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(Rev January 2020) 

.. 
990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

~@19 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

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

.. Go to _.;rs.govIFonn990 for instructions and the latest inf,nmn"t'inr.f 

D Address change 

D Name change 

D Imbal retum 

Room/suite E Telephone number 

119-148-5550 

D 
D Amended return 

D ApplicatIon pendIng 
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\I) 
u c 
CD e 
\I) 
> 
0 
CI 
011 
II) 
\I) 

:;::l .; 
:g 
c[ 

III 
\I) 
III 
C 
011 
Q, 

~ 

1 

2 
3 
4 
5 
6 
7a 

8 
9 

10 
11 
12 

b 

13 
14 
15 
16a 

17 
18 
19 

b 

Are all subordinates Included? D Ves 

Briefly describe the organization's mission or most significant actIVities: !~-'~!9_~_~~_~~!~_~~!.~~!!_~!_~~~~_~~~_~!l!.~~~ _____ _ 
~~~_!HI_,!~_~~_ry_~~!,_~~~~!~_~~~..'!9..~:!!'!I_~!!i.~~!_~!li~!~_~_l!!_~~~£I)_~_I?!.J)~~_'!~!_~~!!~~!~_~!_~r:.~_~~.h~_~~_i.'!_~_~~,_II:t~ _________ _ 
f!!_'!!~!_P..r:.~~_':f~!?_~J~!i!~~_'!~!J_~!l'p!,~.9.~~_~9.._~.h9..C?!~,.P-'!~_l!!1_':f_9..~!!_r:.~m~!-!.~!!Y_9!.9~~j~~i9..!1_!L _____________________________________ _ 
Check this box ~ 0 if the organization discontinued rts operations or disposed of more than 25% of its net assets. 

Number of voting members of the govemlng body (Part VI, line 1 a) . 1--3--1f--------.::. 

Number of Independent voting members of the goveming body (Part VI, line 1 b) 
Total number of individuals employed in callenq,t",¥~:?-!~~:!aJ:U/:.JiJoe.2a).... .... 
Total number of volunteers (estimate if nece~ls~ty) 
Total unrelated business revenue from Part VIII ...r.':=;:;-n~~~",;-='=---v 
Net unrelated bUSiness taxable Income from 

Contributions 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, 10c, and lle) 
Total revenue-add lines 8 11 Part VIII column 
Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11 e) . 
Total fund raising expenses (Part IX, column (0), line 25) ~ ___________________ .1..?Q 
Other expenses (Part IX, column (A), lines 11 a-ll d, l1f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 from line 20 

Under penaltIes of perlury, I declare that I have examined thIS retum, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete DecI;;atlon of Pjeparer (other than officer) IS based on all informatIon of whIch preparer has any knowledge. 

~ /. ./ ._.... ./ -- I /Q~J"'-,;u;zo 
Sign , Si§rr.fture of officer Date 

Here ~ _we UAAi.fTi?A/ h~cur/v£ fiA'~~ ,PA-
, Type or pnnt name and title 

Paid Pnnttrype preparer's name I Preparer's sIgnature I Date I Check D If I PTIN 
self-employed I 

Preparerr---------------------~----------------------~----._--~----~~---------
Use Only FIrm's name • I FIrm's ElN • 

Firm's address • I Phone no 

May the IRS diSCUSS thiS retum With the preparer shown above? (see instructions) DYes DNo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Form 990(2019) 



Form 900 (2019) Page 2 
1:m;.1I1 Statement of Program Service Accomplishments 

Check rf Schedule 0 contains a response or note to any line In thiS Part III o 
1 Bnefly descnbe the organization's mission: 

!!:1_~!9.C?_M~_~!!~ll)_~~.t_~~~_~~_~!~!.~~~~r~_!!!.~_~!!.,_~r~_!l_~~_~_~~_~~_~JC?!_~~~.t~~_i1.~~_~~I) __ ~!i1.~lHc?!!~_'!!:1_i_~!~J!'I_,!!_1)i1.'!!!._~_~_i1.~i1.I)~~_~!!.'! _____ _ 
£C?!!!i_~~~~_C?r_~!~_C?!h~~~}!!_~~_~· __ "LI!~_~~!_J!~~_~!!.!?_~J~~i!~~_~~!i_c?!!.P!!l.9..J!!~_.t~_~_'!~~,"p'!!~_,!!!~_~~!!.J:.~_,!!~!_!.~j!y _________ _ 
~r:ru!I)~~!i_C?!!_~_!,!!!!_I!_~~~~~!!~_~~_~!_l~~_P.~~_t..c?_~_~.P!,!I;t-'j~: _______________________________________________________________________________________ . 

2 Did the organization undertake any significant program services dunng the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes 0 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? . 0 Yes 0 No 
If "Yes," describe these changes on Schedule O. 

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) 3nd 501 (c)(4) organlzatlonc 3re reqUIred to report the amount of grants and allocauom; to othcr:>, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ______________ ) (Expenses $ ______________ ~~_~~. including grants of $ ________________________ ) (Revenue $ 

!!:1_~j9.C?_~~_~!!~jl)_~~_t_~r~_~!!.~!!!(~_~~_~£t_~~_~_~!_C?9.~'!!!'_J!~c:»)!I_~!!.!?_~~!_!!'I_~.P~~~c;~!_~~~!J~!!.'!jl).9_'!!!~_i1..P_!!_~!!~~_I!~~~_!~~_!'!!!'_~_~!!~ ______ . 
!!.l!~~i£_'!!:1_lm'!!!?_~~~_I!!I_'!~_~_~_i.s..P_'~_~_~: ____________________________________________________________________________________________________________________ . 

4b (Code: ______________ ) (Expenses $ ___________________ ~.lncluding grants of $ ________________________ ) (Revenue $ 

~_I.!!~gc:»_~.Q~_~_i!!~~_~j~_~4?!I~~~~~_rj~_fJ!_~~_!'!i.I~ti!~~_~!!.c:»!!~.9..J!!~. __ ~_J!~.9@_~_~~_~!?!~~_~c:» ________ . 
!!.'!!,!~~~_!!'I~_'!~_~j~!!~~_~!!_I!~'!'!~_~~~i~~_~!~~!!.iJ!~~_~~£I_~~_i.!!9..!!~_~!~_~_'!1..P!_!1~~~_'!!!!.i_!!.'!i~..Y_t:.I!!!.~~t~!i1.~~_~~~~!.!~_~_~~!Y:_!!! ___________ . 
!I_~~~tj~!:11_P!.Qg~~~_~~lj!!~_I)_~_~_~~~!Y..J!~c:»_~~~~!..!!~_'!!~_!I_~~J!~~r:t.Y_~~!!'_m~!,!!:1~i.~_U~~~yc:».t~!_~!~_c;tt_~~~_~!!~_~~~_~_~~ __ . 
!'!!!~~!l~~:_~!,!IJ_~g~~_~_g~~J.j~~_I)L~_!'!!!!.J!r!l_'!!l!f~_~Y..~_'_fJ_~!i.I)!!.~!l!f!j~~_~!_!.~_~~I)_P..'=~g@~_~'!!!'!!!.I_~JC?!_~~~i..'!i_~!,!~!~_~_~'-~_"!!!~ ______ . 
J!'!~_~!i_C?~~I!~ __ QI;.3!_~~p.'!~.Q~_~~!_~!!!_P_~~~~!!~~..P~_~_~~_~!_l~1)_~~~~_,!!~g_~c?!_~~~~_~~~~~_~~!1.9 ________________________ . 
i1.!?~}~~!!~.!IY~!~J!~~_~!~!!'_~.!!~I)!!.!?: _____________________________________________________________________________________________________________________________ . 

4c (Code: ______________ ) (Expenses $ ____________________ ~. including grants of $ ________________________ ) (Revenue $ 

!!:1_I!l9.C?_~!l_~!!t,;!!!:1_~~~~_~~!~~_~i_~_~~~_~_~~_P_~)!i_'!'~!?Jc:»!_~_~_~~_~~~~_~!_l~~_~~!'!!!t~!_~C?!_l~_~~!!~~~_l!l~.Q!!l!t~!'_im'!!!? ___ . 
~~~_!?!~~_C?~_~_~!!_~_~_~~_~l)_~_~_~_~~_~l~~_~gltti~!_~~_~.!!~_~~_~I)_~_!!'!!!.!J_~c;t_~~_~!~!~_~~~~.!!~~.Q!1l_!'!!!I..I. ____ . 
!!I_c;~I}~_t~_th!!_!~!_l~~_!lJ_!'I.PJ!~c:».P.!j~!!!.!~_c;l'_tj!l~~~I)_.:!_~!l!_.:!!I)~~_~~ .. !_.l!!:1_~~!!_c:»!.~_~_'!!:1_im'!!~_~r~~_~!!~_!~!_l~_~_~~_~_I)~~!!.'=. __ ~~~_c;: ___________ . 
Y..~!~_~!!!_~r~_~c:»_~j!!!.~!!~p.~tj.Q~_i.!!_c;:_~!!l_J!!~C?_~c:»_~~!!!_!h~_q~!I_I_i!Y_~~!'!.!i1.c:!ti.ty_~_~C?!!!.i1.'!'~~l)gj!_~~_!!'I_~_'!p..P!~y_~_!l!?!:_!!:1_!h~_?~~~~~_~! _____ . 
y.~!.!'!'~_~_'!~_~~_i~~!!~~_J!I_'!~!!.')!_fJ!_~~!_I)_C?!'_~~~!!.C?~_~!!~~_'~~_~_~~'!!~ _________________________________________________________ . 

4d Other program services (Descnbe on Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

Form 990 (2019) 



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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did 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 . 

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 II . 

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 98-19? If "Yes, " complete Schedule C, Part 111 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes, " complete Schedule D, Part I 

7 Did 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 II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part 111 

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 . 

10 Did 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 . 

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 Did the organization report an amount for land, bUildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

b Did 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 VII 

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 . 

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 

e Old the organization report an amount for other liabilities in Part X, line 25? If "Yes, ., complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax posibons under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtam separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and" the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(d)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fund raising, 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. 

15 Did 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 II and IV 

16 Did 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 111 and IV. 

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, .. complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III 

20a Old the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic Yu'""' ...... ",Ill on Part IX, column (A), line 1? If "Yes, " Schedule I, Parts I and II 

1 .f 
2 -"-
3 .f 

4 -"-
5 .f 

6 .f 

7 .f 

8 .f 

9 .f 

10 .f 

, I~- ~-
~.:; -., . I -- - __ J 

11a .f 

11b .f 

11c .f 

11d .f 
11e .f 

11f .f 

128 .f 

12b .f 
13 .f 
1~ .f 

14b .f 

15 .f 

16 .f 

17 .f 

18 .f 

19 .f 
:208 .f 
20b .f 

21 .f 
Form 990 (2019) 



22 Old 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, n complete Schedule I, Parts I and III . . . . . . . . . . . . 

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, D complete Schedule J. . . . . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If UYes," answer lines 24b 
through 24d and complete Schedule K. If "No, D go to line 25a . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during 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 during the year? . 

25a Section S01(c)(3), 501 (c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes, D complete Schedule L, Part I . . . . . 

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

26 Old 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 contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, D complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity ~ncluding an employee thereOf) or family member of any of these 
persons? If "Yes, n complete Schedule L, Part 111 . . . . . . . . . . . . . . . . . . . . 

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 contributor? If 
"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . 

b A family member of any indiVidual described in line 28a? If "Yes, D complete Schedule L, Part IV . . . . 

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

29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes, D complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contnbutlons? If "Yes, D complete Schedule M . . . . . . . . . . . . . . . .. 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If UYes, D 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 II . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, n complete Schedule R, Part I. . . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, D complete Schedule R, Part II, 111, 
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, D complete Schedule R, Part V. line 2. . 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, n complete Schedule R, Part V. line 2 . . . . . . . . . . . . . . 

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

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 ired to Schedule O. 

and Tax 
Check if Schedule 0 contains a response or note to any line in thiS Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 11a 1 
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. 11b I 
c Old the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to pnze winners? 

o 
Yes No 

0 

J 0 

--
1c .f 
Form 990 (2019) 



Form 990 ('1019) Page 5 
........................ , .... ~ .. " .... H Other IRS Filings and Tax ....... " ,,,,vIIlInued) 

Yes _No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I . 
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 

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

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 3a .f 
b If "Yes," has it filed a Form 990-T for this year? If uNo D to line 3b, provide an explanation on Schedule 0 3b 

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)? 4a .f 

b If "Yes," enter the name of the foreign country ~ -----------------------.-------------------------------------------------------
See instructions for filing requirements for FinCEN 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? Sa .f 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b .f 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~ 

6a Does the organrzatlon 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 contnbutions? . 6a .f 

b If "Yes," did the organization indude with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). " . 
:l Did the organization receive a payment in excess of $75 made partly 35 a contribution and partly for goods , 

and services proVided to the payor? 7a 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

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

17d·1 
7c 

d If "Yes," indicate the number of Forms 8282 filed during the year I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form l098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~ j 
sponsonng organrzation have excess business holdings at any time during the year? 8 

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

10 Section 501(c)(7) organi~ations. Enter: 
a Inrtlatlon fees and capital contributions included on Part VIII, line 12 1103 1 
b· Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

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 
against amounts due or received from them.) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest receiVed or accrued during the year.. 112b 1 

13 Section 501 (c)(29) qualified nonprof"1t health insurance issuers. 
a is the organization licensed to issue qualified health plans in more than ,one state? 13a 

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 13b -

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a .f 

b If "Yes," has it filed a Form 720 to report these payments?" UNo, D provide an explanation on Schedule 0 14b 

15 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) dunng the year? 15 .f , 
If "Yes," see instructions and file Form 4720, Schedule N. 11i" 16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? ..L 
if "Yes,' Form 4720, Schedule O. 

Form 990 (2019) \ 



~~~~ ~6 

hb'l" Governance, Maoogoment, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructIons. 
Check if Schedule 0 contains a response or note to any hne in thIS Part VI . . . . . . . . . . 0 

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 matenal differences in voting rights among members of the governing body, or 
if the goveming body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

Yes No 

1a 3 

3 b Enter the rtumber of voting members includ~ on line 1 a, above, who are independent L.....:;1.::;b....J.... ___ ---=-t 

2 Old any officer, director, trustee, or key employee have a family relattonship or a business relationship with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily perfonned 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 Old 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 Old the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the goveming body? 

bAre' any govemance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the goveming body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

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

----7" 2 

3 ./ 
4 ./ 
5 ./ 
6 ./ 

7a ./ 

7b ./ 
r . 

~ 
Sa ./ 
8b ./ 

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? ""Yes," provide the names and addresses on Schedule 0 . '9 ./ 

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. 

10a 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? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Fonn 990. 

12a Old the organization have a written conflict of interest policy? If "No," go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that ~uld give rise to COnflICts? 

c Did the organization regular1y and consistently monitor and enforce compliance with the policy? " "Yes," 
describe In Schedule 0 how this was done . 

13 Old the organization have a written whistleblower policy? 
14 Did the organization have a wntten 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). 

163 Did the organization Invest in, contnbute 1l!:!:Cts to, or participate in a joint venture or similar arrangomont 
With a taxable entity dunng the year? . 

b If ''Yes,'' did the organization follow 11 written policy or procedure requiring the organization to evaluate it!: 
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 

103 ./ 

10b 
11a ./ ... 
".0 

, 
--=:.!:I 

12a ./ 
12b 

12c 
13 ./ 
14 ./ 

. -~ 
15a ./ 
15b ./ 

__ ~ -.J 
168 ./ 

__ -.J 
16b 

17 List the states with which a copy of this Form 990 is required to be filed ~ ~~!:~~I?-'?_. ______________________________ . ______ . _____________ _ 
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. 
o Own website 0 Another's website 0 Upon request 0 Other (explain on Schedule 0) 

19 DO!:cnbe on Schedule 0 whether (and if !:o, how) the organization mado its goveming documents, conflict of intel'C3t 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 ~ 

SUE CRANSTON, PO BOX 20B, LAKE GEORGE, CO 80827 719--748-5550 
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'iHW" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any hne 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 ot tne organization's current Ottlcers, ell rectors, trustees (wnetner InCllvlCluals or organizations), regarClless ot amount ot 
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• Ust 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. 

• Li:,i. csii ui lin:: UfYc2l1i£tttiulI·:' iUlllla. uHiw::r:t, kt:Sy t::IIIJJiuyt:::e:., dlU1 'rllylla::iL LUIfIJJt:II:ii:1ltru t::.fll ... UUYec,::, WIIU fel,;C:IVtru IIIUIt: Uldll 

$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's fonner directors or trustees that received, in the capacity as a former director or trustee of the 
ui'yCiiiILauuii, ii.ulC toaii $1 C,CCO of icpor..ab:6 cump8iisat;uii rrCn7i 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) 

(AI (8) POSItIon 
(do not check more than one 

Name and trtle Average box, unless person IS both an 
hours officer and a dorectorltrustee) 

per week Qa. 0 " ~ ;!; -n 
~Ist any :l 

~ :!l CD 

~ a. - "< u'§ hours for "s. ;; 
~ So ~ a CD mOo "<I/O ~ related !lc 0" ... m § prganlzatlons 

a!!!. :l 0" ~ q I!!. "< 
below c CD ... 

~ 2 CD <D 
dotted line) CD ~ :l 

m I/O 
<D OJ 

CD) (E) (F) 

Reportable Reportable Esbmated amount 
comperosatlon compensation of other 

from the from related compensation 
organ lZatlon organizations from the 

(W-2I1099-MISC) (W-2/1099-MISC) organ Izatlon and 
related organizations 

CD iii a. 

_J~L~~~f~~~I.Q!L ________________________________ _ 60 

EXECUTIVE DIRECTOR 0 .f o o o 
__ (~t_f~RQh~£~RI;t_Q.~_Q.~~_tt_________________________ _ ____ ~L __ _ 
SECRETARVITREASURER o o o o 
_J~) __ ~~R'!'_~_~."!R~I~R _____________________________ _ 2 -------------
DIRECTOR o o o o 
_J~) _________________________________________________________ _ 

_ J~ _________________________________________________________ _ 

_ J~) _________________________________________________________ _ 

__ m _________________________________________________________ _ 
_ J~) _________________________________________________________ _ 

_ J~t ________________________________________________________ _ 

J~_~t ________________________________________________________ _ 

J~_~) _________________________________________________________ _ 

J~_?) _________________________________________________________ _ 

J~_~) _________________________________________________________ _ 

J~_~) _________________________________________________________ _ 

Form 990 (2019) 



(do not check more than one 
Average box, unless person IS both an 

hours officer and a uh"""uu u u~=, 

per week §: ~ I 
h~~~:~~r ; ~ ~ I f~ i in; 

IorQlrrue,la,,!taedtlonls/ lH. ;;; 0 

do=~ne) ~ ill 

(A) 

Name and title 
(B) PoSItIon 

a. 

J~.~t _________________________________________________ ---------+-------------� 

J~_I?} __________________________________________________________ ,~-------------I 

J~_?} ____________________________________ . _____________ ----------+.----.---------1 

J~_~} __________________________________________________________ + _____________ 1 

J~_~} __________________________________________________________ + _______________ 1 

J~} __________________________________________ . __________ . ______ + _______________ 1 

J~~t ________________________________________________________ . ___ + ______________ 1 

J~} __________________________________________________________ + _____________ 1 

J~t _________________________________________________________ + _______________ 1 

J~~} ____________________________________________________________ + ____________ _ 

J~ ______________________________ . ____ . __________________________ + _____________ 1 

(0) 

Reportable 
compensa1Jon 

from the 

(E) 

Reportable 
compensation 
from related 

orgamzatlon org3J1lzatlons 
(W·211099-MISC) (W·2/1099-MISC) 

1b Subtotal . ~ 0 0 
c Total from continuation sheets to Part VII, Section A ~ 0 . 0 
d Total (add lines 1 band 1c) . ~ 0 .0 

(F) 

Estimated amount 
of other 

compensation 
from tI1e 

org3J1lzatlon and 
related org3J1lzatlons 

o 
o 
o 

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0 

Yes No 

3 Did the organization hst any fonner officer, director, trustee, key employee, or highest compensated ---- --1 
employee on line 1 a? If "Yes, " complete Schedule J for such individual 3 .f 

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 $150,0001 If "Yes," complete Schedule J for such ----individual . 4 .f 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual -----.J 

for sefVIces rendered to the organization? " "Yes, 0 complete Schedule J for such person 5 .f 
...;:C'Don D. mGepenGent 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) (e) 
Name and bUSIness address DescnptJon of services Compensation 

2 Total number of independent contmctoffi Oncluding but not limitocl to those lilrtocl above) who 0 

'1 received more than $100,000 of compensation from the organization ~ o· 
Form 990 (2019) 



Form 990 (2019) Page 9 
'¥fiII!!1 Statement of Revenue 

ss 
c: c: 
f ::s "U • E 
1/11( 

~:a ,,= 
ui'E c: .-
oC/) 

:1:1""-::s D 
..:.S 
:SO 
C-a 
o C om 

GI 
u 
.~ 

D 

cZ ::s 
C 

E GI 
> m GI c;,a: 

a ... 
Go 

CI) 
::s 
C 
CI) 
> 
CI) 

a: ... 
CI) 

5 

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 hne In thIS Part VIII 

Federated campaigns 
Membership duf'_<; 

Fundraising events 
Related organizations 
Govemment grants (contributions) 

All other contributions, gifts, grants, 
and similar amounts not induded above 

Noncash contributions Included in 
lines 1 a-1f . 

1a 3192 
1b 0 -_. -------------------------
1c_ -- 0 
1d 0 
1e 0 

1f 41313 

19 $ 1329 

fA) 
Total revenue 

(8) 
Related or exempt 
function revenue 

(C) 
Unrelated 

bUSIness revenue 

o 
(0) 

Revenue excluded 
from tax under 

sections 512.:..s14 

+ _____ .;;;,51;..,1;,;;65. __ . __ ._. __ ---1 __ . __ . _______ _ Total. Add lines 1a-11 . ... .. .... ~ --_ ....... _ .. ------- -- -- ................. _---------- -------------
Rusll1ess Code 

----------------------------------------------------. I_-----+------f------t------+-----
----------------------------------------------------. 1-----+----+------1-----+----
----------------------------------------------------. I_-----+------f------t------+-----
----------------------------------------------------. I_-----+------f------t------+-----
----------------------------------------------------. I_-----+------f------t------+-----
All other program service revenue 
Total. Add lines 2a-2f o 
Investment income Oncluding dividends, interest, and 

other similar amounts) ~ 1--____ .......!.2~-----O~-----~O+__----~O 
Income from investment of tax-exempt bond proceeds ~ 1-____ ~0I_----...:04--------!O~------""'O 
Royalties ~ 0 0 0 0 

(i) Real (I~ Personal J 
Gross rents 6a 0 0 

Less. rerrtal expenses 6b ° 0 

~:t~~~:~~;~~:~r·~~)----.. ·-.... ·~ ..... ----.--------------~.-O-=+--~---o;--·----Iol------o+----· 
Gross amount from 
sales of ~$SI;lts 

MOther 

other than Inventory !--'-7.=a
4 

_____ ....:.r _____ ---=-J 0 0 

o 

b Less: cost or other basis 

~d~lffie~~ ~7-=b~------~----~ 0 0 
----

c GainorOOG~ ~7=c~ ____ ~L-________ ~----------+---------_f----------_r--------~ 
d Net gain or Ooss) 

0 0 
~ 0 0 0 0 

Sa Gross income from fund raising 
events (not induding $ _______________ ~ 
of contributions reported on line 
1 c). See Part IV, hne 18 Sa o 

b l es..c;· dlret::t f'lxppnc;p_c; L..:..:Rh::.:.-1-. ____ -:-=oI)+-_____ + _____ + ____ -:--t_=--___ ....J 

C Net income or Ooss) from fundraisini"-~.::e:.;v.=ents;.:.::=---=-.....:...-.:..~_+-----...:O=!_----~_+-----..::O'+_-------"i0 
9a Gross income from gaming 

activities. See Part IV,line 19 r=9a~I_----...:0=t 
b Less: direct expenses L.::9=b...L. ____ ---.:0::j-_____ +-_____ +-____ _fI_------' 

C Net Income or Ooss) from gaming actr=iVl.:..:·ti::·es;::...---=-_=_.....:..._.:..~_+-----...:O=!_-----.:::0I--------=O'+_----_=;O 
1Da Gross sales of Inventory, less 

retums and allowances 1-1.:..:oa::=-I--_____ --=j0 

b Les!l: co!:t of good!: !:old L1:..:0::b:...L ____ --::-=O~-----+_-----t_----__1f__----....J 
C Net income or 0055) from sales of inventory . ~ 0 0 0 ° BUSiness Code J 

11a 
b ° 0 0 0 ----------------------------------------------------. I-------+---~~---~----~---~ 

0 0 0 0 ---------------------------------------------------_. I------+------=!------!~-----=+-----~ 
0 0 0 0 
0 0 0 0 

c ----------------------------------------------------. I------+------=!------!~-----=+-----~ 
d All other revenue 
e Total.Addlines11a-11d ° I 

12 Total revenue. See instructions 51161 0 0 0 
Form 990 (2019) 



Form 990 (2019) Page 10' 'iG'. Statement of Functional Expenses 
Section 50 1 (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 . o 
Do not include amounts reported on lines Bb, 7b, fA) (8) (C) (0) 

Bb, 9b, and 10b of Part VlI/. 
Total expenses Program S8NIC8 Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

1 and domestic governments. See Part IV, line 21 0 0 

2 Grants and other assistance to domestic I individuals. See Part IV,line 22 . 0 0 

3 Grants and other assistance to foreign 
organizations, foreign govemments, and 
foreign individuals. See Part IV, lines 15 and 16 0 0 

4 Benefits paid to or for members 0 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 0 0 0 0 

6 Compensation not included above to disquafrfied 
persons (as defined under section 4958(t)(1» and 
persons described in section 4958(c)(3)(B) . 0 0 0 0 

7 Other sa lanes and wages 0 0 0 0 
B Pension plan accruals and contnbubons Onclude 

section 401(k) and 403(b) employer contnbutions) 0 0 0 0 
9 Other employee benefits . 0 0 0 0 

10 Payroll taxes . 0 0 0 0 
11 Fees for services (nonemployees): 

a Management 0 0 0 0 
b Legal 0 0 0 0 
C Accounting 0 0 0 0 
d Lobbying 0 0 0 0 
e Professional fundraiSing services. See Part IV, fine 17 0 0 

f Investment management fees 0 0 ·0 0 

9 Other. Of line 11g amount exceeds 10% of fine 25, column 
(A) amount, list line 11g expenses on Schedule 0.) 0 0 0 0 

12 Advertismg and promotion 143 23 0 120 
13 Office expenses 2696 18 2678 0 

v 

14 Information technology 2326 0 2326 0 
15 Royalties 0 0 0 0 

16 Occupancy 12823 12823 0 0 
17 Travel 552 552 0 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 0 0 0 
19 Conferences, conventions, and meetings 55 55 0 0 
20 Interest 0 0 0 0 
21 Payments to affiliates . 0 0 0 0 
22 Depreciation, depletion, and amortization 0 0 0 0 

23 Insurance. 0 0 0 0 

24 Other expenses. Itemize expenses not covered 
above (Ust 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 ~!!i~~!.~~_~_~~~pP-~i_,:~ _______________________________ . 29283 29283 0 0 
b ~!!~~~I~~'1_~~~~ __________________________________________ . 3295 3295 0 0 

c ~~~_~~j!!9_~_~~~ _______________________________________ . 631 631 0 0 

d --------------------------------------------------------------
e AJlotherexpenses 0 ---- -------------------------------- 0 0 0 

25 Total functional expenses. Add lines 1 through 24e 51804 46680 5004 120 
26 Joint costs. Complete this line only if the 

organization reported in column (B) jOint costs 
from a combined educational campaign and 
fundralsm~ solicitation. Check here ~ 0 if 
following OP 98-2 (ASC 958-720) . . . 

Form 990 (2019) 



Form 990l2019) Page 11 'un Balance Sheet 
Check If Schedule 0 contains a response or note to any line In thiS Part X .. 0 

(A) (B) 
B~lnnlng of year End of year 

1 Cash - non-interest-bearing 1235 1 598 
2 Savings and temporary cash investments 0 2 0 
3 Pledges and grants receivable, net 

r 
3 0 0 

4 Accounts receivable, net 0 4 0 

5 L Dans and other re(;tllvablt'oS from any r:urrf!nt or former offir.er, dirtfl ;Im. . I trustee, kcy employee, creator ur foundcr, :.;ub:rtantiol contributor, or 35% 
controlled entity or family member of any of these persons 0 5 0 

6 Lu.i.tl"l$ and other receivables from othet· disqualified persons (as defined > J -under section 4958(1)(1», and persons described in section 4958(c)(3)(B) 0 6 0 
III 7 Notes and loans receivable, net 0 7 0 .. 
GI 8 Inventories for sale or use 0 8 0 III 
III 

011( 9 Prepaid expenses and deferred charges 0 9 0 

103 Land, buildings, and equipment: cost or other I basis. Complete Part VI of Schedule D 103 0 
b Less: accumulated depreciation 10b 0 o 10c 0 

11 Investments-publicly traded securities 0 11 0 
12 Investments-other secunties. See Part IV, line 11 0 12 0 
13 Investments-program-related. See Part IV,line 11 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets. See Part IV, line 11 0 15 0 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 1235 16 598 
17 Accounts payable and accrued expenses 0 17 0 
18 Grants payable . 0 18 0 
19 Deferred revenue 0 19 0 
20 Tax-exempt bond liabilities. 0 20 0 
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 0 21 0 

III 22 Loans and other payables to any current or former officer, director, I CD 

~ trustee, key employee, creator or founder, substanbal contributor, or 35% 
:a controlled entity or family member of any of these persons 0 22 0 III 
:.:; 23 Secured mortgages and notes payable to unrelated third partes 0 23 0 

24 Unsecured notes and loans· payable to unrelated third parties 0 24 0 

25 Other liabilities Qncludmg federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add lines 17 through 25 0 26 0 
III Organizations that follow FASB ASC 958, check here ~ 0 I GI 
U and complete lines Xl, 28, 32, and 33. c 
ftI 27 Net assets Without donor restrictions 27 iii 
III 28 Net assets with donor restrictions 28 
-a 

Organizations that do not follow FASB ASC 958, check here ~ 0 I c 
~ 

II.. and complete lines 29 through 33 • ... 
0 29 Capital stock or trust pnncipal, or current funds 0 29 0 
III .. 30 Paid-in or capital surplus, or land, building, or equipment fund 0 30 0 GI 
III 

31 Retained eamings, endowment, accumulated income, or other funds 31 III 1235 598 011( .. 32 Total net assets or fund balances . 1235 32 598 GI 
Z 33 Total liabilities and net assets/fund balances 1235 33 598 

Fonn 990 (2019) 



Form 99O'C2(19) ':m;'1' Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to line In thiS Part XI 

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

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

Financial Statements and Reporting 
Check rf Schedule 0 contains a response or note to any line in this 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 prior year or checked "Other," explain in 
ScheduleO. 

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 hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, reView, or compilation of its finanCIal statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
ScheduleO. 

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

Page 12 

o 
Yes No 

1 

--~ 2a ./ __ J 
2b ./ 

__ J 
2c 

--~ 
Single Audit Act and OMB Circular A-133? . 3a ./ 

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 describe 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 organization is a section 501 (cK3) organization or a section 4947(a)(1) nonexempt charitable trust 

.. Attach to Form 990 or Form 99O-EZ. 

OMB No 1545-0047 

~©19 
Department 01 the Treasury 
Internal Revenue ServICe .. Go to www.irs.govIForm990for insbuctions and the latest infonnation. 

Open to Public 
Inspection 

The organization IS not a pnvate foundation because It is: (For lines 1 through 12, check only one box.) Cf1 
1 0 A church, convention of churches, or association of churches descnbed In section 17O(b)(1)(A)(i). 

2 0 A school descnbed in section 170(b)(1)(A)Oi). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)Oii). 
4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)Oii). Enter the 

hospital's name, city, and state: 

5 0 An organization operated for the-b-enefii-Cifli-college-or-':iiiiversiiY-owned-or-oiierat8tn)y--.a-govemme-ntafunlt-descrlbeiTln 
section 170(b)(1)(A)Ov). (Complete Part 11.) 

6 0 A federal, state, or local govemment or govemmental unit descnbed In section 170(b)(1)(A)(v}. 
7 0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public 

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

8 0 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agncultural research organization doccribod in ~oction 170(b)(1)(A)[IX) operated In conjunctron 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 0 An organizafiorilnaTiiormiilly-;-ecefvEiS:-(f)"morelnan-3"3T,j%-ofifS-slippiirlrrom-coiifiiEiUff6iis~-memDersnrp-rees'-ai'-agross---­
fecelpts 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 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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) 

(8) 

(C) 

(0) 

(E) 

3 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzation(c), typically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supportrng organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organlzatron supervised or controlled in connection With its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

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

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

e 0 Check thiS box if the organization received a wntten 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 organization(s). 

(i) Name of supported organlzalJon (ii) ElN (iIi) Type of organlzabon flV) Is the organization M Amount of monetary (vI) Amount of 
(descnbed on hnes 1-10 listed In ywr govemlng 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 99O-EZ. Cal No 11285F Schedule A (Form 990 or ggD-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 P~ . . Support Schedule for Organaations Described ;n Sections 1701b)(1)(A)[ov) and 17O(b)(1)1A)(VOl of 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify u er 
Part III. If the organization falls to qualify 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 /(1) Total 

1 Gifts, grants, contnbutlons, and 

/ membership fees received. (Do not 
Include any "unusual grants.') 

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 V 
fumlshed by a govemmental Unit to the L organization Without charge . 

4 Total. Add lines 1 through 3 . / 
5 The portion of total contnbutions by 

, 

V 
a-~~ 

each person (other than a 
govemmental unit or pubhcly 
supported organization) Included on / hne 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract line 5 from hne 4 / 
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 ~ 

8 Gross income from Interest, dividends, 

/ payments received on securities loans, 
rents, royalties, and Income from 
similar sources . 

9 Net Income from unrelated bUSiness / activities, whether or not the bUSiness 
IS regularly carried on ) 

10 Other income. Do not include gain or / loss from the sale of capital assets 
(Explain In Part VI.) . 

11 Total support. Add hnes 7 through 10 
, 

I ><j 

12 Gross receipts from related actiVities, etc. (s ' Instructions) 12 I 
13 First five years. If the Form 990 IS for theio;anlzatton's first, second, third, fourth, or fifth tax year as a sectton 501 (c)(3) 

organization, check this box and stop h," . . . . . . . .. ............... ~ 0 
Section C. Computation of Public SuppOrt Percenta e 

14 Pubhc support percentage for 2019 (h11e 6, column (f) divided by hne 11, column (f») . . • . % ;.: 
15 Public support percentage from 20)8 Schedule A, Part II, hne 14 . . . . . . . . . . % 
16a 33'/3% support test-2019. If the organization did not check the box on hne 13, and line 14 is 33'13% or more, check this 

rf 
box and stop here. The organization quahfies as a pubhcly supported organization . . . . . . . . . . . . ~ 0 

b 33'/3% support test-2018. ltithe organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
thiS box and stop here. Thrrganlzatton quahfies as a pubhcly supported organization. . . . . . . . . . . ~ 0 

17a 10%-facts-and-circumstjinces test-2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 IS 
10% or more, and if theforganlzation meets the ''facts-and-clrcumstances'' test, check this box and stop here. Explain in 

::g~~~:t~: t~e ~rg1t~on. m~et~ t~e '~a~s~an~-c.lrc~m~ta~c~s" .te~t. ~~ or.ga~lz~tlo.n ~ua~lfi~s ~s ~ P~bll.CIY. su.pp~rt~ 0 

b 10%-facts-and-ci~cumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the ''facts-and-circumstances'' test, check this box and stop here. 
Explain In Part ~t how the organization meets the ''facts-and-clrcumstances'' test. The organization qualifies as a publicly 
supported org,nlzatlon . . . . . . . . . . . . . . .. ............... ~ 0 

18 Private faun ation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . .. ...... . . . . . . . . . . . .. ....... ~ 0 

Schedule A (Form 990 or 99D-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 3 
Ijffllill Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (1) Total 

1 Gifts, grants, contnbutions, and membership fees 
receIVed. (Do not include any ·unusual grants. j 99003 50354 61051 64911 51165 326484 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilitIeS 
furnished In any actiVIty that is related to the 
organization's tax-exempt purpose 150 130 0 0 0 280 

3 Gross receipts from actiVIties that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on Its behalf 0 0 0 0 0 0 

5 The value of services or facihties 
fumlshed by a govemmental unit to the 
organization without charge . 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 . 99153 50484 61051 64911 51165 326764 
7a Amounts Included on hnes 1, 2, and 3 

received from disqualified persons 0 0 0 0 0 0 

b Amounts Included on hnes 2 and 3 
received from other than dlsquahfied 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 0 0 0 0 0 0 

c Add hnes 7a and 7b 0 0 0 0 0 0 
8 Public supporL (Subtract hne 7c from 

hne6.) . 326764 
section B. Total support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (1) Total 

9 Amounts from hne 6 99153 50484 61051 64911 51165 326764 

10a Gross income from interest, dividends, 
payments received on securrtJes loans, rents, 
royalties, and income from SImilar sources . 1 1 3 3 2 10 

b Unrelated business taxable income Oess 
section 511 taxes) from bUSinesses 
acquired after June 3D, 1975 . 0 0 0 0 0 0 

c Add lines lOa and 1 Ob 1 1 3 3 2 10 

11 Net income from unrelated business 
actiVities not Included In hne lOb, whether 
or not the bUSIness is regularly earned on 0 0 0 0 0 0 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 0 0 0 0 0 0 

13 Total support. (Add lines 9, 1 Dc, 11, 
and 12.) 99154 50485 61054 64914 51167 326774 , 

14 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 
15 Pubhc support percentage for 2019 (hne 8, column (t), diVided by line 13, column (t)) 100 % 
16 Public support percentage from 2018 Schedule A, Part III, line 15 . . . . . . 100 % 

Section D. Computation of Investment Income Percenta e 
17 Investment Income ~ercentage for 2019 (hne 10c, column (t), diVided by line 13, column (t)) . 0 % 
18 Investment income percentage from 2018 Schedule A, Part III, line 17. . . . . . . . 0 % 
19a 33'/3% support tests-2019. If the organization did not check the box on line 14, and hne 15 IS more than 33'/3%, and hne 

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization ~ [{] 

b 33'/3% support tests-2018. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 33'/3%, and 
hne 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instnuctlons ~ 0 
Schedule A (Form 990 or 99D-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 
lilMl~,j Supporting Organizations 

(Complete only If you checked a box in line 12 on Part I. 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 govemlng 

~ documents? If "No, n describe in Part VI how the supported organizations are designated. If designated by ----class or purpose, descnbe the designation. If historic and continuing relatIonship, explain. 1 
2 Did the organization have any supported organization that dOO5 not have an IRS dcterTTunation of ctatuc < • , 

~ under section 509(a)(1) or (2)? If "Yes, n explain in Part VI how the organization determined that the supported 
organization was described In sectIon 509(a)(1) or (2). 2 

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If -.J ----"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did tho organization havo ultimato control and discretion in deciding whethor to m:J.ke gmntc to tho foreign , 

" ~ su~~urll:lll organlzatlun? If '''tes, n describe in ParI VllJow tf,e organization had such contlOl dnd dist;/tjIIUII ' . 
despite being controlled or supervised by or in connectIon with its supported orgamzatlOns. 4b 

e Did the organization support any foreign supported organization that does not have an IRS determination J under ceetlon5 501 (c)(3) and 509(a)(1) or (2)? If "Yes, n explain in Part VI what controls the organization used . , 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) --purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, U 

J answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN 
numbers of the supported organizatIOns added, substituted, or removed; (iQ the reasons for each such action; 
(ill) the authonty under the organization's organizing document a.uthorizing such action; and (il') 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 organization part of a class already --l ----designated In the organization's organizing document? 5b 
e Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization prOVide support (whether in the form of grants or the proviSion of services or faCIlities) to J anyone other than (I) Its supported organizations, Qi) individuals that are part of the charitable class benefited 
by one or more of itc cupportod organizatlonc, or Qii) other cupporting organizationc that 301 co support or ----benefit one or more of the filing organization's supported organizations? If "Yes, D provide detail in Part VI. 6 

7 Old the org:mi7l'lhnn prnvJ(ip ;t grant, loan, compen~tinn. or other similar payment to a substantial contnhlltor 

~ (ac doflned In coetlon tl958(c)(3)(C)), a family member of a substantial contributor, or 3. 35% controlled entity " --with regard to a substantial contributor? If "Yes, D 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 (FOm1 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ~ disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed ---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 organization had an Interest? If "Yes, " provide detail in Part VI. 9b 
e Did a di5quallfled per50n (a5 defined in linc 9a) have an owner5hlp Intorcct in, or denvo any personal benofit " . , -.J 

from, assets In which the supporting organization also had an Interest? If "Yes, n provide detail in Part VI. ge 

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

b Did the organization 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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11 Has the organization accepted a gift or contnbution 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 govemlng body of a supported organization? 

above? If "Yes" to a, detail in Pad VI. 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, n describe in Pad VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's actIVities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Old 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 uYes, .. explain in Pad 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

1 Were a malonty of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzation(s)? If UNo, n describe In Pad VI how control 
or management of the supporting organizatIOn was vested in the same persons that controlled or managed 
the supported organization(s). 

1 Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, 0) a wntten notice describing the type and amount of support provided during the prior tax 
year, 00 a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directOrs, or trustees either ro appointed or elected by the supported 
organlzatlon(s) or (il) serving on the goveming body of a supported organization? If UNo, n explain in Pad VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 
Significant vOice In the organization's investment policies and in directing the use of the organization's 
Income or assets at all times during the tax year? If uYes, n describe in Part VI the role the organization's 
supported organizations played in this regard. 

Page 5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization IS the parent of each of its supported organizations. Complete line 3 below. 
e 0 The organization supported a governmental entity Describe In Pad VI how you supported a government entity (see instructions) 

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

a Did substantially all of the organization's actiVIties dunng the tax year directly further the exempt purposes of J the supported organizatlon(s) to which the organization was responsive? If uYes, n then in Part VI identify 
those suppoded 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 Old the activities described In (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organization(s) would have been engaged in? If uYes, D explain in Pad VI the 

reasons for the organization's position that its supported organization(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 Old 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 Pad VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -------1 
of ItS su~rted organizations? If "Yes, n describe in Pad VI the role played by the organization In thiS regard. 3b 

Schedule A (Form 990 or 99D-EZ) 2019 



Schedule A'(Form 990 or 990-EZ) 2019 Page 6 ':m"" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part VI). See 

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 

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

1 Net short-term capital gain 1 
2 Recovenes of prior-year dlstnbutions 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 ~-
i 1 

instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (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 1d. 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 distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C -Distributable Amount 
c 

........ 
Current Year 

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

6 Distributable AmounL Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 
7 0 Check here If the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

Instructions). 

1 
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Schedule A (Form 990 or 990-EZ) 2019 Page 7 . - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distnbutlons (descnbe in Part VI). See Instructions. 
7 Total annual distributions. Add hnes 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details In Part VI). See instructions. 

9 Distnbutable amount for 2019 from Section C, hne 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions 
Underdistributions Distributable 

Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 '. 
, , .~ 

".~ 

2 Underdistnbutions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
Instructions. 

3 Exces~ distributiuns carryover. i( i;lItV.JU 2019 - - -- ~ - - - I 
;\ Frnm :>014 ... '- .. . . > . " l 
b From 2015 : , " I 
c !-rom 20Hi 1 , ~ " . .' I 
d From 2017 " . I 
e fr:om 2_0HI _ . .- - . .- . .- -- -- -- - I 
f Total of lines 3a through e I 
9 Apphed to underdlstnbutions of prior years I 

__ h_~p.!!~.~~ .. ?Q.~.~ .. ~!~.~ributable amount ............. ppp_._._ •••...• 

i Carryover from 2014 not applied (see instructions) -:-l 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. I 

4 DI~1nbutions for 20 19 from 
.-·1 Section D,line 7: _$_-

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

a Applied to underdistnbutions of prior years J 
b Apphed to 2019 dlstnbutable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistributions for years pnor to 2019, if 
any. Subtract hnes 3g and 4a from hne 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistnbutions for 2019. Subtract hnes 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

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

8 Breakdown of hne 7: 
. - I ,. " " a Excess from 2015 - I 

b Excess flOm 20 16 -. If" I 
c Excess from 2017 

, ·1 ------------- -------------.--.------------- ~- .. - '----------_ .......... _--- -------- .. 
d Excess flOlli 2018 . " " ... 
p Excess from 201 q , .. .. _. I 
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Schedule A (Form 990 or 99O-EZ) 2019 Page 8 
IBtU Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III,line 12; Part IV, Section A,lInes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 0, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

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



SCHEDULE 0 
lFonn 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Name 01 the organizatIon 

Supplemental Intonnation to Fonn 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 

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

INDIGO MOUNTAIN NATURE CENTER. INC. 

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

OMS No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer Identtficatlon number 

84-1503971 
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Name of the organization Employer Identification number 
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