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Short Form g.D ~ 
Return of Organization Exempt From Income Tax Form 990-EZ 

OMS No 1545-0047 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
~©20 

Department of the Treasury 
Internal Revenue Service 

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

~ Go to www.irs.govIForm990EZ for instructions and the latest information. 

Open to Public 
Inspection 

AF th 2020 I eta or e caen ryear, or tax year beg' , inning J anuarv 1 , 2020 d d' ,an en '"g o b 3 ecem er 1 , 20 

B Check" applicable, C Name of orgamzatJon o Employer identification number 

o Address change .Michiaan Unitarian Universalist Social Justice Network. 46-2871976 
o Name change Number and street (or p,O box If maills not delivered to street address) I Room/suite E Telephone number o In~lal return 4220 Arlington Dr. 248-549-5170 o Final retumltermlnatod o Amended return 

City or town, state or province, country, and ZIP or foreign postal code 

O~~ 
F Group Exemption 

o Application pending Royal Oak. MI 48073 Number • 
,......., - - , .. ,......., 

G Accounting Metnod' U vasn ~ Accrual vtner \specrrYI ~ I H Check • U It the organization IS not 
I Website: ~ reqUired to attach Schedule B 

J Tax-exempt status (check only one) - f7l '501 (c)('3) n '501 (c) ( \ ... IIMPrt nn \ n 4Q471",\11\ nr n'5?7 , (Form 990. 990-EZ. or 990-PA 

K Form of organlzatton 0 Corporation 0 Trust 0 As~o~;a~,o~' 0 O~~~; -
----~~~--~-------------------L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 

(Part II, cOlumn (8)) are $500,000 or more, file Form 990 Instead of Form 990-EZ , • $ 

Imll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
f"h",,...I, If +h", "' .. _""' ..... ;"'7..,+i_"" I I roo","" C,...h""'''''III,." f"\ +,." .... ,.,,~n,..\f''\,.., +1""\ "' .... " _'I,."~+i,."",,, i .... +hi~ c ......... I 
....... "'-"'-"" II "",-" ""'!::1 .... , "'-""""'''''' I "" •• 11\ ... "", """"''-'''''''''''.'''...., L"" ,'-'''''',..,''''''''''''''''' .... "~ "1"""'''''''''''''' III "'""'" """r .. , 

1 Contributions, gifts, grants, and similar amounts received . 1 $117.453 

2 Program service revenue including govemment fees and contracts 2 0 

3 Membership dues and assessments . 3 12268 

4 Investment income 

'Sa', 
4 21 

5a Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses . 15b I 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Sa) 50 0 

6 

2 

\ 

\ 

Gaming and fundraising events: r-
a Gross income from gaming (attach Schedule G if greater than ,BECE/VEO-"G) $15,000) . . . . .. 16a' ~~ 

~L JUN 0 4 2D21 1~ 
ole: 
rQ)l b Gross income from fundraising events (not including $ 3.956 of contributions rajl from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000).. I 6b I -- 1 OGDEN, U=r[g/ C> 
c Less: direct expenses from gaming and fund raising events 16c I < 
d Net income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract - -0 line 6c) 6d 0 

f') 7a Gross sales of inventory, less retums and allowances I 7a I 
0 

b Less: cost of goods sold I 7b I N 
~ 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (describe in Schedule 0) . 8 0 

9 Total revenue. Add lines 1, 2. 3, 4, 5c, 6d, 7c, and 8 ~ 9 129.742 

10 Grants and similar amounts paid (list in Schedule 0) 10 0 

11 Benefits paid to or for members 11 0 
1/1 12 Salaries, other compensation, and employee benefits 12 0 
Q) 
1/1 13 Professional fees and other payments to independent contractors 13 90.170 e: 
8- 14 Occupancy, rent, utilities, and maintenance 14 0 
.n 15 Printing, publications, postage, and shipping 15 2.720 

16 Other expenses (describe in Schedule 0) 16 7.295 

17 Total expenses. Add lines 10 through 16 ~ 17 100,185 

i 
18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 29.557 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

1/1 end-of-year figure reported on prior year's return) 19 30.735 c( .. 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0 Q) 

z 21 Net assets or fund balances at end of1ear. Combine lines 18 through 20 ~ 21 60.292 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2020) 

}\ 



Form 990-EZ (2020) Page 2 ':tM'" Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to any question in this Part II D 

CAl Beginning of year (8) End of year 

22 
23 
24 
25 

Cash, savings, and investments 
Land and buildings. 
Other assets (describe in Schedule 0) 
Total assets . 

26 Total liabilities (describe in Schedule 0) 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 

$30,73522 $60,292 

023 o 
024 o 

530,73525 $60,295 

026 o 
$30,735 'Zl $60,292 

CffiiI1U Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in this Part III 

What is the organization's primary exempt purpose? Promote Education for Justice and Community Service 

Expenses 
(ReqUired for section 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

501 (c)(3) and 501 (c)(4) 
organizations; optional for 
others.) 

$50,000 

29 _~~~!~_~~!_~~~!~_'=_Y-<?!~JJ~~_~!~_!~~~_!~_':_~<?!~<?~~~!JJJ.~~~!~~_~!~~!!J~~_~~~~j_~!~!~_~~~_~!_~p"~~~~_~!~_~~~!~_: __ ____ _ 
_ ~~c:~I_"'~_~~_~~~_!~~_~~~~<?!!'.!~_~~_~!~~~~~!i_<?~..':~~~:_~~'=_~_,!~P-~~9..~_~!~~~~~_~~~~_~~~~~?_~_~~!~!_~_~i~~_i_~!!?!.~~_t~~~ __ 
and encouragement to vote. 
(G~ants-$-----------------------$30~o-0ii)-if-tiiis-amc;i~ntinciud-esforeiQn-Q~ants~-check-here---~---~---~---~---":-lJ 29a $30,000 

30 ~!~~~!~_~!I_C:!?_~~r:'.!l_<?!_~~~_~~_~~c:~_c:y_~~_~~_~~)!_!?_f_~~~!_9.~_P~!?.E!~_!~_~~_~~~_!J~!!J~!~<?~~:_..':~r:'~~~.!l_~_<?~~~!~ ______ _ 
_ ~_~!~~~_,!~i~!..':~~~~~.!l_~!.<?9..~~!!!'~ _______________________________________________________________________________________________ ._. ___ _ 

$6,000 

31 Other program services (describe in Schedule 0) 
(Grants $ ) If this amount includes foreign grants, check here ~ D 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 $86,000 

'w"" List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question In thiS Part IV D 

J

I \D) Average I" {'-l Rp!"nrt"hIA ]1 {til HA"llh hAnAfll~ jl 
( ) N d t tl h k 1 compensatIon contributIons to employee (e) Esttmated amount of 

=KmJ1=B:~:_';i~===~ (~~~ 
(7" () cJ 

CJ C) 0 
C) o 0 

l d a 

------

{ 0-

l 
Form 990-EZ (2020) 



Form 990-EZ (2020) 

Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V. Check if the used Schedule 0 to nd to uestion in this Part V 

33 Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . . . .. 33 

1--=-"-+--+---
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed • /' 

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the V 
change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . " 34 

i--=-~---1---
35a Did the organization have unrelated bUSiness gross Income of $1,000 or more during the year from business V 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 

b If "Yes" to IIne.35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
, c Was the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, ~nd' proxy tax requirements during the year? If "Yes," complete Schedule C, Part III. . . . . 
36 Did the organization undergo a liqUidation, dissolution, termination, or significant disposition of net assets 

during the y~ar? If "Yes." complete applicable parts of Schedule N . . . . . . . . . . 

37a Enter amount of political expenditures, direct or indirect, as described in the Instructions ~ L.:3~7~a!..L _____ ~N.lM:I.mu.I1iSv. 
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved r,:3::::;8;,;:b:;;t-____ --i: 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . 
b Gro:;:; receipt:;, included on line 0, for public u:;e of club facilitie:; 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year ~der: 
section 4911 ~ (); section 4912 ~ ~ ; section 4955 • V -------

b Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction dunng the year, or did It engage in an excess benefit transaction In a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
'4955, and 4958. . . . . . . . . . . . . . . . . . . . . . . ~ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . .. ........ ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . . . . . 1111..... ..... . . .. .. 

41 List the states with which a copy of this returnt<x • If ( 
42a. The organization's 9-~ a{1; care of ~ /L:._~ ______ ~e_q_s __ r __ -__ -" __ '-A __ --IF.e:.'-_..1......J?k_~_ "T:_=r .. t;:;; __ w.:;;;-__ :::-; ___ I"""_~:-: __ -=r:';;ttj!1e"""e'-Ph-o-n-e-n-o-. -~-_-:;:g;;;-__ "7 __ r1i~-_~7 __ """ __ "_ " __ -:--:l5]h_~_ C 

Located at • _____ (gJ2_~ ____ ..!.?1~~---..t..TLlI.L--- _ _ _[~___ _ __ {_ _ /4Ilh---- ZIP + 4. --+~lQ3--......_!==::.Lf=l'+__ 
b At any time dUring the calendar year, did the organization ave an Interes I or Yigfla'ture or other authOrity over 

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

• See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
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 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ 

44a Old the organization maintain any donor adVised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization operate one or more hospital facilities dUring the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 

c Old the organization receive any payments for indoor tanning services dUring the year? . . . . . . . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation In Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 
b Old the organization receive any payment from or engage in any transaction With a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
.. Form 990-EZ. See instructions. . . .'. . . . . . . . . . . . . . . . . . . 

Form 990-EZ (2020) 



----------~---------------------

Form 990-EZ (2020) Page 4 
Yes No 

46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or In opposition I __ ~ 
to candidates for public office? If "Yes," complete Schedule C, Part I. ........... I 46 

cmiill'JI Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the orQanization used Schedule 0 to respond to any Question in this Part VI o 

Yes No 
47 Did the organization engage In lobbYing activities or have a section 501 (h) election in effect during the tax p/ 

year? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as described in section 170(b)(1)(A)(Ii)? If "Yes," complete Schedule E 48 V 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a Y 

b If "Yes," was the related organization a section 527 organization? 49b .~ 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the orQanlzatlon. If there is none, enter "None." 

~~a; ... :~nd title of each employee 

(b) Average 
hours per week 

devoted to position 

f Total number of other employees paid over $100,000 

(d) Health benefits, 
(c) Reportable contributIOns to employee (e) Estimated amount of 
compensation 

(Forms W-2/1 099-MISC) benefit plans, and deferred other compensation 
compensation 

. ~ ----:C"""''J ____ _ 
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and bUSiness address of each Independent contractor 
A. I' 

(b) Type of service (c) CompensatIOn 

___________ ~ f? f.1 ~ _________________________________________________________________ _ 

d Total number of other Independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 

.~ iY 
organizations must attach a...........--

... ~ ~Yes 0 No 
Under penalties of perlury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaralion of prepar r (other t an officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid PrlnVType preparer's name 

DT 
Preparer's signature PTIN 

Preparerr-----------------------~-----------------------L------._~----~~~----------
USe()nlyrF~I~rm~'s~na~m~e~~ .. ________________________________ -+~~~~ ______________ _ 

Firm's address .. 

May the IRS diSCUSS this return with the preparer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2020) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organizatlon IS a section 501 (cH3) organization or a section 4947(a)(l) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ_ 

OMB No 1545-0047 

~(Q)20 
Department of the Treasury 
Intemal Revenue Service ~ Go to www.;rs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) ~ 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 0 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 

5 0 An organization operated for the-beneflt-of"a-c-oiiege-or-Cjrii,iers-,ty-owried-or-operatecTby-a-g-oveirrimeirita(unit"cfescribeia-in 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 bi1 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public 
~ described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organlzaffoii"tliaf-rioi-mall~'-i-ecerves-f1Tiiiore-Uia-ri-3"3T/j"%-ofils-suppoi-rfrorricorili-ioutioris;-riiemoersliipTees;-a-ria-gross-----
n:~r.p.lrts from ;:Ir.tIVltIPS rpl;:Itp.rI to Its p.xP.mrt flmr.tlons, sllhJPr.t to r.p.rt;:lln pXr.p.rtlon~, ;:Inri (2) no morp th;:ln :1:11/1% of Its 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

:l 0 Type I. 1\ oupportlng organization operated, supervised, or controlled by ito Gupported organization(s), typioally by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
5upporting organization. You must complete Part IV, Section5 A and B. 

IJ 0 TYJ.le II. A &uPPOIting OIQClllILCItlUIl supervised or cunlrulh::!u ill LOIlTlectlon With Its SUJ.JJ.JUlt~u orgaIlILatlulI(s), lJy I,ClVIIIY 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III function:llly integrated. A cupportrng organization operatod in oonnoction with, and functionally rntegratod with, 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

1.I 0 TYJ.le IIIlIu,,·fu/I(;liolldlty inltlYldted. A 1>upporting orYCIrriLdLlull operated In connectloll With its support~d urgcIlIlLdtIUII(1)) 
that is not functionally Integrated. The organization generally must satisfy a dlstrrbutlon requirement and an attentiveness 
requirement (:;ee in:;truction:;). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box If the organization received a written determination from the IRS that It is a Type I, Type II, Type III 
functionally rntegrated, or Type III non-functionally integrated supportrng organization. 

f Enter the number of supported organizations . 
g ProVide the follOWing information about the supported organlzatlon(s). 

Q) Name of supported organization (iI) EIN (UI) Type of organization (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(deSCribed on lines 1-10 listed In your govemlng support (see other support (see 
above (see Instructions)) document? Instructions) instructions) 

Ve~ No 

M~ 

·Total 
,. , .. 

- . ~ .. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form g90 or g90-EZ) 2020 Page 2 
IHIII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public 
Calendar year (or fiscal year beginning in) ~ ~...!::J~:":"":~-+-....!:=!...=..::"';";~+----'.::!....::="':"=---+~::!....:::"="';~-+---l~::'::":::"="';--+_..!.:.!..."':"='':'=_ 

1 GiftS, grants, contributions, and 
membership fees received. (Do not . L[CJr,( r~ 
Include any "unusual grants. ") . . 

r-----+-----~----~----_+----~-----
2 Tax revenues levied for the 

organization's benefit and either paid to 
or expended on its behalf . . . . 

3 The value of services or facilities 
furnished by a governmental Unit to the 

. organization without charge. . . 

4 Total. Add lines 1 through 3. . . 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
·shown on line 11, column (f). . . . 

G 

o 
o 

o CJ o 
o a a (') o 

Calendar year (or fiscal year beginning in) ~ h-~c...=:";'==--+--'::,~::::':,-;;-+-~-7=':;";'f-=:+-~::::-:'=7T-+----,-'==-,T.;;=::-::-+-r:;;!-::::-:O-'-7--:7"7 
7 Amounts from line 4 . . . . . . 

8 Gross Income from Interest, dividends, 
/' 11 /~ ~cr payments'recelved on seCUrities loans, I} /~ ;2( rents, royalties, and Income from 

Similar sources 

9 Net Income from unrelated business 

0 d d 0 activities, whether or not the business 0 0 
I~ r ~yuh:1r1y l;i:lrr i~u UII • 

Other Income. Do not Include gain or 
0 cl' cJ C/ cJ 0 loss from the sale of capital assets 

(Explain In Part VI.) . 

10 

11 Tot;ll !'lllpport. Arlrliines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 
13 First 5 years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . .. . ,. . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), diVided by line 11, column (f)) . . . . , % 
15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . % 
16a 331/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, cheCK t is 

box and stop here. The organization qualifies as a publicly s!JPported organization '. . . . . . . . . . . . ~;3J. 
b 331/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ ~ 

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
10% or more, and If the organization meets the facts-and-clrcumstances test, check thiS box and stop here. Expialn In 

Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supportea 
organization. . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2019. If the organization did no~ check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

18 Private foundation. If the organization did' not check a box on line 13, 16a, 16b, 17a, or 17b, c.heck thiS box and see 
inctructionc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 

Schedule A (Form 990 or 990-EZ) 2020 



WA 
Schedule A (Form 990 or 990-Ell 2020 Page 3 
1$1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to gualify under the tests listed below, please complete Part II.) 

Section A. Public 
Calendar year (or fiscal year beginning in) ~ t-"""-""'-=::...c....=---t---".:..<...,;::...:....---t-~...::...:;..,;...:-+---'-=:.<....:::..::....:.:..::....:.-+---''''-'-==-:..-I--='--'-':.==---

1 GiftS, grants, contnbutlons, and membership fees 
received. (Do not Include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facllilies 
furnished in any activity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on Its behalf 

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts Included on lines 1,2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater OT $o,uuu 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 

Calendar year (or fiscal year beginning in) ~ 
~~~--~--"~--~-~~~-+-~~---r---'~~~-~~-~--

9 Amounts from line 6 
1 Oa Gross Income from Interest, dividends, 

payments received on secuntles loans, rents, 
royalties, and Income from Similar sources '. 

b Unrelated business taxable income 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated 

activities not included in line 1 
or not the bUSiness IS regularly 

12 Other income. Do not Inclu 
loss from the sale of 
(Explain In Part VI.) . 

13 Total support. (Add 
and 12.) 

14 First 5 years. If the nI7<1TI,nn"" first, second, third, fourth, or 

15 (t), diVided by line 13, column (t)) 
16 Public e from 2019 Sch Part III line 15 

Section D. Computation of Investment Income Percentage 

tax year as a section 501 (c)(3) 
~ 

17 Investment Income percentage for 2020 (line 10c, column (t), diVided by line 13, column (t)) . % 
18 Investment Income percentage from 2019 Schedule A, Part III, line 17 . % 
19a 331/3% support tests-2020. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 Ie not more than 33'10%, cheel< thie box and atop here. The organization qualifioo ae a publicly cupported organization ~ 0 
b 331/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and 

line 18 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organlzallon did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 4 
1:lM1¢' Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All 

Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," descnbe In Part VI how the supported organizatIons are desIgnated. If designated by 
class or purpose, descnbe the designatIon. If hlstonc and continuing relatIonship, explain. 

2 Old the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organizatIon determined that the supported 
organizatIon was described In sectIon 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe In Part VI when and how the 
organizatIon made the determination. 

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

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

I.J DIU llle urgdllizatlon have ultimate control and discretion In deciding whether to make grants to tho foreign 
suppot1ed organization? If 'Yes," descrIbe In Part VI how the organization had such control and dIscretIon 
despIte being controlled or supervIsed by or In connectIon WIth Its supported organizatIons. 

C Old the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organizatIon used 
to ensure that al/ support to the foreign supported organizatIon was used exclUSIvely for section 170(c)(2)(B) 
purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 
anbwel Imes 5b and [ic below ~f app/tcable). Also, pro~'ide dctail in Part VI, including ~) tho n.:zmes and EiIN 
numbers of the supported organizatIons added, substttuted, or removed; (ii) the reasons for each such actIon; 
(IIi) lilt:: dulilulily undel the orgamzatlon's olganizing docurne;nt authonzing ::.uch action, :;,nd (Iv) how the: action 
was accomp/tshed (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organiZing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Old the organization prOVide support (whether In the form of grants or the provision of services or faCIlities) to 

anyone other than (I) Its supported organizations, (ii) indiViduals that are part of the charitable class benefited 
by one or more of its supported organizations, or (III) other supporting organizations that also support or 
benefit onG or mors of ths filing organization's supportsd organizations? If "Yo:;, .. provido dstGii in Port VI. 

7 Old lhe orgdllllCilion plovlde a grant, loan, compensation, or other Similar paymont to a :.ub:.tantlal contributor 
(as defined If! ~e(;liUII 49!:iO(c)(::J)(C)), a family member of 11 substantial contnbutor, or a 35% controllod entity 
With regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 
disqualified persons, as defined In section 4946 (other than foundation managers and organizations 
daacnbed In aachon 50'ci(a)(1) or (2))? If "Yea," provide detail in Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 
from, assets In which the supporting organization also had an Interest? If "Yes," prOVide detail m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(t) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes, .. answer Ime 10b below. 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Dchedule C, Form 4720, to 

determine whether the organizatIon had excess business holdmgs.) 

Schedule A (Form 990 or 990-EZ) 2020 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11 band 

11 ~ below, the governing body of a supported organization? 

b A family member of a person described in line 11a above? 
c A 35% controlled entity of a person described In line 11 a or 11 b above? If "Yes" to Ime 11a, 11b, or 11c, provIde 

detal/ln Part VI. 

1 DIu tht:: yuvt::fI1lng body, members of the governing body, officers acting In their offiCial capacity, or membership of one or 
'more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," descnbe In Part VI how the supported organlzation(s) 
effectIvely operated, supervised, or controlled the organizatIon's actIVItIes If the organizatIon had more than one supported 
organizatIon, descnbe how the powers to appoint and/or remove offIcers, directors, or trustees were allocated among the 
supponed organizations and what condItIons or reStrictIons, It any, applIed to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how provldmg such benefIt camed out the purposes of the supported organlzatlon(s) that operated, 
supervIsed, or controlled the supportmg organizatIon. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzation(s)? If "No, " describe in Part VI how control 
or management of the supporting organiza.tion was ve:;ted m the SLlme persons thLlt controlled or mLlnaged 
the supported organlzatlon(s). 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice deGcrlbing the type and amount of support provldod during tho prior tay. 
year, (Ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
urYdrllLl::IllulI':; yuvt::rrmry UUt;Ulllt::lIl:; III dft::t;l UII lilt:: udlt:: uf lIullftt;dlIUII, lu lilt: t::xlt::lIlliul fJrt::viuulSly fJruviut::u? 

2 Were any of the organization's officers, directors, or trustees either (I) apPointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organizatIon maintamed a close and contmuous working relatIonshIp with the supported organizatlon(s). 

3 By reason of the relationship deSCribed In line 2, above, did the organization's supported organizations have 
a Significant vOice In the organization's Investment policies and In directing the use of the organization's 
Income or assets at all times dUring the tax year? If "Yes," deSCribe m Part VI the role the organizatIon's 

- supported organizations played m this regard. 

Page 5 

1 Check the box next to the method that the organization used to satIsfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization IS the parent of each of ItS supported organizations, Complete line 3 below. 
e 0 The organization supported a governmental entity. DeSCribe m Part VI how you supported Ll govornmentLlI entIty (sec 

2 ActiVities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 
the supported organizatlon(s) to which the organization was' responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organizatIon was responsive to those supported orgLlnlZLltlon:;, Llnd how the orgLlnlzLltion determmed 
that these actiVIties constItuted substantially all of its actIvItIes. 

b Did the activities described In line 2a, above, constitute activities that, but for the organization's Involvement, 
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 
Part VI the reasons for thc organizatIOn':; positIOn that Its supported organlzatlOn(a) would havo ongLlged In 

these actIvItIes but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a maJonty of the officer8, dlrector8, or 

trustees of each of the supported organizations? If "Yes" or "No," prOVIde detaIls in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of ItS supported organizations? If "Yes," deSCribe m Part VI the role played by the organization m th,s regard 
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Schedule A (Form 990 or 990-EZ) 2020 Page 6 ':tffl" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See 

instructions. All other T rated must Sections A E. 

6 Portion of operating expenses paid or Incurred for production or collection 
of gross Income or for management, conservation, or maintenance of-
nr"n"'rTv held for uctlon of Income (see Instru 

Section B-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax or assets held for 

Distributable Amount. Subtract line 5 from line 4, unless sul:?Ject to 
rnrlr,,,,,nl reduction Instruction 

(A) Prior Year (8) 

(A) Prior Year 

Current Year 

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions). 

Schedule A (Form 990 or 990-EZ) 2020 



Section D-Distributions 

Remaining underdlstnbutlons for years pnor to 2020, If 
any. Subtract lines 3g and 4a from line 2. For result 

reater than zero, explain In Part VI. See instructions. 

6 Remaining underdlstnbutlons for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 
Part VI. See instructions. . 

7 Excess distributions carryover to 2021. Add lines 3j 
and 4c. 

· I 

Page 7 . 

Current Year 

(i) 
Excess Distributions 

Schedule A (Form 990 or 990-EZ) 2020 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section 0, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.) 

, 

________ _______________________________________________________________ . ____________________________________________________________________________________________________________ .:-c_ -
Schedule A (Form 990 or 990-EZ) 2020 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Department of the Treasury ~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

~(Q)20 
Open to Public 

Inspection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part II-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (See separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations. Complete Part III. 

1 Provide a deSCription of the organization's direct and indirect political campaign activities In Part IV. (See instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (See instructions) ~ $ 
3 Volunteer hours for itlcal activities 

1 
2 Enter the amount of any exc:;ise tax incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for thiS year? 
4a Was a correction made? . 

b If "Yes," describe In Part IV. 
'G'A Complete if the organization is exempt under section 501 (C), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 
activities . . ~ $ CJ 

2 

3 

4 

5 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

-----------------------------------
Enter the amount of the filing organization's funds contributed to other organizations for section 0 
527 eJ(ernpt func,'tion ac1.illities . . ~ $ __________________________________ _ 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b . ~ $ (:) 
Old the filing organization file Form 1120-POL for thiS year? . --~---~---Llyes---;~rN~­
Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information In Part IV. 

(a) Name (b) Address (c) EIN 

1J(rf- h n/';r tb I P------------------------------------------· 

IU 

(d) Amount paid trom 
filing organization's 

funds. If none, enter -0-. 

(e) Amount ot political 
contributions received and 

promptly and directly 
dehvered to a separate 
pohtlcal organization 

If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Fonn 990 or 990-EZ) 2020 



Schedule C (Form SSO or SSO-Ell 2020 Page 2 . 
I ilfflll I' Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under, ' 

section 501 (h)). 
A Check ~ 0 if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

, address, EIN, expenses, an9 share of excess lobbYing expenditures). 
B Check ~ 0 if the filing organization checked box A and "limited control" provIsions apply. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbYing expenditures to Influence public opinion (grassroots lobbYing) 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 
c Total lobbying expenditures (add lines 1 a and 1 b) .' . 
d Other exempt purpose expen'dltures. . " . . . . . . 
e Total exempt purpose expenditures (add lines 1 c and 1 d) .' . 
f Lobbying nontaxable amount. Enter the amount from the follOWing table in both 

columns. 

g Grassroots nontaxable amount (enter 25% of line 1f) 
",h Subtract line ,1 g from line 1 a. If zero or less, enter -0-
,i Subtract line 1 f from line 1 c. If zero or less, enter -0-

• (a) Filing 
organization's totals 

(b) Affiliated 
group totals 

If there is an amount other than zero on either line 1 h or line 11, did the organization file 
DYes DNa reporting section 4911 tax for this year? . . . . . . . . . . . . . 

4-Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

Cal~ndar yp.ar (or flsc~1 y~ar 
beginning In) 

See the separate instructions for lines 2a through 21.) 
I 

Jlv,i>r='llnlrll'1 Period 

{c12019 {d12020 {'31 Tot~1 

2a Lobbying non~axable amount 

b nnr'''lrln ceiling amount 
line 2a, column 

d 

e 

f 

Schedule C (Fonn 990 or 990-EZ) 2020 
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'd"I:' Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
under section 501 (h)). 

For each "Yes" response on Imes 1a through 11 below, provide in Part IV a detailed 
description of the lobbying activity. 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? . . . . . . . . . . . . . . . . . . .. ...... . 
b Paid staff or management (Include compensation In expenses reported on lines 1 c through 1 i)? 
c Media advertisements? . . . . . . . . . . 
d Mailings to members, legislators, or the public? . . 
e Publications, or published or broadcast statements? 
1 Grants to other organizations for lobbYing purposes? 
9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? . . . . . . . . . . . . . . . . . . . . . . . . 
Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax Incurred under section 4912 . . . . . . . . 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
If the Incurred a section 4912 tax, did It file Form 4720 for this 

Complete if the organization is exempt under section 501 
501 (c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? ....... . 
Old the organization make only In-house lobbYing expenditures of $2,000 or less? . . . . . . . . 
Old the izatlon over and activity expenditures from the prior year? 

''Ii 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(S), or section 

Page 3 

501 (c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

1 lJues, assessments and similar amounts trom members . . .. ....... . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts 01 
political expenses for which the section 527(1) tax was paid). 

a Current year. , . . 
b Carryover from last year . . . . . . . . . , . . . . 
c Total . . . . . . . . . . . . . . . . . . . . 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? . . . . . . . . . . . . 

5 Taxable amount of lobbYing and political expenditures (See Instructions). . . . , . . . 

ProVide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (See instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990 or 990-EZ) 2020 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

~(Q)20 
Open to Public 
Inspection 

---------f~ ____ ~_I_---------{0------Q-' ~-----~~------f£W-e(L~-f?J----------------------------------------------------------------------------
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