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B Check d applicable C Name of cgenzatiERIENDS OF FSH RESEARCH D Employer identification number
[0 acdress changa Doing business as 86-1108537

D Nama change Number and street (or P O box « mail 1s not delivered to street addrass) Room/surte E Telephona rumber

O ot retum |L17 19TH PLACE (425) 827-8954
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|Partl| Summary

SCANNED MAY 0 5 2022

1 Briefly descnbe the organization’s mission or most significant activities: FRIENDS OF FSH RESEARCH A 501C3 ORGANIZATION
© IS WORKING TO IMPACT THE LIVES OF THOSE AFFECTED BY FSH MUSCULAR DYSTROPHY BY FINANCIALLY
g SUPPORTING FSHD RESEARCH
'
% 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi tine1a) . . .. .. ... ... .00 3 18
P 4 Number of independent voting members of the governing body (Part Vi, Iine1b) . . . >/ ......... 4 10
§’ § Total number of individuals employed in calendar year 2019 (PartV,line2a) ... .. 4. .. ... ... [ 0
"E 6 Total number of volunteers (estmate ifnecessary) . . .. .. ..o v eweenede e eeaenean 6 65
7a Total unrelated business revenus fomPart Vill, column (C),line12 . .. ... ... ... ¢t en.. 7a 0
b Net unrelated business taxable income fromForm 980-T, lin@39 . . . . . . . . . o0 vt 0w v v v e o o 7b 0
Prior Year Current Year
8 Contributions and grants (Pat Vill,lineth) . ... .. ... ... 864,295 68,034
8 | 9 Programservicoravenue (PartVIILINE2g) . - . . v v v v v v m e e e e 0
§ 10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) . ... ... ......... 3,224 975
@ |11 Other revenue {Part VIll, column (A), lines 5,6d, 8¢, 9¢c,10c,and11€) ... ... ... .. (31,648) 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A).line12) . ... .. 835,871 69,009
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. ... ...... 622,629 95,309
14 Benefits pald to or for members (Part IX, column (A),lined) . ............... 0
- 16 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . ... 0
16a Professional fundraising fees (Part IX, column (A),line11e) . .. ... ... ... .... 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 2,648
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 15,926 3,017
18 Total expenses. Add lines 13-17 (mustequal Part IX, columnq (A), Im557 s IVE D .. 638,555 98,326
19 Rewvenue less expenses. Subtract line 18 fomline12 . . m{—.- ............ 197,316 (29,317)
53 ol 0CT 2 72021 |4 ]eegtnion of cument vear End of Year
§§ 20 Tofalassets (PartX,line16) .. ............ DL, . ... .. o 933,434 903,307
33 |21 Total liabilties (Part X, lin€26) . . . v v v v v v uu . ] 810 0
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 J . . OG DE N UT 932,624 903,307
[Part Il | Signature Biock
Under penalties of penury, l d that | have Ihls retum mchuding accompanymng schedules and ststements, and to the best of my knowledge and belwef, it is
tree, comect, and p 1 of prep 10§r) s based on all information of which preparer has any knowledge 4 y /
) MJ/ /ﬁ/&\ Y 202/
Sign gnature of officer  © ofe ~ /
Here TERESA COLELLA, PRESIDENT
Type or print name and title
Prnt/Type preparer's name Prepare’ Date Chack D # | PTIN
Paid Justin Dagna CPA P 4 3/3020 sali-employed P00612140 l
Preparer |Fmsname  » Full Potentifl Aecdunting Fms EN_ >
Use Only | Fim's address » PO Box 12241 Fhane no
MILL CREEK WA 98082 206-774-9192
May the IRS discuss this retum with the preparer shown above? (Seinstructions) . . . . . . v v v v v o v s e v o o e o s o a0 o o Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Fonm 980 (2019)
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Form 990 (2018) FRIENDS OF FSH RESEARCH 86-1108537 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthisPartfll . . . . . . . . . . . . 0 i v i v e v v e uns. D

1  Bnefly describe the organization's mission
FRIENDS OF FSH RESEARCH A 501C3 ORGANIZATION IS WORKING TO IMPACT THE LIVES OF THOSE AFFECTED BY
FSH MUSCULAR DYSTROPHY BY FINANCIALLY SUPPORTING FSHD RESEARCH

2 Did the organization undertake any signsficant program services dunng the year which were not listed on the
PrOrFOmM 990 0r990-EZ? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e [ ves [ No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it condudts, any program
SBIVICES? & i o i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ No
If "Yes,” descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgaruizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 95,309 includng grants of $ 95,309 ) (Revenue $ )
FOR COMPLETE AND UP-TO-DATE INFORMATION, PLEASE REFER TO WWW.FSHFRIENDS.ORG. PLEASE NOTE THAT
NUMEROUS RESEARCH PROGRAMS ARE ONGOING. AMOUNTS REPORTED ARE THE CASH DISBURSEMENTS THAT OCCURED
DURING THE SHORT FISCAL YEAR.

4b (Code. ) (Expenses $ includng grants of $ ) (Revenue § )
PUBLIC EDUCATION AND AWARENESS - PLEASE NOTE THAT QUR EFFORTS IN THIS AREA ARE CONTINUING, BUT
THE SHORT FISCAL YEAR HAD NO CASH EXPENDITURES.

4c (Code. ) (Expenses $§ including grants of $ ) (Revenue § )

4d Other program services (Descnbe on Schedule O.)
(Expenses § includng grants of $ ) (Revenue § )
40 Total program service expenses » 95,309
| EEA Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 3
[Part IV | Checklist of Required Schedules

Yos No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChedule A . . . . & i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)?. . . . . . . .« v o v o o . . 2 X
3 Dud 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] . . . . . . .« c i i i i i ot et it 3 X
4  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 C, Partll . . . . . . . . . i e i i v e et v vt v oo v 4 X
5 s the orgamization 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, Partill. . . . . . . . 5
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 distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, includng easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part!l . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . i i i i i i e i e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dd the organization report an amountin Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« . i . i i i e e e e e e e e e e 9 X
10  Did the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.. . . . . .« . i i i i i e e e e e e e e e e 10 X

11 If the organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI,
Vil VIIL, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI . . . . . . & o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . . ... ..o ... 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . ... ... 1Mc X
d Did the orgamization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .« o v i i i i i i i i et e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If “Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . . 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . o o v i i i it e et et et e e e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A}n)? If "Yes," complete Schedule E. . . . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . . . ... ... ...... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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, Partsland IV . . . . ... ... ... ... 14b X
15  Dud 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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . ¢ i i i v it e e e e 16 [ x
16  Dud 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, Partsilland IV . . . . . . . . . ... .0 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . .« @ i i i i i v i e e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll. . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . . . . . .. ... ... 20a X

b If "Yes" to ine 20a, dd the organization attach a copy of its audtted financial statementstothisretum?. . . . . . . . . ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . ... .. 21 | X

EEA Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yos No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . « « . v o v i i v i et o v et v ot e 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the orgamization 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 "Yes," answer lines 24b

through 24d and complete Schedule K. If'NO,"gotohne 25a. . . . . .« « . v v v o i i b i i e e s e e et e n e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timedunngtheyear? . ... ... .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . . .. ... ...« oo .. 25a X

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 pnor Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Partl . . . . . . . . . i i i i i i e i i et e e e e et e e e 25b X
26  Did the orgamization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, drector, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or family member or any of these persons? If "Yes," complete Schedule L, Partil . .. .. ... ... .. .. 26 X
27  Dud the orgamization provide a grant or other assistance to any cument 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 (includng an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . i i i i i i i e e e e e e e e e s e e e e e e 27 X
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, condtions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, Part IV . . . . . . . . . @ . i i i e i e e e e e e e e e et e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . .. ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f

“Yes,"complete Schedule L, PartIV . . . . . . . . @ . i i i i i i i i i i e ettt et e iacecaaeeeeee.a.| 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . . . . . ... 29 X
30 Dud the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . . . . i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, PartIL . . . . . . . . . i i i i i i e i e e i s e e e e et e e e e e e e e e e e e 32 X
33  Dd the organization own 100% of an entity disregarded as separate from the organizatton under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . i ¢ i i i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ill,

oriV,andPartV, lined . . . .« v o i i i e e i e e i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)13)? . . . . . . . . . .. .. . .. ... ... 35a X

b If "Yes" to line 35a, dd the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2. . . . . . . . . . ... 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable

related organization?/f "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . « « ¢« i i i i i i b et i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation

and that s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

192 Note: All Form 990 filers are required to complete Schedule O 38 | x
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . ... ... ...... R
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-fnotapplicable. . . . . . ... ... ... .. 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0-ifnotapplicable . . . . ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings topnzewinners? . . . . . . . . .. . .o u oo e e e e e e e e e e 1c X

EEA Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ '
Statements, filed for the calendar year endng with or within the year covered by thisretum . . . . . . .. 2a 0 ——
b If at least one is reported on line 2a, dd the organization file all required federal employmenttax retums?. . . . . . . . . .. ... 2b [ X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . . . ... ... N 1
3a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . .. . . .. ..« ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q . . . . . . . ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . . . . . .. 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . . .. ... ... .. 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . ... ... 5b X
c If"Yes"to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . . . . . ¢ . v v i i i i i i e bt b e v et e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. ... .. .. .. 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . . L L L L L it e e e e e e e et e e e e e e 7a | X
b If "Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... . ... ...... 7 [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOM B2822 . . . . . . . i i i i it et e e e i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indcate the number of Forms 8282 filed dunngtheyear. . . . . . . . ... ... ... ..... | 7d | ]
e Did the organization receive any funds, drrectly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, drectly or indrectly, on a personal benefitcontract? . . . . . .. ... ... 7f X
g |f the organization received a contnbution of qualified intellectual property, dd the orgamization file Form 8899 as required?. . . . . 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton fleaForm 1098-C? . . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R ,__,__,_j
sponsonng organization have excess business holdings at any tmedunngtheyear? . . ... ... .. ... ... ... ... 8 X
9  Sponsoring organizations maintalning donor advised funds. | e 1
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . ... ... ... ... ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ... .. ... .. 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions includedonPartVlllLine12 . . . . . . . .. ... oo L. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of clubfacilites . . . . . ... .. .. 10b
11 Sectlon 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . . . . .. L L s oo e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem) . . . . . . . . . . L L L e e e e e e e e e e e e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412 . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans Inmore thanonestate? . . . . ... ... ... .. ... 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 s licensed to issue qualfied healthplans . . . . . ... .. ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . . . L L.t e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... ... ........ 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule @ . . . . . . . .. . .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear? . . . . . . . . i . i i it i e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ) i
16 Is the organization an educational insbtution subject to the section 4968 excise tax on net investmentincome? . . . . . . ... .. 16 X
If "Yes," complete Form 4720, Schedule O. |

EEA Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537

Page 6

[Part VI |

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . . . . 0t v v v v oo v o i v o oo o a x

Section A. Governing Body and Management

Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 10
2 Dd any officer, drector, trustee, or key employee have a family relationship or a business relationship with SR
any other officer, drector, trustee, or key employee? . . . . . L. L L. L L e e e e e e e e e e e e e e 2 X
3  Did the orgamzation delegate control over management duties customanly performed by or under the drrect
supervision of officers, drectors, or trustees, or key employees to a management company or other person? . . ... ... .. 3 X
4  Did the orgamzation make any significant changes to its governing documents since the pror Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization's assets? . . ... .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L. L L L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . L L L e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng t =
the year by the following: i
a Thegoverning body? . . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . i i i ., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O . . . . . . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . i it i it i e e . 10a X
b If "Yes," dd the organization have wntten policies and procedures governing the actities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v v v v e v v v v v v u 12a| x
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
» descnbe in Schedule Ohowthiswas done . . . . . . . i i v i i i i i i it e it et e ot a oo n e s s o e e 12c | X
13 Dud the organization have a wntten whistieblower policy? . . . . . . . . . . L . L L e e e e e e e e e 13 | X
14 Dd the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . it e v e e e . 14 | X
15  Dud the process for determining compensation of the following persons include a rewew and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . .. .. ... .. ... 0ot 15a X
b Other officers or key employees of the organmization . . . . . . . . . . . L L i e e e e e e e e e s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
withataxable entty dunngtheyear? . . . . . . . . L . @ L i L e e e e e e e e e e e e e e e e e e, 16a X
b If "Yes," dd the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization's exempt status with respect to such arrangements? . . . . . . . o v v i i b vt it e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » Washington

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.

[g Own webstite D Another's website @ Upon request E] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
LYNN COLELLA (425)827-8954, 13001 176TH PL NE, REDMOND, WA 98052

EEA

Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 7
|'<Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any fineinthisPant VIl . . . . . . . . .. .o v i ot v vt v oo, [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee *

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above
fx] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A ® (do not chec: ::::r;han one © € "
Name and trtle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
Wiy T S d g 3 2 wanomec) | WanweMse) | arganaatonond
hours for % 2 g % Tv %ﬁ % (W-2/1088-MISC) rela?ed organizations
related acl 5 7| 3 $Y =
organzations g E 2 ;‘3 ® g
below 3 e o k|
dotted line) e 8
[
(1) TERESA COLELLA _ __ _________ __| .1 12.00
PRESIDENT X X 0 0 0
(2) SUSAN BRAUN ________________|__1.00
SECRETARY AUCTION TEAM X X 0 0 0
(3) LYNN COLELLA _ __ _____________|__3.09
TREASURER/BOOKKEEPER X 0 0 0
(4) LYNN FISCHER ________________|__5.09
MEMBER AT LARGE X 0 0 0
(5) RICHARD COLELLA __ ______ _____| _1 10.00
TREASURER X 0 0 0
(6) BRADLEY H BAGSHAW _ ___________| __3.09
VICE PRESIDENT X X 0 0 [+]
() TAI FUNG, CPA__ ______________| __1.00
MEMBER AT LARGE X X 0 0 0
(8) GEORGE sRAW _ _ __ _ ____________| _1 10.00
SECRETARY X X 0 [*] 0
(9) GREGORY BLOCK, PHD _ ____ _____I| __1.00
MEMBER AT LARGE X 0 0 0
(10)AMANDA RICHARD _ __ _ __________| __1.00
MEMBER AT LARGE X 0 0 0
(1)PATRICIA GRAHAM | _ _1.00
MEMBER AT LARGE X 0 0 0
(12)BRIAN COLELLA _ ____ __________|_._1.00
MEMBER AT LARGE X 0 0 0
(13)PETE_COLELLA _ _ _ _ _ ___________| __1.00
MEMBER AT LARGE X 0 0 0
(14CHRIS HAVEN __ _____ _________|__2.00
MEMBER AT LARGE X 0 0 )]

EEA Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 8
kPart Vil T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
@ ®) Postion © ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) P pensation of other
per week from the from related compensation
(hst any 3 - g N organt: from the
hours for a 3 2 % 8 2§ g (W-2/1099-MISC) (W-2/1099-MISC) organzation and
3= 8 o 5323 % related organizations
related 25 § N -
organzations = B 9 ® g
below g 3 %
dotted line) °l B 14
(S)KARL VoSS _ _ __ _ _ _ _ ___________|__1.00
MEMBER AT LARGE X 0 0 0
(16)JACcQUI DAVIS _ __ __ ___________|__1.00
MEMBER AT LARGE X 0 0 0
(17)RAYLYNN DIBBLE _ _ _ ___________|__1.00
MEMBER AT LARGE X 0 0 )]
ae_ o __b_o____
as_ oo _b_____
@__ _ o ___L_____
@y - _l_o____
@___ o ____l_o____
@ _ o __L_____
@ e __
@S o _____l--_._
ib Subtotal . . ... ... . e e e e e >
¢ Toftal from continuation sheets to Part VIl, SectionA . . . ........... >
d Total (addlinesdband1c) . . .. . ... ... ..ttt [ 0 0 0
2  Tota number of indwviduals (1ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . it 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

IMAVIQUAl . . . . o o i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . .« . v v v v o v . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (€

Name and business address Descniption of services Compensation

2  Total number of independent contractors (includng but not imited to those listed above) who
receved more than $100,000 of compensation from the organization  »

EEA Form 990 (2019)
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Form 990 (2019) ’ FRIENDS OF FSH RESEARCH 86-1108537 Page 9
PartVIll§ Statement of Revenue . '
Check if Schedule O contains a response or note to any line in this Part VIII R A R D
(A) (8) . © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
semlons 512-514
1a Federated campaigns . . . ... .. 1a ?mn'f"‘r
20 b Membershipdues . . . ....... 1b
§S:| ¢ Fundrasingevents. ......... ic !
-] - kS it o] s X B 9,
‘3‘.5‘ d Related organizations . . . . .. . . 1d o ~<€ ] ks #"-- : f;’;; n 5[124 I‘
% F] e Govemment grants (contnbutions) . -. 1e ’ﬁ it
g'g " f  All other contnibutions, gifts, grarts, ¥
'Sg‘g and similar amounts not included above 1f 68,034 |:a"
i
ﬁg g Noncash contributions included in : i
é?ﬁ mesta-1f .. ........... 1ig | $ 40 |2 mmg«d E“ ; : _«g_‘ ; a{imig "’57&’5.51_
h Total. Addlines1a-1f . .. .... .. A 4 [y “5§;--§,r=,s, : e “Zi'ﬁft
. Business Code IZ?IJ.S Lu..:::ia b : ,-r,.:r‘i E‘ : H:EI ?ﬁ,’ascz :Ep- :ng']
2a
8 b
zg : A
Q c . .
m§ .
£ d
B2 ?
g’ e
a f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . ..........0...cue0.p
3 ‘Investment income (|nc|ud|n_g dwvidends, interest, and
othersimilaramounts) . . ... ... c.veveueie.o.. ® - 975 ) © 975
4 Income from investment of tax-exempt bond proceeds R
§ Royaltes . . . . ..................... »
,» ’ . ’ K . - () Real {1} Personal f'iﬂi"‘?t?‘j i bl %‘;};gm Mmmm
2 e
6a Grossrents ......|6a ﬁ%gé%:ﬁ%
b Less: rental expenses . . { 6b i AL M:észij
¢ Rental Income or (loss) | 6¢ :
d Netrentalincomeor(loss) ................ »
TR o e e
7a . Gross amount fror (1) Secuniies {u) Othor :y‘fgé%?’ %E%Zf‘?ﬁr&% :
‘ sales of assets C (e X
other than inventory 7a - it
o | D Less:costorotherbasis - b : %
2 and sales expenses . . |7b : ‘;gﬁricfﬁ-f L ,ﬁ
] ¢ Gamor(loss) .....|Tc S ok
& d Netganor(loss) . . . .o vvvvvnen... ¥ )
g 8a Gross income from fundraising . -’5553’4’31‘35“" Jeds r;’?&:]tl:;::,}y
g events (not includng  $ ; f? 3'{:1 ;; 4 iy
of contnbutiors reported on line "?f.’.x:;’lg e it | ot
T ,2} ?:'-g—"v’:g el T u;;iizii“ i .yuf i
1c) SeePartIV,lihe18 ........ |8a i ‘* “é‘“ R e i ’"7%.55 i Eﬁi’ﬁf’a L
HiRE His i " e A
b Less drectexpenses ... .. .. .. 8b e T .,l_,,,,,,,g& }“', s_"u‘
¢ Netincome or (loss) fom fundraisingevents . . . .. .. > :
9a Gross income from gaming ‘ r{;",_iww )
actvities, See Part IV, line19 . . . ... |[9a ,r,;‘~ .uwwg ﬁ” ity :"gj
Pty B
b Less drrectexpenses . ........ |9 f'-‘*i“m'ﬁ“ii '
¢ Netincome or (loss) from gaming actvties . . ...... »
E rn D “s, : ST [T
102 Cross sales of inventory, less_ f""i‘i w:; ééﬁ;mr o ﬁ%‘?‘; ,“’“‘
. bt . | b IIx x
retums and allowances . . .. ..% .. [0a ‘ 4u *';Eﬁsgn 4,,%5 K %’{52 g:;‘%””rﬂ“ ugﬂx;"%f;:— ﬂ,wgzs' »J,;. i
b Less: costofgoodssod . ....... |[10b a0 [EEESEE T SRl
¢ Netincome or (loss) fromsalesofinventory . . .. .... »
. ) ' Business Code ;..,...j...qfﬂ:i»ﬁbn .Ag“”““}f‘; "'"LM"L‘*;,;"‘ J“‘-\m‘"vj
q 11a )
28 b
E:
A
Ex d Allotherrevenue . . . ... ........
e Total. Addlines11a-11d . . . .. ... ........."» e e e e e
12 Totalrevenue.Seeinstructions . . . .. ......... " 69,009 I 0 975

EEA ' Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response ornote toany lineinthisPart IX . . . . . . . . . . .. . 0t [:I
Do not include amounts reported on lines 6b, 7b, (R) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 e 45,309 45,309

2 Grants and other assistance to domestc
indviduals See PartiV,line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, ines 15and 16 . . . . 50,000 50,000
4 Benefitspadtoorformembers . . . . .. ... ...
5  Compensation of cumrent officers, drectors,
trustees, and key employees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . . ..
7 Othersalanesandwages . .. ...........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . .. ... ........
10 Payrolitaxes . . . . . . . . . . oo oo
11 Fees for services (nonemployees)

Lobbyng . . . . . .. .o o oo o e
Professional fundraising services See Part IV, line 17 .
Investment managementfees . . . . ... ... ...
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, listiine 11g expenses on Schedule O) . . 2,648 2,648
12 Advertisingand promotion . . . ... ... .. ...
13 Officeexpenses . . . . . . . . .. oo v vt 55 55
14  Informationtechnology . . . . . ... .. ... ... 63 63
15 Royalties. . . .. .. ... ...
16 OCCUPANCY . & &« v v v v v v v et e e e e e e e
17 Travel . . . . . o . e e e e e e e
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventons,and meetings . . . . . ..
20 Interest. . . . ... ... oo
21 Paymentstoaffihates . . . . .. ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUMANCE . . . .t v v i e e e e e e e e e e e
24  Other expenses Itcmize expenses not covered
above (List miscellaneous expenses on line 2de [
line 24e amount exceeds 10% of line 25, column
(A) amount, hist hine 24e expenses on Schedule O)
MERCHANT SERVICE AND BANK 230 230
LICENSES AND PERMITS 21 21

Q@ == 0 o 0 T o

© a0 T

Ali 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

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » O«
following SOP 98-2 (ASC 958-720) . . . . . .. . ..

EEA Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 11
Part X| Balance Sheet
Check If Schedule O containsaresponse ornote toany lineinthisPart X . . . . . . . . . i i i i v it oo oo v oo oo n e 0
®) (®)
Beginning of year End of year
1 Cash-nominterest-beanng . . . . . . . v v v i i v v v ot o o e oo e 26,531 | 1 33,908
2 Savingsandtemporarycashinvestments . . . . ... .. ..o 892,931 | 2 855,427
3 Pledgesandgrantsrecevable,net . . . ... ... ... .. 0 0o 3
4 Accountsreceivable,net . . . . . . ... .t e e e 4
5 Loans and other receivables from any cumrent or former officer, drector,
trustee, key employee, creator or founder, substantial contnbutor, or 35% -
controlled entty or family member of any of these persons . . . . .. ... ... S
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons descnbed In section4958(c)(3)(B) . . . . . 6
2 7 Notesandloansreceivable,net . ... ... .................. 7
2 8 Inventonesforsaleoruse . ... ... ... ... ..t e, 13,972 8 13,972
3 9 Prepadexpenses anddeferredcharges . . . . . . ... .. oo e e 9
10a Land, buildngs, and equipment cost or other
basis Complete Part VIl of ScheduleD . . ... .. 10a
b Less. accumulated depreciation . . . . . ... ... 10b 10c
11 Investments - publicly tradedsecunties . . . . . . ... ... ... ... .. 11
12  Investments - other secunties. SeePartIV,lme11 . . . . ... ... ...... 12
13  Investments - program-related. SeePartiV,iine1t . . ... ... ... .. ... 13
14 Intangibleassets . . . . . . . . . . .o e e e e 14
16 Otherassets SeePartiV,line11 . . . . . . . . . ... it i vt v v 1§
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ... .. ... .. 933,434 | 16 903,307
17  Accounts payable and accruedexpenses . . . . . . . . . ..o e e . 17
18  Grantspayable . . . . . . . ... ... e e e 18
19 Deferredrevenue . . . . . . . ¢ i i i v it vt i ettt e e e 19
20 Tax-exemptbondhabittes . .. ... ................ ..., 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . . ... 21
e 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
g controlled entity or family member of any of thesepersons . . . . . . ... ... 22
23  Secured mortgages and notes payable to unrelated thurd parties . . . .. . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 810 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . & i e e e e e e e 25
26  Total llabilities. Add ines 17through25 . . . . ... ... ... ........ 810 | 26 0
Organizations that follow FASB ASC 958, check here > D
@ and complete lines 27, 28, 32, and 33.
i % 27 Netassetswithoutdonorrestrictions . . . . . ... ... ... ... 0., 27
‘ g 28 Netassetswithdonorrestnctions . . . . ¢ v v v v e v v v o v v o o o oo o 28
b Organizations that do not follow FASB ASC 958, check here > &
‘ 4 and complete lines 29 through 33. I
‘ ] 29 Capital stock or trustpnncipal,orcumentfunds . . . . . . ... ... ... ... 29
i % 30 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. 30
| g 31 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . .. 932,624 | 31 903,307
‘25 32 Totalnetassetsorfundbalances . ... .. ... ................ 932,624 32 903,307
33 Total iabilities and net assetsffundbalances . . . . . ... ... ... ..... 933,434 33 903,307
EEA Form 990 (2019)
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Form 930 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 12
[Part XI Reconciliation of Net Assets
Check f Schedule O contains aresponse ornotetoany ineinthisPart XI . . . . . . 0 i v v v i v i o oo e oo o s o oo |
1 Total revenue (mustequal Part Vill, column (A),line12) . . . . . . v v v i i it it e s et e s e e e, 1 69,009
2 Total expenses (mustequal Part IX, column (A),IN@25) . . . . . . . ¢ L L i e e e e e e e e e e 2 98,326
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . . . i i it b it e e e e e s e e e 3 (29,317)
4 Net assets or fund balances at beginning of year (mustequal Part X, ine 32,column (A)) . .. ... ... .... 4 932,624
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . i . L L L e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . L i i s i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . L L L L L L e e et e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explamonSchedule O} . . .. ... ... ............ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
K N ) I P 10 903,307
| Part XIl5| Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPant Xl . . . . . . . . . .. . 0t i i i i i v v oo oo D
Yes No
1 Accounting method used to prepare the Form 990: @ Cash E] Accrual D Other <0
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in "
Schedule O. —s
2a Were the organization's financial statements compiled or revewed by an independent accountant? . . . .. .. .. ... .. 2a X

b

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

U Separate basis 0 consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ... ... .....
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

D Separate basis E] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on . o
Schedule O N

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

Single Audt Actand OMB Circular A-1337 . . . . . L L i it it et e et e e e e e e e e e e e e e 3a X

b If "Yes," dd the organization undergo the required audit or audits? If the orgaruzation did not undergo the
required audt or audts, explain why on Schedule O and descnbe any steps taken to undergo suchaudts . . . . . ... ... 3b

EEA Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support i 0
(‘Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2’94'9 2020
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organlzation Employer identlfication number
FRIENDS OF FSH RESEARCH 86-1108537

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 04’

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part |1.)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vl). (Complete Part 11.)

A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part 11.)

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its 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, 1875 See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organmization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionaily integrated, or Type Il non-functionally integrated supporting orgarnization

f Enter the number of supportedorganmizations . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s)

2
3
4

on
OO =®0O O goood

(.

10

1"
12

OO

(i} Name of supported organizattion {I) EIN (i) Type of organization {Iv) Is the organization {v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A

®)

©

©)

€

Total
EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1i. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support Please refer to supplemental information regarding fiscal years and short years

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019

(f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not

include any "unusual grants.”) . . .. .. 557,205 659,931 718,680 989,828, 68,135 2,993,779

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedon its behalf . ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

4 Total. Add lines 1through3 . ... ... 557,205 659,931 718,680 989,828 68,135 2,993,779

§ The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ....

6 Public support. Subtract line 5 from line 4

2,993,779

Section B. Total Support Please refer to supplemental information regardlng fiscal years and short yeérs.

Calendar year (or fiscal year beginning In)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 | (e) 2019

(f) Total

7 Amountsfromline4. ... ... ..... 557,205 659,931 718,680 989,828, 68,135 2,993,779

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simlarsources . ............. 416 935 1,424 3,224 975

6,974

9 Net income from unrelated business
activities, whether or not the business
isregularly carmiedon . . . . ... . ...

10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . . ..........

11 Total support. Add lines 7 through 10. .

3,000,753

12 Gross receipts from related activities, etc (seenstructions) . .. ... ............... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . ... ........... ... 000t eutueunenenennnn.. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 99.77 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . . . .. ... ... .... 15 80.31 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . .. .. .. ............. » &
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ....... » U
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION . . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . L L L e i i e e e e e e e e e e e e e e e ettt e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[T AT o Y » [

EEA Schedule A (Form 890 or 990-E2) 2019
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Schedule A (Form 890 or 980-£7) 2019 \ FRIENDS OF FSH RESEARCH 86-1108537 Page 3
[Partlll | Support Schedyle for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year boglnn‘l gin)» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membershyp fees
received (Do not include any "unusual grafts ")

2 Gross recelpts from admissions, merchandis
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from actmvties that are not an
unrelated trade or business under section 513. \

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf .. ... ...

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . ... ..

6 Total. Add lines 1 through5 . ... ... \|

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b . .......... \
8 Public support. (Subtract ine 7¢ from : N
ne6.) . ......00uueueeeene.. - \ -
Section B. Total Support \
Calendar year (or fiscal year beginning in)» {a) 2015 {b) 2016 (c‘)\2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 ...........
410a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines 10aand10b . . ........ \
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

b~ Unrelated business taxable’income (less™ - ‘\

12 Other iIncome. Do not include gatn or \
loss from the sale of capital assets
(ExplaninPartVL) . . .......... \
13 Total support. (Add lines 9, 10c, 11, \
and12) .. ..... ... o oo
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 thisboxandstophere . . . . . . ... .......... ... . 0tuuiiuuuness e, »
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 \ %
16 _Public support percentage from 2018 Schedule A, Partlll, line15 .. ................. 16 X %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 \ %
18 Investment income percentage from 2018 Schedule A, Partlll,Ine17. . . . . ... ... . ... ... 18 \ %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ihe
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ » O
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%,‘and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization », d
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . >\D

EEA Schedule A (Form 990 or 890-EZ) 201 9\
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Page 4

[.Part IV | Supporting Organizations
¢

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

Section A. All Supporting Organizations

1 Are all of the organization's supported orgamzations listed by name in the organization's govermning
documents? If "No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(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, " descnbe in Part VI when and how the
organization made the determination.

¢ 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? /f "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

¢ Dud 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
() the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c_ Substitutlons only. Was the substitution 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 facllities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " 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 contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | 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 descnbed in line 72
If "Yes,” complete Part | 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.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” 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 li supporting organizations, and all Type Il 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

3a

3b

3c

4a

5a

5b

-5c-

9b

9¢

10a

J

10b

EEA Schedulo A (Form 890 or 990-EZ) 2019
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Part IV | Supporting Organizations (continued)

¢ Yes; No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)

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

b A family member of a person described in (a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c

Section B. Type | Supporting Organizations

Yes| No

1 Did 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 dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamization 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 dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(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 supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees duning the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ’
organization(s) or (i1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 2
significant voice In the organization's investment policies and in directing the use of the organization's___________ |, | —|—
income or assets at all imes during the tax year? If "Yes,” descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a govermental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activittes dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

EEA Schodule A (Form 990 or 990-EZ) 2019
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

/ 1 [J 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 Ill 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

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Deprectation and depletion

D[N |-

D(N|AIWIN

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)

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior 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

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

§ Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line § by .035

7 _Recoveries of pnor-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

PN ||

Section C - Distributable Amount

Current Year

1—Adjusted net income for prior year (from Section A, line 8,-Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Income tax imposed In prior year

QbW N

2
3
4 Enter greater of ine 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-E2) 2019
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:PartiVi#|  Type lll 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

.

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets

Other distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (pnor IRS approval required)
6
7
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, line 6

- 10 Line 8 amount divided by line 9 amount

) . , (it) (i)
Sectlon E - Distribution Allocations (see instructions) |Excess Dl(;)tributlons Underdistributions Distributable
. ) Pre-2019 Amount for 2019
1_ Distnbutable amount for 2019 from Section C, line 6 R s st i ‘

2 Underdistributions, if any, for years pnor to 2019
(reasonable cause required - explain in Part VI) See

?',’»-.;'3:

T

e

LS Ty

Hed

R

instructions. ¢Ehﬂ;¢%“u&= it i
3 Excess disinbulions carryover, if any, 0 2019 - ':'ﬁﬁ:?::ffii 3 e
a From2014 . ....... : Wit TR e B ] ’z:'f?‘fﬁr'fai?v‘rfiiiﬁahﬁanﬁu‘ﬁﬁ""ﬁ"’ﬁ”“’*
b From2015 . ....... . S A tf‘F::Ei“;é‘?;“’iit%uﬁﬁéiﬂi SRR ]
¢ From2016 . ....... - - i T oA "i:é',ll"r% i ‘i“ﬂ“‘*“"‘H‘éf“:‘"“’“'%;“ktﬁ!‘sjii%‘-?’
“d From2017 . ....... : i ; T e P B e N
e From2018 ........ ~ R P

Total of lines 3a through e

m),&

E‘ﬁ:i%?i?'%?f‘ H?’-‘F:fﬂr,;

wrﬂ%u
A

i SRR A el
e e P T

g_Applied to underdistnbutions of prior years

w«, 3 T
:., .w;zr-;t, ﬂn,,,g -"-‘,::t'g

il

ke e GahlireFry

;.Es 'I'ﬁuﬂ)ﬂhr d,j‘ﬁ ‘hﬁf

ShEfals "

h Applied to 2019 distnbutable amount

ima“*a S

\ et e

I Carryover from 2014 not applied (see instructions)

ﬁ ALA:-FR g
e L

ﬂriﬂf 371

ol -n

o
ah']

|t s
J__Remainder. Subtract lines 3g, 3h, and 3i from 3f. E.E:*l IR i’z‘fié S 3‘*}%@‘&:&3&@*‘%55?“"’
- - L il | 01 R 1' o P T v
4 Distributions for 2019 froun 5 1":%4 i g ;ﬁggg% %rm:;:h ﬁ;}g i fﬂ: il _E 5 {‘ ¥ g iu.ﬁ-'..“]}‘ul}.? o
Section D, line 7: $ ] Mésssﬁg;@guz S L:E,%iquittf.,m?%. i .ﬁu~;;;@~- e

EFPCR

a_Applied to underdistributions of prior years

ST oo
T A oy EL AT bt A |

'f ’"1
et

o

Applied to 2019 distnbutable amount

e e e T

R LR, I

¢ Remainder Subtract lines 4a and 4b from 4

o 2 nd [RR vt
E"u 5 “ﬁi:. i E....’?;?
e

.
i “' - :.,

Ty I 6o e o iy

AT ﬂprw el

l

. ?

5 Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

*;5“ & ::E,::;“E" L
£ 2‘9}2 g{plg 2)15_

6 Remaining underdistnbutions for 2019. Subtract ines 3h
and '4b from line 1. For result greater than zero, explain in

2 'r
P ,dggﬁ:g.l

‘ Part VI. See instructions. i BT ]
7 Excess distributions carryover to 2020 Add lines 3j o ’“"f ‘fﬁr e Eﬁdwéﬁgﬁﬁa
and 4c. R ST

8 Breakdown ot line 7:

F

R U’“ﬁ

Ov TR vk Fr T

uﬂrq-a.n. Ry

a Excess from2015 . ... Bt wmwinm"&"!“‘Qh’(‘*iﬁ"gf’ Ry Ly V-J’-r=,ﬁs§w*rau;:m;i
b Excess from 2016 . . . . s, S Bl TR
¢ Excess from2017 . ... - e mﬂL’“”“""?"‘ i‘?-i'ﬁgé-*ﬁ it d*ﬁr"w e
d Excess from2018 . ... ey 55,5533?%’52133&5&5*‘”*3
o Excess from2019 .. .. .ém?h::uiﬁw* il T
EEA Schedule A (Form 880 or 930-EZ) 2019



Schedule A (Form 890 or 980-EZ) 2018 FRIENDS OF FSH RESEARCH 86-1108537 Page 8
I~Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part lI, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0l. 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. FOR SCH A CALCULATIONS, THE "2019" COLUMN REFERS TO

THIS SHORT YEAR. THE "2018" COLUMN REFERS TO THE FULL FISCAL YEAR OF 3/1/2019 TO

2/29/2020. EACH PRECEDING COLUMN REFERS TO AN EARLIER FISCAL YEAR.

EEA Schedute A (Form 990 or 990-E2) 2019
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SCHEDULEF s aen . . OMB No 1545-0047

o (F Statement of Activities Outside the United States 2

 (Form 350 2649 2o

» Complete If the organization answered "Yes"™ on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. ' Open to Pqpllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatlon. - Inspection .
Name of the organization LEmployer Identification number
FRIENDS OF FSH RESEARCH 6-1108537

Part | | General Information on Actlvitles Outside the United States. Complete If the arganization 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 cntena used to
award the grants or assISEANCE? . . . . . . . L L L .t e et e e e e e e e s e e e e e e e e e e e e e D Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Regton (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (o) If activity listed in (d) 1s {f) Total

of offices in employees, region (by type} (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe spectfic type of and investments
independent ir grants to recipients service(s) In the region in the region
contractors located in the region)
n the region

(U]

2

3

@

(5)

(6)

- (8) - - St R il Bl e z - il il - C- .

©)

(10)

(11

(12)

(13)

(14)

s

(16)

an _
3a Subtotal .......... . : - ] ¢
b Total from continuation '
sheetstoPartl . . ... .. .. - . B . - ..
¢ __ Totals (add lines 3a and 3b) . - . N L.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
EEA
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Schedule F (Form 930) 2019 FRIENDS OF FSH RESEARCH 86-1108537 Page 2

|Partll | 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 Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code {c) Region (d) Purpose of {6} Amount of (H Manner of {g) Amount of {h) Descnption 0] %“lb’;z::f
organization section and EIN grant cash grant cash noncash of noncash

(f applicable) disbursement assistance assistance {book, FMV,
appraisal, other)}

EUROPE (INCLUDING
(1) ITCELAND AND GREENLANDRESEARCH STU 50,000 WIRE TRANSFE

2

Q)

(4)

{5)

(6)

(®)

9)

(10

1)

(12)

@3

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charnities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter . . . . . . . . . ¢ v i v o v v e v v v v n > 1
3 Entertotal number of other organizations or entitles . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e >

EEA Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 FRIENDS OF FSH RESEARCH 86-1108537 Page 3

luP.art Hl | Grants and Other Assistance to Individuals Out5|de the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. .
Part lll can be duplicated if additional space Is needed.’ ’
{h)Method of

{a) Type of grant or assistance {b) Region ' (¢) Number of (d) Amount of {e) Manner of (f) Amount of {g) Descnption valuation
recipients cash grant cash noncash of noncash assistance
(book, FMV,
disbursement asslistance

appraisal, other}

(1)

(2) !

3

)

(] '

L]

(U]

(8)

()]

(19)

(11)

(12)

(13)

(14)

(15) :

(16)

(7

(18)
EEA i Scheduls F (Form 950) 2018
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Schedule F (Form 990) 2019 FRIENDS OF FSH RESEARCH 86-1108537 Page 4
PartlV| Foreign Forms

Ly
.

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
Corporation (see Instructions for FOrm 926} . . . . . v v v v o v i e o et e bt e et e e D Yes E] 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 Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A, don'tfilewithForm99Q) . . . . . . . . . . ... ... .. E] Yes El No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . .« « c o i i i i i i i e e e e et e e e e D Yes E] No

4 Was the organization a drrect or indrect shareholder of a passive foreign investment company or a
\quallﬁed 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) . . . . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e D Yes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . .« ¢ v ¢ i i i i i e e e e e e e e e e e e D Yes E No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, dontfile With FOMM 990) . . . . . v v v v v o i e e e e e e e e e e e et e e e 0 Yes & No

EEA Schedule F (Form 990) 2019



Schedyle F (Form 980) 2019 Page 5
|'Part V.| Supplemental Iinformation
Provide the information required by Part I, ine 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

EEA Schedule F (Form 890) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

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

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

\ » Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047"

2079 2020

_Open to Public |

Inspection. ..

Name of the organization

FRIENDS OF FSH RESEARCH

Employer identification number

86-1108537

Part:| General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cniteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes []No

Part Il 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 Il can be duplicated if additional space I1s needed

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section {d) Amount of cash (e} Amount of non-

(if apalicable) grant - cash assistance (book, FMV, appraisal,

other)

(f) Method of valuation (g) Description of (h) Purpose of grant
noncash assistance or assistance

(1)U OF NEVADA RENO SCHOOL OF

! 45,309

RESEARCH
S8TUDIES

it

3

4

5

(6

@)

@

-

©

(10)

2 Enter total number of section 501(c)(3) and government organizations isted nthe ine1table . . . . . . . . . . . .. e e e e e e
3 Enter total number of other organizations isted Inthe ine 1table . . . . . . . o ot e e e e e e e e e e e e e e e e e e e e e .

IE-'g Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2019)



Schedule | (Form 890) (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 2
Partllli| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of ! {c) Amount of {d) Amount of (e) Method of valuation (book, {f) Descnption of noncash assistance
recipients ! cash grant noncash assistance FMV, appraisal, other)

7
[PartlV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

EEA Schedule | (Form 990) (2019)



N
SCHEDULE O . OMB No 15450047
\. (Form 990 or 990.EZ Supplemental Information to Form 990 or 990-EZ
° -£2) Complete to provide informatlon for responses to specific questions on 2'64-9 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public l
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest informatlon. Inspection
Name of the organization Employer identification number
FRIENDS OF FSH RESEARCH 86-1108537

0l. Officer, directors, etc. family relationship (Part VI, 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. Form 990 governing body review (Part VI, line 11)

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

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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 VI, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
EEA



