 Did the organization recelve more than $25,000 in mn—cash contdbutions° lf "Yw, oomplere Schedute M
30 0Oud the organization receiva contributions of art, historical reaswss, or other simllar aasets, or quahﬁed
conservatlon contributions? /f “Yes,” complete Schedufe M
31 Did the organization iiquidate, terminate, or dissolve and cease opemtnons? If 'Ye_s, mmpfeto Schedule N Pan !
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of s net assets? ¥ “Yes,”
complete Schedule N, Partit . . . .
33 Did the organization own 100%4 of an entity dlsregarded as separate fmm the orgnmzatoon under Regulatuons
gactions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .
84  Was the organization related to any tax-exempt or taxable enllty? If “Yes,” complete Sdredure R Parf i, m
orlV, and Part V, lina 1 .
358 Did the organization have a contmlled aMlty wnthm (ﬂe meanmg af sectlon 512(b)(13)7
b it "Yes® to line 35a, did the organization recelve any payment from or engage in any transaction w-lh a
controlled entity within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 .
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 .
37  Did the organization conduct more than 5% of its activities through an enmy that isnot a related organlzntlon
and that is treated as a partnarship for federal income tax purposes? If “Yes,” compiete Schedule R, Part Vi
38  Did the organization complete Schedule O and provide explanations in Schedute O for Past VI, fines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.

Yas | No

L
/

<

24b

<X

24c

24d

23a

JQ}( j

25b

<
A

K

oL

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedude O contains a rasponse or note to any lina in this Part V

1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Bnter -O- i not applicable .
c DO the organization camply with backup withholding rules for reportable payman\s to vendors and

reportable gaming (gambling) winnings 1o prize winnera? .

Form 8080 (2010
RECEIVED BY IRS-EEFAX 1072372020 6:18PM (GMT-04:00)
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Page S

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

Enter the number of employees reported on Form W-3, Trangsmittal of Wage and Tax

Statements;, flled far the calendar year ending with or within the year covered by this return | 2a O

it at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 1)

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

Did the organizahon have unvelated busingss gross income of $1,000 or more during the year? . . 38 Y

I “Yes,” has it filed & Form 880-T for this year? If “No” to ina 3b, provide an explanation an S:hedule o . 3b X

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, N

a financial account in a forelgn country {such as a bank acoount, se aceount, or other financial account?

If “Yes,” snter the name of the foreign country P }fn)ﬂfb;

See instructions for filing requirements far FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR), |

Was the organization a party o a prohibited tax sheiter transaction ai any time during the tax year? . S8

Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shetter transactuan? 5b

H "Yes” to line 5a or b, did the organization file Form 8886-T7? . . . Sc
6a
6b

Does the organization have annual grass recelpts that are normally greater man $100000 and did the
arganization solicit any contributions that were not tax deductibie as chantable ¢ontributions? .

I "Yes,” did the ¢rganization Include with avery solicitation an express statemant that such contribytions or
gifta were not tax dedyctibla? .

Organizations that may receive doductlble ccmributlons under socilon 170(c)
Old the arganization receive a payment in excess of $75 made partly as a eontribution and pamy for goods

and services provided to the payor? . . . 78

If “Yes,” did the arganization notiy the donar of 1he value ol the gaods orsewim pm\nded” . ] N
Oid the organization sel, exchange, or otherwigse dispose of tanglble persanal propefty for whu:h it was

required {o file Form 82827 . . . . . 7c

if *Yes," indicate the number of Forms 8282 ﬁlad dunng the yuav

Oid the organization receive any funds, directly or indiractly, to pay premiums on a pemonal benefit oonlrect? W
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . rad N
If tha organization received a contribution of qualifisd intellectusl property, did the organization file Form 8898 as required? | 79 | A7 £,
If the organization recelved a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-C? M /O
Sponsoring organizations maintaining donor advised funde. DIJ a donor advised fund maintained by the

sponsoring arganization have axcess business holdings at any time during the year? . . . 8

Sponsoring organizations mainteining donor advised funds.

Did the sponsoring organization make any taxable distributlons under seclion 49667 . . . . . 9a ¥,
Did the sponsoring organization make a distrlbution to a donar, donor adviacr, or related person? o b

Soction 501(c){7) organizations. Enter: N / A

Initiation fees and capital contrbutions included on Part VI, jine 12 . 10a

Gross receipts, included an Form 980, Part Vill, line 12, for public use of club 'ac{htles . 10b

Section 501(¢)(12) organizations., Enter:

Gross income from members or sharsholders . . . . 11a N/A

Gross income from other sources (Do not net amounts due or pald to other SOUrCeS N [ A—

against amounts due or recaived fromthem.) . . . 11b

Seation 4947(3)(1) nan-exempt charitable trusts. Is Ihe organlzaﬁcn ﬂllng Form 990 in |Ieu of Form 10417 128

If °Yas," enter the amount of tax-exempt interast receved or sccruad during the year . . 12b] Y /

Soction 501(c)(28) qualified nonprefit heatth ingurance lssuers.

1s the organizetion licensad to Issue qualified health plans in more than one state? . . R 13a

Note: See ths instructions far additional information the organlzalion must réport an Schedule 0

Enter the amount of reserves the organizatton is required to maimain by the states in which ~S /

the organizailon is licensed to issue qualified health plans . . . . 13b

Enter the amount of regervesonhand . . . 130 N LQ_

Did the organization recefve any payments for Indoor tanmng s@7vices dunng the lax yem .

i “Yas,” has it filad a Form 720 to report these payments? if °No,” provide an expianation on Schedule 0

{s the organization 5ubject to the section 496D 1ax on payment(s) of mors than $1,000.000 in remuneration or
exceas pasachute payment(s) during the year? . . . . e e e e ..

If "vas," see inatructions and file Form 4720, Schedule N

(s tha organizatan an educations! institution subject to the seation 4988 excise tax on net investment income? |
If "Yes," complete Foym 4720, Schedule O.

RECEIVED BY IRS-EEFAX  10/23/2020 6:18PM (GMT-04:00)
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Form 960 {2016) Page 8

Governance, Management, and DiscloSure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to Ime 8a, 8h, or 10b below, dascribe the circumstances, processes, or ohanges on Schedule 0. See instructions,
Check if Schedule O contains a response or note to any kne inthis Pantv1 . . | | | | e A(:g\
Section A Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tex year . 1a 5

if there are material differences in voting nghts among members of the goveming body, ar
Il the goveming body delegated broad authorty t0 an executive committes or similar
committee, explaln on Schedule O.

b Enter the numbar of voting members included on line 1a, above, who ara Independent . 1b O
2 Did any officar, director, trustee, or key employee have a family relahonship or a business relatlonsnip with
any other officer, director, trustee, or key employee? . . . . . 2

Oid the grganization delegate control over managemeant duties customanly pedormed by or under the durect
suparvision of officers, directors. trustees, or key employess to a management campany or other person? . 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4
S  Did the organization become aware during the year of a s!gnlneem divarsion of the organizmion's assats? | ]
6 8

Did the organization have members or stockholdaers?

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoinl
onge or more members of the gaverning body? . . 7a

b Are any governance dacisions of the orgamzahon reserved to (or sub;act 10 approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contempeoraneously document the maetings hel'd or wntten actfons undertaksn dunng
the year by the following:

< XXX

a The governing body?

b Each committee with authority 10 act on bahalf of lhe gwermng body" .4
9 Is theroe any officer, director, trustes, or kay employee listed in Part VI, Section A who cannot be maohed at .
the organization’s mailing address? ff "Yes,” provids the names and eddresses on Schedule O . . 9 \(
Section B. Policies (This Section B requests information about policies not reguired by the lnfemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates? . . . 102 )(
h if “Yes,” did the organization have written palictes and procedures govemlng lhe actb.n‘t{es of such chapters
offitiates, and branches to ensure their operations are consistant with the organizatlon's exempt purposes? 10| N VA
1932  Has the organization provited a complete copy of this Farm 980 to all mambars of #s governing body before filng the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
123 Did the organization have 3 writien conflict of imerest policy? If “No,"go toline 13 . . 123 ™
b Were officers, drectars, ar trustess. and key employees required to disciose annually interests that could giva nse to oonﬂlcts" 112b | %G,
¢ Did the orgamzation ragularly and consistently monitor and enforce compllance with the porc)ﬂ If “Yes,”
descnbe in Schedule O how this was dong . . . .. .. 12c )(
13  Did the organdzation have a wittten whistieblower pohcy? e o e e e e e e 18 [ Y|
14  Did the arganization have a written doocument retention and daslruction pohcy? ; ... 14 24

15 Did the process for dstarmining compensation of the following persons Include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 16a
b Other officers or kgy employees of the organization . . . o e e e e 15b
If “Yes" to line 15a or 15b, describe the pracess in Schedula o (see lr\stmctlons)
183 Oid the orgamzation nvest in, contribute assets to, or pamclpale ina jotn! venture or similar arrangement
with a taxable entity during theyear? . . . . 18a
b f “Yes,” did the organization follow a written polloy or pmcedure requlring 1he organzatton to evaiuata its
participation i joint venture amangements under applicable federai tax law, and take steps to aafeguard the
_ organzation’s exempt status with respect to such amangements? . . . . r 16b )
Section C. Disclosure
17 List the states with which a copy of this Form 090 is required ta be fited ™ 1L Y
18  Section 6104 requires an organizatron to make its Forms 1023 (1024 or 1024-A, if apprcable) 890, and 390-T (Section 501(c)
{3)s only) avallable for public Inspection Indicate how you made these avallable. Check ail that apply.
(7 Ownwebsite [J Another's wabsite 2 Upon request [ Other (axplain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, canfiict of interest policy,
and financial statements avallable to the public during the tax year.

20  State the name, address, and telephona number of tha parson who possasses the crganization’s boaks and records
) S et S 3-
Form 890 2019

RECEIVED BY IRS-EEFAX  10/23/2020 6:18PM (GMT-0u4:00)




01/01/2813 ©8:08 8598730141 PAGE 45

AREEJ

Form 880 2016) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highaat Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ling in this Partvil . . . . ... O

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

* List all of the arganization’s currem! officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) it no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organiation’s five current highest compensated employees (other than an officer, dirsctor, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List all ot the organization's former officars, key employees, and highest compsnsated employees who recelved mare than
$100,000 of reportable compansation from the organization and any related organizations.

* List &ll of the organization's former divectors or trustees that raceived, in the capacily as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the arganization and any related organizations.

Instructions for the order in which to list the persons above.

Cheek this box if nefther the grganization nor any related organization compensated any current officer, director, or trustee.

©
w {8) Positan ™ ® ®
{00 aot ¢check Mmorg than ane
Namo and tio Avaraga ) Reportadle Reportable Eetimated emoum
tous, | cie sy | oo | compesston | olover
p;l,itany qi E S 5 g E organization organizatons tnpmun
",';“éf.,';" gg g §s g § | | W-2/1088-MSC) | W-21099-MiSC) oma.mzaﬁmar:l!a
rganizations EL'E ) g
balow c E
dotted fing) E g E
g 1 A
ve Y AN
K 7\
=) i \ /
: N/ / A
/ \Yj /
M
8
9
(19)
{11)
(13
{13
(14)

Form 980 2019
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Form 820 (2018) . _ Page B
mcuon A_Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w ® Poshion ) ® )
Name and tile Average &mmm :: Reportable Repottable Egttmated amount
nours officer and a drecios) com| compenaation of other
pef week | - - ﬁwg e fmm matsd conpenaation
ﬁfﬁm& 8 g § g § & \a\ (W-2/1089-MISC) (w-mm-wsc; w:gua":w
ramed (BR(F | (2 'g refated orgenizatona
organtzaons! 2 Mg § g .
below =1 8 /
dotted me) E i
5 \\ g /
1
( \ \ /
16)
an \\ /
110) \X \ l X\
AW - N
(19) A\ N\
AN
AN N\
21) NS N \
_\ N \
22) \ N \ \\
\ T~ \
%) \ =\ =
AN
29)
29 / /
1b Subtotal . . . S i +~—X
c Total from connnuauon sheeus to Part vu SectionA . . . . . » N [/ \
d Total (add lines 1band1c). . . . > ! - yA

2 Total number of individuals {including bu( not llmlted to those lvs.lod above) who recalved mare than $10d,000 of
reportable compensation from the organization »

3 Did the omanization list any former officer, director, trusies, key employee, or hlghest compensated RS
employes on line 1a? If “Yes,"” complete Schedula J far such individual . n
4 Forany individual listed on Ime 1a, Is the, sum of reportable compensation and olher mmpansahon from the
organization and related organlzatlons ‘greater than $150 0007 I/f “Yes,” comp!eta Schagule J for such |
indvidual .

5 Didany person I|s|ed on Ime 1a receive oOr accrue compensatnon from any umelated organlzmlcn or mdnndual :
for gervices rendered to the organization? if “Yas,” complete Schedule J for suchperson . . . . . .
Section B, Independent Contractors -9

1 Complete tis table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Repon compensation for the calendar year ending with o within the organizatian’s ex year.

A (a) ©
Ngmea and halﬁnddren \ f /\ Oescription of sarvioes Compenestion
: AV VAR 4
FAN / -
[\ I
/ o~
2  Total number of indepandent contractars (nciudi ut not Iimted lo th&e"llste ve) who
recaived more than $100,000 of compensattan fram tHe arganization b &
Form 980 (2018)
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Form §50 2019)

Pepe 9
Statement of Revenue
Check if Schedule O contains a response ornote toany fineinthisPastvit . . . . . . . . . . . . . O
rmm‘@ma Rmad(:)w Un:ﬁwa mvmmémnw
function rovorwe | buatness revenua | from tax unoer
BRCHANS 512-G14
2 8| 18 Federsted campaigns . 1a [
£ 5] b Mempershipdues . . . . . [1b O
O gl ¢ Fundrassingevents . . . . . [1e]| A%,
& | d Relatedorganizations . . . 1d i
‘3% o Govemment grants (oontnbuhons) 1e
s o F Al other contributions, glfts, grants,
E g and similar amourts not included above | O
e 8 Noncash contributions Included In
EE lines ta-1f . . Ce . 1 _(_D___. K
B m) n Tolal Add lneg 18-11 ., . N ) 3
Busihess Cods
g 23
5 g| b R AN
[
1 [ —— i
g 2 {
g [
a f Al other program service revenue .
g Total. Addlines2e-2f . . . . . . »
3 Investment income (inctuding dlvrdends. imemst and
other similar amounts) . . . »
4  Income from investment of tax-exempl bond prooeeds »
8 Royaltes . . . . . . N .
mﬂml ¢) Personat
6a Grwaarents 8a
b Less: rental expenses | 6b 4
¢ Hentalincome or (loss) | 6 AN/
d Netrentalincomeoross) . . . \./.> . W
7a Gross amouni fram 0EmNes Y 1) Other
safes of assets \ \
nther than inventory| 70 .
] b Lesy cost ar cther basis \ \
E and sales expenses 7b N
o ¢ Gainor(oss) . . | 7c
x d Netgeinorfosgy . . . . NN
£° 83 Gross Income from fundsaising
o overts (notincluting$
of coninbutions reported on Ime
1¢). Sex Pat IV, lina 18 . . . 8a \ \ {
b Less:directexpenses . . . . |[8b] \
¢ Netincome or (loss) from fundraisin?ggms »
9a Gros¢ Incomc from gaming
actlvities. See Part IV, line 19 . | 98\
b Less: direct expenses . . . Sb I\ \
e Netincome or (Joss) from gamlngactlvmes . [
103 Gross sales of inventory, less
returns and allowances . . 103 Ny
b Less costofgocdssold . . . [10b
¢ Netincomo or (foss) from salas ofinventory . . . B
- Eyahm(:nde
g o| 12 \ N Z
E2| b . { ] IS —
33| ¢ LN -
S| d Alotherrevenue . . . NG A {
e o _Total. Addlines1ia-11d . . . L . >~ . )
12 Totalrevenue.Seainstruglions . . . . . . B | 000

v

Form 990 2019)
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Form 680 (2019) Page 10
Statement of Functional Expenses
Section 507(cX3) and 501(cXq) crgamzations must complete all columns. All other organizations must complete calumn (A,L N\
Check if Schedule O contains a regponse or note to any line in this Pan iX . . . .. ‘/K/
Do not include amounts reported on lings &b, 7 A ©) ) -
8b, 8b, and 106 of Pare VI 78 Total expanzzs W,.g‘?;"“’“ :;’.;,‘?F““"&E Fnea
1 Grants and ather assistance to domestic organizations
and domestic govemmgnts, See Part V, line 21
2 Grenis and other assistance to domestic
Individuals. See Part IV, fine 22 .
3 Grants and other asslgstance to foreign
organizations, forelgn govemments, and
toreign individuats. See Part IV, lines 16 and 16
4  Banelits paid to or for members .
5 Compensation of current officers, dlvecto:s,
trustess, and key employees -
6 Compensation net included above to disqualmed
persons (as defined under sectlan 4958(f)(1)) and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages .
8 Pension plan accnsals and comnbutmns (nc!ude
gection 401(k) and 403(b) employer contributions) l
9  Other employee benafits , )
10  Payroll taxes .
11 Fess for services (nonemployees)
a Managemsnl
b Legal . . FEW,Te
¢ Accounting ! 1
d Lobbying . .
o Professions! fundmmng services. Sae Pan v, Im 17
f Invesiment management fees .
g Qther. (fine 11g amount exceeds 10% of tne 25, cdumn
(A) amount, liat line 11g expenses on Schedide 0.}
12  Advertising and promotion » LY. 000
13 Office expenses ) 20 (500
14 Information technology 10, 000D
15 Royallles . i
18 Occupancy 149 . 4 on
17 Travel . .. L0, OOD
18 Payments of travel or entertainment @ axpenses s
far any federal, state, or focal public officiala
19  Conterences, conventions, and moetings 1O, 00D
20 Interest . i
21  Paymentsto aﬁflmes
22 Dspreciation, depletion, and amomzatuon
23  ingurance . . PN
24 Other oxpenses. |temue expsnses not covered
abovo (LI nusvellaneous exponses on Une 24e. i
line 24e amount excesds 109 of (ine 25, column
(A) amount, list hnezaeexpenseson Schedute O)
a wel7 X 0.\ T 2
b EESE#LK.{ti_. %j-_ & Naly.o:
c OTE Vs 7/aTel « N 500
: %ﬁl;{, o BEy S5 30555
e All other expenses '%3::0 ), XD
25  Total functional expenses. Add lines 1 through 24e nelD
26 Joint casts. Complete This line only ff the '
organization reported in cofumn (B) joint uoem
from a combined elucational campaign _and
fundraising solicitation. Chack here » [J if
fallowing SOP 98-2 (ASC 858-720) . .
Fornh BBO 015)

RECEIVED
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Form 990 (2016) Page 11
Balance Sheet

Check if Schadute O contains a response or note to any line in this Part X . . .. (@]
()] 8)
Beginning of year End of year
1 Cash~—non-interest-bearing .
2 Savings and temporary cash Investmems .
3 Pledges and grants receivabie, net e e e e e e
4 Accountsrecelvable,net . . . .
§ loans and other rgcelvables from any current or former offu:er dn-ectur
trustes, key employee, traatar or founder, substantial contnbutor, or 35% K
controlled entity or family member of any of thesa persons
6 Loans and other receivables fram aother disqualified parsons (as deﬂned i
under section 4958(f)(1)), and persons describad in saction 4958(c)(3)(8)
f | 7 Notes and loans receivable, net
ﬁ 8 Inventanes for gale or use
< | o Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cast or other
basls. Complete Part Viof Schedute D . . . [10a] /@O 000
® Less: accumulated deprecigtion . . . . . [10b ("M O 10¢c
11 investments— publicly traded securities . ©) 11
12  Investments—other securities. See Part WV, line 11 c/ 12 (&)
13 investments—program-related. See Part IV, line 11 . [®) 13 )
14  Intangible assets . . Ce .. RO (s |14 0. NON
15  Other assets. See Pen |v ne 1. . . _ O 5] o
16 Talal assets. Add lines 1 through 15 (must equal line 33) /BO, XS[16] / ﬂ%aoo_
17 Accounts payable and accrued expenses . . STy 17 o
18  Grants payable . 18 o
18  Deferred revenue g 19 )
20 Tax-exempt bond Ilahulmes [>) 20 ]
21  Escrow or custodial account liability. Comp!eae Pan IV ot Schedule D e
3 2? 1,ans end other payables to any curront or former officer, diractor,
= trustes, key amployes, creator or founder, substantial contnbutor, or 35%
a controlled entity or family member of any of these persons . 22 y»)
Hl23  secured mortgages and nates payable to unrelated third partfes @) 23 0
24  Unsecured notes and loans payabie to unrelated third parties [\D) 24 @)
25 Other liabliities (including federal income tax, payables to related thm:l
parties, and other llabliities not included on lines 17-24) Complate Part X O
of Schedule D . . 25
26 Total llabilities. Add Ilnes 17 through 25 .. 26
= Organizations that follow FASB ASC 958, chack haro® O % :
g and camplats lines 27, 28, 32, and 83
= | 27 Net assets without danor restrictions Q
g 28  Ne! aasets with donor restrichions .
E Organizations that do not follow FASB Asc 858. chock hom > D
- and complete lines 20 through 33.
9129 Capital stock or trust principal, or current funds . .
g 30 Paid-in or caplital surplus, or land, building, or equipment fund . .
R 31 Retalned earnings, endowmsnt, accumulated income, or other funds .
% |32  Total net azsets or fund balances . . I .o
Z | 33 Total liabilities and net assetsffund balances .

RECEIVED BY IRS-EEFAX
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Farm 900 (2019) : Page 12
IEZIESN Reconciliation of Nat Assets
Check if Schedule O contalns a response or nots to any line in this Part Xt e e e e . . .. . 0D
1 Tota revenus (must equal Past ViII, 0olumn (A), line 12) . ... 1 - ‘_m
2 Total expensaes (muét equal Part IX, column (A}, line 25) [ 2 |
9  Revanuo less expanses. Subtract line 2 from ling 1 . a [
4  Net assats or fund balances at baginning of year (must equal Parz x Ime 32 oolumn W) 4 {X0, 000
5 Netunreallzed gains (losses) on investments . S e
6 Donated sesvices and use of faciles . 8 IP)
7  Invesument expenses . 7 )
8  Prior panod adjustments . . 8 ./
9  Other changes In net assats or fund bnlances (explam on Schedule O) 9 {)
10  Nat assets or fund batances at end of year Combine lines 3 mrough ) (musl equal Pan X line ~—
32, colurnn (B)) . . 110l 1 BO.OOD
Financial Statemonts and Repomng it
Check If Schedule O contains a rasponse ar note to any line in this Part XII .
3 Accounting method used to prepare the Form 99&%@&% OAccruad  [JOther
If the crganization changed its method of accounting from a prior year or checked "Qther,” explain in
Schedule O
2a Were the orpanization’s financial statements compited or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year wers compiled or
reviswed on a geparate basls, consolidated basig, or both:
I Separate basis (] Consolidated basis ] Beth consolioated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to Indicate whether the financial statemsants for the year wara audnted ona
separate basis, consolidated basls, or both
[JSeparate basis  (J Consolideted basis  [J Both consolidated and separate basis
¢ I “Yes” to ting 2a or 2b, does the organization have 8 committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independant accountant?
Schedule 0.
3a As a result of a federal award, wag the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-133? .
b

if “Yes,” did the organization undergo the required audlt or audns? ] tho orvgammtton did not undorgo tha
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audis .

RECEIVED BY IRS-EEFAX 10/23/2020 6:18PM (GMT-04:00)




01/01/2013 00:08 8598730141 PAGE 51

| (pl-13 00|

| omB No. 1545-0047

scmsg;m-: A Public Charity Status and Public Support

(Form 890 01 990-E20 1 Gomplet it argsnnation i  scction S01ci) ergemiztin ar 8 cecion GT{e) nanemrt charable st 2019
Doparimant of the Treasury ! P Attach to Form 990 or Form 890-E2. Open to Public
Interaal Revenun Service > G to warw.ra gov/Form990 far instvuctions and the latast informatton. Inspection

( N % - (M| Em Sdenttfication number
. .lcex. N le, S01dice ’5/-134,:»/
Reason for Publit’ Charity Status (All organizations must complete this part)) See instructions. ~
The organization is not a private toundation because It is: {For lines 1 through 12, check only one box.)
O A church, convention of churches, or assocation of churchaes described in section 170(b}{1}{A)(1).
(J A schoal describad in section 170{b){1){A)(i). (Attach Schedule E (Form 830 or 980-E2).)
(O A hospital or a cooperative hospital service organization described in section 170{b){1){A)f).
(O A medical research crganization opereted In conjunction with a hospltal described in section 170{b)(1)(A)Gii). Enter the
hospital’s name, city, and state
O An organization operated for the benefit of B college or university owned or operated by a governmental unit described In
saction 170{)(1)(A)(v). (Compisata Part 11}
[ A tederal, state, or local govermmaent or governmental unit described in section 170{b}{1)(A)v).
(J An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 178} (1){A)(V]). (Complete Part Il.)
8 ([JA community trust described in sestion 170(b){1)(A})vi). (Complete Part Il.)

® [J An egricultural research organization described In section 170{b){(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, cily, and state of the college or
university:

10 organizBlion Thaf narmally recetves; (T)more than 33V5% of s Spport fiom Contbufions, embership Tads, and gross
recelpts from acthvitles related to its exempt functions—subject to cartain excaeptions, and (2) no more than 33'a9% of its
support from gross investmant income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organizetion after June 30, 1975. See section $5059{a){2). (Complete Part IIl.)

11 (O An organization organized and operated exclusively to test for pubhc safely See saction 608(a)(4).

12 [0 An organization organized and operated axclusively for the benafit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 508{a){1) or cectian 509(a)(2). Ses saction S09(a){3).

" Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 126, 121, and 12g.

a [ Ttypel. A supponing organization operated, supervisad, or conlrolled by its supparted organization(s), typlcally by glving
the supporied organization(a) the power to regularly appolnt or elect a majorrty of the directors or trustees of the
supporting organization. You must completo Part }V, Soctions A and 8.

& [ Type U. A supporiing crganization supervised or controlled In connecton with its supported organization(s), by having
conirol or managemaent of the supporting organization vested in the same persons that control or managa tha supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Soctions A, D, and E.

d O Type Ul non-functionally integrated. A supparting organization aperated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {ske Instructions). You must complata Part iV, Sections A and D, and Part V.

e [ Check this box if the organization recesved a written datermination from the IRS that it is a Type 1, Typae II, Type Ul
functionally integrated, or Type il non-functionally intagrated supparting organization.

Name of the organtzation iZ
[V

bW =

L)

~ o

-

Enter the number of supported organizations . . . . . . . .
g Provids the following information about the supported organization(s).

(v) Amount of monatary

) Nemo of suppartad cigentzation @ EN (D Type of organizatton | (W) (s the organization (v) Amount of
{desaded on nes 1-10 | dsted i your goveming support (500 othar support {see
above bee vstncbana)) documant? instructong) instructions)

Yes No
® :
3 '\ e

® \ )/

AN
© \\) By,
o} \
(E)
Total , B Vg
For Paperwork Reduction Act Netico, 600 the Instructions for Form 880 or 680-EZ. Cal. No 1428SF Schedule A (Form 590 or J90-E7) 2018
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Senedute A (Farm 890 or 890-E2) 2019 - Pagé 2
Support Schedule for Organizations Described in Sections 170()(1)(A}(v) and 170{D)(1{A)(v) 7/

(Complete only if you checked the box anline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL. If thd organization fails to qualify under the tests listed below, please compiete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) | (3} 2015

1

6

{v) 2018 {o) 2017 (d) 2018 0) 2019 /[ {f] Total

Gifts, grants, contributions, and
memberghip fees received. (Do not
include any “unusual grams.”) .

Tax revenues lsvied far the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnishad by a govermmantal unit to the
organization without charge .

Total. Add lines 1 through 3.

Tha partion of talal cantributions by
each person (other than a
govémmenta) unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4 B2

Section B. Total Support

Calendar year (or fiscal yoar beginning in) >

7
8

10

"
12
13

{a) 2015 {b) 2016 _V (¢) 2017 (d) 2018 (e) 2019

() Total

Amounts from line 4
Gross income from intarest, dlvfdends. /
paymenta received on securities loans, /
rents, royalties, and income from /
similar sources . . . . . . /

Nat income tram unrelated buslness /

activitles, whether or not the business
is reqularty cariedon ., . . /
Other income. Do not include galn or
loss from the sale of caprtal assets
{Explain in Part V1.) .

Total support. Add lines 7 through 10
Gross recelpts trom related activities, atc
First five years. If the Form 880 is for the

msiructlons)
ganllatlon 3 first, seoond tmrd fourth, or ﬂﬂh tax year as a sectlon 5OC)(3)
organization, checkmrsboxandstophe .. . e e e e e e 4 . L =

Section C. Computation of Publie Suppgort Percentage

14

186

16a
b

17a

18

Public support percentage tar 2019 {lirfe 6, column () divided by line 11, column ) . . . . 14 %
Public support percantage from 2014 Schedute A, Part |l line 14 . 15 %
33'»% suppaort test—2019. If the{érganlzanon did not check the box on Ime 13 and line 14 |s 33'a% ar move, check this
box and stop here. The organization qualifias as a publicly supported organization - N |
33'2% support test—2018. If tha organization did not check a box on hne 13 or 16a, and Ima 15 is 33‘/3% or more, check
this box and stop here. The o/gamzatlon qualifles as a publicly supported organization . . . . . o g
10%-facts-and-circumstances teat—2019. if the organization did not chack a box an line 13. 164. or 16b, and line 14 s
10% or more, and if the cfganization meets the *facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organiz (on meets the “facts-and-circumstances” test. The organizaﬂon quahﬁes as a pubhcly supponed
organzation . . . . » 0O
10%-facts-and-¢circumstances tost—2018. if the crgamzabon did not chack a box on fine 13, 18s, 16b, or 179, and line

15 is 10% or mere,/and H the organizaton meets the “faots-and-circumstances”® test, check this box and stop here.
Explzain in Parl Vi hdw the organization mests the *facts-and-circumstances” test. The organization qualifles as a publicly
supported organ?{uon - N aE
Privato toundation. if the organlzatlorl dvd no1 check a box on llne 13 16a 18b 17a or 17b check thls box and gee
instructions . /. . . . . . . .. . . ... O

Eenedule A (Farm 980 or 5X-EZ) 2019
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Schedulp A (Form 800 or BBD-E2) 2019 Page 3

A Support Schedule for Organizations Described in Section 608(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization falls to qualify under the tests Jisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiacal year beginning in) & | (a) 2015 {b} 2016 {c) 2017 {d} 2018 (e) 2013 | (N Total
1 Gtts, grants, contritullons, and membership fees

teceived. (Do notinclude any “unusual grants,”) 4/‘{7'6}2{‘, %af) ’35‘70 ’%2@0 3757;0079 1;1qwb

2 Gross recelpts from admissions, merchandise

sold or services performed, of facilities
furnished in anzm tvity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from actwitios that are not an
unrelatad trade or business under section 513

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

§ The value of eervices or facibities

o

O

O

fumished by a governmental unit to the O
.. e

O

O

organization without charge . O D
6 Total. Add (Inss 1 throughs. . .
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amourts Included on lines 2 and 3
recaved frarn other than disqualfied

persans that exceed the greater of $5,000
or 156 of tha amount on Ene 13 far the year
¢ Addlnes7aend7b . . .
8 Pubfic support. (Subtracl line 7c from
no @) . . .
Seaction B. Total §uppon
Calendar year (or fiscal year beginning m) » a) 2015 {b) 2016 (c) 2017 (d) 2018 e) 2019 1!!2';““'1;;@

9 Amountsfromiine6 . . Y2920 305 e HAS L0 122 27K s
10a Gross ncame fram tnterest, deands, v ’ -
payments received on secuyrities lans, ronts

royaRies, and mcome from similar sowces . ' D D O O

b Unrelated business taxable income (less
section 811 temes) from businesnes
acquired after June 30,1975 . . . . O O 9 o O

¢ Addlnes 10aand 10 . . . . . |Y792(n 205, (xx>[{F5 Lo 32,0 7K

11 Netincome from unrelated business
activities not inclucted in ing 10b, whether

or not tha businesa Is regularly camed on 6 O &) O O

12 Otherincome. Do notinclude galn or
toss from the sale of capital assets
ExplaninPanVi}. . . . . O ) - O O
18 Total support. (Add fnes 9, 10c, 11

angiz) . . 7‘/7914, 205,000| 135,052 172,265 | 37%000] ), %3, 8200

14  First five years. if the Fon‘n 990 ts ror the organization’s first, seoond. thhd, fourth, or fifth tax year as a seclion 501(0](3)

/3 Ol 274 .28

sl
o O

argantzation, chack this box and stop here . . . . » )
Section C. Computation of Public Support Percentgge
15  Public support percantage for 2019 (ine 8, column (f), divided by line 13, column (f)) cee s 181 LD %
18 __Public suppost percentage from 2018 Schadula A, Part I, line 15 U | 70 %
Section D. Computation of Investment Incame Percentage
17  Invesiment income percentage for 2019 (Ine 10c, column (f), divided by line 13, coluren(®) . . . | 17 N\ %
18 Invesiment incoms percentage from 2018 Schedule A, Partlll, e 17 . . . 18 I\ \ T %

192 33'2% support tests~2019. If the crganizalion did nat check the box on Ene 14, and line 15 is more than B3*A%.[and line
17 is not more than 33159, check this box and stop here. The arganization qualifies as a publicly supported organization . P J

b 33'n% supporn tasts—2018. i tha organization did not check a box on line 14 or tine 19g, and (ine 18 is mora than 33'2%, and
line 18 is not more than 33'4%%, check this box and gtop here. The organizatron qualifies as a publicly supperted organization P [J
20 _ Private foundation. if the organizatian did not check a box on line 14, 184, or 19b, check this box and see instructons _ » [}

Scheduln A (Form 880 or 90-EX) 2019
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Schedulo A (Form 880 or 990-E2Z) 2010 Page 4

Supporting Organizations
(Complete ohly if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complets

Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A_ Al Supporhng Organizations

1 Are alt of the organizatlon’s supported organizations hsted by nama in the organization’s governing E
documents? If “No,” describe in Part Vi how the supportad organzations are designated. If dasignated by
class or purpose, descnbe the dasignation. If historic and continuing relationship, expiain,

2 Did the organization have any supparted organzation that does not have an IRS determination of status
undar section 509(a){1) or (2)? i “Yes,* explain in Part VI how the organization determined that the supparted |
onganiration was dascribed in section S03(3)(1) or (2).

3a Did the orgenization have a supported organzation described in section 501(c){4), (5), or (8)? /f "Yes,” answer &
) and (c) below.

b Dtd the organlzation confirm that each supported arganization quallfied under section 501(c)(4), (5). or (6) and
gatisfied the public sypport tests under section 539(a)(2)? If “Yes,” descnbe n Part VI when and how the
organaation made the determnation.

¢ Did the organization ansure that all support to such organizations was used exclusively far section 170(c)(2){B)
purposes? If “Yas,” axplain in Part V1 what canirols the organization put in place to ensure such use.

4s Was any supported grganization not organized in the United States {“foreign supponed organization)? /f §
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organlzation have uttimate control and discretion in deciding whether to make grants to the foreign |
supported organization? if “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported onganizalions,

c© Did the organizahion support any foreign supported organization that does not have an IRS determination §
under sactions 501(c){3) and 509(a)(1) or (2)7 /f “Yes." explain in Part Vi what conlrofs the crganizalion used g

to engure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) ¥
purposes.

Sa Did the organization add, substitute, or remove any supported crganizations, during the tax year? If “Yes,” |
answer () and (c) pefow (if applicabla). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, ar removed, (i) the reasons for each such action;
(M) the authionty under the organization’s organizing dacument authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Typo Il 'only. Was any added or substituted supported organization part of a class already [§
designatad in the organization’s arganizing dogument?
c Substitutions onfy. Was the substtution the resuit of an event beyond the organjzation's control?

6 Did the organization provide support (whether in the form of grants or ihe provision of services or faciities) to [
anyane other than () its supported organizations, (i) individuals that are pest of the charitable class benefited |
by one or mare of its supported organizations, or (ll} other supporting organizations that also support or |
benefit one or more of the filing organization’s supporied organizations? if *Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad In gection 4958(c)@)(C)), a family member of a substantiat cantributor, or a 35% controlled entity
with régard to a substantial contributer? If “Yes,"” complale Part | of Schedule L (Form 930 or 980-E2).

8 Did the organizalion make a loan to a disqualfied parson (as defined in section 4958) not described in line 77
If “Yes,” complete Part I of Schedule L (Form 990 or 990-E2).

fa Was the arganization controlled directly or indirectly at any #me during the tax year by one or more |
disqualifled persons as defined In section 4946 (other than foundation managers and organizations described |
in section 508(a)(1) or (2))? /f “Yes,"” provide detas! in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting arganizaton had an interest? ¥ “Yes, " provide detail in Part V1.
€ Dda d;squallﬂed person (as dafined in line 92) Nave an ownership interest In, or derive any personal benefit
from, assets in which the supporting organtzation also had an interest? /f “Yes,” provide detal! In Part VI.

103 Was the organization subject 10 the excess business holdings rules of section 4843 because of section |
4943(f) (ragarding certain Type |i supporting orgamizations, and all Type lii non-functionally integrated
suppoarting organizetions)? f °Yes,” answer 10b below,

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

8chedule A [Form 890 or 880-EXT) 2018
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Schadule A (Form 980 or 080-E7) 2019

EEXXM Supporting Organizationa (continued)

"
a

b

Has the organizatior% accepied a gift or contribution from any of the fallowing persons?

A person who directly or indirectly controls, either alone or together with persons desoribed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 359 controlled emity of a person described In (a) or (b) above? /f “Yes*” to a, b, or ¢, provide detsfl in Part WL

Sechon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supposted organizations have the power to

regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If “No,” desciibe in Part V1 how the supported organization(s) effectively operated, suparvised, or
controlled the organization’s activities. If the organization had more than one supported organization, ;
descnbe how the powars lo appoint and/or remove directors or trustees were affocated among the supported
organizations and what condrtrons or restnctions, if any, applied to such powers during the tax year.

Dld the organization operate for the benefit of any supportad organization other than the supported
arganization{s} that operated, supervised, or controlied the supporting organization? Jif “Yes, ° explain in Part
VI how providing such benefit camed aut the purposes of the supported organization(s) that operated,
suparvised, or controlffed the supporting organization.

Section C. Type Il Supporting Orgenlzations

1

Ware a majonty of the organization's directars or trustees during the lax year also a malority of the directors
or trustees of each of the organization’s supporied organization(s)? /f “No,” describe in Part V1 how controf
or management of the supporting crganwzation was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting QOrganizations

1

Did the organization provide to each of its supported organizahons, by the last dey of the filth month of the
organization's tax yaar, () a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 990 that was most recently filed as of the date of notification, and (ii) copiss of the
organization's governing dacuments In effect on the date of notHication, to the extent not previousty provided?

Were any of the orpanization’s officers, directors, or trustaes either () appointed or elected by tha supported
orgenization{s) or (ii) serving on the governing body of a supported organization? /f “No, * explain in Part VI how
the organization maintained a close and continuous workang relationship with the supported organizstion(s).

By reason of the refationship deacribed in (2), did the organization's supported organizations have a
significant voice in the organization's Investment policles and in directing the use of the arganization's
Income or assets at afl imes during the tax year? if “Yes,” describe in Part VI the rola the organization’s
supported organzations played in this regard.

Section E. Type 1lf Functionally Integrated Supporting Organizations

t

-4

Chack the box ngxt to the method that the organization used (0 satlsfy the intagral Part Test during the year (see ins‘WcthSJ

{1 The arganization satisfied the Activittes Test. Complete lino 2 below.

{7} The organization is the parent of each of Its supported organizations. Complete line 3 below.

{0 The organezation supparted a governmentas entity. Dascribe in Part VI how you Supported a government andty (see instructions).
Activhiiea Test. Answer (a) and (b) befow. No
Did substantially all of the organizauon’s actnities during the tax year directly further the exempt purposes of \
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organixations and exgiain how these activities directly furthered their axampt purpases,
how the onganization was responsive to those supparted organizations, and how the organization determined
that these activities constitutad substantielly all of its acuvities.

Did the activities deacribed in (a) constitute activities that, but for the organization’s involvement, one or mare  [i3&
of the organization’s supported organizationis) would have been engaged in? If °Y6s,” expiain in Part V1 the |
reasons for the organization’s position that s supported organization(s) would have engaged in thesa
activities but for the organization’s involvement. .

Parent of Supported Qrganizations. Answer (a) and (B) below.

Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supponted arganizations? Provide details In Part VI.

Did Ihe organization exercise a substantial ¢egree of direction over the policles, programs, and activities of each

of its supported ocgaruzahons? If “Yes,~ dascriba in Part Vi the mle played by the organization In this regard.
Scheduie A (Form 890 or 890-EX) 2019
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Page 6

XY Type lii Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 LJ Chack here if the organization satsfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explin in Part VI). See
instructiona. All other Type (il non-functionally Intagrated supporting organizations must complete Sections A through E.

Section A—Adjusted Not Income

(B) Current Year
{A) Pnor Year (optiond)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Oepreciation and depletion

| ]|@Q (N -

6 Portion of operating expenses paid or incurred for production or
coliection of gross Income or for management, conservation, or
maintenance of property held for production of :ncome (see instructions)

7 Other expenses (see instructions)

XIN|®D

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Soction B— Minimum Assst Amount

1 Aggregate fair markat vatue of all non-exempt-use assels (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

{B) Current Year
(A) Prior Year (aptiana)

1a

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

ic

d Yotal (add lines 1a, 1b, and 1c¢)

¢ Discount ctauned for blockage or other
factors {explain in detad in Part Vi):

2 Acquisition Indebtedness applicable to non-exempt-use assets

1 [-]

J Subtract line 2 from line 1d

4 Cash deemod held tor exempi use. Enter 1-1/29 of line 3 {tar greater amount,
see ingtructions).

5 Net value of non-exempt-use agsets (subtract line 4 from line 3)

8 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

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

V~N|D || &

Sectlon C—-Distributable Amount

Curmrent Year

1 Adjusted net income for pror year (from Section A, line 8, Column A)

2 Enter B5% of ina 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2.or line 3.

6 Income tax imposed In prior yaar

LR AL B

6 Distributable Amount. Subtract line 5 frem line 4, unless subject to
emargency temparary reduction (see instructions).

)

7 [0 Check here if the ourrent year is the organization's first as a non~functionally integrated Type Uil supposting organizatian (see

instructions).

Schadule A (Form 990 or 850-E2) 201D
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X Type Tl Non-Functionally Integrated 503(a}(3) Supporting Organizations (continusd)

Section D=Distnbutions

Current Year

1 Amounts paid to supported grganizations to agcomplish exempt purpases

]

Amounts pald to pcrform activity that directly furthers axempt purposas ot supported
organizations, In excess of incame from activity

Administrative expenses paid to accamplish exampt purposes of supported organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirec)

Other distributions {describa in Part V). See Instructions

Total annual distributiona. Add ines 1 through 6.

R IN[®|n|S|

Distribulions to attentive supported organizations to which the crganization is responsive
(provide detalls In Part Vl). See instructions.

9 Distributable amount for 2019 from Section C, lins 6
0

10 Line 8 amount divided by Iine 8 amount

(1))

Gii)

Section E—Distribution Allocations (See instructions) M Undardistributions Distributable
Pro-20198 Amount for 2018

Excess Distributions

1__ Distributable amount for 2019 rom Seclion C, ine 6

Underdistnbutions, it any, for years prior to 2019

(reasonable cause required — explain in Part Vi). See

instructions

Excess digtributions caryover, If any, to 2019 5

From 2014 . ..

From 2018

From 2016

From 2017 .

From2018 . . . . . : i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see Instructions)

Rsmainder. Subtract (Ines 3q, 3h, and 3i from 3.

Distributions for 2018 from

Saction 0, line 7: [ R

a _Appled 1o underdistributions of prior years
b _Agpplied to 2019 distnbutable amount SHELTR
c_Remainder. Subliract lines 4a and 4b Irom 4. |

5 Remalning underdistributions for years prior to 2019, if
any. Subiract lines 3g and 4a from line 2. For result JRE RN :
greater than zero, expiain in Part VI. See instructions.

6 Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inp
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3}
and 4¢.

8  Breakdown of line 7.

Excess from 2015

Excess from 2016 .

Exceas from 2017 , . . X ;

Exceas from 2018

Excess from 2019 .

w

“-"—J'D"‘O0.0G'D

o|ajo|o|d

A

Scheduie A (Form 990 or 990-€X) 2018
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[EXT  Supplemental Information, Provide the explanations required by Part Il, line 10; PartIl, line 17a or 17b; Part
I, line 12; Part Iy, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part v, ine 1; Part V, Section B, line 1e; Pan V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

AN

X

//(
—~
¥

—

Schadulo A (Form 990 or 890-EZ) 210
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SCHEDULE D Supplemental Financial Statements | _ov@ o 154007

(Form ) » Complete if the arganization anawarod “Yes™ on Form 930, 2@ 1 9
Pavt W, line 6,7, 8,0, 10, 11a, 11b, 11¢, 11d, 118, 11f, 120, or 12b, .

Dopartment of the Treasury » Anach to Form 990. Dpen 1o Public

® Go t0 wwv.irg gov/Form890 tur ingtructions end the latest informatlon. mspection

Imarna! Roverwe Sewvica

Complete it the orgamumon answered "Yes” on Form 990, Part |V, line 6.

{a) Dortor advized funda (b) Funda and other acoounta
1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during yeaf)
4  Aggregate value at end of year
§ Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised
funds are the orgamzation's propsrty, subject to the organization's exclusive legalcontrel? . . . . . . [ Yes [O No

6 Did the organization intorm all grantees, donors, and donar advisors in writing thet grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pwposo
conterring impermissibla private benefit? . . . - [OYes []No
Congervation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of congervation easements he!d by the organization (check all that apply).
) Preservation of land for public use (for exampte, recreation or sducation) (] Preservation of a histarically Important iand area
O Protection of natural habitat O Preservation of a tertified historic structure
{3 Preservation of opsen space
2 Complete lines 2a through 2d if the ofganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hold at the End of the Tox Yaar

@ Total number of conservation easements . . . B ]

b Total acreage restrtcted by conservation easemems .o -

c Number of conservation easements on a certified historic structure lncluded in (a) . .. 2¢

d Number of conservation easements Included in (c) a.cqulrod after 7/25/08, and not on a
higtoric structure listed in the Natlonal Ragister . . . 2d

3  Number of conservation easaments modified, iransferred, releasod mdmgunshed ar termmated by the arganization during the

tax year

5 Does the organization have a written policy regarding the periodlic monitoring, Inspectlon handhng of

violations, and enforcement of the conservatlon easomentsit holds? . . . . .. OvYes [ONo
6  Staff and volunteer hours davoted to monitonng, inspecting, handiing of violations, and enfomlng conservallon easements during the year
>

———————— e = mmmamaan

8 Does aach conservation easamsm reported on line 2(d) ebove satisty the requiremems of saction 170(h)(4)(3)(‘)
and section V7ohBIH? . . . . O ves ONo
9 In Part XIll, describs how the omanlzallun repurts oonservahon easementa In :ta revenue and expanse statemem and
balanoe shgsl, and include, If applicable, the text of the footnote to the organization’s Ainanclal statemnents that describes the
organization's accounting for conservation easements.
IEEXXI  Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 830, Part IV, line 8.

1a It the organization elected, as penmitted under FASB ASC 958, not to report in its revenue statement and balanca sheet works
of art, historica) treasures, or other simular assete heid for publlc exhibition, education, or research In furtherance of public
service, provide In Part Xill the taxt of the footnote to its financial statements that describes these items

b if the organtzation elected, as permitted under FASB ASC 858, to report In lts revenus statement and balance sheet works of

art, historical treasures, or other similar assets heid for putlic exhibition, education, or research in furtherance of pubtic service,
provide the follovnlhng amounts relatmg to these ltems:
() Revenue Included on Form 680, PartVll,lnet . . . . . - . . . . . . . . . . P §
(it} Aseets Included in Form 890, Part X . . . N A

2 If the organization received or held works of ant, hlstom:a! treasures, or other amalar asgets for finencial gain, provide the
following amounts required to bo reported under FASB ASC 958 retating to these items*

a Revanue included on Form 830, Part Vlii, tine 1 . e e e e e . N
b Assets included Ipn Form 980, Part X . . . C e . . . . ... 8
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 Cat No. 522830 ¢ Schedule P (Farm 880) 2019
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Organizations Maintaining Collections of Art_ Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalﬁon s acquisition, accession, and other records, check any of the following that make significant uge of its
coflection items (check all that appiy):
a [ Public exhibitioh ¢ [J Loan or exchangs program
b [ Scholarly research e ([ Other
¢ [ Preservation for future genemations
4 Providea dsscnptton of tha organization's collections and explain how thsy further the organization's exempt purpose in Part
Xl
5 Dunng the year, dnd the organlization solicit or recelve donations of art, historical treasures, or other similar
assers t0 be sold to raise funds rather than to be maintalned as part of the organization’s oollection? . . [0 Yes [J No
Escrow and Custodial Arrangoments.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a I3 the orpanization an agent, rustee, custodian or other Imtermadiary for contibutions or other assets not
included on Form 830, Part X? . . . .o . . OYes ONo
b If “Yes," explaln the arrangament in Part XIII ﬂnd oomplete the lol|owmg table
Amount
¢ Beginningbalance . . . . . . . . . . . ... . L. oL L. ic
d Addtionsduringtheyesr ., . . . . . . . . . id
eDlstrlbutionsduringt}wyear.................. 1e
1 Ending balance . . . i
2a Did the organization Includa an amounl on Fum\ 990 Pan x, Iina 21 Ior escrow of cuslodlm account liabilty? {J Yes [] No
b ¥ “Yes.” explain the arrangement in Part Xiil. Check here if the explanation has been provided on PartXIfi . . O
Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{0) Cutront yer (b) Prior year {2 Two yaase back | (d) Tiwee yaar back | () Four yasre back
1ia Beginning of year hatance
b Contributions
¢ Net investment eamlngs gams, nnd
losses . .
d Grants or scholarsh!ps
o Other expenditures for faclliles and
programs . .
t Administrative expenses .
9 End of year batance
2 Provide the estmated pememage of the cument year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 9%
b Pamanentendowment » 36
¢ Termendowment » %
The percentages on lines 2a, zb, , and 2¢ should equal 100%.
3a Are ther¢ endowmant funds not In the possession of the organzation that are he!d and administered for the
organkation by. Yes | No
G)Unre!atedorgamzaﬂons.........................3am
(U) Refated organizations . . N < -TD) .
b if "Yes® on line 3a(l), are the related organlzallons lnsted as requlred on Schedule R? e e e 3b
4 Describe in Part XII! tha intended uses of the organization’s endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
o7 sther basin Actumutated Book valuo
Oescription of property ) O«(:slwohernaﬂa )] coa’(unu’) me {0
ia land . .
b Buildings .
¢ Leasehold 1mpmvemenls e e e
d Equipment . . . . . . . . 'me-
e Other . . 0. 00
Total. Add Iines 1a through e, {Column (d) must equal Form 930, Part X, cohumn @8], line 10¢) . . . . . » |

Scheduto D (Form 850) 2018
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4 (,1-13boot

Page 3

Investmanis— Other Securities.

Complete if the organization answered “Yes"” on Form 990, Pan IV, line 11b. See Form 990, Part X, line 12,

(a) Oeacription of soourity or Category
fiwludng name of securtty)

(b) Book value

{€) Method of valudtion:
Cost or end-of-yasr markst value

(1) Ananclal derivatives . .
(2) Closely held equity interests .
{3) Cther H

@ |

12J]

(%)}

)]

©

®

©

H

Total, !ﬁlumn (b) must equal Form 990, Part X, col (B} line 12.) . »

Investments —Program Related.

Complste if the organization answered “Yes” on Form 890, Part IV, lin

e 11c. See Form 990, Part X, line 13.

(») Desexiphon of Invaatment

(b) Book value

{e) Method of vatuation:
Cost or ond-o-yoar maskst value

U]

-]

2

G

()

6

(1]

®

@

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) . W

Other Assets.

Complete if the grganization answered “Yes” on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(2) Descrtptian

{1} Book value

{1}

(]

(8]

(o]

()]

@

m

&

©

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15) .

. »

Other Liabilities.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 930, Part X,

hne 25.

1. {a) Decrigtion of fabllty

(b) Book value

_{1) Federal incomne taxes

2

Q)

@

(&)}

)

U]

6)

)
Total (Cofumn (b) must equal Form 990, Part X, col. (B) 1ine 25.) .

. >

2. Uabiiity tor uncertain tax positions. In Part Xill, provide the text of the footnote to the orgenlwmn s Imam:la! s!atemems that reports the
organization’s liebillty for uncertain tax positions undsr FASB ASC 740. Check hare If the fext of the iootnote has been provided In Part Xilt . 0

RECEIVED BY IRS-EEFAX
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Schedule D (Form 990) 2018
Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

A -\ 3bootl

Page 4

-l

w N
[ - g -]

oo

Complete rf the organization answered “Yes” on Form 890, Part IV, line 12a.

Total revenue, gains, and other Support per audited financial stalements .

Amounts included on line 1 but not on Farm 990, Part VIII, Ime 12;
Net unrealized gains (losses) on investmsnts

Danated services and use of faclilties

Recovertes of prior ygar grants .

Other {Describe in, Part XIIl.)

Add lines 2a through 2d .

Subtract line 2a from line ¥ . .

Amoumnts included on Form 930, Part VIII line 12, but not on Ime 1
Invagtmant expenses not Included on Form 880, Pant VL, line 70

Other (Describe in Part XIIL) .

Add lines 4a and 4b

m(efely

4a

4b

Tota) revenue. Add Iines 3 and 4c. (Thfs must cqual Form 980, Pan‘l Ilne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenus per Retumn.

-

Norco®*®®caoea®

Complete if the organizaton answarad “Yes” an Form 090, Part IV, line 12a.

Total expenses and [0sses per audited financla) statements
Amounts included an line 1 but not on Form 930, Part IX, line 26:
Donated services and use of facilities . -
Prior year adjustments

Othar losses .

Other (Describe in Pan Xlll )

Add lines 2a through 2d .

Subtract line 2¢ fromline ¥ .

Amounts included on Form 880, Part Ix Ilne 25 but not on l«ne 1
Investment expenses not included on Form 980, Part VIll, Iine 7b
Other (Dsscnbe in Part Xt ) . .
Add lines 4a and 4b

Total expenses. Add lu;es 3 and 4c. (7?1!3 musl squa! Form 990 PerH Ime 18 )

1

2a
2b
2c
2d

4a

4b

Supplemental Information.

Provide the descriptions requirad for Part Il, lineg 3, 5, and 9; Part Ifl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fing 4; Pant X, line
2; Part X1, iines 2d and 4b; and Part XiI, tines 2d and 4b. Also complete this parn to provide any additional information.
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Lol- 12l

SCHEDULE G Supplemental Information Regarding Fundraising or Qaming Activities | OM8no. 1345-a0e7
(For 990 plete N the orzanization avewered “Yes” an Form 960, Part 1V, line 17, 10, o7 16, or lf the

™ 390 or e ¢ com w?prinlum:nmed gm&%:ﬁ.w";m m $50-B2, Ihﬂ%& » 2@ 1 9
Depariment of the Treasury > Attach to Form 820 or Farm 990-62 Open 1o Public
Intemat Revenus Service > Go to www.bngov/Farm$90 for instructions and tw Rt Information. Invpeclion

Name of the organketon’ N Employoy iontiftation number
9\4 E Sal \7' ly Dersice Ganler I !Qwi"‘:ith(
Fundraising Activitles. Complete g the orgartizhtion answered “Yes” on Form 9390, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization szised funds through any of the following activities. Check all that apply.

O Mail solicitations o [ solicitation of nan-government grants
O mtemet and email solicitations t ([ Solicitation of govemmant grants
O Phone solicitations a9 [J Specl fundraising events

O In-person soficltations

D the organization have a wnitten or aral agreemant with any Individual (including officers, directors, trustaes,

or key employees listed in Form 830, Part Vi) or antity in connecticn with professional fundrasing services? [ Yes [JNo
b It “Yes," list the 10 highest paid individuals or entities (fundralsars) pursuant to agresmants under which the fundraiser Is to be
compensated at faast $5,000 by the organization.

ynﬂu‘ﬂ

; (¥} Amoum paid to Asmount pald to
() Name and address of mdmdua) (i Oid Jundralser "0 | i) Graso roopto | (orratatnad by) R et
or entty (fundrase) & Actvy °“mm.‘,” from activity W“:&' g)md n °;,;nm;,”

Yes No

10

Yotat . . . . . . . P
3@ Ust all states in which the organization Is registered or licensed ta solicit contributions or has been notified it is exempt from
registration or iicensing.

For Pagarwark Reduction Act Notice, 880 the Instrugtions tor Form 950 or 990-EL Cat No S0083H Schodude G (Farm 000 or $50-£2Z) 2019
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PAGE 62

Pagoz

Fundralsing Events. Complete if tha organization answered “Yes® on Form 990, Part iV, line 18, or reportad more
than $15,000 of fundraising event ocontributions and gross incame on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

9  Other direct expenses

| bZ 750

/30 ‘750

G2 oo

'glmfnm?z {0 Evant (/450?wwmﬂ mﬂuﬁﬁﬁﬁ$m
{ovart typay fovent ty, (otal rumben

- — 0
"1 2 Loss: Gontributions g 9 060 |} 2 (0’Q_0Q 5 31000

| n el 189 000 1196 400 | 58,000

4 Cash prizes D /S O

$ Noncash pnzes 0 O
g 8  Renlfacility costs . ?44 é GF sar< 2'44— 4’// fer/-y
§ 7 Food and beverages . 20060 é’ 250 !
g 8 Ententalnmant . e é;-a-" f/”e—-&

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

>
»

N8 D
2

$15,000 on Form 990-EZ, line 8a

Gaming. Complete if the organization answered “Yes” on- Form 990 Part IV Ilne 19,

or reported more than

2 (8) Bingo bonguiToorG B0 te) Gthor garting o e 2T
[
8
« Gross revenug .
g 2 Cashprzes .
=
§ 3  Noncash pnzes
w
g 4 RentAacility costs .
o
S Other direct expenses
O Yes %[0 Yes $6)L] Yes %
8  Volunteer Jabar . 0 No 0O o 0O No
7  Direct expense summary. Add lines 2 through 5 in catumn (d) >
8 Nel gaming income summary. Subtract ine 7 from line 1, column (d) . »
9 Enter the state(s) In which the organization conducts gaming activities ——
a s tha organization licensed to conduct gaming activities in each of thesa states? . . . LUYes DONo
b M “No." expiain
102 Were any of the organization's gaming licenses revaked, suspanded, or terminated during the tax year? OYes ONo
B DY @S, D I e eam—————eaSre e eeeemae e e A s an amnm

RECEIVED BY IRS-EEFAX
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A - 1300

Schedula G (Form 880 or BAO-EZ) 2018

Paaaa

11 Doas the organization conduct gaming activitles with nonmembers? . . . . v« o« DYes ONa

12 I3 the arganizaticn a grantor, beneficlary or tnistea of a tnust, ar a member ot a partnershlp or other entity

formed to administer charftable gammg?

13  Indicate the percentage of gaming actIvny conducted m;

a The organization’s factiity
b Anoutside facility .

Oves ONo

13a %
13b %*

14  Enter the name and address of the persan who prepara the organizaﬂon s gamtnglspecaal evems books and

records:

Name »

Address »

163 Does the organlzeﬂon have a contract with a third party (rom whom the organzauon recelves gaming

revenue? .

b If“Yes,” enter the amount of gammg revenue recelved by tha organnatunnb $ and lhe
amount of gaming revenue retainad by tha third party >  $

OYes CINo

esescevasremacnanna

€ If“Yes," enter name and address of the third party:

Name 0

Addresa b

16 Gaming manager information:

Name b

Gaming manager compensation» 3

Dascription of services provided P

[oirector/officer DEmployee

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming dcense?

[Jindependant cartractor

OYes (ONo

b Enter the amount of distributions required under staie Iaw to be dlstriblned to ather exempt organlzaﬁuns or

spant in the organization’s own exempt ectivities during the tax year »  $
w Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) end (v); and
Part [ll, lines 9, Sb, 10b, 15b, 15¢c, 18, and 17b, as applicable. Also provide any additional information.

See ingtructions,

o pm—mm e e

nememaase

RECEIVED

Schetude G (Farm 890 or 980-ED 2019
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#* - 1300l

SCHEDULE O Supplemental Information to Form 990 or 990-£2 | omaNo.1565-0047
{Form 990 or 890-E2) . Complete to provide Information for respensen to apeeific quastions an 2@ 1 9
Form 990 or 930-EZ or to provide any additional infermation.
Department of the Troazury » Attach to Form 690 or 890-E2 Open to Publie
Interral Revenue Service » Go to wwiw.irs. gav/Form$80 tor tha Iatast infarmation, Inspection
Name of ) organzaton..__ - N - \ Employer identification fumber
?B\ulrx:() DEG(( \4,3 Fam lﬁ Spr\/(ce K PYYs18

K wle moveel Rpon 1304 Bean A o Lo, oM 405as anchalot of
auc. pagertdork wask lesk S50 20V /201K afe o butiade.

E‘_Lﬁd onl %\me e (’Aﬂei-fmaLQuzg.eml_ﬁﬁazﬁﬂ.@mﬁ_l.@dfdo}hgeiQQC_

930S Ge 2011 /Zol €. Se.heres a of oul Velespts . Theacal ..
rm_sis:};...--uﬁ_.]&.-.m}_Q\cg.__@gs{:,_i(eg.s}a_.kém._Ma_rgj .

XS 2 a 7 See. O HT
AL oo soe.opea)_andh. 54@1_@9_._%9__.@_:.u..dm‘ﬁs_.wth.ie_-_

Gexdd..oa_oue. | ._LTeas u‘n\/\i m¢¢i¢:\5 s

¥ H2cd IX # 24 |
......2..Cammun2£t_Gnrdaué___l;J_....;'.&J.(L:\.f.fn.(.\._..&_SQ,Lm .............. —
8 Sood Besleds @ F(25%.. £30,0m

..... i .1701.«‘“:\_\‘0&5 a $ﬁna2 . é‘/q A0

{

X Foed VI Z- \
Kdli.)eq( o Nerts /Nel Rapris dre. Marieel

o /-'-—

2. Mope. Cormpunch Gaststen fMeglto 4 Peodeest
_,% laes '—V\'/\t\j 7Z(i Jam "-D.:r_z Zs (K

For Papprwork Reduction Aet Natica, sae the Instructions for Form 8950 or 990-E2. Cat Na. 51056K Schodide O (Form 990 or 990-£2} (2018)
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Schedule O (Form 890 or 990-E2) 019

Name of the arganzetion ‘&Ahﬁ &! i [ S 2 ;lenphwloentfnoatonnmhw

Schedide O (Forw 590 ar 930-EZ) (2D15)
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