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Form 990 Return of Organization Exempt From Income Tax OMS No 1545-0047 

(Rev January 2020) Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fOlln_clatiion,s) 

~ Do not enter socIal security numbers on this form as it may be made 

o Address change 

o Name change 

o Initial return 

E Telephone number 

o 
o Amended retum G Gross 

o 
--------------~~~~~~~~~~~~~------~------~~~~~ 

H(a) Is thIS a group retum for subordinates? Yes 

H(b) Are all subordinates Included? 0 Y~s 
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If "No," attach a list (see Instructions), 

Bnefly descnbe the organrzatlon's mIssIon or most slgnrflcant actIvItIes, !~_~_!~~~_~!_~_~~~_~~~~~_,!_~!!~~_~~¥_~~_~_~~_~~~t~~ ____ _ 

!~_~~~~~r:r.9_~_~_~!ll!hY_~_~!!"_'!!~D!~J)"y-"_~!Pj!!9.R~~pl!_C:!I!_~_~~!_~r:r!_'!!!C?!h~!,-~!!~_!!!'!!!?!~r:r.9_~r:r_p!.C?g~~.!!!!?_!~_'!LI?~~I~_~_~_~~~!_!~~~_~c?!_!llL __ 
~_!~~~!!!!!".R~r:r_~~R~C?_~~r:r.9_~~~£!I!!~r:r!_~r:r£c?.!!!~_!l_~~ __ ~~_~!~~! _____________________________________________________________________________________________ _ 
Check thiS box ~ 0 If the organrzatlon dIscontInued ItS operatIons or dIsposed of more than 25% of ItS net assets. 
Number of votIng members of the governrng body (Part VI, line 1 a) . 1---'3:..-.1-____________ --''-'-
Number of Independent votIng members of the governIng body (Part VI, line 1 b) 
Total number of Individuals employed In calendar year 2019 (Part V, line 2a) 
Total number of volunteers (estimate If necessary) 
Total unrelated busrness revenue from Part VIII, 
Net unrelated bUSIness taxable Income from 

Contnbutlons and grants (Part VIII, line 1 h) . 
Program servIce revenue (Part VIII, lIne 2g) 
Investment Income (Part VIII, column (A), lines 
Other revenue (Part VIII, column (A), lInes 5, 6d, 8c, 9c, 
Total revenue-add lines 8 11 ust Part VII 
Grants and Similar amounts paId (Part IX, column (A), lines 1-3) 
BenefIts paid to or for members (Part IX, column (A), line 4) 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
ProfeSSIonal fundralslng fees (Part IX, column (A), line 11 e) . 
Total fundralslng expenses (Part IX, column (0), line 25) ~ _______________ ~~_~L?Q? 
Other expenses (Part IX, column (A), lInes 11 a-11 d, 11 f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less nses Subtract lIne 18 from line 12 

Total assets (Part X, Irne 16) 
Total liabilities (Part X, line 26) 

Under penalties of perlury, I dec,~~: ttillt I have exam,ned thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete DecII~atl""n of preparer (other than officer) IS based on all information of which preparer has any knowledge, I I ",,;'"1 .,. 

Sign 
Here 

Paid Pnnvrype preparer's name I Preparer's signature I Date I Check 0 If I PTIN 
self-employed I 

Preparerr-----------------------~----------------------~----_.---L------~-----------
USe()nlyrF_'rm __ 's_n_a_m~e ___ ~ _______________________________________________________ ~IF~lrm~'s~E~IN~~-------------------

Firm's address ~ I Phone no 

May the IRS dISCUSS thiS return With the preparer shown above? (see Instructions) DYes ONo 
For Paperwork Reduction Act Notice, see the separate instructIons. Cat No 11282Y Form 990 (2019) 

1 



Form 990 (2019) Page 2 
lUll II Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line in this Part III 
1 Bnefly describe the organization's mission: 

I~_h~Jp..p~c?p.~~_~~!!I_'!!I.:I_~~t.Y:~~~_~_i.'!1'p!_c?y"~_!I)_~~r:.~~J!!~t.Y_C?!.~I.f~~ _______________________________________________________________________ ~ _____ : _________ ~ _____ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . DYes [{] No 
If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services? . DYes [{] No 
If "Yes," descnbe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 
------ ·cxpcnoco. Scctlon 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, ---­

the total expenses, and revenue, If any, for each program service reported 

4a (Code· _______________ ) (Expenses $ __________ ~!~~~,_~~_~ Including grants of $ _____________ !~~~_?~~~~) (Revenue $ _______________________ _ 
~!!!~.I?_tl~~~.Itl~~BJ~Q~_~_I}~m~_~_f.9B_~h~ __________________________________________________________________________________________________________________ _ 

Jr:"I_'!~!!!!!I~~~~jn_I)~!.IJ!t"I_~~n~_f.!!_!I)~_~!!!i!~_~~~!!I_l!!!1~1c~~_~!.I_l!;;_~_~~~I_~~~!~~_~~_~!I_'!~~~f.~~~_!~_gl.:l_~!i.t:t_I)~~!!t"I_~!.I!_~_~!~_'!!~!.~.P!_C?~I.:If.!I_'!~_!l_~~ 
!~ql!l~~J~_vy_~~Jl~yJ~~!"!.~l~!l!.~!=!.I_yj~_~~_~I_'.!:!."'!!~!!y_!yD9:!'=!!!!~~!.!!·_tl.!!i!!~~~_~!~_!!_~!!!!1!!?!_~_~~I!JY_!~L~~·!!:~'=!!_IJ_!I_'_~_l!hl!.Q~.!:!~_~.t~~!I.I!!!Y_~_IJ~'_l~}!!!:t 
!r:"I_C?!~J!~_~!Y_!!?_!!I_~!~~~i.~_!?!.g!.lJn_~!!I.P!!?:i!!l~~~~_T.~~_.I~_~~_~~f!l.l!!!_~~~f.t"I_!!!!i.t_~~_w.~1JnY~~!~~_~.1L1~?!t~9_!r:"I_!C?_~_~.P!~9.'"_~!!I~_~!_?Q.P!I_'!~~r:. __ 
~9..~~_~~~~J!!£'~'_~_~_~!I_~t"I __ <;~~~!Y..!h!.l!_!l!.~.P~;;}!!!?D!~.9_Y_l!!~_~~!.I_~!~_~~_!!~~~~_!!!_!C?_~I~~_h~~'_t_~yL~_~f~_!lD~jn~_~P.~!!~_~~_t_!~'!~_!!: ______________________ _ 
M_~~_if.!.IL~!!~_.!?~~!~I_::M~r:"I..Y_!~~~'!!~_':!~'_!!_~~_~~!_I)~'!~~~f.~_~~_!~_~~_~!!I)_~~~~!_~!!~~~~_~_C?_~_C?LI)~Y~_th~_!~~_~~_!~.P!I..Y_~~:p_~y_!!_C?! ________________ _ 
P.~~~~!Jp.!i_C?!!~:_~!!_~_~~_!!~I!!_!I)~..Y_!l!_~_I.:I_~!I_~!~J~!!!~!!!!~!~_~~j!r:"l.P!~y_~_!I)~i!.h~~~!I)_~!~!I.:I~_~r:"I_~_!l!.~_~!:~!~~.C?L'_C?!!9..-!~~~L_!!~!j~~_!!_I)~!.IJ!h ________ _ 
!;;_~~_~;;:J~!?_C?~_t"l_~!lJ!hJ!r:"I.P~~!~_!h~_!l_~!~i~1_t.C?_~l.:In~~J~~!_!C?_!l_~~~_~ __ !!!=_~~!?J.!.ID~_t~_~!ljn!!.IJ!!_C?~_9.~!~_~_~P..I.C?y_'!!~n!~ ____________________________________ _ 

4b (Code: ______________ .l (Expenses $ __________ ~!~~!,~~_~ including grants of $ _______________ ~~_~~?~~ ) (Revenue $ _______________________ _ 
tl~~_~J~g_~P..I}.l:_I§._~f_~!~Y_~_f..'_~~Nf!~~_~!~_~Jh!TX_~~_I.?_~I.~_~_~.G.Itl~~.Itl~_~~f..~TX_~~_L _____________________________________________________ _ 

J!!'!~_!!!!!I~~_t~_'n_f.!_~!I_~~_'~'_~!~~iJj!Y_!i.~_P.~~pJ~_C?~t.C?f.P~y~~..Y_~~f.~!!~~J!!~~!!I~:!?~~~~ __ p!.C?g~!.I_'!!~_!l.lJ~~_~~_':!!!~_!~!!r:"I_~_!lD~_'!!~J!!!~!~j!?_I?~, ____ _ 
~~f.I.:I!~_~2~_!!~~gL.P!I:i_~.C?~!!_~~_I?!_!.I_~~~!.I~~J~r:.~h~_M':!!~· __ M_':!!!~_~h!?_!l_r:.~_f.!D!I_~f.IJ~!I:i_!!!!I_'?!~_!l_r:.~.l~~!!_m~~JY..!~.lJy_~_C?n_tl)~_!!!~~_~!~,_~n9.~9.L 
jr:"l_f.~~~~_~~~_~~y~'_C?p._~~~!!t"I_p.~!?_~!~!!!~: __ II)~_T~~r:"I_~L~_~!~J~~~~h_I}D!!~~_W!l:i_~~Y..~~!~~_~?_~1!!_'!Ql!!!C?_J.~.P!~9.~~!r:"I_!!_!.I!J~.P~I!~~r:. _________ _ 

_ !J.9..~r:"I£!~~J!!£'~'_~_~_~!I_~h_<;~~~!Y..· ______________________________ : __________________________________________________________________________________________________ _ 

~!=_~~_!!~_!~A~I?~_~r:"I_~A.C?~_~~iJ!;;_I~~J!!i.~g _ _::_~I!h!?_':!gt"l_~~_~!!Ip.~C?:i~~~!_t"l_~;;_g!?D~_~~~~.!r:"I_!h~.!~~!~~_~!I_~~L~_~!~!J~_!!_~n~_~~9.~~_h!.lY..~_r:"I_C?L ___ _ 
~~p.~_l!p._~i!h_t..~~f.!?_~!_C?Lt"I.C?~~jr:"l.9_!.I_~~~!lJJy_J~'!!r:"I.9_~_'!p_~!!~~~:_£~~~_~!~_~~_~;;.C?!!_m~_!r:"I_~!!:1_!r:"I_~~~~_~~!"n~!_!!!~J~~:i.~f.C?m~_hC?!!~~t"I_C?!~_~.C?rK!!_ 
~.C?~_~.l!?_I?~_!2_~!.I_~~_~~~~_!!I_~~_tL!.I_~~_!!!!.I!"I..YJ!I_'!!tIJ~!!_~!~_1?~~~!?_~Jn9._~~_~y}!Y_~~~_r:.~!YJ!!9..Q~_h!9h_~~~!_~J!~!_~!I_tJY..~~~~_~~y~~_!~~l!_~~j!Y _______ _ 
E'!!r:"I.9_~_'!p_~!!!!~~: _____________________________________________________________________________________________________________________________________________________ _ 

4c (Code. ______________ .l (Expenses $ ____________ ~?!i_'_~~~ Including grants of $ _______________ ~~_!~?~~ ) (Revenue $ 
JMP_RQY.~J?YEJ~~~'=~R~~~:_~P_1}_9_~.T!Q~ _____________________________________________________________________________________________________________________ _ 

!r:"I_'!~!!!!!I~~~~j!!_~~~_~!I!j~~_p.r:.~p.!.I!~_!~~n~_'!!.9~~~~~!j~~.!!?.!~_~~_~~!.!~~W~~,_!?_l!~_'_~~_~~_~~_!l_~~_~2~!!l':!!!~tJ~!!!_fhi.1~r~_~_~t"I_C?_h~Y..~_!.I£~~~~ __ _ 
!~_~!gh:9.I.:I~~!y_~~_':!!=_~!!C?_~_~r:.C?!!!£~!.I_~!~.!~_f.~!~~!.P.C?~~tJ2~.!h~!r:"I_!!~.lY..~~.f.C?~_~!?!_~_!I)~!P.!I..Y~_~_!!~!!!!lJ!!i.~g_~~g~~_I~~_I!?_~_~_~~P_!lJ!!!_~~!.If.!:'___ __ . 
!!!!i.t..~~_W.~11!!Y~~!~~_~_~?.1L?QQ_~I)!Q_~9_p.~9.9!~~~_~!.!~_P.!.I_~!!~!_!l.9~~_~~~~!!!£'~I.'!!_~_~!I_~h_<;~~~!Y..!h!.l!_!l!_~ __ I?~iJ~~~g_!!!~~~g_~~I.:I£!.I~!~I) _______ _ 
!~\c'n~_<.!Et,l!l:;_!~~_~~~_~~I_'!O!.·_~~!J.Y.._'=~_':!r!! .... !l:l _ _::_£l)j~~!~r:"I_~~~_!!I.C?r~_~~_~~~~_~f~E~_~_~~_'.?~U_!~_~_~~!_~~gh2.I.:I!_!I)~~rJ!y~:>_~h~n_!I)!l..Y_t"l_':!y_~_I)~~_!h~ __ 
_ ~_~!!~!!!.C?LI)J9.I)~~_9..l!!.IJ!!Y_!~~~~Jr:"I.9.._~_x.P_~~!~!!~~~.!~Jh~!r_~i!r:.I:i..Y~~!~_~~!JY.._~hiJ~I)~~~_~_~~~~!'.C?r:"I_P.~9.9!~~~£~_~.P~!.~h~~~~_~ __ C?!!_!~~ _______ _ 
P.~!h_!C?~~~~ __ p_C?~_i!jy_~_~~y~~C?P.~~~!_~_~~p.r~_'!~D!.P_C?~~_C?~!c:~~~~_~~_!.I_~~l.tJ!~C?~~ ________________________________________________________________________ _ 

MJ~~J~_~f.I)~~I_~~_~~_~~_~_~!!~_tl!9..~_~_~hC?~!.<.?!.~~I.:I~~~C?!! _ _::_~_~~9..~_~f.I).C?~I_!=_~~~~!!~l~U~_~_~!~J!r:"I_I.:I!r:"I_!~9.':!!~~_'!!~!!!.~C?r_t"lJgt"l_~~_~~~_~!I~J~~! ________ _ 
P.!?_~!:~~~~~_~~_~_~~~!f.!!=_~!~C?n.P!_C?9.~~!r:"I_!!_~!!~_!!!C?~!_~!I!~~!_~p.P~l!l.:In~!i~~~ __ !!!~!y}~~_~~~_~!!I)_high_~!=_~~~J_~!~~_~!!tJ~I.~_.!!~~_!!l_'?!~J!~_~!.Y_!~ _____ _ 
p.!.I~J~Jp.!.I!~l!!_!~~~_C?r~.P!!.I_~~,_~~~~_h!.9..I!~!_~~9..~~,_~n~_~~f.~~~_;;_~f~!_hC?~~}!!9t_h~~I~hi.~Lf!?_C?~_~!!~_~_~!!~!_!!I_~~_i£~L~~r:.~.!t"I_~!!~h~J! _____________ _ 
counterparts who lack high school credentials. 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 1,646,529 Including grants of $ 1,504,242) (Revenue $ 

4e Total program service expenses ~ 5,295,376 

Form 990 (2019) 



A . 5D:cstJDage3 Form 990 (2019) 

1:r.Ti1~'J Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 .; 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 .; 
3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 .; 
4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 

election In effect dUring the tax year? If "Yes, " complete Schedule C, Part /I . 4 .; 
5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 9S-1 9? If "Yes," complete Schedule C, Part 11/ 5 .; 
6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 .; 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule D, Part /I 7 .; 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 
complete Schedule D, Part /II 8 .; 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 .; 

10 Old the organization, directly or through a related organization, hold assets In donor-restricted endowments 
or In quasI endowments? If "Yes, " complete Schedule D, Part V . 10 .; 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, ~ VII, VIII, IX, or X as applicable ----
a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a .; 
b Old the organization report an amount for Investments-other seCUrities In Part X, line 12, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part V/I 11b .; 
c Old the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part V/II . 11c .; 
d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d .; 
e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e .; 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f .; 
12a Old the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a .; 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the orgamzatlon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XI/,S opttonal 12b .; 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 13 .; 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a .; 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service actiVities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV 14b .; 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts /I and IV 15 .; 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts /II and IV 16 .; 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) 17 .; 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part /I . 18 .; 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 19 .; 

20a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H . 20a .; 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I 21 .; 

Form 990 (2019) 



Form 990 (2019) Page 4 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 ,f 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J. . 23 ,f 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? . 

---25a-Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a,f 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I 25b ,f 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /I 26,f 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If "Yes, " complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the follOWing parties (see Schedule L, Part 
IV Instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
"Yes, " complete Schedule L, Part IV . . . . . 

b A family member of any IndiVidual descnbed In line 28a? If "Yes, "complete Schedule L, Part IV . 

c A 35% controlled entity of one or more IndiViduals and/or organizations descnbed In lines 28a or 28b? If 
"Yes," complete Schedule L, Part IV. . 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 
conservation contnbutlons? If "Yes, " complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
complete Schedule N, Part /I 32 ,f 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes, " complete Schedule R, Part I . 33 ,f 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, III, 
or IV, and Part V, Ime 1 . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did 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," complete Schedule R, Part V, Ime 2 r-:35:.=b=+-_-+ __ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 . 36 ,f 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 ,f 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are ulred to Schedule O. 38 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. 

c Did the organization comply with backup withholding rules for reportable payments 
ze winners? . 

Form 990 (2019) 



Form 990 (2019) 

.:F.1iill'. Statements Regarding Other IRS Filings and Tax Compliance (continued) 

6 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 I 
Statements, filed for the calendar year ending with or within the year covered by this return lL......=2::::a:....J.. ____ .!:f __ _ 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fl/e (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 
b If "Yes," has It filed a Form 990-T for thiS year? If "No" to line 3b, provide an explanation on Schedule 0 

4a At any time 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)? 

b If "Yes," enter the name of the foreign country ~ ________________________________________________________________________________ _ 

See Instructions for filing reqUIrements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or 5b, did the organization file form 0006-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? 

2b 

--
3a 
3b 

4a 

--
Sa 
5b 
!ic 

6a 

6b 

--
7a 
7b 

7c 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year , ~d', 

~~L-----f---

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring orgimizillions maintaining ,",ullur cllJvised runds. Did a donor advl::.eu rUlid maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contributions Included on Part VIII, line 12 '1-1..:...o=.:a=-+-I ___ --.4 
b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facilities L1.:..:0:..:b:...J... ___ --.4 

11 Section 501 (c)(12) organizations. Enter. 
a Gross Income from members or shareholders . 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

7e 
7f 
7g 
7h 

--
8 

--
9a 
9b 

PageS 

Yes No 

--~ .; 

-- -..J 
.; 

.; 

--~ .; 
.; 

.; 

--~ .; 

.; 

--~ .; 
.; 

--~ 

--~ 

against amounts due or received from them.) L...1:...;1:..:b:...;L... ____ ~ ____ 1_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1-1.:..:2:;:a+_-+_-, 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year.. fL1.:..:2:;:b:..'J...-1 ___ -I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which 
the organization IS licensed to Issue qualified health plans 1-1.:..:3:;:b=-+-____ -l 

13a 

c Enter the amount of reserves on hand L1..:...3=-c:..L. ____ -I-_-+_-+_~ 
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a'; 

15 

16 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation on Schedule 0 14b 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 
If "Yes," see Instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule O. 

15 .; 
__ -..J 
16 .; 

I 
Form 990 (2019) 



Form 990 (2019) Page 6 
'@td Governance, Management, and Diselo~ure For each "Yes" rcsponse to Imes 2 through 7b below, :J.nd for:J. "No" 

response to line Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See mstructlons. 
Check If Schedule 0 contains a response or note to any line In this Part VI [{] 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences In voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are Independent 

1a 77 

1b 77 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 

4 - - Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 
5 Did the organization become aware dUring the year of a significant diverSion of the organization's assets? . 
6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contelTIpur dll~uu:;ly document the rneetlllgs helu 01 wntt~1I al..llUIIl> ullu~lldken dUring 
the year by the following. 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," prOVide the names and addresses on Schedule 0 

Yes No 

-----
2 .; 

3 .; 
4 .; 
5 .; 
6 .; 

7a .; 

7b .; 

- .. ~ 
8a .; 
8b .; 

9 .; 
Section B Policies (ThIS Sec Ion B requests mforma Ion about po ICles not reqUIred by the Internal Revenue Code.) 

10a 

b 

11a 
b 

12a 
b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 
Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 
DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 
Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 
Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
descrtbe m Schedule 0 how thiS was done . 

13 Did the organization have a written whlstleblower polley? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 
With a taxable entity dUring the year? 

b If "Yes," did the organization follow a written poliCY or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

Yes No 

10a .; 

10b 
11a .; 

12b .; 

12c .; 
13 .; 
14 .; 

--~ 
15a .; 
15b .; 

--~ 
16a .; 

--~ 
16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ~~'?~!~~ _____________________________________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public Inspection Indicate how you made these available. Check all that apply 
[{] Own webSite [{] Another's webSite [{] Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, 
and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Elizabeth Walton, 44 Cocoanut Row, Suite 201, Palm Beach, Fl 33480 561-655-1919 

Form 990 (2019) 



Form 990 (2019) Page 7 ':mil'" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII . 0 

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

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any. See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order In which to list the persons above 
o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(e) 

(A) (8) PoSItion 
(do not check more than one 

Name and title Average box, unless person IS both an 
hours officer and a dlrectorltrustee) 

per week 
Q a ~ 

;0; CD :I: "T1 
(hst any " !!l- CD ~~ 0 

0.- '< ~ hours for ~ S => n 
CD a. !i !!l CD ~~ !!l related 3 !lC: 0 "C m g 

organizations 
o !!!. " 0" ~ 2 !!!. '< 3 

below !!l. 2 m "C 
CD 

dotted hne) CD !!l. " CD en 
CD !!l-CD 

CD 

(0) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

ryv-2/1099-MISC) ryv-2/1099-MISC) organization and 
related organizations 

a. 

_ J~) ___ ~_I}!!·_~n!!_ ~1).9ll..! __________________ . _ _ _ _ __ _ _ _ _ _ _ _ ____ _ _ _ ___________ _ 
~_ 1 ~ 0 0 0 
_J~) ___ ~~~!!_~_~K~r _______________________________________________________ _ 

~- ~ 0 0 0 
_J~) ___ I:I_q~~!..~_~I..!!D!~_~ _________________________________________________ _ 
Trustee 1 ~ 0 0 0 
_J~) ___ I5!!!!.11_~J~!!!~~ ___________________________________________________ _ 
~_ 1 ~ 

0 0 0 
_J~) __ fll)_t_~!~_~~_~r~t~~D __________________________ . ___________________ _ 
~_ 1 ~ 

0 0 0 
_J~t __ _!~E~_~~~'-~r"I_~ _____________________________________________________ _ 
Trustee 1 ~ 0 0 0 
_J?) ___ ~~I)~yJ~~~I)_~!l..!j!! ____ .. __________________________________________ _ 
~_ 1 ~ 

0 0 0 
.J~) ___ _!~_'!!I..!~.~.qrY_I)~~~ ________________________________________________ _ 

Trustee 1 ~ 0 0 0 
_J~) ___ ~~~!!_~!..~~_I}~_I) ____________________________________________________ _ 
~_ 1 ~ 0 0 0 
J~_~) ___ ~_imc::y_~rm~I..!!.. __________________ .. _______________________________ _ 
~_ 1 ~ 0 0 0 
J~_~Lf~I,IJ~_J~!!!'-~r ______________________________________________________ _ 
Trustee 1 ~ 0 0 0 
J~_~) ___ ~!~~h_9-'~~I)~r~ ___________________________________________________ _ 
~_ 1 ~ 0 0 0 

J~_~L~~!Y..i_I}_~~y.I_~~_C?!! ________________________________________________ _ 
~_ 1 ~ 0 0 0 
J~_~L.I~_~h~_~~c::!t_i!!~_q!! ________________________________________________ _ 
~_ 1 ~ 0 0 0 

Form 990 (2019) 



Form 990 (2019) PageS 

.:r.ra.', A. 01 """,r;:" U~r"'''L''rs, rrustees, Key Er and Highest Com .. _ .. ~~._~ Employees (cof)ll'1~d) 
(C) 

(A) (8) Posillon (0) (E) (F) 
(do not check more than one -

Name and title Average box, unless person IS both an Reportable Reportable Estimated amount 
hours officer and a "d",,\ compensation compensation of other 

per week 

f i f 
from the from related compensation Qa. (1):I: 

(list any .gcg. organization organizations from the 
0.-

hours for ~a. ~;! (W-2/1099-MISC) (W-2/1099-MISC) organization and 
related U<= m 8 related organizations 

o!!!. 

'''' ". ~ 2 3 
below 1:1 

~ CD 
dotted line) CD ::> 

(1) ., 
!!!. 
CD 
0. 

J~_~) ___ ~_i£~_~~)_R~_I)!!Ii!!! ________________ 
Trustee 1 .; (J (J ~ 
J~_~) __ g~YJ~g~!~ ____________________________ --_. 
Trustee _1 .; (J (J - ~ 
J~_?) __ ~_~~I_~!lJJ~t~~_r:9.. _______________ 
Tru~1!1! 1 .; (J 0 ~ 
J~_~) ___ ,=y..l)!!_~~~!~~ ____________________ 
Trustee J .; (J (J ~ 
J~_~) ___ <?_~~r:9~_<?_~~!~_I)~Ii!! _______________ 

1 -----. 
Tru~ .; (J (J 0 

J?~) __ J~!_~~_~_~Ii!!!~_~!I):I~I) __________ 
Tru~ 1 .; (J 0 0 

J?~L_-!~_I!~..1)~ __ <?_~!l_~~t'!!~!! __________ 
Tru~ 1 .; (J (J 0 

J??) ___ ~~r:!(5?~t~~I):I~!I) _________________ 
1 -----. 

Trustee .; 0 0 0 

J?~) ___ ,=~_~_~~!_~~I) __________________ 
Trustee 1 .; 0 0 0 
J?~) ___ \[!~_~_H~l)t _________________ 
Trustee 1 .; 0 0 0 

J?~) __ -'~!!~..I)_t:!~!J~-Y ____________ 
Trustee 1 .; 0 0 0 

1b Subtotal ~ 

c Total from continuation sheets to Part VII, Section A ~ 136,025 20,403 
d Total (add lines 1b and 1c) . ~ 136,025 20,403 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 

Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated ---- --.J 
employee on line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 .; 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ~ organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----md,v,dual . 4 ./ 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ---- --.J 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending With or Within the organization's tax year. 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensallon 

2 Total number of Independent contractors (Including but not limited to those listed above) who I received more than $100,000 of compensation from the organization ~ 

Form 990 (2019) 



Form 990 (2019) Page 9 
':ttti19111 Statement of Revenue 

J!lJ!l c c 
l! :l ,,0 
~ E 

~~ "= viE 
15 cn .- ... '5 Q) 

.coS 
:SO 
c" o c 
0111 

Q) 
u 
.~ 

Q) 
GI :s tn c 
E ~ 
l! II) 
ma: 
0 ... 
a.. 

GI 
:l 
C 

~ 
a: ... 
GI 

5 

III 
:l 
0 
GI 
C 

II) 
:l 
c 

::g~ 
GI II) 

lila: 
~ 

1a 
b 
c 
d 
e 

f 

9 

h 

2a 
b 
c 
d 
e 
f 

9 

3 

4 

5 

6a 
b 
c 
d 

7a 

Check If Schedule 0 contains a response or note to any line In this Part VIII 

Federated campaigns 1a 
Membership dues 1b 
Fundralslng events 1c 
Related organizations 1d 
Government grants (contributions) 1e 

All other contributions, giftS, grants, 
and Similar amounts not Included above 1f 

Noncash contributions Included In 

lines 1a-1f . 19 
Total. Add lines 1 a-1f 

6649694 

$ 224289 
~ 

BUSiness Code 

(A) 
Total revenue 

6.649.694 

(8) 
Related or exempt 
function revenue 

(C) 
Unrelated 

bUSiness revenue 

o 
(0) 

Revenue excluded 
from tax under 

sections 512-514 

.... --...... ------------------------------------------ 1-------+-------+-------+------1-------
------------------------------------------------------ 1-------+---------1f------+------I------
------------------------------------------------------ 1-------+-------+-------+------1-------
------------------------------------------------------ 1-------+---------1f------+------I------
------------------------------------------------------ 1-------+---------1f------+------I------
All other program service revenue 
Total. Add lines 2a-2f 

Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 1-__ ---.:8~4=52::.!2=i_-----_+-----__+---~8~4"-'.5~2~2 
Income from Investment of tax-exempt bond proceeds ~ 1-_____ +_-----_+-----__+------
Royalties ~ 

(ij Real (Iij Personal 

Gross rents ~6~a~-----__+------I 
Less. rental expenses ~6~b~-----__+------I 
Rental Income or (loss) L....::6~c-L.. _________ -L.. __________ ~----------_+_---------+_----------+_-----------! 
Net rental Income o;-r .l:.(lo=-s=.;sr-) __ ..:...-...:....-__ ...:...-. _______ ....:~_I----------_I---------__+---------__+----------__, 
Gross amount from (I) Securrtles (II) Other 

sales of assets 
other than Inventory 1--'-7..::a~ _____ __+------I 

b Less' cost or other baSIS 
and sales expenses 1--'-7..::b-+ _____ __+------I 

c Gain or (loss) L...:.7-=c-L.. __________ -L.. ________ -:-~----------~---------+_----------+_-----------! 
d Net gain or (loss) ~ 

Sa Grm;s Income from fundr31~lng 
events (not Including $ ________________ _ 
of contributions reported on line 
1 c) See Part IV, line 18 Sa 

I---t-------i 
b Less.dlrectexpenses L....::S~b-L _____ __+------I_-----+_-----_r-----~ 
c Net Income or (loss) from fundralslngre""v..:.e;-n.:..:ts'--___ "-~__+------I_-----+_-----_r-----......, 

9a Gross Income from gaming 

b 
c 

actiVitieS. See Part IV, line 19 i---='9..::;a~ __________ -i 

Less' direct expenses L...:.9..::;b-L _____ __+------I_-----+_-----_r-----~ 
Net Income or (loss) from gaming acrt:...:lvc..:ltc..:lers'--__ -'----'-~__+------I_-----+_-----_r-----__, 

10a Gross sales of Inventory, less 

b 
c 

returns and allowances 10a 
~=+-------i 

Less cost of goods sold ~1~O~b~ ____ ~~ _____ ~-----+_-----+_--------~ 
Net Income or (loss) from sales of Inventory . ~ 

BUSiness Code 

11a -----------------------------------------------------. 1-------+---------11------+------1------
b -----------------------------------------------------. 1-------+---------1f------+------I------
C -----------------------------------------------------. 1-------+---------1f------+------I------
d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions 6734216 84522 
Form 990 (2019) 



Form 990 (2019) Page 10 

Ipmlfj Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In thiS Part IX . . ·0 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

8b, 9b, and 10b of Part VII/. 
Total expenses Program service Management and Fundralslng 

expenses general expenses expenses 
1 Grants and other assistance to domestic organizatIOns I and domestic governments. See Part IV, line 21 4,837,862 4,837,862 
2 Grants and other assistance to domestic I Individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 136,025 68.012 13.603 54.410 

6 Compensation not Included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) . 

7 Other salaries and wages 227.519 113.760 20497 93262 
8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 60104 30052 5638 24414 
9 Other employee benefits . 47930 23965 4496 19469 

10 Payroll taxes 26.334 13.168 2.470 10.696 
11 Fees for services (non employees)· 

a Management 
b Legal 
c Accounting 22.070 11.035 2.070 8.965 
d LobbYing 
e ProfeSSional fund raising services. See Part IV, line 17 

f Investment management fees 29219 14609 2741 11869 

9 Other (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, lI~t line 11 g expenses on Schedule a ) 

12 AdvertiSing and promotion 16.424 8212 1.541 6.671 
13 Office expenses 68564 34282 6432 27850 
14 Information technology 17 318 8659 1624 7035 
15 Royalties 
16 Occupancy 24.310 12155 2.280 9.875 
17 Travel 3000 1500 281 1 219 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 119.330 65.594 10.081 43.655 
20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 16426 8213 1 541 6672 
23 Insurance 12,460 6230 1 169 5061 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a ~~~~!.~_~~~~~iE~~~_~~ _____________________________________ 38.043 19.022 3.568 15.453 

b !~~!!_e~~_~!!_!.P_~~_~,!9_': _____________________________________ 18.351 9.176 1721 7.454 

c ~~~!!~x_,:~_e!:r:'~~~ ________________________________________ 4.729 4.729 

d Donor cultivation 10.283 5.141 965 4.177 ----------------------------------------------------------.---. 
e All other expenses ------------------------------------

25 Total functional expenses. Add lines 1 through 24e 5.736.301 5.295.376 82.718 358.207 
26 Joint costs. Complete thiS line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation. Check here ~ 0 If 
follOWing SOP 98-2 (ASC 958-720) 

Form 990 (2019) 



Form 990 (2019) Page 11 
':tttiD Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 5,152,987 1 5,367,035 
2 Savings and temporary cash Investments 2,259,044 2 2,184,693 
3 Pledges and grants receivable, net 233,804 3 200,742 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(8) 6 

.l!I 7 Notes and loans receivable, net 7 
GI 

8 Invcntorles for salc or UGC 8 1/1 
1/1 
< 9 Prepaid expenses and deferred charges 8,126 9 200 

10a Land, bUildings, and eqUipment· cost or other I basIs Complete Part VI of Schedule D 10a 429824 
b Less: accumulated depreciation 10b 412,664 20,369 10c 17,160 

11 Investments-publicly traded seCUrities 11 
12 Investments-other seCUrities See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 7,114,602 15 7,644,286 
16 Total assets. Add lines 1 through 15 (must equal line 33) 14,788,932 16 15,414,116 

17 Accounts payable and accrued expenses 21,460 17 13,349 
18 Grants payable 3,445,609 18 3,333,620 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

,~ 
~~ I (,"'0",:'. and other payable<; 1.-. FlIi'y r.lII rp.nl e,l k/In1,.,1 off,,::er, nil o":Gtor, I GI 

~ trustee, key employee, creator or founder, suhstantlal contrlhlJtor, or :15% 
:a controlled entity or family member of any of these persons 22 ftI 
:.:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 79294 

25 Other liabilities (Including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24) Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 3467069 26 3426263 
1/1 Organizations that follow FASB ASC 958, check here ~ [{] I GI 
U and complete lines 27, 28, 32, and 33. c 
ftI 27 Net assets without donor restnctlons 4,300,560 27 6,146,389 "i 
III 28 Net assets With donor restnctlons 7,021 303 28 5,841,464 
'tI 

Organizations that do not follow FASB ASC 958, check here ~ D I c 
:::J 
u. and complete lines 29 through 33 . .. 
0 29 Capital stock or trust prinCipal, or current funds 29 
1/1 .. 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 GI 
1/1 

Retained earnings, endowment, accumulated Income, or other funds 31 1/1 31 < .. 32 Total net assets or fund balances. 11,321,863 32 11,987,853 GI 
Z 33 Total liabilities and net assets/fund balances 14788932 33 15414116 

Form 990 (2019) 



Form 990 (2019) 

'dP' Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of faCilities 6 
7 Investment expenses 7 
8 Pnor penod adjustments . 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) 10 

.:F.Ti.~~I. Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thl:J Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other ________ _ 
If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consolidated baSIS, or both· 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both: 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

Page 12 

.0 
6,734,216 

5,736,301 

997,915 

11.321,863 

·226,420 

·31 154 

·74351 

11987853 

o 
Yes No 

----1-
2a ,f 

__ J 
2b ,f 

----1-
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c,f 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain on 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
--~ 

Single Audit Act and OMB Circular A·133? . 3a ,f 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule 0 and descnbe any steps taken to undergo such audits. 3b 

Form 990 (2019) 



SCHEDULE A 
(form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the orgamzabon IS a secbon 501 (c)(3) orgamzabon or a section 4947(a)(l) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990"EZ. 

OMB No 1545"0047 

~©19 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Employer identification number 

The organization IS not a pnvate foundation because It IS: (For lines 1 through 12, check only one box.) 1 
1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 0 
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990"EZ).) 
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state. 

5 D An organization operated for the"b"enefit"ofa"coilege"or"unive"rsiiy"(;wned""or"ope"ratecfby"a"gove"rnmental""unii""describ"ed"iri' 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 [(] An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

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

9 DAn agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land"grant college 
or university or a non-land-grant college of agnculture (see instructions). Enter the name, City, and state of the college or 
university: 

10 D An organlzatToiilliaf"iiormalry"re"ceTves"Tfrrnore11iaii"~3T/3"%"ofTts "supp"orffro,;;"c"6iifffD"utr6"ri s,"me",;;Eie .... slilp"fees"," ancfgro"ss"""" 
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'/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 111.) 

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

12 D 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
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 D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check 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 the number of supported organizations . 
g PrOVide the follOWing information about the supported organlzatlon(s). 

(i) Name of supported organization (II) EIN (III) Type of organization (Ivlls 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 

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) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 ':mIll 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 falls to guallfy under the tests listed below, please complete Part III.) 

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

1 GiftS, grants, contnbutlons, and 
membership fees received. (Do not 
Include any "unusual grants ") 6,025,437 5.281.372 3.936.245 4.173.509 6,476.090 25.892,653 

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 6.025,437 5,281.372 3.936.245 4.173,509 6,476.090 25.892.653 

5 The portion of total contnbutlons 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) . 3302040 

6 Public support. Subtract line 5 from line 4 22590613 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 6025437 5281372 3936245 4173509 6476090 25892653 

8 Gross Income from Interest. diVidends, 
payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 287629 89684 378041 545.167 84.522 1 385043 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly camed on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VL) . 

11 Total suppo.i. Add lines 7 through 10 27,277.&9& 
12 Gross receipts 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) 

organization, check thiS box and stop here ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) 83 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 78 % 
16a 33'/3% support 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 33',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 and stop here. The organization qualifies as a publicly supported organization . ~ 0 
17a 10%-facts-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-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization ~ 0 

b 10%-facts-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-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" 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, check thiS box and see 
Instructions . 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 rAe 3 
Support Schedule for Organizations Described in ~~"u .. 509{al(2) "Irt 
(Complete only if you checked the box on line 1 a of Part I or If the organization failed to qualify under II. 
If the orgarllLdllUI falls to qualfy under the tests listed below please ~~'CLC Part II.) 

,,""' ... ,u, A. Public ~1I.,pOrt I 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 I (1) Total 

1 GIftS, grants, contributions, and membership fees / received (Do not Include any "unusual grants ") 
2 Gross receipts from admissions, merchandise 

/ sold or servIces performed, or faCilities 
furnished In any actrvlty 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 ,I 
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 of $5,000 
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.) 

B. Total 5upport / 
Calendar year (or fiscal year beginning in) ~ j~)20j2 )b) 2016 (c) 2017 (d) 2018 (e) 20~ (1) Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, diVIdends, / payments receIved on seCUrities loans, rents, 

royaltIes, and Income from sImilar sources 

b Unrelated bUSIness taxable Income (less / sectIon 511 taxes) from bUSinesses 
acquIred after June 30, 1975 . 

c Add lines 10a and 10b I' 

11 Net Income from unrelated buslne;s~:~{ 
actiVIties not Included In line 10b, 
or not the bUSIness IS regularly carl 'U' 

12 Other Income. Do not Include or 
loss from the sale of capital 
(Explain In Part Vi.) . 

13 Total support. (Add lines Oc, 11, 
and 12) 

14 First five years. If the 990 IS for the organization's fIrst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check '"':rUU~ and stop here ~D 

C, Computatiol1 ,6f jlublic Support ~p~ntage 
15 Public support f.I"'~~t"C1Y'" for 2019 (line 8, column (I), diVided by line 13, column (I)) l1? I % 
16 I 1§ I % Public supPQl! IJt:'v"'"'C1l:l'" from 2018 Schedule A, Part III, line 15.. . 

D. Computation of ",Y""""I"" .. lnco~ r","""" .. a~e 
17 In,est:i~;;~~percentage fer 2019 (hne 10c, cel,mn (~, d",ded by hne 13, cel,mn (m. . . I 17 I % 
18 Investment percentage from 2018 Schedule A, Part III, line 17 . .. . . . I 18 I % 
19a 331/3% tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not m than 33'/3%, check thiS box and stop here. The or anlzatlon uallfles as a ubllcly supported or anlzatlon . ~ I g q P g 0 
b 331/3% support 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 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 organization 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) 2019 



Schedule A (Form 990 or 990·EZ) 2019 Page 4 
@fflIN Supporting Organizations 

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

Section A. All Supporting Organizations 
Yes No 

1 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 h,stonc and continuing relationship, explain 1 
2 Did the organrzatlon have any supported organrzatlon 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 --I-organization was descnbed In section 509(a)(1) or (2). 2 
3a Did the organrzatlon have a supported organrzatlon descrrbed In section 501 (c)(4) , (5), or (6)? If "Yes, .. answer -.J I---(b) and (c) below 3a 

b Did the organization confirm that each supported organrzatlon qualified under section 501 (c)(4) , (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe In Part VI when and how the ----organization made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) -.J ----purposes? If "Yes, .. explain In Part VI what controls the organization put In place to ensure such use. 3c 

4a Was any supported organrzatlon not organrzed In the Unrted States ("foreign supported organrzatlon")? If -.J ----"Yes, .. and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 
b Did the organrzatlon have ultimate control and discretion In deciding whether to make grants to the foreign 

~ supported organization? If "Yes," descnbe 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 organrzatlon support any foreign supported organrzatlon that does not have an IRS determination J under section:; 501 ((;)(3) cUlt! 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization u:;cd 

to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(8) ----purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organrzatlons durrng 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, substttuted, or removed; M the reasons for each such action; 
(1/1) the duthonty under the organization's organizing document authonzlng :;uch action; and (IV) how the action -was accomplished (such as by amendment to the organizing document). --

Sa 
b Type I or Type II only. Was any added or substituted supported organrzatlon part of a class already -.J ----designated In the organrzatlon's organrzlng document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organrzatlon's control? 5c 

6 Did the organrzatlon provide support (whether In the form of grants or the provIsion of services or facIlities) to J anyone other than (I) ItS supported organrzatlons, (II) Individuals that are part of the charrtable class benefited 
by one or more of ItS supported organrzatlons, or (III) other supporting organrzatlons that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrrbutor ~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity ----With regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? ------.J 

If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more I disqualified persons as defined In section 4946 (other than foundation managers and organizations descrrbed 
In section 509(a)(1) or (2))? If "Yes, .. provide detail In Part VI. 9a 

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

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derrve any personal benefit -.J ----from, assets In which the supporting organization also had an Interest? If "Yes, .. provide detail In Part VI. 9c 

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

b Did the organrzatlon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to -----.J 
determine whether the organization had excess bUSiness hOldings.) 10b 

Schedule A (Form 990 or 990-EZ) 2019 
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1:F.Ti_a Supporting Organizations (continued) 
Yes No 

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 (b) and (c) ----below, the governing body of a supported organization? 11a 
b A family member of a person described In (a) above? 11b 
c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

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

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 
tax year? If "No, " describe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. --f-

1 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how prOViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, ----I-supervised, or controlled the supporting organization 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors J or trustees of each of the organization's supported organlzatlon(s)? If "No, " describe In Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed --the supported organlzatlon(s). --

1 
Section D. All Type III Supporting Organizations 

Yes No 
1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 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 filed as of the date of notification, and (III) copies of the 
f-organization's governing documents In effect on the date of notification, to the extent not previously provided? --

1 
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 maintained a close and continuous working relationship With the supported organlzatlon(s) 2 
3 By reason of the relationship described In (2), did the organization's supported organizations have a J 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 In Part VI the role the organization's 
supported organizatIOns played In thiS regard. ----

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 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. 
c o The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions). 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of J the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizatIOns, and how the organization determined ----that these activities constituted substantially all of ItS activities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
reasons for the organizatIOn's position that ItS supported organlzatlon(s) would have engaged In these ----activities but for the organization's Involvement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. ~ 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. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -----..l 
of ItS supported organizations? If "Yes," describe In Part VI the role played by the organization In thiS regard 3b 

Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 6 
l:&it' Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D 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 Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A-Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of pnor-year dlstnbutlons 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Pnor Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): 
a Average monthly value of secuntles 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount 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 deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see Instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035. 6 
7 Recovenes of pnor-year dlstnbutlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 MInimum asset amount for pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructlonsl- 6 
7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions). 

I 

I 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 7 

Section D-Distributions Current Year 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
Izatlons In excess of Income from 

Section E-Distribution Allocations (see instructions) 

2 Underdlstnbutlons, If any, for years pnor to 2019 
(reasonable cause required-explain In Part VI) See 

4 Dlstnbutlons for 2019 from 

5 Remaining underdlstnbutlons for years pnor to 2019, If 
any Subtract lines 3g and 4a from line 2. For result 

than zero, In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2019. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 
Part VI. See Instructions. 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c. 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Distributable 

Amount for 2019 

Schedule A (Fonn 990 or 990-EZ) 2019 



SCHEDOLE D 
(F"o.rm 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

OMS No 1545-0047 

~(Q)19 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury ~ Attach to Fonn 990. Open to Public 
Inspection Intemal Revenue Service ~ Go to www.;rs.govIForm990 for instructions and the latest infonnation. 

NNj;a;;;m;e-;;o:i"ftU;h;e-;;o;'rg:;;;a;;;niiiz;atiiiio:;;n~------------';~-----------------TiE;;;;~;;;:--;;:,diee:;;:ntiiiifiii;;cation number 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
, , Complete If the organization answered "Yes" on Form 990 Part IV line 6 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (dUring year) 
4 Aggregate value at end of year . 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? . 0 Yes 0 No 

6 Did the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
confernng Impermissible pnvate benefit? 0 Yes 0 No 

1$111 Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
o Preservation of land for public use (for example, recreation or educallon) 0 Preservation of a hlstoncally Important land area 
o Protection of natural habitat 0 Preservation of a certified hlstonc structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restncted by conservation easements. 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a 

hlstonc structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year ~ __________________________ _ 

4 Number of states where property subject to conservation easement IS located ~ _____________________ _ 

5 Does the organization have a wntten policy regarding the penodlc monitoring, inSpection, handling of 
Violations, and enforcement of the conservation easements It holds? 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 
and section 170(h)(4)(B)(II)? . 0 Yes 0 No 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the 
organization's accounting for conservation easements . 

• $1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works 
of art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public 
service, provide In Part XIII the text of the footnote to ItS financial statements that descnbes these Items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of 
art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
provide the follOWing amounts relating to these Items' 

(i) Revenue Included on Form 990, Part VIII, line 1 
(ii) Assets Included In Form 990, Part X . 

~ $ -----------------------------
~ $ 

If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, proVide the 
follOWing amounts required to be reported under FASB ASC 958 relating to these Items: 

a Revenue Included on Form 990, Part VIII, line 1 $ -----------------------------
b Assets Included In Form 990, Part X $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule 0 (Form 990) 2019 



Schedule D (Form 990) 2019 Page 2 
'@"II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqUIsition, acceSSion, and other records, check any of the following that make significant use of ItS 
collection Items (check all that apply): 

a 0 Public exhibition d 0 Loan or exchange program 
b 0 Scholarly research e 0 Other _______________________________________________________________ _ 

c 0 Preservation for future generations 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII. 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

1:tHiIM Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Includcd on Form 990, ["'art X? . 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table: 
Amount 

c Beginning balance 
d Additions dUring the year 
e Distributions dUring the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been proVided on Part XIII 

':tHiN Endowment Funds. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 8858,131 8,435,396 7,680,062 6,713,707 

b Contributions 756,737 257,725 336,733 315,735 

c Net Investment earnings, gains, and 
losses. -294,571 165,010 468,602 725,386 

d Grants or scholarships 

e Other expenditures for faCilities and 
programs. 

f Administrative expenses -50001 -74766 

9 End of year balance 9320297 8858131 8435396 7680062 
2 ProVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board deSignated or quasI-endowment ~ ____________ ~~._~~. % 
b Permanent endowment ~ 55.49 % 
c Term endowment ~ % -----------------_. 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organizations 
(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

1:tHi'" Land, Buildings, and Equipment. 

DYes 0 No 
o 

(e) Four years back 

7029,210 

198,291 

-137,461 

-376333 

6713707 

Yes No 
3a(i) .; 
3a(ii) .; 
3b 

C I f h d "Y F 990 P rt IV I 11 S F 990 P rt X r 10 omplete I t e organization answere es on arm , a , me a. ee orm , a , Ine 
DescrlpllOn of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

(Investment) (other) depreCiation 

1a Land 
b BUildings 
c Leasehold Improvements 273,077 260,492 12,585 

d EqUipment 156,747 152,172 4,575 

e Other 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), Ime tOc.) . ~ 17,160 

Schedule 0 (Fonn 990) 2019 

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



Schedule D (Form 990) 2019 Page 3 
,:tti1911 Investments-Other Securities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of secunty or category 

(Including name of securrty) 

(1) Fmanclal denvatlves 

(2) Closely held equity Interests . 

(b) Book value (c) Method of valuation 
Cost or end·of-year market value 

(3) Other ___________________________________________________________________________________ +-_____ -+ _____________ _ 

----(~~-----------------------------------------------------------------------------------------1-------+--------------
____ (~L _______________________________________________ -----------------------------------------I---------1r--------------
----(q)-----------------------------------------------------------------------------------------I---------1r--------------
____ (E?) _______________________________________________ ------------------------------------------I---------1r--------------
----(~------------------------------------------------------------------------_._._._._._._._._.1-------+----------
____ (f] ____ . _________________________ ._._._._._._. _______________ ._._. ___ ._. ________________ ._._. __ . __ _ 

----(~)-----------------------------------------------------------------------------------------I---------1r--------------
----(I':!)----------------------------------------------- _________________________________________ _ 
Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 12.) . ~ 
l:r.r..a'J II Investments Program Related. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11c See Form 990 Part X line 13 , , , , 
(a) DescrlpllOn of Investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13.) ~ 

• :F.Tii •• :. Other Assets . 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Investments In endowment 7,644286 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Co!y'mn.(I}) m_ust equal Form 990, Part X, col. (8) Ime 15.) .~ . ~. Other Liabilities . 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federalmcome taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25.) .~ 

2. Liability [or UIIl:l:!rtaln tax pU~ltIUII~. III Part XIII, provlIJI:! till:! text of the fuutllutl:! tu tile orgdrllzalloll':; financial &taternents that reports tht:i 
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been prOVided In Part XIII 0 

Schedule 0 (Fonn 990) 2019 



Schedule D '(Form 990) 2019 

MI3' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
:nn",,,::>.,,, If the answered "Yes" on Form Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains (losses) on Investments 
b Donated services and use of faCIlities 
c Recoveries of prior year grants . 
d Other (Describe In Part XIII ) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) . 
c Add lines 4a and 4b 

5 Total rcvcnuc. Add IInc:; 3 and 4c. 
of 

1 Total expenses and losses per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCIlities 
b Prior year adjustments 
c Other losses 
d Other (Describe In Part XII!.) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 
c Add lines 4a and 4b 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18.) . 
1:F.Ti.:4111 Supplemental Information. 

, 
1 

66,330 

31,154 

300771 

2e 
3 

4c 
5 

Page 4 

6,134,556 

398,255 

5,736,301 

5,736.301 

Provide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to proVide any additional Information 

~~!.iJ~l_'=!t~~_11~~m!.9y!!!!I;.!!!L'=HI)_~~_:_It~~_i.~!~n~_I;.!~_~Ji_~_y!J!!~_y_r.9~I.1J~_i!~t9!!,_~_~!!~_q~!!~~[~HHtl_(E~_~9JI~!!~!~~~_~!!~~~.!!U!!!.I-'~!~!~_I?L~]~_I?!!~~_~!.~.!-i.t'-- __ _ 

~~p.!.!m_e~ ~!t!19I.!t~r~~i~9 !h.e.o.riginal c.9rp.!:I_!!~ _______ . ___ ._ .. _ ..................... _ ... _ .......... __ ._ .............•. 

~Q)-~=------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part XII, Line 2c, OTHER LOSSES: Net unrealized losses on investments. Change in value of beneficial interest in trusts. 
Schedule 0 (Form 990) 2019 

.t. 



SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Department of the Treasu ~ Attach to Form 990. 
Intemal Revenue Service ry ~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545·0047 

~(Q)19 
Open to Public 

Inspection 
Name of the orgamzatlon EmDlover Identification number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes 0 No 

2 Describe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States. 

'ifilil" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space is needed. 

1 (a) Name and address of orgamzatlOn 
or government 

__ I~L~~-,m~~tl_~~_~~.!!~_c!HI.~ ___________ _ 

__ I?) _____________________________________ . ___ . _ 

__ I~J. _________________________________________ _ 

_ J~J. _______________ .... _____________________ __ 

. -I~)--------------------____________ -__ ------__ 

__ I~)._._--.--.-----------------------------.. --

__ I!) ____________________ ... ___________________ _ 

_ J~J. __ .. _. ____________________________ .... ___ _ 

_ J?J.. ____________________________ ._. _________ _ 

J!~J. _________________ ._. _____________________ _ 

J! ~), ________________________ . ________________ _ 

J!?J. ... _______________________ .. _____________ _ 

(b)EIN (c) IRC section 
(If applicable) 

(d) Amount of cash 
grant 

4,837,862 

(e) Amount of non. I (f) Method of valuation 
cash assistance (book, FMV, appraisal, 

other) 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
3 Enter total number of other organizations listed In the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(9) Descnptlon of 
noncash assistance 

(h) Purpose of grant 
or assistance 

~ 67 -----------------------------
~ 

Schedule I (Form 990) (2019) 



SCHEDULEJ 
(Form 990) 

Compensation Information OMB No 1545-0047 

~@19 For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

• Complete if the organization answered "Yes" on Form 990, Part IV, line 23_ 
Department of the Treasury • Attach to Fonn 990. 
Internal Revenue Service • Go to www.irs.govIForm990 for Instructions and the latest information. 
Nimeon~o.;arm;bclrl~------------------~~---------------------------------rE;~W;~~~~~number 

Open to Public 
Inspection 

1a Check the appropriate box(es) If the organization proVided any of the follOWing to or for a person listed on Form 
990, Part VII, Section A, line 1 a Complete Part III to proVide any relevant Information regarding these Items. 

D First-class or charter travel 
D Travel for companions 
D Tax indemnification and gross-up payments 
D Discretionary spending account 

D HOUSing allowance or reSidence for personal use 
D Payments for bUSiness use of personal reSidence 
D Health or SOCial club dues or Initiation fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provIsion of all of the expenses described above? If "No," complete Part III to 
explain. 1b 

1-'-,-,--+--+---, 

2 Did the organization require substantiation prior to reimburSing or allowing expenses Incurred by all 
directors, trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 
1a? . 2 

t--='--t--+---, 

3 Indicate WhiCh, If any, of the follOWing the organization used to establish the compensation of the 
orgAnizatrCln'c; r:Fn/FlIPrlltlllP nlrf'!r.tnr r:heck all that Arrly. nn not check any hoxes for methods u<;prl hy A 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III. 

D Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
D Compensation surveyor study 
[{] Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1 a, With respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate In, or receive payment from, a supplemental non qualified retirement plan? 
c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and proVide the applicable amounts for each Item In Part III. 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 for persons listed on form aao, Part VII, Section /\, line 1 a, did the organization payor accrue any 

compensation contingent on the revenues of· 

a The organization? . 
b Any related organization? 

If "Yes" on line 5a or 5b, deSCribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, deSCribe In Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization prOVide any nonflxed 
payments not deSCribed on lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the Initial contract exception deSCribed In Regulations section 53.4958-4(a)(3)? If "Yes," deSCribe 
In Part III . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

7 

8 

Regulations section 53.4958-6(c)? 9 

./ 

./ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2019 



Schedule J (Form 990) 2019 Page 2 
l:Jffi.ill Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed: 
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In, the 
instructions, on row (II), 00 not list any Individuals that aren't listed on Form 990, Part VII • 
Note: The sum of columns (8)(1)-(111) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (0) and (E) amounts for that Individual. 

(A) Name and Title 

(i) 

1 Elizabeth Walton. Pres & CEO I (Ii) 
(I) 

2 I (ii) 

(i) 

3 I (ii) 

(i) 

4 I (Ii) 

(i) 

5 I (Ii) 

(i) 

6 I (Ii) 

(I) 

7 I (Ii) 
(i) 

8 I (il) 

(i) 

9 I (ii) 

(i) 

10 I (il) 

(I) 

11 I (Ii) 

(I) 

12 I (Ii) 

(I) 

13 I (Ii) 
(i) 

14 I (ii) 
(i) 

15 I (il) 

(I) 

16 I (Ii) 

i (8) Breakdown of W-2 and/or 1099-MISC compensallon iii i 
(C) Retirement and 

other deferred 
(0) Nontaxable 

bene'its 
(E) Total of columns 

(B)(IHD) 

(F) Compensation 

(.) Base 
compensation 

(II) Bonus & Incentive 
compensation 

_______________ J.;!~!9_~~. ________________________ _ 

(III) Other 
reportable 

compensation 
compensation 

In column (B) reported 
as deferred on prior 

Form 990 

_________________ ~Q!~_Q~L ________________ 1.?&~~L ______________ E~!gL ________________________ _ 

Schedule J (Form 990) 2019 



SCHEDULE J-2 
(form 990) 

Continuation Sheet for Form 990 
OMB No 1545·0047 

~@09 
Department of the Treasury 
Internal Revenue ServIce 

~ Attach to Form 990 to hst additIonal Information for Form 990, Part VII, Section A, line 1 a. 

~ See the Instructions for Form 990. Open to Public 
Inspection 

Name of the Organization Employer Identification number 

Town of Palm Beach United Wa Inc. Pa e 1 of 3 59 : 0637885 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) (B) (e) (0) (E) (F) 

Name and title Average hours Position (check all that apply) Reportable Reportable Estimated 
per week Q a ::J 0 :>: mI "T1 compensation compensation amount of 

~ "" m ~cg. 0 from from related other 

~~ 0 '< 3 ~ !!l m om the organizations compensation 
0" i5 3 1i- !!l organtzatton (W·2/1099·MISC) from the -'" "0 0- ::J i5 mg W2l1099·MISC) organization ' - !!!. 

2 '< 3 
2 m and related 

~ m "0 m organizations m rJ 
., 

'" Ul 
m !!!. m 

0. 

(26) Darlene Jordan 
---------------------------.--------------_._------
Trustee 0 0 

· (?!J ~.~~.~~. ~~.I!~.~~~ ........................ . 
Trustee 0 0 

.(?~J ~.~~I).~~~!?!~! ................ ............ . 
Trustee 1 0 0 

.(?~J ~!~.~~.I~. ~~.~~-'!!.~ ........................ . 
Trustee 0 0 

.(~~J P'~~I.~~~. ~C?~J:l ........................... . 
Trustee 1 0 0 

'<~H ~i.~ ~!!.C?ffr~y. .,=-~.ig~ ...................... . 
Trustee 1 0 0 

· (~~J ~~t.t.~~Xi. ~c?!!!'I)~.~~ ..................... . 
Trustee 1 0 0 

· (~~J ~~Xi.~. ~~.~~ .............................. . 
Trustee 1 0 0 

.(~~J p.~!!1.~!~. ~~.Iy.~r .......................... . 
Trustee 1 0 0 

.(~~J ~ml. ~~Y.~! ................................ . 
Trustee 1 0 0 

'<~~J !-!~.r.r.i~.t. ~!!I.~r ............................ . 
Trustee 0 0 

.(~!J ~y~~!! .rvr.i!!~! ............................. . 
Trustee 0 0 

.(~~J ~!?~~~!. ~~.~~~y ........................... . 
Trustee 0 0 

.(~~J !-!~.!!!? ~~!?~.I!~.t ........................... . 
Trustee 1 0 0 

'<~~J !-!~.i~i. ~~I?!~.~~ ............................ . 
Trustee 0 0 

.(~n~~~~.~.~~~.~ .............................. . 
Trustee 0 0 

.(~~J ~~-'"!~~! .~~I)~~I) ........................... . 
Trustee 1 0 0 

.(~~JIc?!!I. 9~i.~~ ............................... . 
Trustee 1 0 0 

.(~J ~~.t!!.~ .~~I)~C?Ip.J:l ......................... . 
Trustee 1 0 0 

.(~~J ~.~y.~~. ~~.i~g.~I.~ ......................... . 
Trustee 1 0 0 

.(~~J ~~~p.J:l~I)!~. ~~I?~~~~ .................... . 
Trustee 1 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
For Privacy Act and Paperwork Reduction Act NotIce, see the Instructions for Form 990. Cat No 49915E Schedule J·2 (Form 990) 2009 



SCHEDULE J-2 
(form 990) 

Continuation Sheet for Form 990 
OMB No 1545-0047 

~©09 
Department 01 the Treasury 
Internal Revenue Service 

~ Attach to Form 990 to list addItional information for Form 990, Part VII, Section A, line 1a. 

~ See the Instructions for Form 990. Open to Public 
Inspection 

Name of the Organization Employer Identification number 

Town of Palm Beach United Wa Inc. Pa e 2 of 3 59 : 0637885 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) (8) (e) (0) (E) (F) 

Name and title Average hours Position (check all that apply) Reportable Reportable Estimated 
per week Q a :J 0 ;>; <1>:1: "T1 compensation compensation amount of 

!a. :!' <1> .g<g. 0 from from related other 0.- '< 3 ala. "" " the organizations compensation S. ~ <1> om ~ 
" c 5 3 m~ organization ry.J-211 099-MISC) from the -OJ "0 0_ :J 5" (W-211 099-M ISC) organization ~- ~ 0 

2 '< 3 
2 <1> and related II> <1> "0 

'" <1> organlzatlonc 
<1> !a.' .:J 

<1> IJ) 

<1> !!!. 
<1> a. 

(47) Lyn Ross -frustee· . -----....... ----. -.. -.. --------..... ---
1 0 0 

_(4~J. ~~~~.~~~ _~~~~~~~i_l~ ____ ..... ___ ........ _ 
Trustee 0 0 

'<4~J. ~i.I'!~_<! .~.<!y!!I.~. _______ ... ___ ....... _______ . 
Trustee 1 0 0 

_(~~J. ~~~~i~ .~!!y~.~~ ..... ___ ... _ ... _______ .. ___ _ 
Trustee 1 0 0 
_(~~ J. ~9.~i_~!~~ .1'~.I~_~~.C? ___________ .. _______ ... 
Trustee 1 0 0 
'<~~J. ~lIJ.TJ!'!.f~I. ...... ________ .... ______ ...... __ _ 
Trustee 0 0 

_(~~J. ~~~~y .T.~~~_~~ ... ____ . _______ ..... __ . _ ..... 
Trustee 0 0 
_(~J. W<!!Iy'."f~~~~~ ... ______ . _. ______ ...... ____ _ 
Trustee 1 0 0 

_(~~J. ~~~~ry~ _y~~~.I!!C? ________ ...... ___ . _ .. __ _ 
Trustee 1 0 0 

'<~~J. ~i.~~_ YYJ!~!~.~~~ _____ .... ______ .... _______ _ 
Trustee 0 0 

_(~?J. ~~.~~~~~ ~i.l!l~!").~ ____ ........ _____ .... __ 
Trustee 0 0 
'<~~J. ~9.~~_r:t. W~ig~.t. __ .... _________ . _______ .... 
Trustee 0 0 

_(~~J. ~':J~~~ _~~lg~~ .. ________ .. _______ ..... _ ... 
Trustee 0 0 

_(~~J.~!I~~. YYY.~.t~ ___ .. _. _ .. ________ .. _. _._ .. _ ... 
Trustee 1 0 0 

_(~~J. ~!~.~Y. ~9.1'!~.1!~ .. _____ ... _______ ....... ___ _ 
Treasurer 1 0 0 

_(~~J.~.<!y. ~~.C?~~~!?~~~r_ : ____ ... _. ______ ._ .. __ 
Executive Committee 1 0 0 

_(~~J. ~.C?~g~_ ~~~~~r~. _____ ... ______ ....... _____ _ 
Assistant Treasurer 1 0 0 

'<~~J. ~~.i! .~_C?~ig!i.C? .... ________ .... _. ____ . _. __ _ 
Executive Committee 0 0 

_(~~J. ~~~~_ ~.C?~~ .... ___ .. _. _______ .... ________ .. 
Vice Chairman 0 0 
_(~~J. ~~.~i~t_i~~_ ~':J.r:t!~ ______ ... __________ ..... __ 
Vice Chairman 1 0 0 

_(~?J. ~~.~i~t.i~~. ~~~I)J~ ... __ . ____ .. _. ______ ..... 
Executive Committee 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
For Prfvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Fonn 990) 2009 



SCHEDULE J-2 
(form 990) 

Continuation Sheet for Form 990 
OMS No 1545-0047 

~@Og 
Department of the Treasury 
Internal Revenue ServIce 

~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 

~ See the Instructions for Form 990. Open to Public 
Inspection 

Name of the Organization Employer identification number 

Town of Palm Beach United Wa Inc. Pa e 3 of 3 59: 0637885 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 

(A) 

Name and title 

_(~~}.~~~_~!~i.t.~~ ... _____ .... _________ .... ____ _ 
Chairman 

_(~~l ~~~p'~~I)_ ~~!!'. ~_~ .. __ . _. ___ ... _______ . ____ _ 

(8) 

Average hours 
per week 

Executive Committee 1 
_(?9l ~:. !~~ _ ~_~~~!~ ... _______ .. _________ .... _____ _ 
Vice Chairman 1 
_ml ~~.I). ~.~~.t.I"!~~.4?~. _____ .. __ .. _______ ... __ _ 
Executive Committee 1 
_(?~l ~~!_<! .<;:.~~.igl.i~ _~C::~!':I!~ ___ ... _________ .. 
Executive Committee 1 
_(PlP'~.~!~!I.~_~~.~~~ .. ______ ._ .. __ . ______ ... __ _ 
Vice Chairman 
_ (? ~l !~ip'. ~~.~~~_ .... __ .... _____ .. _ .. ________ ... 
Vice Chairman 
J?~l !-:C?~i.~~_ ~~.Y.~.~r ______ ... ________ .... _____ _ 
Executive Committee 
_mil ~!1.~i~t.i.I"!~. ~~i!!~! ___________ .. ____ ...... __ _ 
Executive Committee 
_ (??J. P.~.~r~. ~~~i.l~p~~.I~!? .. _______ .... ______ _ 
Secretary 1 

_(?~l ~~~h .~~!!~n ...... ______ ..... ____ ...... __ _ 

(C) 

Position (check all that apply) 

Q a :l 0 ;:0;: COI "T1 

~ :!' co .gcg. § 0.- '< :aa g 0 

!!l co om !!l oc 6 3 'i;; -Ill u 0- :l 6" ~- !!!. 0 
2 '< 3 

2 co 
Ul CD u ro CD Ul ::> CD ro Ul 

co a 
co a. 

.; .; 

.; 

.; .; 

.; 

.; 

.; .; 

.; .; 

.; 

.; 

.; .; 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

orgamzatlon ryv-2/1099-MISC) from the 
(W-211099-MISC) organization 

and related 
organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

President and CEO 50 .; 136,025 0 38101 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Fonn 990) 2009 



SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30_ 
~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 

12 

13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

29 

30a 

b 

31 

32a 

b 

33 

Employer Identification number 

(a) (b) (c) (d) 
Check If Number of contributions or 

applicable Items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1 

Method of determining 
noncash contribution amounts 

Art-Works of art . 
Art - Hlstoncal treasures 
Art-Fractional Interests 
Books and publications 
Clothing and hOUGchold 
goods. 

Cars and other vehicles 
Boats and planes . 
Intellectual property 
Secuntles-Publlcly traded 
Secuntles-Closely held stock 
Secuntles-Partnershlp, LLC, 
or trust Interests 

Secuntles- Miscellaneous 

Qualified conservation 
contnbutlon - Historic 
structures 

Qualified conservation 
contnbutlon - Other 

Real estate-Residential 
Real estate-Commercial 
Real estate-Other. 
Collectibles . 
Food Inventory . 
Drugs and medical supplies . 
Taxidermy 
Hlstoncal artifacts . 
SCientific specimens 
Archeological artifacts 
Other ~ ( __________________________ _ 
Other ~ ( __________________________ _ 
Other ~ ( __________________________ _ 

Other~ 

Number of Forms 8283 received by the organization dunng the tax year for contnbutlons for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . L...::2;.:.9-L.. ____ -r-_.,--_ 

Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1 through 
28, that It must hold for at least three years from the date of the Initial contnbutlon, and which Isn't required 
to be used for exempt purposes for the entire holding penod? . 
If "Yes," descnbe the arrangement In Part II 

Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contnbutlons? 

Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 
contnbutlons? 32a ./ 
If "Yes," descnbe In Part II. 

If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 
descnbe In Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

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. 

Town of Palm Beach United Wa Inc. 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer Identification number 

59·0637885 

f.:~L'!!_~~_Q!_~~~_I!!._i<:' __ ~_~!~!!'_~!!!~~_~L~g~<:,~_~~~~~p'!I_~~_'!!~_~~~ _____________________________________________________________________________________________________ _ 

f.:~!m_~~_QL_~.!!!)!l._il? __ ~_t..~~~~~!!!_~f_~Ll?g~~!!!_~f~~mp.!t~!l_I)}!!_Q!~ ______________________________________________________________________________________________________ _ 

essential component of homeless services and are often the first place to turn. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Fonn 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

Town of Palm Beach United Wa Inc. 59-0637885 

f~!.I!!_~~Q,_~_'!!J!~,_~I? __ ~_~'!!~_I!!~!!!_~f_I?!.~g~~_,!!_~~~~~p'~i_~~I!!~D~~J __ ~~re_t: _____________________________________________________________________________________________ _ 

!~I)g~~!!~D~_tJ~I)~ti~Y.._~!_~_~~_c:!I_~i~re_'!~_~!I_c:~.9!~~D!!c _______________________________________________________________________________________________________________________ _ 

f~!.I!!_~~_Q,_~~!J!~,_~c: __ ~_t~!~!!!~!!~~L~!_~g~~!!1_~~c:~~p.~i_~~_I!!~!"!~~ ______________________________________________________________________________________________________ _ 

~~_~~_~~C?!_P!_~g~~!!!~_p_~!f~!.I!!_!?_~!~~!_~I)_~~_~_~!!I_~~!_~~'.:I:': _________________________________________________________________________________________________________________ _ 

f~C?_~ _ ~~!I_I!!P..~ _ ~_~~_ !IY~~~ '!~~: ____________________________________________________________________________________________________________________________________________________ _ 

f~!_I!!_~~_Q,_~_'!~J!~,_~c:I __ ~_~'!!~!!!~!!!_~f_~!_C?g~~!!!_~~~~~p.~1_~~_I!!~_~~~_:_Q~~~!_P..~C?g~!I_I!!_~~D~!~~~ ______________________________________________________________________ _ 

!:!~RR~9_~_f:.I_~_RQR~~_f:.I_R~!__I_~f_~ff.9_~J~_{~!i_~~A!9!>J. ___________________________________________________________________________________________________________________ _ 

!~gJ~I)_~~~!!~_~!I_~!I_'.:I:'!I_~:_T!!~_~_~~_~~~_~!~_C?_~~r:Y~~_!l_~_~_~~_'!1.P~~!I!..Y_~~~_C?~I: ___________________________________________________________________________________________ _ 

HOPE TOWN UNITED - $90,000 - To construct one temporary dock and rebuild three public docks in the Hope Town settlement on Elbow Cay. 
Schedule a (Fonm 990 or 990-EZ) (2019) 



SCHEDUL€O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 

Town of Palm Beach United Wa Inc. 

connected to Great Abaco island . 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer Identification number 

59-0637885 

.. _-----------------------------------------------------------------------------------------.-----------------------------------------------------------.----------------------------

fQYlP.-.1~_~M_~R§;~9..Y_~;~_'_~Lt~~_!!~!?_~~J. _____________________________________________________________________________________________________________________________ _ 

fQM-"~'1.I}_I':JD:Y._<;9Y!R:1~B_~hl~f.X9B_hQ9..~~_R;~J~~R~~T.W.QR~~B_~_!H?~._?~_4L __________________________________________________________________________ _ 

!.~I:I_~~~!:!.~_~_~RK~_I?_f.RR_~_l}ff;~~_~~l"!QRh_~~~P..~.Y_RRl'!_~_(~~.1~_Ql __________________________________________________________________________________________ _ 

~'_~~~~J~I}'_ ~_~t!,?Ql~! __________________________________________________________________________________________________________________________________________________________ _ 

~~!t!_'~NN~~h_':t9_'=m~Y_:J.:Qy..I?~!y:~_.l~1~._Q9_QL _________________________________________________________________________________________________________________________ _ 

J_1!t!_~NN~~h_"!~R~f:Y_IRQTj~_4~!~~PJ.. _________________________________________________________________________________________________________________________________ _ 

ItJ!!~_~~.9!yJ!'!9.!!1_~~)~)~~!.Y~~!_~~~~! _______________________________________________________________________________________________________________________________________ _ 

Achievement Centers: 701 meals for families 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (porm 990 or 990-EZ) (2019) Page 2 
Name of the orgamzat,on Employer identification number 

Town of Palm Beach United Wa Inc. 59-0637885 

~!!.9E~:~:~~~!!y,_~Q_,!!~~~~_~c?!_~~_,!!~I~~_~ ____________________________________________________________________________________________________________________________________ _ 

~r~_<?~_~I)~_~J~c:I_~~_=_~_Q_~~}~l~_~9E!~~!~i~~ __________________________________________________________________________________________________________________________________ _ 

~r~_<?~_'='_'!l~_~~~"'h_c;:_<?!!.~~.Y:._~9_Q_~~_'!l!!_f9E!~~!~i~!! _____________________________________________________________________________________________________________________ _ 

~!>..Y~_~_gjr!~_~l"'_~~_2f£'~'_rn_~_~~_c:t'I __ c;:2~_I')!Y_:_)_._~9_Q_~~_'!l!!_f9!_!~_rnl~~!! _______________________________________________________________________________________________ _ 

f2~!!l_~!!~l.Y_'='_'!~~_~r~_:_?_Q9_!!!~~I_~_~<?r_f~!!!IJ!~_~ ____________________________________________________________________________________________________________________________ _ 

It'I_~_~~'!~_~~_J!!I_tj~_tjy.~,_~Q_rn~_'!l!!_f9!_f~_rn~lj~!! ______________________________________________________________________________________________________________________________ _ 

~~_'!!!J:l.Y_rt!9_t_~~!_~_tl_~~I~hY_~!lJ~!~_~:.f2~~!!.l'!_fC?!_)_Q9_j!!~'!!!~~ ____________________________________________________________________________________________________________ _ 

~_~~_~'!l_I:I_~~J!t'I_~!!!~n~_'!:._~~_!!!~~J~J_<?Lf'!!!lJJ!~~ ___________________________________________________________________________________________________________________________ _ 

gJ!P_C?r!!!.~j!yJ_!~.£c:_1~~_!!!~~'_~_f9!J~!!!ll~~_~ _________________________________________________________________________________________________________________________________ _ 

I~~~_g9~~_!~_~hU!:!.~~n;_?? __ rn~~I_~_f9Lf~!!!IJj~_~ ___________________________________________________________________________________________________________________________ _ 

!Jr~'!n_y_<?!!.~I)J~P_'!~t_~QQ_rn~~'_~_f9!J~_rnUj~_~ ___________________________________________________________________ ------------------------------________________________ -----

XMf~_9!_~t'I_~_~'!!~_~~~"'_~~_~,J?_Q_~~'!!~_~2~!~~!li_~~ ____________________________________________________________________________________________________________________ _ 

Schedule 0 (Form 990 or 990-EZ) (2019) 



SCHEDUL-E 0 
(Form 990 or 990-EZI 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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.govIForm990for the latest information. 

Town of Palm Beach Umted Wa Inc. 

OMB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer Identification number 

59-0637885 

f:~!_,!!_~~_g,_~,!!~_,!~,_~~~!!~_I)_~,9_~y_~~~_i_1)9_~~~"y_~_~~ __ ~_,!!!,!9~_,!!~!!!:' __________________________________________________________________________________________________ _ 

~'!!!.Y_§!_~_~~~y_"!"!_!~~_~~_:_t:t_~~_'?~_I)~_~_~~~~ __________________________________________________________________________________________________________________________________ _ 

R~I?_~~_~_~~_~~_I)_yy!.ig~_~=_t!.~_~I?_'!!!~_§!_'!I!!!~ ________________________________________________________________________________________________________________________________ _ 

9.!!~_~~_1)!9Il~_~_~~!.'!_~~_l)l9!!~_~_c::~~':!~~_-_~_~~~_~~_§!_I?.!!~.9h!~~ _________________________________________________________________________________________________________ . 

f:~!_'!!_~~_g,_~_<!~_'!~,_~~~!!~D_!:!c_'=ll)~_n<!,_~_~!~C!l~~ ________________________________________________________________________________________________________________________ _ 

f:~!.'!!_~~_g,_~.!!~_'!~,_~~~!!~_I)_!:!. __ '=~I)~J?_9_:_~~I)!!~~~_~!_!!:l..t~~~~!:. _________________________________________________________________________________________________________ _ 

~~!.1:!!!1_I!~~_~_'!n~_~I)!!~!U~Q~~B, _______________________________________________________________________________________________________________________________________________ _ 

f:~!.'!!_~~_g,_~.!!~_'!~,_~~C!!!~_I)_~. __ '=~I)~J~_:_Rl~~~~~':!~~:. _____________________________________________________________________________________________________________________ _ 

www.guidestar.org and www.foundationcenter.org 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule Q-(Form 990 or 990-El) (2019) 

Name of the organization 

Town of Palm Beach United Wa Inc. 

Employer Identification number 

59-0637885 

Page 2 

Schedule 0 (Form 990 or 990-EZ) (2019) 


