»

R ‘ Short Form
- 990=-EZ Return of Organization Exempt From Income Tax

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

9949205155702 1

| omBNo. 15450047

| under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)| 2© 1 9

Open to Public

Inspection
‘Eﬁé’,;‘,':,ﬁ‘ég,‘,gm'z?smi”’y | » Go to www.irs.gov/Form990EZ for instructions and the atest information. P
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B check t appticable. € Name of argamzatom | & Employer identification munber
[ Address change Compass Arts Creativity Project, Inc. 84-2932313
igwame.changa IINGrmber and street {or P:Q Ibox «fimailusinot delivered ito-street.address) '! Roorn/suite  |FE Telephone number
{rabal return

Ll :_, o , |53 Russell Ave (917) 648-4454

| Amendedretum: ity or town, state or pravince, country, and ZIF or foreign: posta code 06 {F Group Exemption:

| Appficancn pending {Beacon, HY 12508 Number »

G AccountingMethod [_] Cash  [4] Accrual  Other (specify) »

+H Check » .[Z'.lf.the(organizatlon isnot

1 Website:» wenmesspesmmegy WWW.OMPassarts.ory i raquired to attach Schedule B
|

J Tax-exempt status (check only one) — [1501(c}(3) T1501(c){ ) @ ginsert no) [ 4947(a)(3) or  [I527

{Form 830, 930-EZ, or S86-FF).

K Fornm ofr orgamzatienc MCorponatJon T Trust [J Association: [ other

L Addlines 5b, 6¢, and 7b to line 9 to determine. gross receipts. If gross: recaipts are $200,000 or mare, or if total assets.
(Part I, column (B)) are $500,000 or more, filte Form 990 instead of Form 980-EZ .

> 3

]

~——

..

- - - . . . o
501 [‘)(3) ‘Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. |
States | t Contnbutions, gifts, grants, and similar amounts received . e e e e e . 1 | 0
Ptl)f na. 2 Program service revenue including government fees and contracts 1 2 0
3 Membership dues and assessments . . . e e e e e e a e e IER (]
4  Investment income . e e e e e e e 4 0
09 | 52 Gross amount from sale of assefs other tham |mtentory' - . . |sal of |
/ | b Less: cost or other basis and sales expenses . .. |snl of |
w | Gainor(loss) from sale of assets other than inventory \(subtract line Sb from line 5a) . 1 8a B
~ | & Gamingandfundrasingevents: IT 1T RECEIVED
<C3| ! a Gross mcome from gaming (attach Schedule G f greater than i 8
— §| $15000) . . . . . . C e e e e e e e oo o eal o | MAY 1 8 2020 3
cQ 2| b Grossincome from fundratsu’xg events (not including $ @ of comtnbutions. | |
o &’ from fundraising events reported on line 1) (attach Schedule G if the ' , &
) 2 sum of such gress 1ncome and comtributions exceeds $15/000) .. . | &b o OGDEN, utT -~
¢ [Less:direct expenses from gaming and fundraisingevents . . . i 6¢c ()
a d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract [
= line6e}y . . . - . . . . . -.-...-...].,....-ﬂgadj °
Z. 7a Gross sales of inventory, less retumns and alfowances . . . . . 7a | o} ‘
L | b lLessicostofgooedssold . . . . | @b ;
@) ' © Gross profitor(loss) fromsales of unventery((sdb‘tract Ilne 7|b from !Ime 7a) . . . - . . . ll7 ("]
0y 8 Other revenue (describe in Schedute O) . .1 8 0
' @ Tofal revenue. Addlines. 1, 2, 3, 4, 5¢, 6d, 7c,, and'& e e e e e o . - .o 0
10 Grants and sunilar amounts paid (list in Schedute O) . - | 10 | ]
11 Benefits paid to or for members . 11 0
gl 12 Salanes, Gther compensation, and <employee lbeneftts . e e e e e e e e a 12 ! (]
2 |13 Professional fees and other payments to independent contracters . e 1 0
§ . 14 Qccupancy, rent, utilities, and mamtenance . . . . B R 2 N [
iy ;15 Printing, publications, postage, and' shupping . . . . e (]
| 16 Other expenses (descnbe in Schedufe O) . S B L X 0
17  Total expenses. Addllines 10through 46 .. . . . e e L (1]
2 18  Excess or {deficit) for the year (subtract illne 17 'from‘lme ‘9) .- . 18 | (<]
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth |
-4 end-of-year figure reported on prior year'sretum) . . . . . B I 1 o
|20 Other changes in net assets or fund balances (explam in Schedufe 0): . . . . |20 0
z 121 Net assets or fund balances at end of year. Combtne lines 18 through20 . . . . . . » | 21 0
FortPapenNork’ReduchomAct:Noﬁce, see the separate instructions. (Cat.iNo. 10642| Form O90-EZ 2019

3



Form-993-EZ (2019), Page 2
Balance Sheets (see the instructions for Part [y

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
| {A)Beginmingof year | (B) End of year
22 Cash,savings, andinvestments. . . . . . . . . . . . .« o o . o | 0,22} o
23 tandandbuildings. . . 0{23} 0
24 (Other:assets (descnbeun Schedule@) e e e e e e e e e e e e 024 ()]
25 Totalassets. . . . . ol25] | Yo
26 Total liabilities (describe in Schedu|e O) e .. 0|26 ' "o
27 Net assets or fund batances (ine 27 of column (B) must agree wrthn Ime 21‘)\ | 0!27} o
Statement of Program Service Accomplishments (see the instructions for Part 1il)
Check if the orgamization used Schedule O to respond to any questionin this Partil . . [ [Expenses
What 1s the organization’s primary exempt purpose?  charitable work; community arts education i 'g%??;gdﬂ 23‘1’}3&)

Descrine the ergamization’s program service accompﬁshmcnt.. for cach of its three largest program: senvices;, 3 organizations; aptianal o
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28  Conporatinn wes estabbsher] on June 21, 2009 wdth fhe intextfon of becooing qpesfiom on Sameny 1, 2080
No programs were run dinmyg the fiscal year of 2019.
| \
(Grants. $ @) If this amount mcludes foreigm grants, checkhere . . . . » [] |28a ; 0
29 1]
| !
(Grants § o) If this amount includes foreigm grants, check here . . . . P [} }29a| o
30 L
{Grants'$ 0) 1ithis amount includes foreign grants, checkkere . . . . » ] I 3Da! 0
31 Other program: services (descnbe in Schedule O) . . . . e e |
(Grants $ @ I this amount includes. foreiggx_grants check here - e .. > D; . 3fa 0
32 Total program service expenses (add lines 28a through31a) . . . . . . Coe . 32 0
List of Officors, Directors, Tructoos, and Koy Employeses (et oach one ovon srf mot zcompemsated €68 Ihe inetructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . O
| (c}Reportable |  (d)Health benefits, |
{b) Average ' compensation contnbutions to employee] (e} Estmated amount of
(a) Name and title 1 hours pel" week {Forms W-2/1 099—MlSC) benefitiplans, and rother.compensation
| @evoted tojpostion {if not.paid, enter -0-) | -deferred compensation
Gma Sanardge, dhaiy, executive dsector | i !
[ ? o} o] 0
Andrew Reinhardt, chief operating officer
_____________________________ l o o e ©
Rontna Rubaeson, vice chair, board mevniber ‘ 1 i
[ ) ol 0
0 1] 0 0
fEmam (Budsmm, e aoember
(/] () (] [1]
Guendolyn L asies, board member . : |
] ) 0| | 0
Autumn Williams-Wussow, board member ‘ ‘
| 0 o 0 0
Lamren Santangein, secretary, boand memtser ! ‘ !
s} al (1] 0
0 0 0 0
Zarzy Drativh, tressyrer, boand ooeniber i ] |
, ® 0 o) ("
! % |
f i
| | J

iForm 990-EZ (2019




Formig9a-£2' (2019)

L ! Page3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to.respond to any question in this Part V .
{ves{ No
33 Did the organization engage in any significant activity not prewously reported; to the IRS? If “Yes,” provide a | I i
detailed description of each activity in Schedufe O . .. e az | 4
34 Were any significant changes made to the organizing or governing documents? {f “Yes,” attach aconformed i
copy ©of the amended documents iif they reflect a tc'hamge to the @ngamlzatrom":s mame. Otherwise, explain the |
change on Schedule O. See nstructions 34 v
35a Did the organization have unrelated busmess gross income: of $1| Q@Ok or mare: dumng the year from busmess |
activibies (suchy as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a | 4
b if “Yes” tohne 353, has the organization filed a Form 990-T for the year? If “No,” prowde an explanationin Schedule O |35b
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c)(6) orgamization stuibject to section ©6033(€) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . 35¢ v
36 Drd the organization undergo a liquidation, dissolutior, termination, or significant disposition of net assets. l i |
durnng the year? if “Yes,” complete applicable parts of SchedutleN . . . . . . . . . . . . . 36 | '
37a Enter.amount of political expenditures, direct or indirect, as descrbed an the instructions b l|.;37.a ,l ® { / |
b |Did the orgamization file Form 1120-POL forthisyear? . . . . - . 37b| v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ' ]
any suchi loans made 1 a pnor year and: still outstanding at the end of the tax year covered by this retum? . |38a v
b If “Yes,” complete Schedufe L, Part I}, and' enter the total amount involved . . . . |38b | |
39  Section 501(c)(7) organizations. Enter: . |
a lnitiation fees and capitdl contributionsincludedeniine’9 .. . . . . . . . . . 39al ! ‘
b Gross receipts, included on line 9, for public use of club facxlmes .. 39b| '
40a Sectiom 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dumng the year under: : |
section 4911 P 0 ;sectiom4912» ; section 4956 > 0 | ,
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess bemefit transaction duning the year, or did it engage in an excess lbenefit transaction un :a iprior year , [
that has not been reported on any of its prior Forms 990 or'990-EZ? If “Yes,” complete Schedule i, Part! 40b ! 4
c Sectiom 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed : I
on arganization managers. or disquafified persons during the year under sections 4912, 1 !
4955,and 4958 . . . . A 0
d ‘Section 561{c)(3), 5B1(c)(4), (and '501 (c)(29) (orgamzatlons iEnter amount of tax on lline | '
40c reimbursed by the organizaton . . . N . € 0 l
e All organizations. At any time during the tax year, was the orgamzatlon. a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form8886-T . . . . . . . . . e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » New York, if requmed
42a The erganization’s books are in care of > Andrew Reirtamit Telephone no. » (B03) 313-E%2
Located at > 53 Russell Ave Beacon, Y ZiP+4 > 125083819
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 'Yes | No
a financiall account im a foreigm country (such as a bank acceunt, securities account, or other financial account)? 142b | 4
If “Yes,” enter the name of the foreign country b
‘See theinstructions for exceptions and filng requirements for 'FinGEN Farm 114, IReport of Fereign Banland i i
IFinancial Accounts (FBAR). | ‘
¢ At any time during the calendar year, did the orgamzation maintain an office outside the United States?  42¢ | x4
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » {1
and emter the amount ©f tax-exempt interest received or accrued dunngthe taxyear . . . . . » L43 [l
I Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be |
completed mstead of Form990-EZ . . . . - e e e S - - la4al |
b Did the organization operate one or more hosprtar facdmes during the year’7 if “Yes Form 990 must be ' |
completed.insteadof Form 990-EZ . . . . . . « . . . . . . L e 44b 7
< Did the orgamization receive amy payments for indoor tanming services dunng the year? . . . - 44c¢ v 4
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments" if “No,” prov:de an i
explanatiom im Schedule® . . . . . . . . . . .- T ooy
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. 45a | v
b Did the organization receive any payment from or engage in any transaction with a controlled entity Mnthm (the | |
meaming ©of section 512(b)(13)? if “Yes,” iRorm 998 and Schenile R may need to be .comploted instead of < !
Form 990-EZ. See instructions . .. e e e e e e e e . 45b ’

Farm 980-EZ (2019}



Form:9a8-EZ (2019), Page 4

. 'Yes [ No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposition | |
to candidates for pubilic office? if “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 | | &

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines

50 and 51.

‘Check if the organization used Schedule O to respond to any questioninthusPartvl . . . . . . . . . [
Yes.[ No

47 Did the organization engage in fobbying activities or have a section 501(h) election in effect during the tax | '
year? if “Yes,” complete Schedule C, Part i .. . N .7 4
48 Istheorganzation a school as described iin section 1/70(b)(1))(A)(u)7 iH "Y<es complete ScheduleE . . . . ' 48 4
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v

b If “Yes,” was the refated organmization a sectiom 527 organizaton? . . - . 149b | |

50 Complete this table for the organization’s five highest compensated employees (other thanw ofﬁcefs chrectors trustees, and key
employees) who each received more than $100,000 .of compensation from the orgamization. If there 1s none, enter “None.”

! {b) Avera ! . | {d)Healthibenefits,
i a ge ! {{c) Reportable { { \ .
{a) Name and ttle of each employee hours per week 1 compensation ] ;:::rfr?g};r;s i?\g’gg:gxzz {eﬁs;n:zt;&;:;:gﬁof
]‘ devoted to position: (Forms W-2/1099-MISC), 1 compensation: }
None ' ’ ’
i i
1
! l
] |
5 |
;
i | | |
f Total number of other employees paid over $100,006 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation. if thereis mone, emter “None.”

i |
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation

I A

Rone |
|
I
!
! !
! !
i f

d Total number of other independent contractors. each receiving aover $100,0600 . . 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . L . . . . e e e e e e e e e e . DEYes N0

Under penalties of perjury, | declare that il have examined ithis retum, including accompanying schedules and statements, and tothe best of my knowledge and ibelief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.
r_%

K = [may 1Y, 2020
Date © ’

Sign / Signature of officer

Here I i\ Aoirew Reintardt, dhief operstng offoer
| ¥ Type oripant name and trle
. P r's signat Dat PTIN
Paid ) Print/Type preparer’s name 1 reparer's signature ] ate | Check [ |
Pr rer | ‘ ' | self-employed]
Use Only | Fim's name _ » | Firm's EIN >
|| \Firm's address i1 iPhoneino
May the IRS discuss this return with the preparer shown dbove? Seemstructions . . . . . . . . . . #» ['Yes [ No

Form 990-EZ (2019)




|= ©OMB:No: 1545-0047

SCHEDULEA | Public Charity Status and Public Suppert
{Form 990 or 890-EZ)

Complete if the arganization is a section 501(c}(3) organization ar a section 4847(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form'S30-EZ. i

Department of the Treasury Cpen to Public
tntemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the tatest information. Inspection
Name of the organization. ' Employer identification number

Compass Arts Creativity Project, Inc. 84-2932313

! ‘Reason for Public ‘Charity Status (All organizations must complete this pant.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.),
1 [ ] A church, convention of churches, or association of churches described in section 170(b}{1)(A}()- 67
2 [ Aschool described in section 170(b)(1)}{A)(i). (Attach Schedule E (Form 990 .or 990-EZ),)
3 [ Ahespital or a cooperative hespital service arganzation described in section 170{b){1) (A) ().
4 [7] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ii). Enter the
hosprtal’s mame, city, and state:

[} Am organzation: operated for the benefit of a college or university owned or operated by a governmenta} unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 (1A federal, state, orlocal government or governmental wnrt described 1n section 170(b)(1){A)(v).

7 Ef An organization that normally receives a substantial part of its support from a governmental unit or from the general pulec
described in section 170{b)(1){A){vi). (Complete Part If.);

8 [ A commumty trust described in section 170(b){(1}{A){vi). (Complete Part iL)
9 [an agricultural research organization described in section 170(b){1}(A){(ix) operated in conjunction with a land-grant college
©rwuniversity or a non-land-grant college .of agnculture (see instructions). iEnter the mame, City, and state of the college or

- wuniversity:

10 [ An organization that normally receives: (1) more than 33's% of its support from confribufions, membership fees, and gross
receipts from activities refated to its exempt functions— subject to certam exceptions, and (2) no more tham 33'1% of its
support frony gross investment income and unrelated business: taxable income (less section 511 tax) from businesses.
acquired by the organization after June 30, 1975. See section 509{a)(2}). (Complete Part lil.)

11 [ An organization organized and qperated exclusively to test for public safety. See section 509(a)(4).

12 [ 1/An organization orgamized and operated exclusively for the benefit of, to perform the functions ©f, or to camy out the purposes
of one or more pubhcly supported organizations described in section 509(a){1) or section 509{a){2). See section 509{a)(3).
Check the box v lmes: 12a through 12d that desenbes the type of supporting organization and complete ines 12e, 12f, and 12q.
[T Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. Youmust complete Part IV, Sections /A and B.

b ' Typell. Asupporting organizabion supervised -or contrdlled in -connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type ill functionally integrated. A supporting organzation operated in connection with, and functionalfy integrated with,
its . supported organization(s) (see instructions). You must.complete Part IV, Sections A, D, and E.

d [0 Typelllnon-functionally integrated. A:supporting erganization operated 1 connection with its supported erganzation(s)
that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamzation received a written determination: froow the IRS that it is a Type |, Type It, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

0

¥ (Enter the number of supported organzations . . . e e e e e e e e e e e e !Ej
g Provide the following information abouwt the supported rorgamzatlon(s)
@ Name aof supported organization i) EIN (iii) Type of organization: | (v} is.the organizatian. | {v) Amount of monetary {vi) Amount of
. ] (descnbedion lines, 1-10 {listed. twyour goverrung, | suppart (see other support (see
i above (see mstructions)) document? | instructions) mstructions):
l | Yes || No :
w | | i g
i f }
®) | ; | |
{©) | g
i |
[
(D)
| | I
E) | I I
Total | i | |

For Paperwork Reduction Act Notice, see the instructions for Formn 930 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2019

’
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4 Schedule A (Formi9a0 or 990-E2), 2019 Page 2
Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv} and 170{b)(T){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part H. if the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (@}2615 | ®j2016 | (cj2017 | (d)20t8

1

E-N

. organization without charge .

q A

(e}201g | (B Total

Gifts, grants, contributions, and X

imembership fees received. {Do:not |

wnclude any “unusual grants.™ . l ’

Tax revenues levied for the

arganization's. benefit and either paid |

toorexpendedon itsbemalf . . . | | ' ‘ o 0
|

The value of services or facilities i i
furmished by a governmental unt to the |

. 0
Total Addlines § through3. . . . | ‘g ; | a
The portion of total contributions by ' '
each person (other than.a , ]
govermnmental wunit or publicly ‘ ; |
supported organzzation) included on |
line 1 that exceeds 2% of the amount | [
shown oni fine 11, column (f. . . . | ' | i [ |

Public support. Subtract line 5 from line 4

‘Section B. Total Support

7
8

10

11
12
13

<Calendar year {or fiscal year 'beginning in) i>l fa)2e15 | (o)y2o1e | (d2017 | (@2018 | (e)2019 ;I {f) Total
|

Amounts fromline4 . . . . 0 0
[ | i [

‘ |

Gross income from interest, dividends,

payments received on securities foans,

rents, royalties, and sncome from . |

similarsources . . . . . . . . { . , : @ a
i [

Net income from unrelated business
actvities, whether or nat the business
is. regularly carriedony . . . . .
Other income. Do not include gan or
lloss from tthe sdle of capital assets | ! i
{(ExplanmnPartWVL) . . . _ . . . | o o
Total support. Add lines 7 through 10 | ] 0
Gross receipts from refated activities, etc. (see mstructions) . . . . L 12 | °
First five years. If the Form 9380 is for the organization’s first, second thwd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R - Y ,M

Section (C. Computation of Public Support fPercentage

14
15
16a

18

Public support percentage for 2019 {line 6, column (f) divided by fine 11, colurm {f)) . . . . 14 %
Public support percentage from 2018 Schedute A, Part I, limer 14 . . . . ' 15 | T %
3A33% support test—2019. If the organizahon did not check the box on line 13 andi hne 14‘ is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N B
33"3% support test—2018. Iif the -organzation did mot .check aibox onlline 13 ar t6a, and iIlne 1’5 iis 331 % ©r.mare, check
this box and stop here. The organzation qualifies as a publicly supportedorganizaton . . . . . . . . . . . » [

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 1s
10% or more, and if the arganization: meets the “facts-and-circumstances” test, check this box and stop here.. Explain irv
Part VI how the organizaﬁon meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicw supported
ergamization . . . - e e e e e e e e e e e e

10%-facts-and-circumstances test--2018. ¥ the organization did mot check a box on #ine 13, 16a, 16b, ©or 173, and 4ine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan i Part VF how the organization mests the “facts-and-circumstances™ test. The organizatiom qualifies. as a publicly’
supportediorganizationn . . . . . . . . e e e e e e N A
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
mmstructions . . . . . L L L L L L L L L L s s s e e e e e e s s e e e e e

‘Schedule A (Form 990 or 990-E2) 2019



