
\, . ~. 29491051SS'lO~ 1 
'<".. Shon Form OMS; No, 1.545-0047 

Form 998-EZ' R'eturn of Organization Exempt From Income Tax ~@19 

Department of the Treasury 
,lntemal,Revenue:SerY,ce 

! 'IlIndersection 501(C;), '527. 'or 494i7\(aj(i1~<of1he ilntema1 !Revenue'Code\(~ceptp:ivate foundationS}\ 

.. Do not enter social' security numbers on this form" as it may be made public. 

,~ Go ,to ,www,irs.govIFonn990EZ,for.inst/:uctions,and ,the .latest jnformation. 

Open to Public 
Inspection 

A For the 2019 calendar year or tax year beginning , , 2019 and encfmg , , 20 
B G:hed< It applicable. C Nam6!ofiorgarnzatJon, : Ii) Employer identification number 

o Address change Compass Arts Creativity Project Inc. 84-2932313 
:~ ,Name,change I ~r,and 'street ((or ,P!(il Ibax.rf.mail'lS(nat,dElhvered Ito·street.address) il '8oom/SUlte iE iJielapnone'r:lumber 
I IrntJa] return 

53 Russen Ave (917} 648-4454 D, Final. retumltenmnated. 

~ Amem!edireWm' 
C"rty, or town; state or proVince;, COIJIJIr.y;, and! ZIP' en: foreign: postaIl code ® : F Group, Exempbon, 

, Appfica!Ion' pending 1IY125OII Nwmber .. 

G ,Accountlr.lg ,Method ,0 Cash ,0 Accrual Other .(speclfy,) ~ I .H .Check .. ,[if.lf ,the .organizatlon IS .not 
II Website:'" LIII t W W W. CO"' p~SS 4 ... tS- • () ,.~ , 

'reqt:JIred 11:0 .attach Scbedule:8 I , 
J Tax-exernpt status (check only one) - 0501(c}{3) 10 501(c){ ) ~ {insert no.) '0 4947(a)(1) or '0527 ' (Form 990, 99D-EZ, or 99G-PF). 

K Form ofr orgar;nzat\Clnc ~'Corporra1:Jor:r DTr.1!JSt Ii] AssI!lCfailOnl DOtl:1SJr 

{ L Add: IIliles Sb. 6c" and: 7b to,IIl:t6: 91 to, detemllne, gross receipts. It gJ:oss; receipts, are $200\.000 01' more, or, If total: assets. 
(part II, column (8» are $500,000 or more, file Form 990 instead of Form 99O-EZ. . . . . . . . . . . . .. $ 0 

;0' lC)(3j'GII iRevenue. iExpenses, and IChan.ges ~IJ :Net Assets 'or iF-unCi IBaiances :(see -tme II1i1strI\!Jctl01i1S rm IRalit II) 
.1.. t C if h d S d 1 0 0 heck t e organization use che ue to respond to any question in this Part I 
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Contnbutlons, Q1fts, gJlClnts, and' similar amounts received • . · - . . - I 1 I 
Program service revenue Includin.g government fees and contracts 2 
IMern:1berSt:ilp 1Cillles amI!! assessliTilemts . I i - - 0 - . 0 0 0 . · 3 
Investment Income 

'li~'I:' 
4 

Gr.oss amount from sal'e of. assets otlirel! thar;n Imler:TtCilI'Y' 0; I - -
less: cost or other basts and safes expenses . I' 5b f 0 

i -
Gaira .or \(Ioss) ,fr.om .sale ,of .assets ,other ililara ,ir.lVento!,¥ \(subtr.act ,line .Sb ,fr,om ,line .Sa) .. .. 

! 
i~ 

IGamll:l!lJ ,arad ;furadralslqg ,events: I 
Gross mcome from gaming (attach SChedule G If greater than 
$.115"OOO} • . - . ... I: 6a I: . - . - . . 01; ~: 
GrCilSS: income from. fI!Incfralsmg: events, (not Includlngi $, o oli colilblbutions I I 
from fundraising events reported on line 1) (attach Schedule G if the 
'sl:lrn (IDf :sllch 'gr.lilSs 'mcorne ,and 'cornr.itJl1!tcms .exceeds :$n'5IQQID,).. . II Sb II (fJ' : 
!Loess: :dIrect 'eJq)emses f~olill <gamlmg amd iflllml!!ralsimg <events .. .. . \1 ,6c !I o~ 
Net income or Ooss) from gaming and fundralslng events (add lines 6a and 6b and subtract 
IilTe 6€); 1--: - .. - - - .. - .. - - - - . - - - - - : 6d I 

Gross sales of inventory, fess returns and allowances I' 7a f 0 
I 

ILess: ,cost ,mf <!lJOID!ils 'sold .. .. .. .. .. .. .. .. II ilib:1 If)' 

7c i CGr.oss IPr,Ofrt 'Glr 1(loss) ;from :sales <of IlnvemtOI'i}' ((sl:ltrtract lime ?ttl ,fror.m Illme 77:~) - .. I 
0 

Other revenue (describe in Schedule 0) . 
! 

8 
, 

Total revenue. Add lines, 11" 2" 3'. 4" 5€. 6d\, 7€. arid! 8 • , 9 I - .. .. - - - - - : 

G'ramts and SImilar amoI!Jnts Paid' (list in Schedule' 0)1 · . . 1101 [ 

Benefits paid to or for members 11 
Sal ames, (01:lner ICOrillpensatloR, ,amd lel:T1ployee Itlelaetits 0 .. 1 112 ! ., 0 .. I 
iPl'ofesstoJila1 fees aRc! ,other payments to IIIiIdependent lComractors · . . - · 0 i 13 \ 
Occupancy, rent" utJlittes, and t:nalruenance - .. .. - - .. · - - - .. .. , 14 

I i?r.intlliT!!h pI!JblIcatiol:ls,. postage, and' sliuPlPlng! .. - .. .. - - - - 115 1 
Other expenses (descnbe in Schedule 0) 16 

, 
: 

irtOtal,expenses. 'Add Iliraes illQ itt:lr.ol:l!lJ1iI ~16 ,. .. .. ,. .. .. .. .. .. • I. I :1.7 I 
IExoess ,or ((defic~) itor itlne year ((Sl:Itltr.act IllIiIe lil Ifr,om ililile '9,) .. 0 .. i liS 1 
Net assets or fund balances at beginning of year (from line 27, column (Al) (must agree wrth 
el'1d-ofryear figtlTe reported, on priQr year,"s retum)1 - - - - · - . i 19 i 
Other changes in net assets or fundi balances (explaUilI ili11 SdtLedu[e O} .. .. .. · .. : 20 ! 

Net assets or fund balances at end of year. Combme lines 18 through 20 • 21 
if.or !Paperwork iReduction Act iNotice, see ithe :separate ,instructions. (Cat. INa. ~06421 
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F.C!lnn 991J!-E2 (2(M 9), !?age 2 l:m'" Balance Sheets (see tlhe instructions for Part L1~ 
\- Check ,if the used Schedule 0 to r .. c,nr,nrf to 

22 Castr" SavUilgs, and ililvestmerns, 
23 land and bUIldings. 
24 (Otmer ;assets ((desomlDe 11m SclileduJle (~) 
25 1T.ota1 assets . 
26 Total liabilities (describe in Schedule 0) 
27 Net assets OF fund bafances 27 ()~ colWrtilfll must wrtlhl lil'1e' 

Statement of Program Service Accomplishments (see the instructions for Part til) 

~~~th.~\c~~;.e~O~k~llf~~~rn~e~,~~~~~,u~s~e~d~,s~c~rn;e~d~~~le~{)~'~~;'Q~~;;~~;;~~~~~';lm~, ;tm;d~S~p.;~~rn!\~'ll~I __ ~~~ ,~enses V . ,(Req~J1red lfor ~ectlGn 
What IS the organization's prtmary exempt purpose? dldiitable work; c:ommunity arts education 501 (c)(3) and 501 (c)(4) 

I Clrganmltums; optJanafl feu; 
I atiJers.)i 

IDcscllibc tlru::: er.g'6lnlzatIolilr5 pmgrlillml seMOO <lcc:<lllilpljnhmCflID, f(!)T cac/h, of, itc tlhli'1OO1 I'iilfgest J,)rDgliami serM(!;C~ 
as measured by expenses. tn a clear and concise ffiamnet", d'escnbe' the services provided', the number of 
n .. rc:r,n" benefited, and other relevant information for each title. 

'28 ~~~m1~~n~~~f,!nellfirIGI~ItieciI!~~_~QI"!!!IJI".~_ 
~~.!!~~~~~~.~~g~.~~_~!'!I_?!m .. mm .. mm .. m ........ m .. m .... mmm_ .. __ .. m __ .. _ .. _ .... 

$ [f thiS amOl!Jnt rncl\!Jdes. cli1eck ner,e _ . 

29 

-----------------------------------------------------------

I 
283 

-----------$~·--------------------------------·-it·tli~s:arno~mt~;;cl;;;_des---------·---·---·-·-Ctie€k·tie;e-·~---------------~--Er ,29a\ 

30, 

31 Other. pr.GlQfar.ti1, ser.vlces (describe 11:1, Schedule O} 
cIi1eck her.e ~, 

32 
ilim ,of OffiocrG, IDiroctor&, iT .. :m;too&, ,and IKoy !Em.Ployee& ((!let o.:Icl:l'lllmm lOY-on lit Imot 'CGl:Ii1psmsated -:eee tl:le :1J;\E"trucbom; ,tor ~P.ant M 

o 

o 

o 

Check if the organization used Schedule 0 to respond to any question in this Part IV 0 

(a) Name and title 

-------1 
I 

1' __ "'::_!!~ IlmiJnII eti"" _______________ _ 

IEniiD IIlIII!5mm\.IhmmItI m:mn1Imr I ---------- - -- ----------------------1 

~ L a..'*'rn~'!~ ________________ ; 
I 

-------------------------------------- I 

(b) Average 
hours per week 

IC!levaled ,to iPoslllGn 

IIJ 

o 

o 

o 

(e)" Reportable 'fd)' Health benefits. 
compensation contnbutions to employee (e) Estimated amount of 

(Fornls IW"2/~ 099-MISe) ,benefrt Iplans, ,and 'otl:ter'co"lpensatlOr.I 
fd not paid, ,enter -()..) \ deferred 'compensation 
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F.OIlTl, gga'-EZ' (201,9)) !?age 3 
Md' Other lnfonnation (Note the Schedule A and! personall benefi1! contract statemern requirements in the 

Instructions for Part V ) Check if ,the organization used Schedule 0 ,to re~pond to any question In this Part V ,0 
I Yes' No 

li)io tlile org,anizatiOJ:lI emgag,e in arlY siQJilificamt activity not pJreviotlsly reported to, the IRS? If "Yes,," provide a, I I 
detail'ed' description of each activity in Scl1edufe 0 . . . 1 33 1 1./ 

t--!---t-~ 

'34 Werce .amy 'sigmificarnt (olilamges Ir.r.lade itQ ttlile (Qr,garnizirng ((!Jr (!il(j)~emtirng (dQol:mmel'ltsi? Ilf ''''iY'tes,'' attaclil a (oornf0li1Jiled I I I 
,ooply (01 tme ,ar:rnemded docl!lr:t'lemts ilf il:laey lreflect ,a (chamge ito itme (or.garnlZatrom":s 'marne . .()tmerwrse, leX!plarm tine I I I 
change on Schedule O. See Instructions 34 ./ 

35a, Drdi the: oJrgamizatJon have Illlnr.elated, bl!Jsnaess, gr.oss ililCl!lli1!1e of $,11,,0001 or more' clwring: the y,e8li nQm bl!Jsmess I I ! 
actlvrtJes (such as those reported on lines 2. 6a, and' 7a. amorlg others)? : •• • '35a 1 :./ 

lb II~ ,"¥les" ,to ,lime ,3,5a, I~as ,tme ',or.gamiz~tI0rn.'fllecl,.a 'F.o~ ,990-l ~(j)r .'t~e wear? lit "No," Ipmvlcle al:l (explamati01:llim Sc~eclul~ ,0 11--'.35::.=b:...;ll---;il-_ 
1: \Was ,tlae (0r:garnizatlorn ,a 'sectlorn'50n((c;)(4;), ,5Qil((q)(5:), ,or !51il;1((~){~) lor.garnrzatlom 'sl1lbJect ito 'sectlorn (61il33,(~) Irnotlce" i ! I 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedu'le C, Part 111 . 35c./ 
/;-=~~-+~-

[)rcli tfue or.gamimon 1!Jr.rd'erg,o, a liqtJidatJor.r, dissorutJof.l1, tet:tli1ililatiQIl~ or. siglnlfic:al'l1f disposltionl of, net assets I i II I 

d'l!JfIng tne year? If "Yes," complete applicable parts of SCl:1ed~.d'e L\I' • • - _. • • 36' " 
36 

Erater ,arm0umt ,of political ,e>\per:\dltu~es, dlr.ect ,or M:ldir.ect, as ,descr.lbed ,Ira ,tt.le mstr.uctloras ~ II ,3la II .g,I-----'1.=.=-,I--I--lI~1 
1()ld il:me ((j)~!!jalillZatiom ,file iFoml iI1J2O-;POL itor ;tl;]rs wear? ,. ,.. ,. _ _ _ _ •• I ,371b i ~ ~ 

,37,a 

ib 
38a Did the organization borrow from, or make any 'loans to, any officer, director, trustee, or key employee; or were ____ ---.J 

a~ s1!Jcli1t l€lams Iiflade 1ft a pnor ye8li and: stJlD ol:Jtstamdit1!!j' at tine' emdt of, tne' true: year cove~ed' by: tlnlS retum? - l38a 1 i " 
b If uYes,"' comptete Sched'ufe L. Part n, and! enter ttre t()tat amoI!Jrrrt involved. • '38b i J i 

Section 501.(q)(7J o~ganlzatlons. Enter: 39 
l39ai a Ilraitlatlom ,fees ,ar.rd call1itcil lcomtr:ibl!l1:lOI'lS Ilfllcll!lcled fOIil !lIme \9 ,. .._ 

b Gross receipts, Included on 'Irne 9, for public use of club facilmes i39b l 

40a Sectiolill 5Qr1I(p)(3)o orgarrtzatrOIiTS. Enterr amowrn of. t<l'( imposed QIil,the orgar.tizat/QI'1. dtllilrrg the year. wmder.: 
sectiom, 491i 1; ~ 0 ; sectJo1ill49112' ~ 0 ; section 4955 ~ 0 : -----------

b Section 501,(ql.(~), 501,(c}(4}, and 501,(ql.(2~} organizations. Did the organization engage in any section 4958 1_ 

,excess Ibernefit ,tr.amsacttorn (dl!lrrrrn!!j Ttt:le year, 'Clr did 'it (ern!!Jage 11m .arn (excess Iberaellt itr.arnsactiom IIfll ;a JPr.ior year Iii 
that !has Ilmt !been repmted on any of rts prior Forms 990 or 990..JEZ? U ''Yes;" 'complete Schedl!lle 'l, Part II 4Ob' ./ 

c Sectioml 5t:Ji1!(c)(3}, 50,1,(c)(4}, and 501(c}~9)1 or.garrizatior.rs. Enter. amOl!H'lt of, tax Imposed 
on< or.gamlzatiot'l' managers, or disq1!Jafifiedi per,5ons m.n:i119' tIi1e' year tllilder sectioms, 491'2, 
4955, and 4958 . ~ o 

d Sectiolil :5Qn((q}(3~, '50n((q}(4'}, ,alild :50;1((c)J29) (or.!!jarnlZatlolils. IErnter alifllol!lmt I(!)f itax ,or.! llirne II 

4'Gc IrelliRbursed :by tlae ,mgarnizatJoliI. • ••• 0 

, 

I ' 
I 

e AU orgamizations. At arry time during tine tax veal. was the orgarrizatLon a party to a prolillbited tax shelter 
transactiQr.1I? If, "Yes." coli1!1plete' trorm a886,,:lr _., •• _ • • • _ _. __ 

I I , 

i4Q;i117 
41 Lrst the states with whrch a copy of thiS retum rs filed ~ New York, if required 

------~--~----------------------------------------
42a i!il;]e (O~£jal'llZatlofll"'5 !bociks;ar.e IIfll (care ,ofl~ ~ IIltiIJbatidt: _ .. _m __________ .. __ iliel~plaorne Ifll0. ,~_~ 311~ __ 

'Located at !~ !!iJ III'a&!idIIbre I8reiIaIn,. lIlY Z:I P + 4 • 1Zi1J8.3819 
b At any, time duringthecarencfir-y,ear~:dicrthe orgaiiiiatlonhave·aii·interestlnora-si9llature or other authorrty over­

a' fmaJ:lcrail cu:;cotlnt in a foreign C:Otlr.my, (?l!Jcli1t as, a' bar:tk aC€oont,. securities, 8f:C0l!Jr.rt, or Cltf1er fimmciaf a~l!Jnt)}? 

If "Yes," enter the name of the foreign country ~ 
See il:lne lirnst~l!tcfiolilS ,for re~c~pltioras ,amd ifihl'lg ir.eqUlir.ernernts iflilr IF,iI'lOBN) )Fif]lr.r.n ;1 M" IR~polit 'Of IF,or.0I,gm IBLlIiiIc lornm 
IFiimarncicil AccclI:ll'lts ((R8J1.!R~. 

c At any, time during the calendar year, did the organization maintarn an office outside the United States? 
It "Yes,." elitter. the nar:Tile of: the foreigrll G:OWr:rtry1 ~ 

. 
I Yes ,No 

!42b i I~ 

I ~ i J I 
, __ I 

-1 
42c ,.j 

43 Section 4947(a}{1) nonexempt charitable trusts filing Form 99D-EZ in lieu of Fonn 1041-Chect< here . . . . . . ~ 0 
,amd :ernter Itl:te ,ar.mOl!lrnt (of itax-exelillpt IIrnterest lrecelved lor accrued ldl urn Ii\9 il:me ,tax 'year ,. !~ ilL..,_43-=---<IIL......._-,,-_-,,-__ 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
cormJ!)letedi Instead ofi Fomill 990.-EZ •• • _ _ _ • _ _ _. _ • • 

b Did' the organization operate one or more hospital facilities dUring the year'! If "Yes, D Fonn 990 must be 
<colillpleted .IIilstead ,of ,F.or,r.m 990.,EZ _ ,. ,. ,. _ _ ,. ,. _ 

<c iOld il:me (or.!!jarnlzatlorn 'receiMe arny Illlayrmer:rts ;for limd00r itarnrnlr.!£j :sel'i\lloes rdl!llilmg iNile 'Year'? ,. _ _ • 
d If "Yes" to line 44c, has the organrzation filed a Form 720 to report these payments? If "No," provide an 

exptar.ratiorrll IJilI Sched~le OJ • • • •• _ _ _ _ _. _.._ 

45a Ord: the organizatron have a controlled entity Within the meanrng of section 512(b)(t3)? 
,b ,Did ,tme ,or;gamizatiora,r.eceive .alil!)' payr.memt ,fr.01ifll ,or ,erngage ,ilil ,amy ,tr.arnsactiora witla ,a Icoratr.olled ,erntity witlilim Mile 

mearnrm!!j ((!)l 'sectiorn Sn'2,(b)(n'3,)? ilf "'¥e~:" IF,(j)m;m !990 amc;l Sct:lArnlillp :8 may need ~o !be ,cm:!:1Jllloted IlrnGtcad ,0f 
Form 99G-EZ. See instructions . 

I v.esl iNo 

-I-'--..J 
[44a I " _' '--..J 

,,44b, '" 
144<:1 :., 

i44di!-~ 
45a' ., 

I~-!~ 
45b 

Form 99O-EZ (2O't9) 



F.orm,99&,-EZ (20~9); 

\.~. 
46 Did tt:le .organizatiolil ern,gage, directly or ,irndir-ectly, ,in ,political ,campaigrn activ.lties ,orn,behalf of ,or ,ilil .oppositior.l I 

to camchdates ;for IPuimhc (Ci)tfloe'? [If "1r(es;" ICCillil:\plete SdhledLJle C, !RalTt II . 

Section 501 (c)(3) 
AU section 50:-1: (clt3), organi~ations must answer questions 4704gb- and 52. and cornprete the tables for lines 
50 and 51. 
Check ,if the organuzatiorn 'l:ISed Scheduile '0 to ",espana to any qUestJOIil,;ri1 thiS Part 'YJ . . . . . . 

,Yes ,No 
47 Did'the organization engage In robbying activities or have a section 501(h) election in effect during the tax 

, , 

¥ear? M "Yes," ,cG>lillplete Schledwle <C, ,Raritlll ,. - ,. ,. ,. ,. ,. ,. ,. j ,47: : .; 
·48 ~s "ifl:le lorgalillZailom a .sdhlQ01 ,as ,desor.itDetillim :sectlolil 1 i'1,Q:~)PI)(A)(li)? itt "¥les,;" lComplete Sdl:leduile IE - : 48 i , ., , 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a ./ 

b lit «Yes, n was the refated: 0"garnization a sectJOfl' 52:7 or~izabor.li? ., - - - - - - !49b! I 
50 Complete thts table for the orgamzation'~ five highest compensated employees (other than officers, directors, trustees, and key 

,employees) wt.lo ,eact:l ,r.ecel)Jed .rtIor-e ,tt:lalil ,$lOO,OOO ,of C0r:llpelilsatlolil ,from ,tl:\e ,o~gar:llzatlon. ,If ,tl:\e~e ,IS none, .er:\ter "None." 

1\ !(b),Average :,1 (e)'Reportatble i .oo:~~~~~;:~~~yee! {e)~stlmated amountd 
(a) Name and trtIe of each employee hours per week compensa Ion fi I 

devoted to, postlo", (Forms. W~V1 099-M1SC) ,bene It p ans, an~ deferred other compensation 
I I I I compensation, I 

NmE 1 I 
-----------------------------~----------------------------------

---------------------------------1 

f Totafi Ii11!JJlilber of other emproyees pardl0V& $,11{)O',OOO . ~ ___ ---'0=--__ _ 

51 CO"lplete this table for the o~ganlZation's five hi,ghest cOl'T1pensated Ind~pendent contractors who each received more than 
;$~'IilCil,,(i)IilO lG>f IC(J)r:rnpernsatI0r;J Ifmm tthle 'or:garnlZatiC!ln.ltf ,ttilere lis Irn0rne, ,emter '·~NG>me." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (e) Compensation 

~ I -------------------------------------------------

---------------------------------1 

d liC!ltall ml!Jrnber 01i' otliler IAcdeJ;leJ;Jdemt contractors, each ~eceh'i/iTgJ over $1:(!JO',O(!J0I . ~ ______ ---'0---' _____ _ 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
Icol'1'lpleted 'Schedl!ile ,:4. • ,. .• _ ;~!0 '¥es !D !No 

llllnder lpenalbes,of Ipel]ury,II declare that Illbave 'exarruned ithlS ,return, IIncluc:hng accompanYIng 'schedules and statements, and itoilhe 'best ,of :my \knowledge ,and ibellef, it ,IS 
true, correct, and complete. Declaration of preparer (other than officer) IS based on an Information of which preparer has any knowledge . 

Sign 
IHer:e 

.. 

i~ Ar:IdnaIII1l1hirdlildlld!t fEII:iiaf tDlJiWlaeln!Y lII1DIlim!r I' 1f,ype orJP!mt,name,and~1I1e 

II Mo.,,! 1'1' 
Date ., 

Q.I II , Check ,II, I P .... id, , PnnVfype preparer's name I!.preparer's signature II!! Date Ii 0 '"II pnN 

Pr~rer,~I-------------------------~--------------------------L-------r---LI-~-f~---PI-oy_ed~': __________ _ 

Use Only I Firm's name • t Firm'S BN • 

I IFlrrnls,address I. !IIRhone,no 

:May tlile :IRS lc!hsCtlss ;tArs 'I"etl!lr:t:l \with itl:le iP~parer :slil(i)wr.l :cibcwe? See :lrnstfil!lctL0rns I~ D 'y.es [] No 

Form 990-EZ (2019) 



SCHEDUtEA 
(Fonn 990 or 99O-EZ) 

,(Department ,oHhe Jreasury i 
Internal Revenue ServIce 

Public' Cfladty Status, and' Public Support 
Complete if the organization is a section 501.(c)(3) orgamzatlon or a section 4947(a)(1) nonexempt charitable trust 

I~ ,Attach ,to 'Form '990 ,or :Form !990-!EZ. 

• Go to www.;rs.govfForm99(}for instructions and the latest information. 

The organization IS not a private foundation because It IS: (For hnes 1 through 12" check only one box.), 

1 0 A church, convention of churches, or assOCIation of churches described In section 170(b)(1J(A)(i).. 

2 10 A .scbool ,descr,lbed ,Ir.l section 110,(b)'{;1;){A)fll). \(Attacb Schedule ,E ,(For,m .990 ,or ,99Q-,EZ),) 
3 10 IA IrnCil~itaJ 'Cilr ;a cmqper.atlve IhG~pitaJ 'serwloe ICilr.{!JamlZatICilr:l lalescr:Jbed 111'1 .section il70(bJ(1j(A)'(iiJ). 

~@19 
Open to Public 

Inspection 

4 0 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)Oii). Enter the 
n0spitaVs name, City; ar;,dI state: 

5 OAn organIZation operated for the benefit Of; coRege- Q"';:-utlweiSity owned! or operated by a govemmentafunitr described m 
section 170(b){1),(A)(iv}. (ColTlplete Part 11.) 

16 10 IA Ifelileral, :state" ,or \lCilcal 'IiImver,mment 10r r{!Jov.er.mmer.ltalll:Jmrt (descr.ibec!lllr:l·section lIiTa(bJ(iI)~'(v). 
7 I~ An ofgantzatlon that normally receIves a substantia'l part of 'its support tram a governmental unit or from the general pubJic 

descrlbe-d In section 170{bl(1)fA)(vi). (Complete Part IJ..}, 

8 Oi It ~1iI1Il'i11!1r1lty trust desClribedi itrTI section 1i7O{b)(1)(A)(~j}:. (~ornJ'llete, Part It») 
9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

(Cilr Il!Iml,versity (Cilr ;a ItaCllm~latad"liIr.atat Icm"elile .Cllf ,a!!)ftlcl!iltl!lr.e \(see iltastr-l:/CtIClltaS). 16Ater urne Imame, ICity" ;atad 'state 'Cllf ttbe (om"~!!)e lor 
,umtverslty; 

10 0 An organiziitfonlllifnorma11Yrecelves: cn more ttiilr13'31f3%""ofifs-suppcirtfiom-contrlliutfo-ns:-memDersfiIpTe-es-;-ana~fross­
r.eceipts from actlvrtJes related: to Its exempt ft:mctrOflsr-sutJject to> cer:tatJ:11 exceptJons, ar;,d: (2.)) rll:>' more tharil 331'/3.% (!)t ItS 
stJppor:t from> gr.oss, investment ineome ar:ldi l!/fIr:elatedi tluSlr:less taxable- Irncorne Oess. secti(!)nl5111) tax) from bl!lSlnesses, 
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Compfete Part In.} 

:11 10,Ar.l ,or.!!)amtZatIOr.l ,o~gataize-d ,arnd ,qper.ated ,exclwslvely ,to ,test ,fQr IPubhc safety. See .section .509,(a1(4). 

12 10 IAn (or.gaRLZatl0ta :orgaRlZed .amd ,~per.ated rexelwslvely !fCilr ifue Iber:lefrt ll!)f, tm iper.fmrrrTl 1rne runctiCllns 101, lOr UCil 'car:ry (ml:Jt itliJe lPl:Jtjposes 
of one or more pullhCly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Crne-ck the- box In< tmes 112a throl!lgll112d that deS€l'lbes. the' type' o1i S1!Jpporon!!l1 (!)r~JZatJor:l1 arnd comJlIe-te- btaes 112e. 12t. and 1,2g. 

'(A) 

(Bl' 

~C) 

(0) 

(E) 

a [J! Type· I. A St:Ipporting orgafltzafiool oper.atedl, S1:Jper:1l1sedi or contJ:olledJ 1tlY' Its supported organlZatlon(s)\ typIcall'y by giVIng 
the supported orgamzation(s) the power to regularfy appoint or elect a majority of the directors or trustees of the 
:SI!l~pCillil:ltag rQr.gatalzatlom. 'Y:ou must 'Complete P.ar.t I~, Sections fA and lB. 

'b iO Type jl. 'A Sl1lPpOJtIr.lg orgaAlZatJor.l sl!IpervJse-d ·or rCGntrdUed dn 'ooJ71J71ection with! <its Sl!Ipported 'orgaAizatJon'(s), 'by ihaviAg 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organ~tion(sl'_ YOui must complete PaI:t IV" Sections A andl C. 

c 0' Type In functionally integrated. A supporting organIZation operated In connection with, and' functionally integrated' with, 
,Its .supported ,mr:gamzatlor.l.(s) ,(see ,lliIstr.uctlons). Y.ou must ,complete .Part JV~ Sections ,A, ,0, .and .e. 

,d 10 il"ype 'm Inon-functionally 'integrated. tA ,su~pOt1titalil <lilr!!)atatzatl(i)r:l ,~per:atec!l 'Ilil <CORtaectlmn \wltrnlits 'Sl:\~pDrtec!l (G~gafilJZatlor:l(s) 
that is not functionally integrated. The organIZation generally must satiSfy a distnbutlon requirement and an attentiveness 
~eq""rement (see InstructJons}_ You must complete Part IY. Sections, A and 0" and Part v. 

e []J Check thIS box it the orgarnzation received a written determinatIon from the IRS that rt is a Type F, Type n, Type IIf 
functionally integrated, or Type III non-functionally integrated supporting organization. 

If IEl'lter Itl:1e Inl!ln:iber I0f :s~~PQrtedl (CilrganlZattotas . . . .. . . . • . 
9 iRr:ovlde the ;fo'lIowJmg III'I'fOJ7l'lilatIC:m abol!11llie sl1pp01il:ed rorgalltzatlon'(S)_ 

(i), Name of, supported, org/!llIzatJOn (,ulEIN 
I II ('iii) Type of, organrzatlon, I Ow), Is. the orgalJlzabon, 

(descnbecli on, Unes, 1L1 0' iUsted,lI1ly=govemlng, 
I I ; abQ\te (see' mstruc:tians)1 i document"l· 

I I 'tes I <No ; I , 
I 

1 i I I 
\ I i 

! i I i ! i i 

i I I I 
I i ; I I 

I I I ! 

I I I I 

i Ii I 

r 
I 

1 {v~ Amount of, monetar.y I 
support (see I 

I InstructIonS») I 

! 
i 

i ) 

I ) 

! ! 

I 
I 

I I 

i I 
! 

(vi), Amount of, 
ethel! support (see 

II1structionsl' 

. 

:rotal I i , i 

'For IPaperwork Reduction Act Notice, see the !lnstructlOns tOT F()nn 990.or '99().EZ. 'Cat. No. ~ 1285F Schedule A (Fonn 990 or 99O-EZ) 2019 

'. 
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~J Schedule A'(li'orm,990'0J; 990o..EZjI2Q,1,9' Page 2 
Id'll; Suppor1l Schedu1e for OrganiZations De$r.lbed' in Sections 11O(b}(1}(A)[w} and' 170(bJf1)fA)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the o~ganization failed to qualify under 
Part UI. 'If the 'organizatmn 1ails to Iquratify IUJ1lder 11Me ;tests ~jsterl below, please complete Part m.~ 

Section A., Public Support 
Calendar year (or fiscal year beginning in~ • f (a) 2015 I (b}201!6 (c,,2Dr117 If (d)2018 

, 
(e}2019 

, 
(fJTotaf ! 

1 Gifts, grants, contributions, and 

i I .I I I 
Ilililer:nbers!;lIp ;fees Ir.ecelved. (([!)Ill :Iillllt 

I I , 
i I I I 1 

lifildll!lde amy '"lUlimSl!Jallgrarn'ts."~ I I I I 
0 

2- 1" ax. r.ever.rues levied f0r. the ! I I I I I I 
or.gamizatJom.'s benefit aradl ertP.rer. paid , , 

1 
I I 

I 1 
0

1 to or expended on its behalf , 

3 mbe 'vall!Je ((l)f :sel"Vloes lor ,facilities i I I 
I I ifl!l~mlshed lOy ,a 'gll)veflfilrrnelltal luralt to Itbe I i i I I I 

• organIZation without charge . 0 

" Total. Ad(illimes t tf:troughr 3:. I I i I II; I I 
, : 

5 The portion of total contributions by 
,eacb iperSOIil ,(otber ,tAan ,a I : I i I 

IgovemmeliltallrJrnlt Illlr iPl:ltilidl¥ 1 , I I i 
I 

supported organIZation) mcluded on I . 
hne 1, that exceeds 2% at the amOtJJ:1t I I , strOWfr. Cilnllime 1111, CCillwlil'iIrI. (fi)) • . I' I f I 

6 PubflC support. Subtract line 5 from line 4 I I 
Section lB. Total :S~port 
-Calendar year ({or ,fisca1 year !beginning in) I~ I ({a):2IDtl:5 ! 1(b):20nI6 i ,Ie) :2(i)~ iT i '(d) 20i1:8 I Ite) :2ID~'9 i '{q 1f.otal 

7 Amounts from line 4 0 

8 GrCilss inc(!]rme from imter.es.t,. dividend's, 1 I i , i I , 
i ! : 

payments received on securities roans, i I I 
< 

rents, ro¥altles, ,and .It:1cor.ne ,from 
i I I I I 1 

:Slmilar'Slill:lr.ces 
I I - - - I I . 

I 
I (I) , 

9 Net income from unrelated business 
I : . 

activItIes" wtTethelr or not the busmess 1 I 1 I . 

al I i ! IS, regularly' carried: 0/:11 ! I , . . . I I 

10 Other income. Do not include garn or 
llC!)ss MIllf,J;1 ttlne :sale 1m (c<\filital assets I I I I I I I I 

:1 i 
I I I I 

(Explain lin !Part \\1.1.) • II I ., - - - - - I I 
11 Total support. Add lines 7 through 10 
1,2 Gross receipts tmm r.eratedi activities, etc. (see Imstrwctions): . . . . - ; 12 I~ 

0 

0 

0 

D 

0 

D 

8 

0 

0 

D 
13 First five years. If the Form 990 IS for the organrzatJon's first, second, thrrd, fourth, or fifth tax year as a sectron S6t(c)(3} 

,or.ganLZatlon, ,check .thiS ,box and stop her.e . - . . . . . . . . . . . . . . .. ..... ,~ r~ 
Section IC. Computation ,of !Atiblic 'Support lRer:centage 

14 PubliC support percentage for 2019 (line 6, column (f) diVIded by line 11, column (f)) . . . . % 
15 P\:.Jblic stJpport percentag,e from 20'1,8, SchooW'e'A" Part-Il(, lir.re' 11~ . . • • _ . . . . . : 15, i . % 
16a 331~o/O support test-2D19., It tlhe orgamzaD0r:l' did not ched< tt.re lJox on. line 1:3', andlliEre 1.41 is, 33~1:!% OJ:'" more, chad< trus 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
:b .33~/I3% suPport test-:20itB.llf ;the 'Iill]jar;rrzatlorn ,mlm lralilt :clireck ,a iblilx 'Iiln IlIrae n::iI 'Iilr n:6a, ,araCilllme n:5lis :331,'3% ((l)r ilnlilfe, Iclireck 

;tintS iblllx arilC stop here. The IIl)~gamrzatr(m Ql!Jallfies as a putilJcly smpportec lorgaAizatrom - • . . . . - - . - - '. :0 
1.1a 10,%.-facts.-and-circumstances test-2G19. If. the orgarrizati01il- did not check a, box on. tine 1,3. tea,. or 1,60. and line 1.4 IS 

1100/0, Olr more" andilf the organrzation: meets tJae "f.ads-and4:rrwmstances" test,. cfueck this bCilX amd stop here., /EJqilJaJn in 
Part Vf how the organization meets the "facts-and-circumstances~ test. The organizatIon qualifies as a publicly supported 
IQIt!iJanlZatiom. . . . . ,. . . ,. ,. . . - ,. . . . . - . . ,. - - . . ,. ,. . . ,. . - . . . ,~ :0 

ib 10~k-facts-and-cir.cumstances test-2011'S. In tine ,QfganizatlCilra did Il'tot Icheck;a ibox IIl)Iil ~Ime tl:3, tll6a, il'6b, <or ill7a, and 'I me 
15 is 10% or more, and if the organrzation meets the "facts-and-circumstances" test, check this box and stop here. 
Explam In Part VF hoW' tt.re orgaraizatJor:l! r.meets the. "fads-amd~r.c:tm:1stan£es'" test The orrganizatiorli qualifies, as a. IPl:Jblidy 
sl!lPPCilrtedi organization • . • • • • • • . • . . • • • • • - • . . • . • - • . . . . . • • 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
IIll1strl!lctllill'tS . . . . . . . . . . . . . . . . . . . ,. . . _ _ . _ . 

Schedule A (Fonn990 or~ 2019 


