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Short Form OMB No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c', 527, or 4947(8,(1) of the Internal Revenue Code (except private foundations) 

~@19 Form 990.:.EZ 
v 

• Do not enter social security numbers on this form, as it may be made public. -h 
Department of the Treasury /} rJ.I '" 
Intemal Revenue Seryice • Go to www.;rs.govIFonn990EZfor Instructions and the latest Information. y 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning June 1 ,2019, and ending May 31 ,20 
B Check It applicable· C Name of organization iii o Employer identification number iii 
o Address change M!!k-9 47-1120743 o Name change Number and street (or P.O. box If maills not delivered to street address) liJ I Room/SUite E Telephone number o Inilial retum 560 Ogden Avenue 6301301·2320 o Final relumllennlnated o Amended relum I City or town. state or province. country. and ZIP or foreign postal code 03 F Group Exemption 
o Application pending Lisle, IL 60532 Number. 1m 
G Accounting Method: o Cash o Accrual Other (specify) • H Check • 0 if the organization is not 
I Website:. I required to attach Schedule B 1m 
J Tax-exempt status (check only one) - 0 501 (c)(3) o SOlJg ( ) <III Qnsert no.) 0 4947(a)(1) or OS27 (Form 990, 990-EZ, or 990-PF). 

~ K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
~ L Add lines 5b, 6c. and 7b to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets \'0 (part II, cOlumn~)) are $SOO,OOO or more, file Form 990 Instead of Form 990-EZ. . . . . . . . . . . . • $ 110748 

Idll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 1m 
C~eck if the org_anization used Schedule 0 to resp_ond to any guestion in this Part I 

1 Contributions, gifts, grants, and similar amounts received. 1 48247 

2 Prog'ram service revenue including government fees and contracts 2 
3 Membership dues and assessments . 3 
4 Inve~tment income 
Sa Gros~ amount from sale of assets other than inventory , sa·' 

b Less~ cost or other basis and sales expenses. . . • . . ..j--,;. 'S..;;;b--"t--------I 

c Gain~or (loss) from sale of assets other than inventory (subtract line 5b from line Sa) 
E;!6 Gaming and tundraising events: 

.~ ~ ~. ;1'ti'o~~c.o~ fro~ .ga~i~g .(~ach ~~d.UIe. ~ i~ g.~ter. ~an I Sa I 
G ~ ~ b Gros~ income from fundraising events (not including $ L.....,;.O.:.;;.o .... f-c-o-n-tr-:"ib-ut-i-o-ns---l 

from\tundraising events reported on line 1) (attach Schedule G if the 
r!) a: 6 sum of such gross income and contributions exceeds $15,000).. I 6b I 62077 

~ Z c Less! direct expenses from gaming and tundraising events . .. I 6c I 40966 
:l d Net ihcome or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract 

<J ~ lineac) .....•.••..........••...•.... 

f'\.€ ~7a Gros~ sales of inventory, less returns and allowances 1~7=a~If--_____ ---4 

~ I;J b Less:' cost of goods sold L 7b I .-0,. en c Gros~ profit or (loss) from sales of inventory (subtract line 7b from line 7 .... a)~--'.~'-. -.-.-.---11--
~'-l' ~ 8 Othe~ revenue (describe in Schedule 0). . . . . . ~C~. . . 
~ 9 Totai revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . ./",:V$'" . • 

4 

5c 

--
6d 21111 

7c 
8 424 

9 69782 

% 10 Grants and similar amounts paid (list in Schedule 0) 'I.'? 0 11; C . 
~ 11 Benefits paid to or for members . . . . . . . • 4Pn· . ~C' •. ,O~,l' 
...0 I 1/1 12 Salaries, other compensation, and employee benefits 1m . . . .. . ~r..? (J . . I. 
C'..l I ~ 13 Profe~sional fees and other payments to independent contractors II . 000 . .~O<". 
N I 8. 14 Occubancy, rent, utilities, and maintenance • . . . . • . . . • • ~J!I. • • • o : w»C • '1' /, 
N 15 Printing, publications, postage, and shipping •. " v. ~.,~ •.•.•• N; 16 Othe~expenses (describe in Schedule 0) III '7 

~ 17 TotallexPenses. Add lines 10 through 16. • • 

10 
11 70767 

13'2 
13 3988 

14 
15 1028 

16 7303 
17 83086 

N I 1/1 18 Excess or (deficit) tor the year (subtract line 17from line 9) • • • • . . • . • . . . 
~ l i 19 Net a~ets or fund balances at beginning at year (from line 27, column (A» (must agree with 
~ : ~ end-&f-year figure reported on prior year's return) . • . • • . • • 

r<' -; 20 Otherlchanges in net assets or fund balances (explain in Schedule 0). . 
e:J Z 21 Net a sets or fund balances at end of year. Combine lines 18 through 20 
o For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 

~ 

18 (13304) 

--
19 61548 

20 
21 48244 

Form 99O-EZ (2019) 

~ 



I 
Form 990·EZ (2019) 

I!l 'dill Balance Sheets (see the instructions for Part II) 
Check if the used Schedule 0 to rel':nnrlti to 

22 
23 
24 
25 
26 

Cash, SlVingS, and investments 
Land a~d buildings. . . . . . . 
Other assets (describe in Schedule 0) 
Total a~sets. . . . . . . . . . 
Totalli~bilities (describe in Schedule O) 
Net ass\'ts or fund balances 27 of column must 

of Program Service Accomplishments for Part III) 

Page 2 

if the used Schedule 0 to rAetnnr," in this Part III Expenses 
Wi~-;;th.~~~;;;;~~~· ~~~~~~~;;'?F~S~b~i~d~i ~2~~~~~~~:;;;~~~~;:-;~;;;-~ (Required for section pnmary exempt purpose u s ze medical expenses for retired K·9 service dogs. 501 (c)(3) and 501 (c)(4) 

n~"Arli'7~lti",n's program service accomplishments for each of its three largest program services, organizations; optional for 
AlCl'Arll':AS_ In a clear and concise manner, describe the services provided, the number of others.) 

hAlnAf'itA'r"f and other relevant information for e~ch title. 

70767 1m 

29a 
.....•••.......•• ~ .............................................................................................................................. . 
..•..•.........•• ~ .......••....•...• -- .. ---.. _---_._-----_ .. _---... _-_._-----------------..........................................•.................. 

···················if"itiisarrioi.iniinci~des······················································.··rj" 

here 

Ust of Officers. Directors. Trustees. and Key Employees Oist each one even if not compensated-see the instructions for Part IV) 
Ch~ck if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

I (e) Reportable IDI (d) Health benefits. 
II!R (b) Average compensation contributions to employee (e) Estimated amount of 
IKI (a) Name and tttle hours per week (Forms W.211099.MISe) benefit plans. and other compensation I devoted to position (If not paId, enter .0.) deferred compensation 

Alexis Newman, President ·····················r································ .................. . 15 o o 0 

Tara Poremba, Vice President ·····················r································ .................. . 5 o o 0 

John Allen, Director ······················C······························· .............. , ... . 3 o o 0 

John Coldwater, ~Secretary ······················r······························· .....•....•.....•.. 2 o o 0 

4 o o 0 

...................... L ........................ _ ........................ . 
I 

......... _ ........... .l .................................................. . 
I 

...................... 1._ ................................................ . 
I 

..................... .1 .................................................. . 
I 

..................... .1 .................................................. . 
I 

..................... J .................................................. . 
I 
I ······················r······························· .................. . 

Form 990-EZ (2019) 



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

I 

Form 990-EZ (?019) Page 3 

. instr;!,Jctions for Part V.) Check if the organization used Schedule 0 to respond to any Question in this Part V 0 

Did the O~ganization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
Yes No 

33 
detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . . . . . 33 t/ 

34 Were anyfSignificant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of t~e amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions . . . . . • • . . • . . . . . . • . . . . . 34 t/ 

35a Did the olganization have unrelated business gross income of $1,000 or more during the year from business 
" activities rUCh as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 358 t/ 

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

reporting,land proxy tax requirements during the year? If "Yes," complete Schedule C, Part III. • . • . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during thd year? If "Yes," complete applicable parts of Schedule N 36 
378 Enter amJunt of political expenditures, direct or indirect, as described in the instructions ~ 137al ---.l 

b Did the or~anization file Form 1120-POL for this year? • • • • • . . . . . . . . . . . . 37b 
38a Did the o~~anization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were -.l - --any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 388 t/ 

b If "Yes," ~omplete Schedule L, Part II, and enter the total amount involved 38b 
39 Section 501 (c)(7) organizations. Enter: --~ 

a Initiation fees and capital contributions included on line 9 • . • • • . 39a 
b Gross recpiPts, included on line 9, for public use of club facilities . . . 3gb 

40a Section 5pl (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

I 
b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organizatIon engage in any section 4958 ----I-

excess b~nefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has ~ot been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b t/ 

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

I 
d Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Enter amount of tax on line 

40c reim~ursed by the organization . . . . . . . . . . • . . . . . ~ 
e All organ~ations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

:-
transactiJn? If "Yes," complete Form 8886-T ----

40e t/ 
. ! .. . 41 list the states WIth whIch a copy of thIS retum IS filed ~ ________________________ _ 

428 The Orga~ization's books are in care of ~ ___________________________________________________________ Telephone no. ~ ____________________________ _ 

Located at ~ ZIP + 4 ~ · ------------------------------------------------------------------------------------------------ -------
b At any ti"]e during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
If "Yes," ~nter the name of the foreign country. 
See the iAstructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
FinanciallAccounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? . 

-------
Yes No 

42b t/ 

----J 
42c t/ 

If "Yes," ~nter the name of the foreign country. 
• 43 Section ~947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . ~ 0 

and ente

l 
the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ I 43 I 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be -.l 

complete1d instead of Form 990-EZ • • . • • . . . . • • • • • • . . . . . . . . • ----
44a t/ 

b Did the Jrganization operate one or more hospital facilities during the year? If "Yes," Form 990 must be -----.l 
complete\:j instead of Form 990-EZ . . . . . • • . . . . • • • . • • • • . . . . . 44b t/ 

c Did the O~ganization receive any payments for indoor tanning services during the year? • . . • • . . 44c t/ 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ----~ explanatitm in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d t/ 
458 Did the O~ganization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 45a t/ 

b Did the o}ganization 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 99q-EZ. See instructions . 45b t/ 

Form 990-EZ (2019) 



I 
Form 990-EZ (2019) 

48 organization engage, directly or Indirectly, in political campaign activities on behalf of or in opPosition 

ir~~@ffi~roir~p~u~bftIiC~off6i~Cei?~I~f~uY;.e~s~'''~e~0~m~p~leim~S~ch~e~d~u~le~C~,!P~a~rt~I~.~.~.~._.~.~.~.~.~.~.~.~. __ ~~L--1~~~ 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
59 and 51. 
Ch k 'f th . f d S h d lOt d ti . thO P rt VI 0 ee I e organlza Ion use e e ue o raspon to any ques on In IS a . . . . . 

Did thJ organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
Yes No 

47 
year? If "Yes, n complete Schedule C, Part II . • . . . . . . . . . . . . . . . 47 tI' 

48 Is the o~ganization a school as described In section 170(b)(1)(A)(iO? If "Yes," complete Schedule E 48 tI' 
49B Did the:organlzation make any transfers to an exempt non-charitable related organization? . . 49a tI' 

b 49b tI' If "Yes,; was the related organiz~tion a se~tion ~27 organization? 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employ~es) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

I 
(a) Name and title of each employee 

(b) Average 
hours per week 

devoted to position 

(d) Health benefits. 
(e) Reportable contributions to employee (e) Estimated amount of 
compensation 

I (Forms W-211099-MISC) benefit plans, and deferred other compensation 
compensation 

None I ...... ---.----.. _---- .. -... _---...... -.... --.. -... ----.. --..... _-.... _-----.. ------
I ___________________ .1 __________________________________________ _ 
I 

___________________ J _________________________________________ _ 
I 
I --------------------T-----------------------------------------

___________________ J __________________________________________ _ 
1 

f Total number of other employees paid over $100,000 . . . . ~ _______ _ 
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." 
I 

(9) Name and busIness address of each Independent contractor 
I 

(b' Type of service (e) Compensation 

_~_'?!!.~ ______________ L _____________________________________________________________________ _ 
I 

_____________________ L _____________________________________________________________________ _ 
I 

--------------------.1---------------------------------_____________________________________ _ 
I 

--------------------.1---------------------------------____________________________________ _ 
I 

--------------------.1---------------------------------_____________________________________ _ 
I 

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) organizations must attach a 

completed Schedule A • • • • • • • . . . • • • • • • • • • • • • • • • ••. ~O Yes 0 No 

Under penalties of perjury, 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 coij1ple . Declaration of prep rer (other than officer) Is based on alllnformation of which preparer has any knowledge. 

Sign 
Here I!I 

~I , 
, Signature of 0 

~ ~Iexis Newman, President 
, Type or print name and title 

Paid Pri¥ypa preparsr's name r @I!arer'~ re 

Preparer Dorothy Sachs • ' 'i?<..; 

Use Only Firm's name ~ Mission Business Serulces r-r 
Arm's address" PO Box 4065. lIsie, nl 60532 

May the IRS discuss this return with the preparer shown above? See instructions 

o 

630/346-1882 

~ [!)Yes 0 No 

Form 99()..EZ (2019) 

CJ 
13 

I 



SCHEDULE A Public Charity Status and Public Support 
OMB No. 1545,0047 

• .1 
(Form 990 or 99O-EZ) 
.' I Complete If the organization Is 8 section 501 (c)(3) organization or 8 section 4947(8)(1) nonexempt charitable trusl 

~ Attach to Fonn 990 or Fonn 99O-EZ. 
~(Q)19 

Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection • 

Employer Identification number 

47,112074 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 0 A chu~ch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D~ 
2 0 A schbol described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hos~ital 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 

hospit'al's name, City, and state: 

5 0 An or&anization operated for the'benefli'ofa-'coiiege'or'univernit'Y'owned'or'operatecn;y'a-'govemmentii'linli'descrfbed'iii 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A fedJral, state, or local government or govemmental unit described in section 170(b)(1)(A)(v). 
7 0 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)(vl). (Complete Part II.) 

8 0 A com1munity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 0 An agAcultural 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 org'anizifi'on'ffiif'rioriiialry-receTves:T1J'morelliar;-33T/3"%'oflls'sup'pon:'from'confr1l5ufi'ons:'meiiifiers1iipTees~'aiia'g-"-oss'' 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III.) 

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

of onelor 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 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

(A) 

(B) 

(C) 

(D) 

(E) 

thelsupported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV. Sections A and B. 

b 0 Ty~e II. A supporting organization supervised or controlled 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. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its ~upported organization(s) (see instructions). You must complete Part IV. Sections A, D. and E. 

d 0 T~e III non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Ch~Ck this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter thel number of supported organizations . . . . . . . . . . • . • . . • • . . . . . . Ll ___ ---' 

9 Provide the following information about the supported organization(s). 
(i) Name of supported organization (II)EIN (iii) Type of organtzatlon (Iv) Is the organization (v) Amount of monetary (vi) Amount of 

(described on lines 1-10 listed In your governing support (see other support (see 
above (see Instructions» document? Instructions) Instructions) 

Yes No 

I 
I 
I 
I 
I 

Total I 
For Paperwork R.ductlon Act Notice, see the Instructions for Fonn 990 or 99O-EZ. 

I 
Cat. No. 11285F Schedule A (Form 990 or 99O-EZ) 2019 
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I 
Schedule A (Form ,!l90 or 990·EZ) 2019 Page 2 
I@II' ~pport Sched.ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

. . (Gomplete 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 gualify under the tests listed below, please complete Part III.) 

Section A. PUblic Support 
Calendar yea" (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membJrshiP fees received. (Do not 
inclUde~any "unusual grants.") . . . 54721 88958 98885 92545 48247 383356 

2 Tax revenues levied for the 
organizbtion's benefit and either paid 
to or exhended on its behalf 

3 The val~e of services or facilities 
furnish~d by a governmental unit to the 
organization without charge. . . 

4 Total. ~dd lines 1 through 3. . . 54721 88958 98885 92545 48247 383356 
I 

5 The p01ion of total contributions by 
each person (other than a 
governfental unit or publicly 
supported organization) included on 
line 1 th~t exceeds 2% of the amount 
shown ~n line 11, column (1). • • • 

6 Public s'upport. Subtract line 5 from line 4 3113:'-5' 
Section B. Total Support 
Calendar year\(or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e12019 (fiTotal 

7 Amounts from line 4 . . . . . . 54721 88958 98885 92545 48247 383356 

8 Gross in,bome from interest, dividends, 
payments received on securities loans, 
rents, ro~alties, and income from 
similar S'ources . . . . . . . . 

9 Net incJme from unrelated business 
activitie~, whether or not the business 
is regul~rly carried on 

10 Other in!ome. Do not include gain or 
loss fr~1 the sale of capital assets 
(Explain In Part VI.). . . . . . . 

11 Total support. Add lines 7 through 10 383356 
12 Gross rebelpts from related activities, etc. (see instructions) 12 I 

• 13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organiz~tion, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

Section C. CQmputation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (1) divided by line 11 , column (f» • • • • % 
15 Public s~pport percentage from 2018 Schedule A, Part 1I,line 14 . . . . . . . . .. 15 % 
16a 331/3% JuPport test-2019. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this 

box and :stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 

this box ~nd stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-faJts-and-circumstances test-2019. 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-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 
b 100f0-faJs-and-circumstances test-2018. If the organization did not 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 i~ Part VI how the organization meets the "facts-and-clrcumstancesn test. The organization qualifies as a publicly 
supporte& organization . . . . . . . . . . . . . • . • . . . . . . . . . . . . . .. ~ 0 

18 Private f~undation. If the organization did not check a box on line 13, 16a, 16b, 17a, or , 7b, check this box and see 
. t t' I inS ruc lors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~D 

Schedule A (Fonn 990 or 99O-EZ) 2019 



"'_ A (Fo~L M 990-EZ) 2019 ;:.:.: ':m"ll S'\Ipport Schedule for Organizations Described in Section 509(a)(2) 7 
(qomplete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II 
Iflthe organization fails to ~ualLfy under the tests listed below, please complete Part 11.) 7-

Section A. Public Support / 
Calendar yea~ (or fiscal year beginning in) ~ (a) 2015 (b) 2016 Jct2017 Id) 2018 (e) 2Qi19 (I) Total 

1 Gifts, grants, contnbutions, and membership fees / receiVed,~(DO not include any ·unusual grants. j 
2 Gross receipts from admissions, merchandise / sold or s~rvices performed, or facilities 

furnisheq in any activity that is related to the 
I organization's tax-exempt purpose. . . 

3 Gross re~eipts from activities that are not an i unrelated trade or business under section 513 

4 Tax rev~nues levied for the 

/ organiz~tion's benefit and either paid to 
or experded on its behalf . . • • 

5 The value of services or facilities 

/ furnishJd by a governmental unit to the 
organiz~tion without charge. . . . 

6 Total. A~d lines 1 through 5. • . . I 
7a Amount~ included on lines 1, 2, and 3 I received from disqualified persons . 

b Amounts! included on lines 2 and 3 V received from other than disqualified 
persons that exceed the greater of $5,000 / or 1 % of it he amount on line 13 for the year 

c Add lines 7a and 7b . . . . • . / 
8 Public Jupport. (Subtract line 7c from / line 6.) ~ . . • . . • . . • . , 

section 8. T~tal suppon / 
Calendar year !(or fiscal year beginning in) ~ (a) 2015 II (b) 2016 (c) 2017 (d) 2018 (e,2019 (f) Total 

9 Amount~ from line 6 . . . . . . / 
10a Gross inc~me from interest, dividends, / payment~ received on securities loans, rents, 

royalties, and income from similar sources . 

b unrelate~ business taxable income (less / section ~11 taxes) from businesses 
acquirediatter June 30, 1975. . . . 

c Add lines lOa and 1 Db . • . -: 
11 Net inco~e from unrelated business 

activities:not included in line 10b, whe er 
or not the business is regularly cam (j on 

12 Other inJome. Do not include In or 
loss fronJ the sale of capital sets 
(Explain In Part VI.). . 

13 Total su~port. (Add line 9, 10c, 11, 

a~d 12.) I . 
14 First five years. If ~ Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, chec,K this box and stop here . • . . . • . . . . . . . . . . • • . • • . . • . ~ 0 
Section C. C~mpu 'ion of Public Su port Percentage 
15 Public suppo p~rcentage for 2019 (line 8, column (1), divided by line 13, column (1» % 
16 Public sJ rt ercenta e from 2018 Schedule A, Part III, line 15 . • • . . . % 

Section D. Cd' putation of Investment Income Percentage 
17 Invest?,e'nt income percentage for 2019 Oine 10c, column (1), divided by line 13, column (f» • % 
18 Inve tme~t income percentage from 2018 Schedule A, Part III, line 17. . . . . • . . % 
19a 33'3% s~pport tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line 

is not Inore than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . • 0 
33'/3% sJpport tests-2018. 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 tot more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization • 0 
Private foundation. If the or anization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 I Schedule A (Fonn 990 or 990-EZ) 2019 



I 
Schedule A (Form ~90 or 990-EZ) 2019 Page 4 
'@"'i Supporting Organizations 

<Gomplete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
a~d B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I complete Sections A and 0 and complete Part V ) , , 

Section A. All Supporting Organizations 

Are alii of the organization's supported organizations listed by name in the organization's governing 
Yes No 

1 

~ documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ----class orjpurpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did 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 
organizJtion was described in section 509(a)(1) or (2). - --

2 
3a Did the ~rganization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer -.l ----(b) and (c) below. 3a 

b Did the ~rganization 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)? If "Yes," describe in Part VI when and how the 
organizJtion made the determination. ----

3b 
c Did the brganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) --.J 

purpose's? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. ----
3c 

4a Was an~ supported organization not organized in the United States ("foreign supported organization")? If -.l 
"Yes," ard if you checked 12a or 12b in Part " answer (b) and (c) below. ----

4a 
b Did the prganization have ultimate control and discretion in deciding whether to make grants to the foreign 

~ support~d 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. 4b 
c Did the ~Organization support any foreign supported organization that does not have an IRS determination J under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensuk that aI/ support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purpose~. ----

4c 
5a Did the ~rganization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers. of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accbmplished (such as by amendment to the organizing document). ----

5a 
b Type I l,r Type II only. Was any added or substituted supported organization part of a class already -.-J 

designat~d in the organization's organizing document? ----
5b 

c SubstitJtions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the drganization provide support (whether in the form of grants or the provision of services or facilities) to J anyone &ther than (i) its supported organizations, Oil individuals that are part of the charitable class benefited 

by one &r more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit dne or more of the filing organization's supported organizations? If "Yes, II provide detail in Part VI. ----

6 
7 Did the Jrganization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

~ (as defin~d in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ----with regJrd to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the Jrganization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -----.J I 

If "Yes, II complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was thel 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 described ----in sectioA 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one ~r more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -----.J 
the supp~rting organization had an interest? If "Yes, " provide detail in Part VI. 9b 

c Did a diJqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit --.J 
from, ass~ts in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. ----

9c 
10a Was the lorganization subject to the excess business holdings rules of section 4943 because of section . 

~ 4943(f) (~egarding certain Type II supporting organizations, and all Type III non-functionally integrated --supporting organizations)? If "Yes, n answer 10b below. 10a 
b Did the Jrganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ---- -.J 

detennin~ whether the organization had excess business holdings.) 10b 
Schedule A (Fonn 990 or 99O-EZ) 2019 
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SUpporting Organizations continued 

11 Has th~ 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 (b) and (c) 

below, the governing body of a supported organization? 

Yes No 

--' ,~ 
b A famil~ member of a person described in (a) above? 
e A 35% ~ontrolled enti of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part VI. 

11a 
11b 
11e 

Section B. TyPe I Supporting Organizations 

Did the ldirectors, trustees, or membership of one or more supported organizations have the power to 
Yes No 

1 

J regularl~ appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax yea~ If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describ~ how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizJtions and what conditions or restrictions, if any, applied to such powers during the tax year. ----
Did the brganization operate for the benefit of any supported organization other than the supported 

1 
2 J organiz~tion(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 

VI how hroviding such benefit carried out the purposes of the supported organization(s) that operated, --supervis~d, or controlled the supporting organization. --
M 2 

Section C. Type II Supporting Organizations 

Were a lajOrity of the organization's directors or trustees during the tax year also a majority of the directors 
Yes No 

1 J or trustJes of each of the organization's supported organization(s)? If "No," describe in Part VI how control , 

or mana~ement of the supporting organization was vested in the same persons that control/ed or managed --the sUPRorted organization(s). 1 , 
Section D. All Type III Supporting Organizations 

Did the Jganization provide to each of its supported organizations, by the last day of the fifth month of the 
Yes No 

1 J organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) A copy of the Form 990 that was most recently tiled as of the date of notification, and Qii) copies of the 
organization's goveming documents in effect on the date of notification, to the extent not previously provided? ----

1 
2 Were an~ of the organization's Officers, direetors, or trustees either (I) appointed or elected by the supported 

~ organizalion(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how ----the orgahization maintained a close and continuous working relationship with the supported organization(s). 2 
3 By reasJn of the relationship described in (2), did the organization's supported organizations have a J significaht voice in the organization's investment pOlicies and in directing the use of the organization's 

income br assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supportdd organizations played in this regard. ----

i 3 
- . . . Section E. Type III Functionally Integrated Supporting Organizations 

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 ~rganization satisfied the Activities Test. Complete line 2 below. 
b 0 The Jrganization is the parent of each of its supported organizations. Complete line 3 below. 
e 0 The Jrganization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions). 

2 Activitied Test. Answer (a) and (b) below. Yes No 

a Did sUbJtantially all of the organization's activities during the tax year directly further the exempt purposes of J 
the sup~brted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those sJpported organizations and explain how these activities directly furthered their exempt purposes, 
how the brganization was responsive to those supported organizations, and how the organization determined 
that thesb activities constituted substantially all of its activities. 2a --

b Did the Jetivities described in (a) constitute activities that, but for the organization's involvement, one or more J 
of the or~anization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities~ut for the organization's involvement. . 2b--

3 Parent o~ Supported Organizations. Answer (a) and (b) below. . I 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ____ ~ 

trustees of each of the supported organizations? Provide details in Part VI. 38 

b Did the O~ganization exercise a substantial degree of direction over the pOlicies, programs, and activities of each ~~~..j._-_-_4---J 
of Its supported organizations? If "Yes, " describe in Part VI the roleplayed by the organization in this regard. 3b 

Schedule A (Fonn 990 or 890-EZ) 2019 
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Ipmi, TJpe III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 Q Chec~ here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
~ T I . instruCtions. All other Iy~e '" non-functiona Iy Integrated supporting organizations must complete Sections A through E. 

Section A-~djUsted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-~erm capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines h through 3. 4 
5 Depreciation and depletion 5 
6 Portion of/operating expenses paid or incurred for production or 
collection ofl gross income or for management, conservation, or 
maintenanc~ of property held for production of income (see Instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract Jines 5, 6, and 7 from line 4) 8 

• (8) Current Year Section a-Minimum Asset Amount (A) Prior Year 
I (optional) 

1 AggregateJfair market value of all non-exempt-use assets (see 
instructions Ifor short tax ~ear or assets held for p_art of J'ear): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (ada lines 1a, 1b, and 1c) 1d 
e Discoun~claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deerlled held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructibns). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multipl~line 5 by_.035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

• Section C-Distributable Amount 
I 

Current Year 

1 Adjusted nl:tt income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85%\of line 1. 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income t~ imposed in j!rior ~ear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency t~mporary reduction Jsee instructions). 6 
7 0 Checklhere If the current year IS the organization's first as a non-functionally mtegrated Type'" supporting organization (see 

instruc~ions). 

I 

I 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form ~90 or 990-EZ) 2019 Page 7 
Twe IIIl'Ion-rl IlallY •• n ... ~.'.n ... "" C!. 

'Iollly ...... I ... U .. ~~) 

S~ctlQn D ••• = __ A 

Current Year r"n. 

1 Amoun:s paid to SUppOh~ vl~""I", .. ~iuliOi to """VII '1-''''''' """"'1-" purposes 
2 Amou~\~ to perform activity that directly furthers exempt purposes of supported 

VI yCiI " ...... ,"'I~, in excess of income from activity 
3 A ..... ,_l, . t:AI-'t:II~t:~ paid to i::I\;\;ullljJlish .. ,,,gil 'I-" purposes of suppor • .,u ''-'--It .. ,,~~:;,,~ nUll "/I 

4 AmountS piid to acquire exempt-use assets 
5 Qualifiea . amounts (prior IRS approvalLeqlJired} 
6 Other distributions \ut:~\;fib." in Part VI). See instructions. 
7 TOtai-BimuBl . Add lines 1 through 6. 
8 Oistrib~ ~ions to attentive pported organizations to which the organization is responsive 

\I-"VV' ... " i details in Part VO. See instructions. 
9 Distribu table amount for 2019 from OtMIUI e, line 6 

'10 Line 8 a'mount divided by line 9 amount 

(I) 
(ii) (iii) 

Section E-: !", .. :~ution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2019 Amount for 2019 

1 Distribl I ... hl.., amount for 2019 from 3",,,,,vl e, line 6 

2 II.,derd ~tributions, if any, for years prior to 2019 , , 

~~:::'~~t 
~1J1t: cause required-explain In Part VI). See 

""''' 
hn., 

3 Excess ~istrlbutlons " .. , , YVY"" if any, to 2019 
a From 20,14 . . 
b From2015 
c From 2016 · · 
d From 2C 17 · · . 
e From 2C 18 · · 
f Total o1,lIines 3a through e 
9 A :~ ..... ito urlut:lul~,ributions of prior years 
h' A ~O: :to 2019 distr;h, ,t."hl"l amount 

i eC., ,,, ",,' from 2014 not .. nnl: ...... (see instructions) 
j 'n . .:.. . Subtract lines 3g, 3h, and 3i from 3f, 

4 Distributions for 2019 from 
St:~tivl \0, line 7: $ 

a Annl;",ti :to ur,Uto,ul::>" Iltinn~ of prior years 
b AnnH ...... ,to 2019 "'i.,t~;hllt""hl .. "",..,nl,n+ 

C "."II'i::In: ~t:, ~lIh+r""M lines 4a and 4b from 4. 

5 1'9 underdistributions for years prior to 2019, if ""'"li::1l1 

any.~"~ ~t .. "",.t lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remalnl! rg underdistributions for 2019. Subtract lines 3h 
and 4bf rom line 1. For result greater than zero, explain in 
Part VI.· See instructions. 

7 Excess ~istributions carryover to 2020. Add lines 3j 
and 4c. 

8 .... of line 7: 
a Excess from 2015 · . 
b Excess from 2016 · "- ~,. . 

" 

c Excess fFom 2017 · . . 
d Excess from 2018 · 
e Excessffom 2019 · 

Schedule A (Fonn 990 or990-EZ) 2019 
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'bM' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
lilt 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 D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
38, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E, 
Ii~es 2, 50' and 6. Also complete this part for any additional information. (See instructions.) 

l 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 
.................... L .................................................................................................................... _ ..... _ ..... _ ........... _ .. _ ............. . 
................... 1 ...................................................................................... _ ....................................................................... . 
................... 1 ........................................................................ _ ..................................................................................... . 
.................... l. ............................................................................................................................................................. . 
................... .l ............................ _ ................................................................................................................................. . 
................... .1 .............................................................................................. _ ................... _ ........................................... . 
................... .1 .............................................................................................................................................................. . 
................... .1 ..................................................................................... _ .. _ .. _ .. _ ..... _ ..... _ ................. _ ..... _ ........ _ .... , .. _ ......... __ 
....... _ ..... __ .... .1 .................................................... _ ......................... _._ .... _ .................. _ ................ _ ....... ___ .... _ .... __ ..... _ ........ _ . 
. __ ._. __ ......... _ . .1_ ..... _._ ... __ .. _ ................ _ ....... _ ..... ___ .. _ .. _ ................. _._ .. _ ...... _ ............ _ ............ _ ............ _ ................................ _ . 

. _._ ... _ ...... _ ... ~.l. ..... _ ... _ .. _ ..... _ .............. _ ................. _ ....................................................................... _ ................... _ ............ _ . 

................... .1 ............. _ ........ _ ......................................................................................................................... _ ............. . 

................... ..1 ............. ____ .. _ ..... _ ... _ .. __ .-.. ----.-.. _ ..... _ ................................................................. _ ...... _ ..... _ ...... _ ..... _ ............. . 

.................... 1 ............ _ ............ _ ...... _ .......... _._ ............ _ ...... _ ........... _._ ........... _ ............ _ ............ _ .. __ ........ _ ...... _ ................... . 

. _ ....... _ ........... l. .......... _ ............. _ ................................................................. _ ...................................... _ ........................... . 

.................... .l .......................................................... _ .... _._ ........................................................................................... . 

.................... J ............................................................................................................................................................. . 

.................... .1 ............................................................................................................................................................. . 

.................... .1 .......................................................... _ ...... _ ........................................................................................... . 
I I Schedule A (Fonn 990 or 990·EZ) 2019 



Supplemental Information Regarding Fundralslng or Gaming Activities OMB No. 1545-0047 

Complete If the organization answered ''Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 99O-EZ, line ea . 

• Attach to Form 990 or Form 99O-EZ. 
~©19 

• Go to _.lrs.govIForm990 for instructions and the latest Information. 
NBr~Ottl~~~iliOr~--------------------~----------------------------------l1~rc;~;;~::~number 

Open to Public 
Inspection 

1 
a 
b 
c 
d 

2a 

b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 
3 

47-112074 

answered "Yes" on Form 990, Part IV, line 17. 
part. 

In"iCalte whether the organization raised funds through any of the following activities. Check all that apply. 
solicitations e 0 Solicitation of non-government grants 

Int.~in, .. t and email solicitations f 0 Solicitation of government grants 
9 0 Special fundraising events 

In-I'"IArJ!':on solicitations 

rnr" .. r,17~ati,.'n have a written or oral agreement with any individual (including officers, directors, trustees, 
eh1,plolveE~S listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes 0 No 

list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 
cOI"n,en~:atf!d at least $5,000 by the organization. 

(Ii) Activity 
(lIij Old fundralser have 

custody or control 01 
contributions? 

................... ~ 

(Iv) Gross receipts 
from activity 

(vi Amount paid to 
(or retained by) 

tundralser listed in 
col. (l) 

(vi) Amount paid to 
(or retained by) 

organization 

in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
recli!':tratiion or licensing. 

----------------------;:----------,---------------------------------------------------------------------------------------------------------------------------------------------------

------_ .. _-_ .. _---------;---_._-_ .. _-_ .. _-_._---------_ .. _-_ .. _--------_.,--_ .. ---.. _---------_ .. _-_._-- .. _---------------------------------------------------------------------------------------

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

---.,--_ .. _----_ .. _-_.,------_._-_ .. _----_ •. _-_._-----_ .. _-------------------------------------------------------------------------------------------------------------------------------
For Paperwork Rec1~cltlon Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2019 
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Schedule G (Form ~90 or 990-EZ) 2019 Page 2 .. - """is,ooo Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
th in $1 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
9' lSS receipts greater than $5,000. 

(a) Event #1 (b) Event #2 Ie) Other events 
(d) Total events 

(add col. (a) through 

(event type) (event type) (total number) col. (c» 

Q) 
:J 
C 

Gro is receipts 20641 42966 63607 Q) 1 > 
Q) 

a: 
2 Les: Contributions 1530 1530 

3 Gro IS income (line 1 minus 
line ~). . . . . . . 19111 -~ 62077 

4 Cas prizes 

S I'\IUI ~Cl;:jl prizes 

I/) 
~ 

','iCl\iiii\y costs Q) 6 6825 3445 10270 I/) r\~1 

C 
Q) 
Q. 

~ 7 Fool and beverages . 1378 15496 16874 -0 
~ 8 - 150 150 is 1::1 lit , ... ,," "'" .. 

9 OthE direct expenses 
I 

1556 12116 13672 

10 Direl ;t expense summary. Add lines 4 through 9 in column (d) ~ 40966 
11 Net hcome summary. Subtract line 10 from line 3, column (d) . • • • . • . . . . ~ 21111 

mtllIIr Gc:~~~g.( Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported morethan 
$1 ,~, ' on Form 990-EZ, line 6a. 

Q) 
(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming (add 

:J bingo/progressive bingo col. (a) through col. (cl) c 
Q) 
> 
Q) 

a: 1 Gro~ !;; revenue 

I/) 2 Cast prizes Q) 
I/) 
c 
Q) 

prizes Q. 3 .w, 
)( 
w 
'0 4 ~ -.,,~ costs 
~ .... ., 
is 

S Othe direct expenses 

B ::s ------------ % B ::s ------------ % 
[J Yes % -.. _ .. -.. -------

6 VUIUI "''''1 labor . o No 

7 Direc expense summary. Add lines 2 through 5 in column (d) ~ 

8 Net ~ming income SUIi""a,y. Subtract line 7 from line 1 column (d) ~ 

9 Enter thE state(s) in which the organization conducts gaming activities: ____________________________________________________________________________ 

a Is the UI' I'" ",........ licensed to conduct gaming activities in each of these states? DYes ONo 
b If "No," " IIP'a'n< ____________________________________________________________________________________________________________________________________________________ 

.. _-----

10a Were an~ of the organization's gaming licenses revoked, suspended, or terminated during the tax year? DVes ONo 
b If "Yes,D 

~",.,' .. " .. ----------------------------------------------------------------------------------------------------------------------------------------------------
..... _- .. ----_ .................................... -- .. _----------------......... _-- .. _---_ ..... _--- .. _---- ...... _---- ...... _------ .... _ .... _ ....... --_ ..... -_ ...................... _ ........ -.. _-
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Schedule G (Form 990 or 990-EZ) 2019 Page 3 
11 Does t1e organization conduct gaming activities with nonmembers? • . . • • . . . • . . . . DYes DNo 
12 

DYes ONo 
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formedlto administer charitable gaming? . . . . . 

13 Indicate the percentage of gaming activity conducted in: 

8 The ordanization's facility . . . • . . . . . . 11-11:..;;33;.;:ba:..j.I------'~:..:o~ 
b An outJide facility . . . . . . . . . . . . . . _ % 

Enter t~e name and address of the person who prepares the organization's gaming/special events books and 14 
recordJ: 

I 
Name i -------------------------------------------------------------------------------------------------------------... ---------.-------------------.----------------
Address~ 

158 

I .-....... ----.-.. --.~---------------------------------------.. ----.... -... --.......... -... --.... -.----.-------.---.. ---.-.----.. --.. -.---.. ------------.---
Does t~e organization have a contract with a third party from whom the organization receives gaming 
revenu~? . . . . . . • . . • . . . . . . • . • . . . . • • • . . . . ., DYes D No 

b If "Yes'i enter the amount of gaming revenue received by the organization ~ $ ___________________ and the 
amountiof gaming revenue retained by the third party ~ $ _____ • _____________ _ 

C If uYes'l enter name and address of the third party: 

Name 1 -.-----------------------------------------.--------------------------------------------------------------.----------------.--~-------------------------------
Address ~ _______ • ______________ • ____________________ • ___________ • ____________________ • ____ • _________ • ______________________________________________________________ _ 

16 Gaming manager information: 

Name': ____________ • ____ • ______________________________ • ____ • _______________________________________________________________________________________ • ____ • __________ _ 

Gaming manager compensation ~ $ 

Descrip,on of services provided ~ __________________ • _______________________________________________________________________________________________________ _ 

o Director/officer D Employee D Independent contractor 

17 MandaJry distributions: 
a Is the o~ganization required under state law to make charitable distributions from the gaming proceeds to 

retain th~ state gaming license? . . . • . . . . . • • . • • . . • . . • • . . .• DYes 0 No 
b Enter th~ amount of distributions required under state law to be distributed to other exempt organizations or 

spent in ithe organization's own exempt activities during the tax year ~ $ 
hi"N Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Pa~ III, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
Se~ instructions. 

~~~~~~~~~~~~~~~~~~~~~L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~::::~:::~:::~~:~:~~:~~:~::::::~~~~~:::~:::~~:::~~::::::~~::~~::~~:::~~::~~:::::::::~~:~:~::::~:::~~::: ____________________ .1 ___________________________________________________________________________ . ______________________________ . ____ . ____ . _________ . ______________________________ _ 
____________________ .1 __________________ . _______________ . _____________________________________________ . ______________ . _____ . ____ . ____ . ____ .. ___ . ___ . ________________ . ______________ _ 

:::::::::::::::::~~:t:~~:=~~:=:::::::=:=:::::::::=:::=::=::::=::::::::==::::====:=:::=::::::::::::::=::::=:::::=:::=:::=::::=::::::::::: ________ . ______ ... __ J._ .. ___ .. ___ .. __ . ____ .... _ .... ___ .. -____ .. ___ . ________ . __ ... _____ . __ .. __ . _________ .. ____ ... ___ .. _______ .. __ . _____ . ____ . ____ . _____ . ____ . ___ ._ .. ___ .. __ . _______ _ 
________________ . ___ ..1_._. ____ . ___ .. _. ________ . __ .. ____ .. _____ ._._ .. ___ .. ______ . ___ . ____ . ___ . ____ . ____ . ___________ ... _______ . _______________ . ________ . ___ .. __ ... ______ ._._. __ . _____ _ 

:=:::::::::::=:=+=~~=::=::::==:::::~~:=:~~::~=:~~===:~~~~~::=:==~~===:=:==:==:~~~:=:====~=:=:==:=.:==: 
Schedule G (Fonn 990 or 99O.EZ) 2019 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

.' I 
Department of the T{easury 
Intemal Revenue S~rvlce 

Name of the organllatlon 

Mark-9' I 

Supplemental Information to Form 990 or 99Q..EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990·EZ or to provide any additional intonnation. 
~ Attach to Fonn 990 or 99O.EZ. 

~ Go to www.lrs.gov/Fonn990 for the latest infonnation. 

9QOEZ Line 8, dther Revenue: earned interest on bank accounts. 

OMB No. 1545-0047 

~(Q)19 
" Open to Public 
. Inspection 

Employer Identification number 

47·112074 

-~~~:~~-~i:~-~-~I~:~::-~:~:~-~~-~~-::~~~,-~~~:~:-~::~~~~-t-:~:;~::~~~:~:~-:~:~:~:~~--------------------------------------------------------------------------

-~~~:~-::~:~-~~r:~~:~~~-~~~-:~:~~-:~~~:~-I:~~:~-~~-t:-~~~-:~~:-~~-~~~:;~:I:-i:-~~~::~~~-~:::~:~~-:~~:~~-~:~::~~:.-----------------------------------

~~~~~~~~~~~~~~~~~~]~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
._. ____ ._ .. _____ ._._l.. __ .. __________ ._ .. ____ .. ______ . _________________ . ___________________________________________________________ . _______ . ____ . ____ . ____ . ____ .. ____ ._ .. __________ _ 
._._. __ ._. ___ .. _. __ .1 ________ .. ___________________ . ____________________ . ______ . ___ . ______________ . _____ . ________________ . ____________ . _______ . ___ .... ___ . ______ .. _. ______ . __ ._. ____ . 
. _____________ . ____ .1 ____________ . _________________________________________________________________________________________________________________________________________________ _ 
___________________ .1 ____________________________________________________________________________________________________________________________________________________________ . __ 
___________________ .1 ______________________________________________________________________________________________________________________________________________________________ _ 
___________________ .1 ________________________________________________________________________________________________________________ . _____________ . ________ ._ .. __ ._ .. ________ ._ .. __ 
______ . ______ .. _ ... .1 __ ..... __ ..... _. ____ . ______ ._. ______ . _____ .. ___ . _________ ._. _____ ._. ________ .. ___________ ._ .. ________ ._. ______ . __ . _______ ._. __ . ___ . __________ .. ____ ._. _______ ._ 
._. ____ . ____________ 1 _____________________________________________________________________________________________________________________________________________________________ _ 
---------------------'---------------------------------------------------------------------------------------------------------------------------------------------------------------I . 
~~~~~~~~~~~~~~~~~~~~I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
_____________________ L __ . ________ . __ ._ .... ________________________ . _______________________________________________________________________________________________________________ _ 

---------------------'------------------------------------------------------------------------------------------------------------------------------------------------------------.--_____________________ l. ____________________________________________________________________________________________________________________________________________________________ _ 
____________________ .1 _____________________________________________________________________________________________________________________________________________________________ _ 
____________________ J _____________________________________________________________________________________________________________________________________________________________ _ 
____________________ .1 _____________________________________________________________________________________________________________________________________________________________ _ 
____________________ .1 _____________________________________________________________________________________________________________________________________________________________ _ 
_____________________ 1. ____________________________________________________________________________________________________________________________________________________________ _ 

_____________________ 1. ____________________________________________________________________________________________________________________________________________________________ _ 
____________________ .1 _____________________________________________________________________________________________________________________________________________________________ _ 

, 
For Paperwork Rt,duction Act Notice, see the Instructions for Form 990 or 990-EZ. 

I . 
Cat. No. 51056K Schedule 0 (Form 990 or 99O-EZ) (2019) 


