
2949312115312 1 
CHANGE OF ACCO~NTING PERIOD 

OMS No. 1545-004 7 

Form 990 Return of Organization Exempt From Income T~x 
H49 2t..<. 

(R~ January 2020) u_ ....... n ... (.~527 ...... 7(.N1'of .......... ,_Codo(eXC ... ""--iUu:; 
I)epartITI«n of IIIe TnNllUY • Do not enlBr social security numbers on this form as It may be made public. Open to Public 
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I Part II Summary 
1 BrIefly describe the organizatlorts mission or most significant activities: ~TENDS OF rSH RESEARCH A 501C3 ORGANlZA~ION 

• J:S WOlUURG TO :IMPACT TIlE LIV2S OF THOSE AJi'Ji'ECTED BY FSB MtJSctJLAR DYSTROPHY BY FINANCIALLY 

~ SUPPOR'l'mG FSBD RESEARCH 
I!! .. • Check this box • 0 if the organization discontinued Its operatiOns or disposed of more than 25% of Its net assets. l; 2 
CI 3 

....... 01 __ ",,,, __ ... , I.'. VI. , •• 1., """"""""""""""I)c;""" 3 
GIll 

Sl 4 Number of Independent voting members ofthe governing body (Part VI. line 1b) •••.••.•.. • ••• 4 .. 5 Total nUl1'tler of individuals employed In cafendar year 2019 (Part V. line 28) •••••••••••••• • • 5 
~ 6 Total nUl1'tler ofvolW11eers (estimate if necessary) ••••••••••••••••••••••••••••• 8 
4( 

78 Total unrelated business revenue from Part VIII. column (C). line 1~< .. "RECE~VED ... . . . . . 7a 

b Net unrelated business taxable Income from Fonn 990-T. line 39 . -~--'-'---I'r ~ ..... 7b 

N 

(O~C.~ Q .Z,O? 
(J) PrtorYe., 

8 Contributions and grants (Part VIII. line 1 h) ••••••••••• 
M 

~J ':t g 864,295 

! 9 Program service revenue (Part VIII. nne 2g) • • • • • • • . • • . 0::: 
c 

........... 
! 10 Investment income (Part VIII. column (A). Ones 3.4. and 7d) •••••• 0 ~ 0 E NI .l.:I rr 3,224 

11 Other revenue (Part VIII. cobmn (A). lines 5. ed. 8c. 9c. 10c. and 11e)--. •••••••••• (31,648 

12 Total rewnue· add lines 8 thro~h 11 (must equal Part VIII. column (A).lina 12) ...... 835,871 

13 G/8rD and similar amo\ll1s paid (part IX. collDM (A). lines 1·3) .............. 622,629 

14 Benefits paid 10 or for members (part IX. column (A). Ilna 4) ................ 
15 Salaries. other coJ1l)enaation. a~ benefits (Part IX. column (A). lines 5· f 0) ..... 

J 
18a Professional fundraislng fees (part IX, column (A). line 11e) ................ 

b Total fund/81s1ng expenses (part IX, column (0). line 25) • ~~8 

17 Other expenses (Part IX. column (A). ones 11a-1 fd. f 1 24e) RECEI\lEQ ... .. 15,926 
18 Total expenses. Add Ones 13-17 (mustequat Part IX. c . 1 ... , -'''', ....... '~I ••••• g 638,555 
19 Revenue less . Subtract line 18 from line 12 to-. •• . ... n·n C)r\')o(l •• ~ 197,316 

If! is UI" I iJ v LoU"" I~ BegInning of eu"ent Year 
:Jfi 20 Total assets (Part X. One 16) 933 434 i! ............ 

~ : . OGDEN :ut: :~ . 
-l! 21 TotaIllabl6Ues (part X.line 26) ........... . 810 
!.l 22 Net assets or fund balances. Subtfact line 21 from line "'U' ••••••••••••••••• 932 624 
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Check if Schedule 0 contains a response or note to any line In this Part III .. 0. 
1 Briefly describe the organization's mission: 

I'lUEHDS OF PSB RESEARCII A 501C3 ORGANIZATION IS .OIUtING TO IMPACT THE LIVES OF TBOSE AFFECTED BY 

FSB MUSCULAR DYSTROPHY BY FINANCIALLY SOP PORTING PSBD RESEARCB 

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 Yea 0 No 

If "Yes," descnbe these new services on Schedule D. 

3 Did the organization cease conduaing, or make significant changes in how it conduas, any program 

services? ••••••••••••••••••••••••••••••••••••••••••• 

If "Yes," describe these changes on Schedule D. 

4 Desaibe the organization's program service accompllshmenls for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (cX4) 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. 

.0 Yea 0 No 

4a (Code: ) (Expenses $ 95,309 including grants of $ 95, 309 ) (Revenue $ ______ _ 

!'OR COIIPLETE AND UP-TO-DATE INJ!'ORlm.TION, PLEASE REFER TO WNW. FSBJ!'Rl:ENDS • ORG. PLEASE NOTE THAT 

NtDIEROOS RESEARCII PROGRAMS ARE ONGOING. AMOUNTS REPORTED ARE THE CASB DISBURSEMENTS THAT OCCORED 

DORING TIlE SBORT J!'ISCAL YEAR. 

4b (Code: ___ -') (Expenses $ _____ _ Including grants of $ _______ ) (Revenue $ ______ _ 

PUBLIC EDOCATl:ON AND AWARENESS - PLEASE NOTE THAT OOR EJ!'J!'ORTS l:N TBl:S AREA ARE CONTIROl:NG, BOT 

TIlE SBORT J!'ISCAL YEAR BAD HO CASS EXPENDl:TORES. 

4c (Code: ___ -') (Expenses $ _____ _ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe on Schedule D.) 
(Expenses $ includng grarts of $ ) (Revenue $ 

4e Tofill program seMa! CAp'B,ses • as I a08 
EEA Form 980 (20 19) 



3 

1 Is the organizatIOn descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,· 

complete Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · . . . . . . • . • • I---~"--I---

2 

3 

Is the organlZStion required to complete Schedule 8, Schedule of Contributors (see instructlons~? •••• · . . . . . . • • . . I---I---~"--

Old the organlZStlon engage In drect or Indirect political campaign actMbes on behalf of or in opposition to 

candidates for public office? If "Yes, • complete Schedule e, Part I . . . • • . . . . • . • • . . . • . . . 

Section 501(c)(3) organizations. Did the organization engage in lobbYing actIVities, or have a section 501 (h) 

election In effect during the tax year? If "Yes, • complete Schedule e, Part 1/ • • • • • • • • • • • • • • • • • 

• • . • • . • . • 1--3"--1--_l---=-x,,--

4 

• • • • • • • 1--4=--1--_l---=-x,,--

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 98-191 If "Yes, • complete Schedule e, Part /1/. • • • • • • • 1--5"--1--~1--_ 
8 Did the organization mainlEin any donor advlsed funds or any slmlar funds or accounts for which donors 

7 

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 • • • • • • • . . • . • • • • • • • • • • • • • • • • • . • • • • . • 

Did the organization receive or hold a conservation easemen~ includilg easements to preserve open space, 

the enVironment, hlstonc land areas, or histonc structures? If "Yes, • complete Schedule D, Part II 

• • • • • • • • • • • 1--8=--1---Il---=-x=--

• • • • • • • • • 1--7_1--_~X,,--
8 Did the organization maintain collections of worics of art, historical treasures, or other similar assets? If "Yes, • 

complete Schedule D, Part /1/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--8=--1--_~X,,--
9 Did the organlZStlon report an amount In Part X, line 21, for escrow or cusIDd181 account liabIlity, serve as a 

cuslDdl8n for amounts not listed in Part X; or proVide credit counseling, debt managemen~ credit repair, or 

debt negotiation services? If "Yes, • complete Schedule D, Part IV ••••••••.••••••••• 

Did the organlZStlon, drectly or through a related organlZStion, hold assets in donor-restricted endowments 

or In quasi endowments? If "Yes, • complete Schedule D, Part V • • • • • • • • . • • • • . • • • • 

• • • • • • • • • • • 1--"--1---1---"''---

10 

• •••••••••• 1=::::=1==f::::::::=-

11 If the organization's answer to any of the falowlng 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 organizabon report an amount for investments - other securlbes 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 VIl • • • • . • • • • . • • 

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/I/. . • • • . • • • • • 

d Old the organlZSbon 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 • • . . . . • . • . . . . . • • . . . • 

• • • • • • • • • • 1---'-1----11---

• . • . • . • • • • • j-'-'c.=:...j--+""':':"'-

· . . . . . . . . . . I-'-'.=:-t--+-=--
e Did the organization report an amount for other liabilities In Part X. line 25? If "Yes, • complete Schedule D, Part X 

1 Did the organization's separate or consaidated financial statements for the tax year include a footnote that addresses 

the organlZStion's liability for uncertain tax pOSitions under FIN 48 (ASe 740)? If "Yes,· complete Schedule D, Part X . 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,· complete 

111 x 

Schedule D, Parts XI and XII • • • • • • • • . . • • . • • • • • • • • • • • • • • • • . • • • • . • • • • . • . • . • 12a x 
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 

"Yes, • and if the organization answered ·No· to line 12a, then completing Schedule D, Parts XI and XI/ is optional • 

13 Is the organlZSbon a school descnbed in section 170{b )(1 )(A)(iI)? If "Yes, • complete Schedule E. • 

Old the organization mainlafn 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, 

tundraislng, bUSiness, Investment, and program service activities olJslde 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 organlZStlon 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 ••••••••••••. 

18 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 /1/ and IV • • . • • • • . 

17 

18 

Did the organlZStion report a total of more than $15,000 of expenses for professional fundraislng services on 

Part IX, column (A), lines 6 and 11e? If "Yes,· complete Schedule G, Part I (see instructions) 

• • • • • • • • • • 1--14b-=-I--_l---=-x=--

• • • . • • • • . . 1--1..::5-+.;.X::""""'I--_ 

• • • • • • • • • • • !---'-18:=:......f_-+-=X,,--

• • • • • • • • • • • 1--1c:.7-+_-+.;.x,,--

Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes,· complete Schedule G, Part 1/. • • • • • • • • • • • • • • • • • • • 

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 /1/. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

• . • • • • • • • • . • J---'1.::.8-t-_+-'X:.:.....-
19 

20 a 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 on Part 

EEA 

• • • • • • • • • • • . J---'..::.....t--+.....:.:...-

21 x 
Form 990 (2019) 
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I Part IV I Checklist of Required Schedules (continued) 
Yas No. 

22 Old the organization report more tlal $5,000 of grants or other assistance to or for domestic Indp.!lduais on 

Part IX, column (A), line 2? If "Yes,· complete Schedule I, Parts land III •.••••••••••••• • • • • • • • • • • • • i--=22=-+-_-+-:;.:X,--
23 Old 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . • 1---"23~I--l---=X'--
24a Did the organization have a tax·exempt bond issue with an outstandD'1g pnncipal amount of more than 

•• 24a x 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,· answer lines 24b 

through 24d and complete Schedule K If ·No, • go to line 258. . • • . • • • • • . . • . . . . . . . . . . • • • . 

b Did the organizatton invest any proceeds of tax-exempt bonds beyond a temporary period exception? ••••••• . . . . . . . ~24b::..:=+-_+--_ 
c Did the organization mainllln an escrow account other than a refundilg escrow at any bme duling the year 

to defease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • !---'-2Ac--,,-+-_-+-__ 
d Did the organization act as an 'on behalf of" issuer for bonds outstandilg at any time duling the year? ••••• 

26a Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, • complete Schedule L, Part I ••••••••• 

b Is the organization aware that it engaged In an excess benefit transacbon with a dISqualified person in a pnor 

year, and tta the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

• • • • • • • • • 1-24d~-+-_-+-__ 

• • . • • • • • • 1-26a::..:...:-+-_-+--=X,--

If "Yes,· complete Schedule L, Part, . • • • • • • • • • • • • • • • • • • • • . . • • • • • • • • • •• •••••••••• 25b x 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or tamer officer, diector, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member or any of these persons? If "Yes, • complete Schedule L, Part 1/ • • • • • • • • • • • • • • • i--=26~I------1r---='X,--
27 Did the organization provide a grant or other assistance to any current or former officer, diector, trustee, key 

employee, creator or founder, substantial coriributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (includilg 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 instrudions, for app6cable filing thresholds, conditiOns, and exceptions) 

• • • • • • • • • . 1---"2c;..7-+-_-+--=X,--

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes, • complete Schedule L, Part IV. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · . . . . . . • . • . f-28a=+_-+--=X,--
b A family member of any individual described in line 28a? If "Yes, • complete Schedule L, Part IV. • • • • • • • • • • • • • • • • r=28=.:b=-+_-+---=X,-­
c A 35% controlled entity of one or more indIViduals and/or organizations described in lines 28a or 28b? If 

"Yes, • complete Schedule L, Part IV. • . . • . . . . . _ _ . . . . . • . . . . • • • • • • . • • • • • • • • • • • • • • • •• 28c x 
29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, • complete Schedule M. • • . • . . . . . .. 29 x 
30 

31 

32 

Did the organization receiw contribUtIons of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes,· complete Schedule M. • • • • • • • • . • . • • . • • . • • • • • • • • 
Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes,· complete Schedule N, Part I. • • • 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,· 

• • • • i--=3O~1------1r---='X,--
• • • • i--=3...;.1-+-_-+--=X,--

complete Schedule N, Part IL • • • • • • • • • • • • • • • • • • • • • • • . • . • • • • • • • • • • • • • • • • • • • • • • • 1---"3=2-+-_-+--=X,--
33 Did the organization own 1 00% of an enbty disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part L •.•••••••••••••• 

34 Was the organization related to any tax-exempt or taxable entity? ""Yes, • complete Schedule R, Part II, III, 
• • • • • • • • • • 1---"33~I--lr--.::X,--

or 'V. and Part V, line 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • •• 34 X 

35a Old the organizatton have a controlled enbty within the meaning of section 512(b)(13)? • • • • • • • • • • • • • • • • • • • • •• 35a X 

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)? ""Yes, • complete Schedule R, Part V. line 2 • . . . . . . . . . . . . f-35=b+-_+-,X==--
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization?" "Yes, • complete Schedule R, Part V, line 2 • • • • • • • • • • • • • • • • • • • • • 

37 Did the organization condua more than 5% of its activities through an entity ttut is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part VI. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

197 Note: All Fonn 990 filers are reqUired to complete Schedule O. 

IPart V I Statements Regarding Other IRS Filings and Tax Compliance 

• • • • • • • • • • f--=38~I--lr--.::X,--

• • • • • • • • • • f--=3c:...7-+-_-+-..::X,--

38 x 

Check if Schedule 0 contains a res onse or note to an line In thiS Part V ..... 

18 EnEr the number reported in Box 3 of Form 1096. Enler·O- if not applicable. • 

b Enler the number of Form W-2G included In line 1 a. Enter -0- if not applicable • 
o 
o 

Yes No 

c~~o~~~m~~~I~~~~~~:~.~.~.~.~.~.~.~.~.~.~~~t~~~~~~~n~~2~~rs~:~~~.~.-.~.~.~.~.~.~.-.~.~.~._.~._.~.~~ci~-i·~;-i------
EEA Fonn 990 (2019) 



Form 990 (2019) I!'Rl:ENDS OF FSB RESEARCB 86-1108537 Page 5 

I Part V,I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a Enll!r the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by thiS retum •••• • 

b I~ at least one Is reported on line 2a, dil the organization file all required federal employment tax retums? 

Note: If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-file (see Instructions~ 

3a Old 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 in Schedule 0 . 
48 At any time dunng the calendar year, dil tre organization have an In1erest In, or a signature or other authonty over, 

Yea No 

2b X 

--~ 
3a x 
3b 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? • • • • • • • • • • t--4a-'--t-----,r----.::X=__: 
b If "Yes," en1er 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 tre 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 rt was or is a party to a prohibited tax shelter transaction? • • • • • • • • • • 

Sa 

5b 

X 

X 

c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? •••••••••••••••••••• • • • • • • • • • • • • • r----.::5c..:.....t----It---
6a Does the orgallzation have annual gross receiPts that are normally greater than $100,000, and did the 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

organization solicrt any contributtons that were not tax deductible as chantable contnbubons? • • • • • • • • • • . • • • • • • • t--6a..:.......,t----Ir----.::X"--
If "Yes," dilthe organization Include with every solicitation an express statement that such contnbutlons or 

gifts were not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t-6_b-+_-+_-: 

--~ 
Organizations that may receive dedudlble contributions under section 170(c). 

Did the organization receive a payment in excess at $75 made partly as a contribution and partly for goods 

and services provided to tre payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

If "Yes," did the organization notify the donor of the value of tre goods or services provided? • • • • • • • • • • • • • • • • • • • 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 82827. • • • • • • • • • • • • • • • • • • • • • • : • • • • • • • • • • • • • • • • • • • • • • • • • • • 

7a X 

7b X 

7c X 

J If "Yes," indeate the number of Forms 8282 filed dunng the year. • • • • • • • • • • • • • • • • • • • •• lL..:7..=d:....L-I ____ I--_l-_l----' 
Old the organization receive any funds, directly or indIreCtly, to pay premiums on a personal benefit contract? • • • • • • • 

Did the organization, dunng the year, pay premiums, directly or Indirectly, on a perscnal benefit contract? • • • • • • • • • 

If the organization received a comnbutlon of qualified in1ellectual property, dil tre organization file Form 8899 as required? 

If the orgamzation received a CXlr1tribution of cars, boats, airplanes, or other vehldes, dId the organizabon file a Form 1098-C? • 

Sponsortng organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdngs at any time during the year? 

Sponsoring organizations maintaining donor adVised funds, 

Did the sponsoring organization make any taxable distributions under section 4966? • 

Did the sponsoring organization make a distnbution to a donor, donor adVisor, or related persal7 

Section 501(c)(7) organizations. Enter: 

Inittation fees and capital contributiOns included on Part VIII, line 12 • • • • • • • •• " 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 

.I1Da I . 
1Gb 

Gross income from members or shareholders. • • • • • • • • • • • • • • • • • • 

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

• • • • • • • • • • • • • 1-1_';.::a'-+ ____ ..; 

7e X 

7f X 

7g X 

7h X 
I - -- --

8 X _____ 1 
Sa X 
9b X 

against amounts due or received from them.) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • L..1_
'
;,::b'-'-____ ..;- _1_ 

Section 4947(8)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? •••••••••• t-'2a..;;..,t----It--_ 

If "Yes," en1er the amount of tax-exempt In1erest received or accrued dunng the year. • • • • • • • • • •• 112b I I 
Section 501 (c)(29) quallned nonpront health Insurance Issuers. 1........;=-.1-----1 ___ -.l 
Is the organization licensed to issue qualified health plans In more than one state? • • • • • • • • • • • • • • • • • • • • • • • t--'3o,:a-+_-+-__ 
Note: See the instructions for additional Information the organization must report on Schedule O. 

b En1er 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 En1er tre amount of reserves on hand • • • • • • • • • • • • • • • • • • • , • • • • • , L..1-'-'3c=.-'--____ I--_+-_+----' 

148 Did the organization receive any payments for indoor tanning services during tre tax year? •••••••• 14a X 

b If "Yes,' has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 . . . 14b 
15 Is the organization subject to the section 4960 tax on paymenl(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during tre year? 16 X 
If "Yes," see instructiOns and file Form 4720, Schedule N. 

__ ---.1 
16 Is the organtzabon an educational insbtutlon subject to the section 4968 excise tax on net Invesbnent income? • 

If "Yes," complete Form 4720, Schedule O. 
• • • • • • • • • • 1---'1~8 -'-_..r.......:X:.:......, 

I 
EEA Form 990 (2~19) 



86-1108537 Pa e 6 
For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line In thiS Part VI 

Section A. Governing Body and Management 

1a Ener the number of voting members of the goveming body at the end of the tax year • • • • • • • • • • • 1-'-1=a-+-__ ---=1:,.::8~ 
If there are matenal dJferences in voting nghts among merrbers of the governing body, or 

if the governing body delegated broad authonty to an executive committee or similar 

committee, explain on Schedule O. 

b Ener the number of voting members included in line 1 a, above, who are Independent ••••••••••• '-1..::b'-'-___ ....;;1;:..;0=_; 
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relatlonsl1p with 

any other Officer, drector, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the drect 

SUpervision of officers, drectors, or trustees, or key employees to a management company or other person? 

Did the organization make any Significant changes to Its goveming documents Since the pnor Form 990 was filed? 

Did the organizabon become aware dunng the year of a significant diversion of the organization's assets? 

Yes No 

2 x 

3 X 
4 X 
5 X 

4 

5 
8 Did the organization have members or stlckholders? • • • • • . • • • • . • • • • • • • • • • • •• ••••.•••••• f--'6~1----if--...=X:",-

78 Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more merrbers of the governing body? ••••••••••••••••••••••••• 7a X 

b Are any governance dectsions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--"7.::cb-+-_-+--=X:...-

8 Did the organization conte"lloraneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing: 

8 The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i---=8a.=......,f--...=X=----iI--_ 
bEach commitEe with authority to act on behalf ofthe governing body? ••••••••••••••••••••••• • • i---=8.=b-l--=X=----iI--_ 

9 Is there any officer, drector, trustee, or key employee lised 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 . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B requests Information about policies not required by the Intemal Revenue Code.) 
Yes No 

108 Did the organization have local chapters, branches, or affiliates? • • • • • • • • • • • • • • • • • • •• •••••••••• t----=-'10:,.::a+_-+--=x:...-

b 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? • . • • • • 

11a Has the organization proVided a coll1Jlete 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 orgarization to review this Form 990. 

128 Did the organization have a written conflict of interest policy? If "No, "go to line 13 ..•••.....••••...•• 
b Were officers, drectors, or trustees, and key employees required to disclose amually interests that could give rise to corlhcts? • 

c Did the organization regularly and conSistently monitor and enforce compliance with the policy? If "Yes, " 

describe in Schedule 0 how this was done ••• • • • • • • • • . • • • • • 
13 Did the organization have a written whislfeblower policy? 

14 
15 

Did the organization have a written document retention and destruaion policy? 

Did the process for detennlning compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and cortemporaneous substartlation of the deliberation and deciSion? 

a The orgarization's CEO, Executive Director, or top management official •••• ••• 

b Other officers or key e"lltoyees of the organization ••••••••••••••••••••••••••• 

If "Yes" to hne 15a or 15b, descnbe the process in Schedule 0 (see Instrudions). 

168 Did the organization invest in, cortribute assets to, or participate In a Joint venture or Similar arrangement 

with a taxable entity during the year? ••••••••••••••••••••••••••••••••• 

b If "Yes; dil the organization follow a written policy or procedure requiring the organization to evaluae its 

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exe"llt status with respect to such arrangements? •••••••••••••••••••• 

Section C. Disclosure 

10b 

11a x 

12a X 

12b X 

12c X 

. 13 X 

14 X 

-
158 X 

15b X 

168 X 

16b 

17 List the states with which a copy of tIls Form 990 is required to be filed ~ ...:W.:.,:a::;s::.;h:c:,l.=· n~q..::to::0;.::;n=--__________________ _ 

18 Section 6104 reqLires an organization to make its Forms 1023 (1024 or 1024-A ifappllcable), 990, and 990·T (Section 501 (c) 

(3)s only) available for public inspection. Indi::ate how you made these available. Check all that apply. 

~ Own website D Another's website ~ Upon request D Other (explain on Schedule 0) 
19 Describe on Schedule 0 whether (and if so, how) the organization made Its governing documents, corillct of interest policy, 

and financial statements available to the public dunng the tax year. 

20 esses the 0 arizatlon's books and records 

LYRR COLELLA (425)827-8954, 13001 176TB PL HE, REDMOND, ~ 98052 
Form 990 (2019) 
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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 

1 a Complete thiS table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

orgamzatioris tax year. 

• List all of the organIZation's current officers, directors, trustees (whether Individuals or orgamzations), 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 Fam 1 099-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 instrudlons fa the order in which to list the persons above. 

IKI Check thiS box if nerther the organIZation nor any related organIZation compensated any current 0 ffi lcer, dll"ector, or trustee. 

(C) 

(A) (8) 
POSIbon (0) (E) 

(do not check more Ihan one 
Name and bile Average box, unless person Is both an Reportable Reportable 

hOIJlB officer and a direclorllNslBe) compensation compenaallon 
per week Imtn the Ir<>m relalBd 
(ilal any organlzallon organlzallona 

Il " I ~ ~ ~cZ5 I ryi-211099-MISC) ryi-211099-MISC) 
hours lor ~I 

related alii ~ I; organlZllllona III ; j 
below i 

1 dolled line) 
lB lB 

l1t ~~~~ _C~~_L~ _______________ __ 1~ !.o_c 
PRES:IDEH'l' X X 0 
(2U~t!~ _B~ _________________ __ .LO_C 
SECRETARY AOCT:ION TEAM X X 0 
(3l ~~_ ~O_~~~ _________________ __ ~!.O_C 
'l'REASORER/BOOKKEEPER X 0 
(4l ~~_l!:I_S~_R _________________ __ ~ !.O_C 
MEMBER AT LARGE X 0 
lSl ~!~_ fQ~!-~ ______________ __ 19!. O_C 
'l'REASORER X 0 
lIt ~~~Y_ !I_ ~~~ _____________ __ ~ !.O_C 
Vl:CE PRES:IDEN'l' X X 0 
~_ ~~_ ~G.1 _ ~P~ ________________ __ ~!.OJl 
MEMBER AT LARGE X X 0 
l8t ~~O~~ _S~ _________________ _ )'9!. OJl 
SECRETARY X X 0 
(9l ~~~~Y_ !'~C!t L _P~ ____________ __ ~!.O_O 
MEMBER AT LARGE X 0 
(1~)~ _~~ _______________ __ ~ !.O_O 
MEMBER AT LARGE X 0 
~9!~~~:I~_~~ ______________ __ ~!.O_O 
MEMBER AT LARGE X 0 
~~~~~_~O~~~ ________________ __ ~!.O_O 
MEMBER AT LARGE X 0 

~~!~~-~~~~~----------------- __ ~ !.O_C 
MEMBER AT LARGE X 0 
l1~)~~!1_~~ _________________ __ ~!.O_C 
MEMBER AT LARGE X 0 

EEA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Eabmated amounl 
olOlher 

compensation 
Iromlhe 

organlzsbon and 

""aled organlzsllona 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

. 0 
Form 890 (2019) 
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I Part VII I Section A. omeara, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) . 

(A) (8) 
POSIbon 

(D) (E) (F) 
(do not check more than one 

NameandbHe Average box, unless person 18 both an Reportable Reportable Eabmated emount 

houl'S officer and a dll'OClorflruslee) canponsabon compenaabon of oIher 

po,week from the from related oomponsation 

(liB! any 

i 
organIzation organlZBl1ons fmmthe 

11 I ~ ID 

houl'S for ... i1 ~ 
rN·2J1099-MISC) rN·2J109(I.MISC) organllabon and .. related organlZBl1ons 

related ~ 1 § organlzabons ~ I I i below 1i! 
dotted llna) I 

~~~-~~~------------------- __ ~!.O_(J 

MEMBER AT LARGE X 0 0 0 

l1~~.9!.J; _D~!X_S _________________ __ ~!.O_(J 

MEMBER AT LARGE X 0 0 0 

l1!)~~~ !l!~~ _______________ __ ~!.O_(J 

MEMBER AT LARGE X 0 0 0 

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

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

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

{~)-------------------------- - - - --

l~ __________________________ 
- - - --

l~ __________________________ 
- - - --

l~ __________________________ 
- - - --

l~ __________________________ 
- - - --

1b Subtotal . . . . . ~ 

c Total from cortlnuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . . .~ 0 0 0 
2 Total number of indllliduals (Including but not limited to those listed above) who received more than $100,000 of 

reportable compensation frnm the organization ~ o 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -- -- ~ ~. 
employee on line 1 a1 If "Yes, • complete Schedule J for such individual .............. . . . ...... · .. 3 X 

4 For any indiVIdual I~d on line 1 a, Is the sum of reportable compensation and other compensation frnm the 

organization and related organizations greater than $150,0001 If "Yes, • complete Schedule J for such , 
-- -- ~-

individual. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • . • • • . ..... . .. . . · . 4 X 

5 Old any person listed on line 1 a receive or accrue compensation frnm any unrelated orgaflzation or individual I 

---- -
for services rendered to the oraanization1 If "Yes, • comDlete Schedule J for such Derson . . . . . . . . ...... · .. 5 X 

Section B. Independent Contractors 
1 Complete this table for YOLl" fNe highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year endng with or within the organization's tax year. 

(A) (8) (C) 

Name and buBlnasa add""", Descrtpbon of servloes Componsabon 

~ ToM! nllmber of . I contractors (includilg but not limed to those listed above) who 

received more than $100.000 of colT1)ensation frnm the organization ~ 

EEA Form 990 (2019) 
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Statement of Revenue 
Check if Schedule 0 conbins a response or note to any line in thIS art I . P VII .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. . . ................ o 

(AI (H) (C) (0) 

Tolal revenue Related 01' exempl Unrelated Revenue ""eluded 

funclJon revenue buslneaa revenue from lax under 
section. 512-514 

1a Federated campaigns 1a 

~~ 
b Membership dues .. 1b 

c Fundraising events 1c 
OD 

d Related organizations 1d I~ _ .. 
8 Govemment grants (contributions) .. 18 o.!! 

-I , All other contributions, gifts, grants, Sii and similar amounts not included above l' 68 034 ji 
0 Noncash contributions included in EO . 

C-u lInes 1a-1f 10 $ 40 Dc .......................... 
u .. 

h Total. Add lines 1a-1f .. .. .. .. .. .. .. . . .......... ~ 68,034 ... _---------------_ ... _----------------- -------------------- --------------------------~i 

Business Code 

8 
2a 

b 
~! c "'c 

~ 
d 

8 
a. , All other program service rewnue • ............ 

-----g---!~~!.:..~!!.!!~~;;-~~----:--:--.:---:-...:--:- . . . . . . . . ........ . ~ I 
3 Investmentincome (includng dividends, interest, and 

other similar amounts) ............................ .. ...... ~ 975 975 

4 Income from investment of tax-exempt bond proceeds ... ~ 
5 Royalties •••••••• · .. . . .. .. .. .. .. .. .. .. ... ~ 

(l) Real QI) P""",naI 

Sa Gross rents .......... Sa 
b Less: rental expenses • 8b 

c Rental income or (loss) 8c 
d Net rental Income or (loss) . . .. .. .. .. .. .. .. . . . ........ ~ 

7a Gross amount from (l) Securities (Ii) Other 

sales of assets 
other than Invent,,), 

b Less: cost or other basis 7a 

!!I and sales expenses 7b 
c 

c Gain or (loss) 7c , .......... 
& d Net gain or (loss) • • • • · .. ............................ ~ .. 

Sa Gross Income from fundralslng 8 evenlB (not Includhg $ 
of contributions reported on line 

1 c). See Part 1V,IIne 18 .. .. .. .. ........ Sa 
bLess: dr-ect expenses .. .. .. .. .. ........ 8b 

c Net Income or (loss) from fundraislng evenls . . .......... ~ 

Sa Gross Income from gaming 

I activities, See Part IV, line 19 ............ sa 
bless: drect exp7"ses ......... 9b 

c Net Income or (loss) from gaming activities ... . . . . . ~ 

101 Gross sales of Inventory, less 

I retums and allowances . , ....... iDa 40 

b Less: cost of goods sold · .... , .. 10b 40 

c Net Income or (loss) from sales of Inventory • • • .... , ~ 

Bull_Code 1 

)8 111 
b 

I' 
c 
d All otOOr revenue , . , , ........ 
e TotIl. Add lines 11a·11d . . . . ~ I 

12 TotII revenue. Bee Instructions f ••• . . ~ 69 009 0 0 975 

Form 990 (2019) 
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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 .. o 
Do not include amounts reported on lines 6b, 7b, (A) (6) (C) (0) 

Total expenses Program service Management and FundralslnQ 

I Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domesbc organizations i 

and domesbc govemments See Part IV, line 21 45,309 45,309 , 

2 Grants and other assistance to domesbc 

indIViduals See Part IV, line 22 I 
3 Grants and other assistance to foreign 

I 

I 
organlzallons, foreign governments, and I ! 

foreign IndIViduals See Part IV, lines 15 and 16 50.000 50.000 
Benefits paid to or for members I 

I 

4 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to dISqualified 

persons (as defined under secllon 4958(f)(1)) and 

persons desCribed In section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (Include 

secllon 401 (k) and 403(b) employer contrlbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal. 

c Accounbng . 

d LobbYing. 

e ProfeSSional fund raising services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amoun~ list line 11g expenses on Schedule 0 ) 2.648 2.648 
12 AdvertiSing and promollon 

13 Office expenses 55 55 
14 Information technology 63 63 
15 Royailies. 

16 Occupancy. 

17 Travel 

18 Payrrents of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, convenbons, and meetings 

20 Interest. 

21 Payrrents to affiliates . 

22 Depreclallon, deplellon, and amortization 

23 Insurance 

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

a MERCHANT SERVICE AND BANK 230 230 
b LICENSES AND PERMITS 21 21 
c 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e. 98.326 95.309 369 2.648 
26 Joint costs. Complete thiS line only If the 

organlzallon reported In column (B) JOint costs 
I from a combined educallonal campaign and 

i. fundralslng soliCitation Check here ~ 0 If 
-

! 
TOllowlng ;:'VI""' "0- ""'\. ""0-

EEA Form 990 (2019) 
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Check if Schedule 0 contains a response or note to any line in thiS Part X . . . . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ................ D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing ............ 26,531 1 33.908 
2 Savings and temporary cash Investments 892,931 2 855,427 

3 Pledges and grants receivable, net · .. 3 

4 Accounts receivable, net ................ 4 

5 Loans and other receivables from any current or former officer, director, 

J trustee, key employee, creator or founder, substantial cortnbutor, or 35% 

controlled enbty or family member of any of these persons .. .. .. .. .. .. .. .. .. .. .. 5 

6 Loans and other receivables from other dISqualified persons (as defined - J 
under section 4958(f)(1 )), and persons descnbed in section 4958(c)(3)(B) .. 6 

I 
7 Notes and loans receivable, net ........ 7 

8 InvenlDries for sale or use .................. 13 972 8 13 972 

9 Prepaid expenses and deferred charges .. 9 
10a Land, bUlldngs, and equipment cost or other J basis. Complete Part VI of Schedule D 10a 

b Less: accumuated depreciation • • • • • • • 10b 10c 

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 .................. 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) • 933 434 16 903 307 
17 Accounts payable and accrued expenses . . ... 17 

18 Grants payable • • • • • • · . 18 

19 Deferred revenue ........ . .. 19 

20 Tax-exempt bond liabililies · . 20 
21 Escrow or cuslDdl8l account hablilly. Complete Part IV of Schedule D ............ 21 

I 22 Loans and other payables to any current or famer officer, director, ! !! trustee, key employee, creator or founder, substantial contnbutor, or 35% :a • cortrolled enbty or family member of any of these persons . . . . . . .. ...... 22 
::J 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 810 24 
25 Other liabilities (mcludilg federal Income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Cornplete Part X 

of Schedule D ....................... .. .. .. .. .. .. .. .. .. .. .. .. .. 25 
26 Total liabilities. Add lines 17 through 25 .............. .. .. .. .. . .. 810 26 0 

Organizations that follow FASB ASC 958, check here ~D J § and complete lines 27, 28, 32, and 33. -
27 Net assets wllhout donor restnctlons .. .. .. .. .. .. .. .. .. . .. ........ 27 

• 28 Net assets wllh donor restrictions ii .. .. .. .. .. .. .. .. .. .. . .. ....... 2B 
III 

Organizations that do not follow FASB ASC 958, check here ~~ I 'U c:: 
:::I and complete lines 29 through 33. I&.. ... 29 Capital slDck or trust prinCipal, or current funds 29 0 .................... 

j 30 Paid-in or capital surplus, or land, bUilding, or eqLDpmentfund .. 30 
31 Retained eamlngs, endowment, accumulated income, or other funds 932 624 31 903 307 

11 z 32 Total net assets or fund balances ............ 932 624 32 903 307 
33 Total liabilities and net assetsJfund balances 933 434 33 903 307 

EEA Form 990 (2019) 
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Check if Schedule 0 contains a response or note to any line in this Part XI D, 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 69,009 
2 Total expenses (must equal Part IX, column (A), line 25) . 2 98,326 
3 Revenue less expenses. Sul1ract line 2 from line 1 3 (29,317) 
4 Net assets or fund balances at beglnrung of year (must equal Part X, line 32, column (A)) 4 932 624 
5 Net unrealIZed gains (losses) on Investments 6 

6 Donated services and use of facllibes . 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0 

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

32, column (B)) . . . 10 903,307 
I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line In this Part XII D 
Yell No 

1 Accounbng method used to prepare the Form 990: ~ Cash D Accrual D Other --------
If the organization changed its method of accounbng from a pnor year or checked "Other," explain In 

ScheduleO. 

2a Were the organization's financial statements compiled or reVIewed by an independent accountant? . • • • • • • • • • • • . • r-=2a=-t---t--=X~ 
If -Yes," check a box below to indcate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated baSIs, or both: 

o Separate baSIS D Consolidated basis D Both consolidated and separate basis 

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

If -Yes," check a box below to indi:ate whether the financial statements for the year were audited on a 

separate baSIS, consolidated basis, or both: 

o Separate baSIS D Consolidated basis D Both consolidated and separate basis 

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

the aOOt, reVIew, or colT4lilation of its financial statements and selection of an Independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain on 

ScheduleO. 

3a As a result of a fedEnI award, was the orgarization reqUired to undergo an audit or audits as set forth in the 

Single Audl Act and OMB Circular A·133? •••••.•••••..••.••••.•.•••••••• 

b If -Yes," dil the organization undergo the required audit or audls? If the organIZation dil not undergo the 

reQlired audl or audls, explain why on Schedule 0 and descnbe any sleps taken to undemo such audits 

EEA 

2b X 

• . . . . . . . . . i-=2c-=---+_-+_..., 
j , 

. • • • • • • • • • • r-=3a=-t------jt--=X~ 

3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 
Departmenl of the Treasury 

Public Charity Status and Public Support 
Complete If the organization Is a section 601 (c)(3) organization or a section 4147(a)(1) nonexempt charitable tNEF-. _-::-=:2::,,9~4:...:9=--_2_0-:20 

~ Attach to Form 990 or Form 990-EZ. Open to ~ubllc I 
Inlemal Revenue ServIce ~ Go to www./rs.govlFonn990 for Instructions and the latest Information. - InsPection 1 
Name of Ute organization I Employer IdenUflcation number 

~EHDS OF FSB RESEARCB 86-1108537 
I Part II Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because It IS: (Fa lines 1 through 12, check only one box.) ~ 

1 D A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(I). 0 
2 D A school described 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 described 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 benefit of a college or University owned or operated by a govemmental unit described in 

section 170(b)(1)(A)(lv). (Complete Part II.) 

6 D A federal, state, or local government or govemmental 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 II.) 

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 D An agncultural research organization descnbed In section 170(b)(1)(A)(lx) operated In conjunction with a land-grant college 

or University or a nOIl-Iand-grart college of agnculture (see Inslrudions). Enter the name, city, and state of the college or 

University: 

10 D An organization that normally receIVes: (1) more than 33 1/3% of its support from contributiOns, membership fees, and gross 

receipts from activities related to ~ exempt functiOns - subject to certain exceptions, and (2) no more than 33 1/3% 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by gIVing 

the supported organization(s) the power to regulariy appoint or elect a maJonty of trn;' 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 organization(s), by having 

control or management of the supporting organization vested in the same persms that control or manage the supported 

organization(s). You must complete Part IV, SectIons A and C. 
c D Type 1/1 functionally Integrated. A supporting organization operated In conn~ction with, and functionally Integrated with, 

its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type 1/1 non-functlonally Integrated. A supporting organization operated In connection with Its supported organlzatlon(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a wrttten determination from the IRS that It Is a Type I, Type II, Type III 

functionally integrated, or Type III nOll-functionally integrated supporting organization 

f Enter the number of supported organizations •••••••••••••••••••••••••••••••••• ........... 1 __ -' 

g Provide the following information about the supported organlzation(s). 

(11 Name of supported organlZSlJon (IIIEIN (1111 Type of organlzatJon 
(dBBCribed on lines 1-10 

above (see Inslrucllons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork ReductIon Act Notice, see the InstructIons for Form 990 or 990-EZ. 
EEA 

(1v) Is the organrzsUon (vI Amounl of monelary (viI Amount of 
listed In )'OUr governing support( ..... other support (see 

document? InsInJcbons) InslNd"",s) 

Yes No 

Schedule A (Form 880 or 88o-EZ) 2018 
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I Part II I Support Schedule for Organizations Described In Sections 170(b)(1 )(A)(lv) and 170(b)(1 )(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to Qualify under the tests listed below, please complete Part III ) 

Section A. Public Support Please refer to supplemental information regarding fiscal years and short years. 
Calandar yaar (or fiscal yaar bag Inning In). (a) 2015 (b) 2016 (c) 2017 (d) 2018 (a) 2019 
1 Gifts, grants, contributtons, and 

membership fees received. (Do not 
Include any wunusual grants.W

) •••••• 

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

3 The value of services or facllittes 
fumished by a govemmental unit to the 
organization without charge .•..... 

4 Total. Add lines 1 through 3 . . . . • • • 
5 The portion of total contnbuttons by 

each person (other than a 
govemmental unit or publicly 
supported organizatton) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . • . . . • 

6 Public suPPOrt. Subtract line 5 from line 4 

557 205 659,931 718 680 989,828 68,135 

557 205 659 931 718 680 

Section B. Total Support Please refer to supp ementallnforma Ion regardmg fisca years and short years. 

(f) Total 

2 993,779 

2,993,779 

2 993,779 

Calandaryear (or fiscal year baglnnlng In). (a) 2015 (b) 2016 (cl 2017 Cd) 2018 (a) 2019 (1) Total 
7 Amounts from line 4. • . . . . . . • . . • 557,205 659,93' 718,680 989,828 68,135 2,993,779 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources .•..•...•••••• 4IE 935 1,424 3,224 975 6,974 

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 VI.) • • . • . . . . . . • • 

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

3,000,753 

12 I 
13 First flva 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 hare . . • . . • • • • . • • • . . . . . . . • • • • • • . • . . . . . . . . • . • • . • • • D 
Section C. Com utatlon of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f». . . . . . . . . 99.77 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . • • • • . . . . . . . . . 80.31 % 
16a 33113% support test - 2019. Ifthe organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop hare. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . .. • IX) 
b 33 113'Yo support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop hare. The organization qualifies as a publicly supported organizatioD . . . . . . • • . • • • . . . . . . • • D 
17a 10%-facts-and-clrcumstancas 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·circumstancesw test, check this box and stop hare. Explain in 
Part VI how the organization meets the "facts·and·clrcumstancesw test. The organization qualifies as a publicly supported 
organization • • • • . . . • • . • • . . . . • • • . . . . . . . • • • • . . . • • . . . . . . . • . . • • • . . . . . . . . . . • • • D 

b10%-facts-and-clrcumstancas 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 organizatton meets the wfacts·and-circumstancesw test, check this box and stop hare. 
Explain in Part VI how the organization meets the "facts·and-circumstancesw test The organization qualifies as a publicly 
supported organization • • • • • • • • • . . . • • • • • • . . • • • . . . . . . . . . . . . . . . • • . . . . . . . . . . . . • • • D 

18 Private foundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions .•.••.....•••••••••••••••••••...••..•••.••.....••...•....•••• • D 

EEA Schedule A (Fonn 990 or 99O<Z) 2019 
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~ Part III I 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 Pa II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support L 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 . (e) 2019 /J!) Total 
1 Gifts, grants, contnbutions, and membership fees 1/ 

received. (Do not Include any ·unusum grants.") / 
2 Gross receipts from admissions, merchandISe .' / sold or services performed, or faCilities / fumished In any actiVIty that IS related to the 

organizahon'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 

78 Amounts Included on lines 1, 2, and 3 L 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 1 

c Add lines 7a and 7b ...................... / 
8 Public support. (Subtract line 7c from / line 6-1 .....•.•••••••••••• 

Section B. Total SUj!port / 
Calendar year (or fiscal year beginning In) ~ ia) 2015 /lb) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
9 Amounts from line 6 ...................... 

payments received on securities loans, rents, 
10a Gross income from Interest, dividends, / 

royalties, and income from similar SOUlCes •• I---,L-----i------t------t-----_+----_+_-----
b Unrelated business taxable income (less / 

section 511 taxes) from businesses 

a~~~a~r~~~1~5 ...•• /I------i------t----~----_+----_+_----­
c Add lines 10a and 10b ..••...•• 

11 Net income from unrelated business / 
activities not Included in line 10b, w~ether 
or not the business is regularly cayned on 

12 Other income. Do not include gam or 
loss from the sale of capital as/ets 
(Explain in Part VI.) .... / ...... . 

13 Total support. (Add lines/9, 10c, 11, ~ 

and 12.) ....••. L ........ . 
14 ::~~~~!~,a:~2~,:~: :~~ ~~~;::r~~n.'~t~o~'~ ~r~t: ~e~n~,.t~'~,.~U.rt~'.O~~ft.h ~ .y~a~ ~~ ~ ~e~~o~ ~~1~C~(~) ... 
Section C. Com U tlon of Public Su art Percenta e 
15 Public support»ercentage for 2019 (line 8, column (t), divided by line 13, column (t» ........ . 
16 Public su art Dercenta e from 2018 Schedule A, Part III, line 15 ••••.••.•.••.....•. 

% 
% 

Section D. C mutation of Investment Income Percenta e 
17 Inves~ t income p~rcentage for 2019 (line 10c, column (t), divided by line 13, column (t». . . . . . 17 % 
18 Invest ent income percentage from 2018 Schedule A, Part III, line 17. • • • . . . . • • • . . . . • .. 18 % 
19a 33 1 % support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

1l s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • . ~ 0 
3113% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
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 (Farm 890 Dr 890-IOZ) 2018 
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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, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

Sactlon A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and contmuing relationship, explain. 

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

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

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," describe In Part VI when and how the 
organization made the determination. 

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes, " describe in Part VI how the organization had such control and dIscretion 
despite being controlled or supervised by or in connection with its supported organizations. 

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

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, II 
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; (il) the reasons for each such action; 
(iiI) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

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

c Substitutions only. Was the substitubon the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the proVision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization'S supported organizations? If "Yes, II provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(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 contributor? If "Yes, or complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 

Yes No 

--~ 1 

--~ 2 __ -1 
3a 

--~ 3b 

--~ 
3c 

4a 

--~ 4b 

__ J 
4c 

__ J 
Sa 

----' 
5b 
5c 

6 

--~ 7 

----' 
8 

--~ 
9a __ --1 
9b 
__ -.J 

9c 

--~ 
10a 
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LPart IV,J Supporting Organizations (continued) 

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 descnbed in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described In (a) above? 
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. 

Section B. Type I Supporting Organizations 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, .. explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the sU.PD9rting organization. 

Section C. T 

1 Were a majority of the organization's directors or trustees during the tax year also a maJonty of the directors 
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 su rted 0 anization s . 

Section D. All Type III Supporting Organ zatlons 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice 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 
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 (I) appOinted or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No, II explain In Part VI how 
the organization maintained a close and continuous worldng relationship With the supported organlzatlon(s). 

3 By reason of the relationship described 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 "Yes, II describe in Part VI the role the organizatIon's 
SUPIJ..0rted organizations played in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

P 5 age 

Yes No 

-- -, ~ 
118 
11b 
11c 

Yes No 

-- -- _J 
1 

-- - J 
2 

Yes No 

Yes No __ J 
1 

___ J 
2 

3 

1 Check the box next to the method that the organization used to satIsfy the Integral Part Test during the year (see Instructions). 
8 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 govemment 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 

I the supported organlzatlon(s) to which the organization was responsive? If "Yes, "then in Part VlldentJfy 
those supported organizations and explain how these activities directly furthered their exempt purposes, _J how the organization was responsive to those supported organizations, and how the organization determined -- --
that these actMtles 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 I 
of the organization'S supported organlzation(s) would have been engaged In? If "Yes, " explaIn In Part VI the I , 
reasons for the organizatIon's positIon that Its supported organlzatlon(s) would have engaged In these -- --~ 
actMtles 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. 38 

b Did the organization exercise a substantial degree of direction over the pOliCies, programs, and activities of each -- -- -.! 
of its supported organizations? If "Yes, II describe in Part VI the role played by the organization In this regard. 3b 

EEA Schedule A (Fann 990 0' 99~ 2018 
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Instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

-'optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distnbutions 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) Prior Year 
(B) 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 securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets . 1c 
d Total (add lines 1a, 1b, and 1c) 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 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 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 B, 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 Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 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 ). 
EEA Schedule A (Fonn 880 Dr 89O-EZ) 2019 
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Schedule-A (Form 990 or 990.&) 2019 FlUENDS OF FSB RESEARCH 86-1108537 P 7 age 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Currant 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 distributions (describe in Part VI). See instructions 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details In Part VI). See Instructions 
9 Distributable amount for 2019 from Section C, Ime 6 ... -

10 Line 8 amount divided by line 9 amount 

(I) 
(II) (III) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdlstrlbutlons Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
2 Underdlstributions, If any, for years prior to 2019 

, 
r 

(reasonable cause required - explain in Part VI). See I 
instructions. I 

~~a_aaaaaa_aa __ ._ •••• _ •••• _ ... _------------
3 Excess distributions carryover, if any, to 2019 1 
a From 2014 ................ I 
b From 2015 ................ ! 
c From 2016 ................ , 

d From 2017 ................ t ------.----------- -_._------------ ----
e From 2018 ................ 
f Total of lines 3a through e . 
9 Applied to underdlstributions of prior years ! 
h AJ?p.!!~~_!~ __ ?019~~stri~utable amount - ----------
I Carryover from 2014 not applied (see instructlons,---------------------- I 

J Remainder. Subtract lines 39, 3h, and 31 from 3f. t 

4 Distributions for 2019 from I 
Section D, line 7: $ I 

a Applied to underdistributions of prior years 
b Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I I 

5 Remaining underdistributions for years prior to 2019, if ! 

1 any Subtract Imes 3g and 4a from line 2. For result ! greater than zero, explain In Part VI See Instructions. 
6 Remaining underdlstributlons for 2019. Subtract lines 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 
J 

and 4c. j ---------------------------------------------.-.-.------- _-.~ __ .. _r --------- ------~--

8 Breakdown of line 7: I 
a Excess from 2015 ........ j 

b Excess from 2016 ........ ! 
c Excess from 2017 , ........ ) 

d Excess from 2018 ........ I 
e Excess from 2019 ........ 

EEA Schedule A (Fonn 890 ar 89o-EZ) 2018 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or, 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b,4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E, 

____ ... _____ ... _____ line.!_~!._~L~_~~:L~.:_~~~!? __ ~~E!~!~_ this part for a_~~~~!!~g_~~U~_!Q~_~!!pn: {§~~_~_~_~!~~!!?_~~_l _____ m ________________________________________ _ 

9.~ __ ! ___ J~n~_~~_~ ____ ~_~~anation Att;~_~~_~_~ ______________ ._.:.. __ ._. _________ . __________________________ _ 

ENT:ITY :IS MAIC:ING A CHANGE OF F:ISCAL YEAR FRON A ImRCB-FEBROARY YEAR TO A JONE-NAY YEAR. 

TB:IS SBORT YEAR. THE "2018" COLONN REFERS TO THE FULL F:ISCAL YEAR OF 3/1/2019 TO 

2/29/2020. EACIL~~£.I!;!?;_~~ ___ ~Q~~_~!ERS TQ._ AR.~:IE~_.!.!_S~_YEAI!. ________________________________________________________________ _ 

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

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

-_._._. __ .. _--_ .. _---_ .. _-- ._-------------------------

.-_. __ .--------------------------------_ ... _._---_._--._------------_._---

--._._. __ ._--_ .. __ ._. __ ._-------_.---

EEA Schedule A (Form 990 or 88O-EZ) 2018 



SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Sennce 

~ Complete lithe organization answered nYesn on Form 990, Part IV,IIne 14b,15, or 16. 

~ Attach to Fcrm 990. 

~ Go to _.Irs. ovIFonn990 for Instructions and the latest Information. 

2819 2020 

.Qj)en to Public I 
Ins ictlon 

Name of the organ1Z8lJon Employer IdenUlicaUon number 

OF FSS RESEARCH 6-1108537 
General Information on Activities Outside the United States. Complete if the organization answered "Yes· on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and 

other assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to 

award the grants or assistance? 

2 For grantmakers. Describe in Part V the organization's procedures for mOnitoring the use of its grants and other assistance 

outside the United States. 

3 ActMties per Region. (The following Part I,line 3 table can be duplicated If actiitlonal space IS needed.) 
(a) Reg"," (b) Number (e) Number of (II) Acbvrties conduclBd In the (8) If aclMly hslBd In (d) IS 

of OfrlOBS In employees. region (by typo) (such BIB, a prngram seMOB, 
the reg"'" agents, and fUndralSlng, prngram sonncos, doscnbe .paone typo of 

Independent Investments, grants to """PlOnts SOMO&(.) In the reg"'" 
contracIDrs located In tho "'0"'") 
In the region 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) . 
(11) 

(12) 

(13) 

(14) \. 

(16l 

(16) 

(17) 

3a Subtotal ........ . . 
b Total from contlmslon 

sheets to Part I • • • • • . . 
c Totals (add lines 3a and 3b) 

Dyes 0 No 

(f) Total 
expenditures for 
and Investments 

'" the regIOn 

. 

For Paperwork Reduction Act Notice, aee the Instructions for Form 990. 
EEA 

Schedule F (Fonn 990) 2019 



Schedule F (F rm 990) 2019 II'Rl:EHDS OJ!' J!'sa RESEARCB 86-1108537 Page 2 
I Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ''Yes'' on Form 990, 

Part IV line 15 for any recipient who received more than $5 000. Part II can be duplicated if additional space is needed. 
1 (e) Nama of (b) IRS code (c) Reglan (eI) Purpose of (e) Amount of (f) Mannerof (g) Amount of (h) Desalptlon (I) Method of 

valuabon 
organization section and EIN gmnt C8shgmnt cesh noncesh of noncash 

(book, FMV, 
r~ applicable) . disbursement IISSIsIance assistance 

appraisal, other) 

!:tJROPE (INCLUDING 

(1) CELAND AND GO-'" ..... _ . .... SEARCB STU 50,000 no 'l'ItANSJI'E 

~ 

(2) 

"(3) 

l 
(4) 
, 
(6) 

I -. 
(8) 
f 
I 

(7) 

I , 
'(8) . 
, 
l 
(9) 

. 

I 
(10) . -
I 

(11) 
, 
(12) 

i 
. 

(13) 

'(14) 

: . 
(15) 

(18) 

2 Enter total mmber of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or fa which the grantee or counsel has provided a section 501 (c)(3) eqUivalency letter ....................... ~ 1 

3 . Enter total number of other organizations or enlltles .............................................. ~ 
EEA I Schedule F (Fum! 990) 2019 

, 
-



Sc:heduIeF(Fam990)2019 I!'IUENDS 01' PSB RESEARCB 86-1108537 Page 3 

I Part III I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16 .• 
-- --- .. -r"'--- - .. _... _. . -r"" --.- .. 

(a) Type 01 gmnt or assistanoa (b) Region (e) Number 01 (d) Amounl 01 (8) Manner 01 (I) Amounto1 (S)O"""ption (h) Method 01 

racfplenlll cash 9"",1 cash noncash of noncash _08 wluabon 

dlsbuI1IOIT1<Int asslslanoe 
(book, FMV, 

appmlSlll, other) 

(1) 

(2) 

(3) 

(4) 

(5) . 
(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

EEA Schedule F (Form 980) 2019 



Schedule F (Farm 990) 2019 FlUEHDS OF FSB RESEAItCB 

I PartlY, I Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, • 

the organization may be required to file Form 926, Retum by a U. S. Transferor of Property to a ForeIgn 

86-1108537 Poge 4 

Corporation (see Instructions for Form 926) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• D Yes I!I No 

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, • the organization may 

be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 352O-A, Annual Information Retum of Foreign Trust Wdh a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 99CV • • • • • • • • •• • • • • •• D Yes I!I No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, • 

the organization may be requIred to file Form 5471, Information Retum of U.S. Persons With Respect To 

Certain Foreign CotpOrations (see Instructions for Form 5471) • • • • • • • • • • • • • • • • • • • • • • •• D Yes I!I No 

4 Was the organization a drect or indirect shareholder of a passive foreign Investment company or a 

qualified electing fund during the tax year? If "Yes, • the organization may be required to file Form 8621, 

Information Return by a Shareholder of a PassIVe Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) ••••••••••••••••••••••••••••••• ••••••• D Yes ~ No 

5 Did the organiZation have an ownership interest in a foreign partnership dunng the tax year? If "Yes, • 

the organizatron may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) • • • • • • • • • • • • • • • • • • • • • • •• ••••••• D Yes ~ No 

6 

EEA 

Did the organization have any operations In or related to any boycotting countries during the tax year? If 

"Yes, • the organization may be required to separately file Form 5713, Intemational Boycott Report (see 

Instructrons for Form 5713; don't file with Form 990) • • • • • • • • • • • • • . • • • • • • • . • • • • .. D Yes ~ No 

Schedule F (Fonn 990) 2019 



Schedule F arm 990 2019 Pa 6 
~art VI Supplementallnfonnatlon 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); ·and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. .. 

Schedulo F (Form 890) 2D18 
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I 
I 

Grants and Other Assistance to Organizations, se ~EDULEI OMS No 1545-0047 

(Fo ,m 990) Governments, and Individuals in the United States 2"O'ft 2020 
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Open to Public I Oepa ment 01 the Treasury ~ Attach to Form 990. 
Inter I Revenue Service ~ Go to www.lrs.govIForm990 for the latest Information. Inspection ! 
Nam 01 the organIZatIOn Employer Identification number 

OF. FSH R~!'I~ARrlf 86-1108537 
I Pa /11 I General Information on Grants and Assistance -

1 Does the organization malntan records to substantiate the amount of the grants or assistance, the grantees' ellgbllity fa the grants or assistance, and 

the selection cntena used to award the grants or assistance? ......................................................... [iI Yes o No 
2 Descnbe In Part IV the organization's procedures for monltonng the use of grant funds In the Untied States 

I Pc rt II I 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 organization (b) EIN (e) IRe section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Descnptlon of (h) Purpose of grant 

or govemment (If applicable) grant cash asslstanca (book. FMV, appraisal. noncash assistance or assistance I otheri 

(1) ~ OF NEVADA RENO SCHOOL OF 
I 

I ESEARCH 
I 45,309 ~TUDIES r 

(2) ; 
, 

! 

(3Jf 
I 
i 

(4) 

(5) ; 

:' 
~ 

(6), 

I 

(7)' 

I -
(8)1 

(9) 

(1 ) 

, 

2 i 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 ......................... ~~~~~ .................... ~ 

~~ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 9OO) (2019 



Paae2 

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

(a) Type of grant or assistance (b) Number of (e) Amount of (eI) Amount of (e) Method of valuation (book. (f) Desafption of noncash aSSl~nce 
recipsents cash grant noncash assIStance • FMV. appraisal. other) 

1 

2 

3 

4 

5 
~ 

6 

7 

I PartJVJ I SupplementallnformaUon. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information_ 

EEA Schedule I (Form 990) (2019) 



SCHEDULE 0 
(Form 990 or 99o-EZ) 

Department of the Treasury 
InlBmaI Revenue SaMOa 

Name of the Orll8JlIzstion 

I!'IUERDS OF FSa RESEARCB 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific qlJB8t1ons on 

Form 990 or 99D-EZ or to provide any additional InfonnaUon. 
.. Atlach to Form 990 or 990-EZ. 

.. Go to WWW.lrs.govlFonn990for the latest InfonnaUon. 

01. Officer, directors, etc. family relationship (Part V7, line 2) 

TERRY COLELLA AND RICHARD COLELLA ARE RELATED BY MARRIAGE. 

BILL AND JUDY HERZBERG ARE RELATED BY MARRIAGE. 

GEORGE SHAW AND LYNN FISCHER ARE RELATED BY MARRIAGE. 

LYNN COLELLA, PETE COLELLA AND RICK COLELLA ARE SIBLINGS. 

BRIAN COLELLA IS A CHILD OF TERRY AND RICK COLELLA 

DIANA SHAW AND GEROGE SHAW ARE SIBLINGS. 

02. Fo~ 990 governing body review (Part V7, line 11) 

OMB No 1545-0047 

2819 20=?O 

,Open to Public 
Ins 8ctlon~-

Employer Identification number 

86-1108537 

FORM 990 IS SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FINAL SUBMISSION. 

03. Conflict of interest policy COmpliance (Part V7, line 12c) 

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO BOARD MEMBERS OR OTHER PERSONNEL WHO MUST 

REVIEW AND SIGN IT, AND THEY ARE EXPECTED TO REPORT WHEN A POTENTIAL CONFLICT ARISES. 

04. Governing documents, etc, available to public (Part V7, line 19) 

ANY GOVERNING DOCUMENT MAY BE MADE AVAILABLE UPON REQUEST. SOME ADDITIONAL DOCUMENTS ARE 

ALSO MADE AVAILABLE THROUGH THE ORGANIZATION'S WEB SITE. 

05. General explanation attachment 

ENTITY IS MAKING A CHANGE OF FISCAL YEAR FROM A MARCH-FEBRUARY YEAR TO A JUNE-MAY YEAR. 

BECAUSE OF THE TIMING OF FILINGS, 2019 YEAR FORMS ARE BEING USED TO COMPLETE THE SHORT 

YEAR FILING OF 3/1/2020 TO 5/31/2020. 

Fey papwwodt.Radudmp Act Notice, 118e die IRMFuctloA8 fer Form 990-0f»9go.Q. - --­

EEA 

- ,- SCh8au186 (FOrm iidoriiOUif2018)-


