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~~990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (cl, 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this fonn, as it m~y be made publi~. ~I..O 
~ Go to www.irs.govIFoITTJ99OEZfor instructions and the ,.;test infonnation. ~ 

A For the 2019 calendar year, or tax year beg' . n mnmg ~ , 2019 d di ,an en n9 uJi/e.. 

OMS No. 1545-0047 

~(Q)19 

Open to Public 
Inspection 

0 , 202.0 
C Name of oroamzauoo D EtTrployer identffication number -B Chedc If app6c:abIe: 

J77/~/~ 1!k; r-/~ ACIIJ)EMy' FOR.llo~w'CE.Q o Address c::I1an!F- QS- .3fooP/--3 
o Name chang.e Number and street (or P.O. box If maillS not delJVered to street addreSS) I~surte (~~?9S-J'77L Olnltialre!um /J'3/ 4HBEZ. £~£ o Filial reI\.."'IlIte:rrcneted 

CIty or town, state or prtlVInce, country, and ZIP or foreign postal code \)J F Group Exemption '1, o Amended return o Apj:licafion pending 13u.e13 41\/JC::.. (!!.A 91504- Number ~ , - IY A 
G Accounting Method: o Cash ~ Accrual Other (specify) ~ H Check ~ N'1f the orgamzation is n~ 
I Website: ~ AI/A required to attach Schedule B . 

J Tax-exempt status (check only one) - j(1S01 (c)(3) o SOl (c) ( ) .. 6nsert no.) 0 4947(a)(1) or 0527 (Form GGO, 990-EZ, or 99O-PF). 

K Form of organization. 0 Corporation 0 Trust 0 Association IZJ Other TlIX5 FMpr Og@q~ I~ ,'0,..) 
L Add lines 5b, 6c, and 7b to line 9 to deterrrune gross receipts. If gross receipts are $200,000 or more, or if total assets 

(part II, column (8» are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . . . ~ 

Revenue, Expenses, and in Net Assets or (see instructions 
Check if the organization used Schedule 0 to respond to any question in this Part I 0 

1m 1 Contributions, gifts, grants, and Similar amounts received . 1 ~t:. 7 
Ii! 2 Program service revenue including govemment fees and contracts 2 

~ 3 Membership dues and assessments . 3 

~ 4 Investment Income 
I ~a'l 

4 rz19. 
Sa Gross amount from sale of assets other than inventory 

b Less: cost or other baSIS and sales expenses . 15b I I - -
c Gain or Ooss) from sate of assets other than inventory (subtract hne 5b from hne Sa) 5c 

f/) 6 Gaming and fundraising events: 
() a Gross income from gaming (attach Schedule G If greater than 

:l $15,000) ... '. lsa I 
CI) b Gross income from fundraising events (not including $ of contnbutions 
CI) from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contnbutions exceeds $15,000).. I 6b I 
c Less: direct expenses from gaming and fund raising events . 16c I , 

d Net income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) . 6d 

7a Gross sates of inventory, 1~~;andlalJo.Y(.~K.~ I 7a I 
b Less: cost of goods sold R~ce!ve9 l}S Bank." USa I 7b I 
c Gross profit or Ooss) from sale-s of lnvY-!tbry (syqtract line 7b from line 7a) 7c 

8 Other revenue (describe in s~f;f.e ~)'l ... 8 /' 
9 Total revenue. Add hnes 1, 2, , ,5· ,~a.Wand 8 ~ 9 ~ 6 &'2 

10 Grants and simi/ar amounts paid Oist In Schedule 0) 10 a?JO 
11 Benefits paid to or for member.o~de~· UT' . . 11 

(/) 12 Salaries, other compensabon, an emp byee benefits 12 5el'C;o CI) 
III 13 Professional fees and other payments to independent contractors 

. 
13 IeZ.,OO c 

CI) .-
Co 14 Occupancy, rent, ublities, and maintenance 14 
)( 

w 15 Pnnbng, publications, postage, and shipping 15 
16 Other expenses (describe in Schedule 0) - 16 /tb 7t: 7 
17 Total expenses. Add lines 10 through 16 ~ 17 ~'3S9-7 

CIl 18 Excess or (deficit) for the year (subtract hne 17 from hne 9) 18 ./ ~/R?o ) - 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with CI) 

110:375 
1/1 
1/1 end-of-year figure reported on prior year's return) 19 c( .. . , 
CI) 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 ., 
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 • 21 Lil 'itl~ 
For Paperwork Reduction Act Notice. see the separate instructions. Cat. No. 106421 Form 990-EZ (2019) 

r 



f'onn 99O-EZ (2019) 3 rOO g Page 2 IH ~Ba~~la-n-ce~S~h~ee~ts~(~s-ee~th~e~in-s~tru--c~ti~o-n-s~fo-r~P~a-rt~~--------~~--~--~~~----------------~~~ 

Check if the organization used Schedule 0 to respond to any question in this Part II o 
(A) Be9mmng of year (8) End of year 

22 Cash, savings, and investments / :J'7 3 q Y 22 / / d' ¥ Y'5 
23 land and buildings. .'. 23 
24 Other assets (describe in Schedule 0) . 24 
25 Total assets. /37 -39>" 25 LL? 49z;-
26 Total liabilities (describe in Schedule 0) 26 -' 
27 Net assets or fund balances Qine 27 of column (8) must agree with line 21) /3 '/ ~ q V 27 // F " 9 S" 

~ CE;liIllI Statement of Program Service Accomplishments (see the Instructions for Part IIQ 
Check if the organization used Schedule 0 to respond to any question in this Part III 

What IS the organization's primary exempt purpose? 

Descnbe the organization's program service accomplishments for each ot rts three largest program services, 
as measured by expenses. In a clear and concise manner, describe the serviceS provided, the number of 
persons benefited, and other relevant information for each program title. 

30 

31 Other program services (descnbe in Schedule 0) 

(RequIred for secbofI 
501 (c}{3) and 501 (c)(4) 
organizabons; optional for 
others.) 

(Grants $ ) If this amount includes foreign grants, check here ~ 0 31a 
32 Total program service expenses (add lines 28a through 318) .SGl-fepU/-e:. a· ~ 32 5?tO 

1:F.Tii ... 'j Ust of Officers, Directors, Trustees, and Key Employees Qist each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

(c) Reportable 1m (d) Health benefits, 

1m (a) Name and title h!:!s ~eek compensation cOIllnbuUons to employee (eJ Estimated amount of 
devcr..ed to position (Forms W-211 ~MfSC) benefit plans. and othef" compensation 

(if not paid, enter -0-) deferred compensabon 

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

------·--------------------------------1 A ~ ,-

IA.~ AA:J)~ 

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

. '. r t"r • 

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

Rmn 99O-EZ (2019) 



Form 99D-EZ (2019) N:O Page 3 
I#M" Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

mstructlons for Part V ) Check if the organization used Schedule 0 to respond to any question in this Part V o 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule 0 , 33 

IDI 34 Were any significant changes made to the organizing or governing documents? If ''Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions 

35a Did the organization have unrelated bUSiness gross Income of $1,000 or more during the year from business 
actiVities (such as those reported on lines 2, 63, and 7a, among others)? . 

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

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part '" . . 

36 Did the organization undergo a liquidation, dissolution, termination, or sigr1ificant disposrtion of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 

34 

35a 
35b 

35c 

36 
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions ~ 1 .... 3:;,,;7:....:a"-'--I ____ -1I __ 

b Did the organization file Fonn 1120-POL for thiS year? . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 1-'38b~" .+-____ --\ 
39 Section 501 (c)(7) organizations. Enter. _ 

a InitIation fees and caprtal contributions included on line 9 . 1-'3"-'9:..;:a+ _____ -I 
b Gross receipts, Included on line 9, for public use of club facllrties 3gb 

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

4Oa· Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under. 

41 

sectIon 4911 ~ ; section 4912 ~ ; sectIon 4955 ~ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction during the year, or did It engage In an excess benefit transaction in a pnor year 
that h.as not been reported on any of its prior Forms 990 or 99D-EZ? If "Yes," complete Schedule L, Part I 

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

d Section 501(c)(3), 501 (c}(4) , and 501(c)(29) organrzations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibrted tax shelter 
transaction? If "Yes," complete Form 8886-T 

37b 
, , -
38a 

, 

--
40b 

, . 

40e 

Yes No 

X 
X 

1\(/ A 
I 

X 
X -

-- ~XJ 
' I -- -X.J 

t 

~ 

-

--I-
X 

. 

. I 

j 

~, ... 
".~ 

' ., 

list the states with which a copy of thiS return IS filed ~ -I.C .... .a=.J''-L;L..FO_~Je'''-'N~;7~'~-----------,F-=----'I=o-:,..-__ --=--
The organizatiol} books are in care of ~ __ ?~tYNL_.w.J.1:S.£E~ _____ :=-;.:_ I Telephone no. (~K..qr=_KZZ~ 
Located at ~ _____ ?LA(![Il~j~d,~_T---73...t...!~ALK:....-----.CA.u£f.2I:CA/IA- ZIP + 4 ~ t:j.l.5a4: 

42a 

-- -
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes No 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X 
If "Yes, n enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

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

-

) . " 

42c 
If "Yes, n enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99G-EZ In freu of Fonn 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~ ·1 dai No;';/::.. 

Yes No 
44a Did the org~nlzation maintain any donor advised funds during the year? If "Yes," Form 990 must be 

~ -- --completed instead of Form 990-EZ - 44a 
"' 

b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be -- - XJ 
completed instead of Form 990-EZ 44b 

c Did the organization receive any payments for Indoor tanning services during the year? 44c X 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVIde an 

-~ ~ -explanation In Schedule 0 44d X 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X 

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the 

~l meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of ::...-~ 
Form 990-EZ. See instructions . 45b 

Form 990-EZ (2019) 



Form ggo:ez (2019) Page 4 
Yes No 

46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 

47 

48 
49a 

b 
50 

Section 501(c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI o 

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

X. year? If "Yes," complete Schedule C, Part" 47 
Is the organization a school as described in section 170(b)(1)(AWi)? If "Yes,n complete Schedule E 48 >< 
Did the organization make any transfers to an exempt non-charitable related organization? . 49a )( 
If "Yes," was the related organization a section 527 organization? 4gb X 
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None. ~ 

(a) Name and trtIe of each employee 
(b) Average 

hours per week 
devoted to posmon 

(e) Reportable 
compensation 

(Forms W-VlI)99-MISC) 

(d) Health benefits, 
contributIOns to employee (e) Estimated amount of 
benefit plans, and deferred other compensabon 

compensation 

f Total number of other employees paid over $100,000 . . . . ~ J).IDI.le::-
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None.n 

(a) Name and bUSiness address of each Independent contractor (b) Type of sennce (e) Compensabon 

d Total number of other independent contractors each receiving over $100,000 . . ~ ...,..1'l~O""",,".J.>.,J....I1 6"" ......... _________ _ 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .~}(! Yes 0 No 
Under penalties of pel']ury, I declare that I have examined thIS return, Including accompanymg schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and compl e. Declarabon of p er ( than 0 r) IS based on all mformation of which preparer has any knowledge. 

Sign 
Here 

r . 

Paid 
Preparer~~~~~-2~~~~=-~~~~~~~~------~~~~~---L~~~~~~~~~ 
UseOn~~~~~~~~~~EA~~~~~------~----------~~~~~~~~~=--

Form 99O-EZ (2019) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c)(3) organilation or a seelion 4M7(a){1) nonexempt charitable trust 

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

OMS No. 1545-0().47 

~©19 
Department of the Treasury 
Irrtemal Revenus Service ~ Go to WtIIVJ.irs.govIForm990 for instructions and the latest infonnation. 

/'fame of the orgamzation '. Employer identification number 

Clr-Ic... ACA.bE"M IO/WVcE"D c:S-rcj OlEoS 9$'-31 ro~~.,3 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a pnvate foundation because It IS: (For lines 1 through 12, check only one box.) 
lOA church, cOnvention of churches, or association of churches described in section 170(b)(1)(A)(i). 011 2 )!A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 
4 0 A medical research organization operated in conJunctton with a hospital described in section 170(b)(1)(A}(iij). Enter the 

hospital's name, city, and state: 

5 0 An organizatron operated for thebenefttofacoliege or- univer'Si!YoWned or-operated by a govemmentaJunitdescribed in 
section 170(b)(1)(Al[IV}. (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1){A)(vtl. (Complete Part II.) 

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

9 0 An agricultural research organization described in section 170(b)(1)(A)[1X) operated in conjunction with a land-grant college 
or university or a non-Iand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organization-ffiat normarryreceiVes: (f}moretJian ~t3%Of1tS-sup-port rromcoritrffiUffons, memoorsTlIp feeS~-ana gross-­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509{a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for publiC safety. See section 509(a)(4}. 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(Al 

(8) 

(e) 

(0) 

{E} 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organizatJon(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 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You must comp1ete Part IV, Sections A and C. 

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

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s} 
ltlal i:; not functJonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part v. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 1* 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . .' . I Zlh~ I 
9 Provide the following information about the supported organization(s). 

(i) Name of supported orgaruzatJon (ii}aN (iii) Type of orgaruza:lion (Iv) Is the organization (v) Amount of monetary 
(described on Imes 1-10 listed m your goverrung support (see 
above (see Instructions» document? Instrucbons) 

Yes No 

tvi) Amount of 
other support (see 

instructions) 

Total 

For PapelWorX Reduction Act Notice, see the Instructions for Fonn 990 or ggD-EZ. Cat. No. 112B5F SctteduleA (Fonn 990 OT9~EZ) 2019 



Calendar year (or fiscal year beginning in) ~ I-..!::!~:"":':::-t-..!::!:"=':::"":':::-t-~:"=':::"':"':'-+-~!..-=:~=---'A--~!...=.::....:....::...--t-->.:!....:....=-==---
1 Gifts, grants, contributions, and 

membership fees received. (00 not 
include any "unusual grants. i . . 

2 Tax revenueS levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
fumished by a governmental unit to the 
organization without charge. . . 

4 Total. Add lines 1 through 3. . . 

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

6 Public 

Calendar year {or fiscal year beginning in} ~ I-...!:::!~~~+-~~::"':'::"-f-+-~!..-=::"':"':-+-.....!::'!..::.::...!.:~+--!::'!..::.'::":":=--+-~L..:..==---
7 Amounts from line 4 . . . . . . 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . 

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activrties, etc. 
13 First five years. If the Form 990 is for the nrl"ll",ni7i1tinn'", 

check this box and stop here 

14 Public support percentage for 2019 Qine 6, (f) divided by hne 11, column (f) . • . . 
15 Public support percentage from 2018 '=.lIU''''!,"" Part II, line 14 . . . . . . . . . . 
16a 331/3% support test-2019.lf the n..,,,,>n;;"7::>1',nr.. did not check the box on line 13, and line 14 is 331/3% or more, check thiS 

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

this box and stop here. The organization as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test- If the organization did not check a box on line 13, 16a, or 16b, and hne 14 IS 

10% or more, and if the organization the "facts-and-circumstancesa test, check this box and stop here. Explain In 

Part VI how the organization meets the "'a~(!tS··an(J-c:lrcl rrnc:t:'lrl~c:a test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts--and-circumstances 8. If the organization did not check a box on lin~ 13, 16a, 16b, or.17a;.arid line 
15 is 10% or more, and if the meets the "facts-and-circumstances" test, check this box and stop:here •• 
Explain in Part VI how the meets the "facts-anci-circumstancesD test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

~,~;. 1-
18. Private foundation. If the nrr,::on:i7::ollttin did ,,\ot check a box on line 13, 162, 16b, 17a, or 17b, check this box and see 

instructions . . . . . ,I. . . . . . . . . . . . . . . . . . . . . . . . 

SdIeduIe A (Fonn 990 or 99O-EZ) 



s" ..... ',-""oc99l>EZ) 2"" q{-~oog4l3/~-
1:F-Ti.1 I. Support Schedule for Organizations Described in Section 509(a)(2) ~ 

(Complete only if you checked the box on line 10 of Part I or if the organizatio iled to qualify under Part II. 
If the organization fails to qualify under the tests listed below,pjease compl~ e Part II.) , 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (cl 2011 /(d) 2018 (e) 2019 (f) Total 

1 GrfIs, grants, contributions, and membership fees If 
recewed, (Do not include any ~unusua/ grants. i I 

furnished in any activity that is related to the 

2 Gross receipts from admissions, merchandise / 
sold or services perfonned, or facirrties 

organization's tax-exempt purpose . 1-------4-----+--+--+-----+-----+-----
3 Gross receipts from actIVitJes that are nat an / 

unrelated trade or business under secbon 513 

4 
I-----+---+---i

j
'---+-------+--_+___ 

Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behatf . 

5 

6 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

Total. Add lines 1 through 5 . I 
7a Amounts included on lines 1, 2, and 3 / 

received from disqualified persons 

received from other than dISqualified 
persons that exceed the greater of $5,000 

V 
NlA 

I 

b Amounts included on hnes 2 and 3 / 

or 1 % of the amount on line 13 for the year 
~---~~-~--+----~------~-------~-------

Add lines 7a and 7b r c 
8 Public support. (Subtract line 7c from 

IiI It: 0.) . 
SectIon S. Total Support 

AIM 
I 

Calendar year (or fiscal year beginning in) .. 1-~(a::!.)..::2.::.0.:...:15=__+-~~7!_=2:.;:0:...:.1.::.6__1---'(!..::c)!..C.2::.;0::..;1:...:.7-f__~(d):.<....=:2.::.0.:...:18=--+_-'(.::Je):..,::2:.;:O:...:.1.::.9__1-.>:.(f) .... T.:..:o:.,:taI=-_ 
9 Amounts from line 6 I 

10a Gross Income from Interest, dividends, I 
payments received on securities loans, rents, 
royafties.. and income from srrn~ar sources . 

b Unrelated bUSiness taxable income Oess :1 
section 511 taxes) from businesses 
acquired after June 30, 1975 , 

c Add lines 10a and lOb 

Net income from unrelated bUSiness I 
activities not included in line lOb, whether 
or not the business is regularly carried on 

11 

Other income. Do not include gain or I 
loss from the sale of capital assets 

12 

(Explain in Part VI.) . 

13 Total support. (Add lines 9, 1 Dc, 11, 
and 12.) I 

N/A 

"'/A 
14 First five years. If the Form 990 IS for the organrzftJon's first, second, third, fourth, or fifth tax year as a section 501{c){3) I 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . , ~ 0 
Section C. Computation of Public Support Pe~ceJttage 

~<. 

15 Public support percentage for 2019 Qine 8, colum (f), divided by line 13, column (f) /15 , (\1/ % 
16 Pubhc support percentage from 2018 SChedule J Part 1II,Iine 15 116 I fA % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2019 Qme 10 ,column (1); divtded by hne 13, column (1) , 1 17 1 N I % 

18 Investment income percentage from 2018 Sch ju'ieA, Part IIi, line 17. . . . . . .. 1 18 1 I A % 
193 33' fJ% support teshi ..... 2019. If the organizatlol did' not check the~box on line 14, and line 15 is more than 331fJ%, 3fld linc ~ 

17 is not more than 331/3%, check this box ~" op here. The o~gan~tion qualifies as a publicly supported organization . ~ 0 ') 
b 33' fJ% support ~"tt> ... 2018.lf the Olgallizdtiui did not check a box on linc 14 or line 19a, and line 16 ic moro th3fl 331fJ%, ::md ~(Nd. 

line 18 IS not more than 331/3%, check this bOX' d stop here. The organization qualifies as a pubfic/y supported organization ~ 0 ,.., 
20 Private foundation. If the organization did n t check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 
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Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing ~t; "-$ 

I~ documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 
~~~~ ;~ , 'J~ 

~ ,}~~ :;~ ~ t,,?: ~ -'" class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Old the organization have any supported organization that does not have an IRS determination of status ''''''-( :~"1~ g under section 509(a)(1) or (2)? If "Yes, n explain in Part VI how the organ;zation detennined that the supported ~ f-~ " 

;.."~:1'" ':A..~~" ~- ~..,~ 
~ .........:. 

organization was descnbed in section 509(a)(1) or (2). 2 
3a Old the organization have a supported organization described in s~tion 501 (c)(4), (5), or (6)? If "Yes, n answer ;'.~$- ~ 

1 _ 
~ 

(b) and (c) below. 3a 
b Old the organization confirm that each supported organIZation qualified under section 501 (c)(4), (5), or (6) and ~-~ .~~ 

~ ~~( 
............ ~ 

,9_ > > ~:~ .. 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the !&. ,,';;;: 
~ ,\ . ~. 

organization made the detennmation. 3b 
c Did the organization ensure that all support to such organizabons was used exclusively for section 170(c)(2)(8) ~ ~:i ~;;.:;J 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was any supported organization not organized in the Unrted States ("foreign supported organization'1? If 'l"'t::..u ~ i':;i1 

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign y(-f:~ ~ 

~ ~-"; f'~ ,...' 
supported organrzation? If "Yes, n describe in Part VI how the organ;zation had such control and discretion :;1'1.:. 

~ ~ ., 
despite being controlled or supervised by or m connection with its supported organizations. 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination ~ 
r~ 

~ under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, U explain in Part VI what controls the organization used .;;;~ 
~...; ~- i 

,..,.. it', ~~. ~~~ .... -. ~J" .. "" 
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B) :;7:.l';. »:. ~..:.' ., 

purposes. 4c 
Sa Did the organrzation add, substitute, or remove any supported organizations during the tax year? If "Yes, n 1t~LI ,'-~ ~~~~ 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN •• , .... 1"' .. ,' if~ U';>~ - ...". .. ~ ~.: ... . 
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action; ~""t- .... ",!,-

1!~%.1 • ;l¥~'" ;~~k~ 
(iiI) the authority under the organIZation's organizing .document authorizing such action; and (iv) how the action ... ~ 

~.:~ ~ I~ 
was accomplIshed (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ~." 
,.~~.., 

tid ~ "t "'" ~. ~-

designated In the organIZation's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to f;;~ 
~.~ 

"f'.:~ ~~ 
anyone other than (i) its supported organizations, Qr) individuals that are part of the charitable class benefited ,,! ...,. "'",;" ~~~ 

at~~~ ,..~" .. ~'i"~ 
by one or more of rts supported organizations, or (Iii) other supporting organizations that also support or :>~ • ~:~ I~ .-......::.; ~ . . 
benefit one or more of the fihng organization's supported organizations? If "Yes, " provide detail in Part VI. 6 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .c"'~ ""'~J" 

~ .,.:':.~: ~'.,a,"":~' ~;;;. 

(as defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity Z~~~ I'wo! ~""", ',..q, .. \- . 
with regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 7 

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

_ 9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more f ~~ ~ \.-~ ~ 
~~ .. 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described '·l~·.; 
... "'i.....,.} ~~~:' .. 

:..:i1 -
In section 509(a)(1) or (2»? If "Yes, " provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which ?£ ~ ~ "' .... ""-:&51 
the supporting organization had an interest? If "Yes, n proVIde detail m Part VI. 9b 

c Old a disqualified person (as defined in line 9a) have an ownership Interest In, or denve any personal benefit f!"P:; ;;;} "0 ~ ~.~~ ."' . ." 
from, assets in which the supporting organization also had an interest? If "Yes, n provide detail in Part VI. 9c 

10a 
I 

t~~· .... <: Was the organization subject to the excess business holdings rules of section 4943 because of section ~ &1 ~ .; r ~~' 
4943(t) (r~-arding certain Type II supporting organizations, and all Type III non-functionally integrated "-£ .fIle 
supporting-organizations)? If "Yes, n answer 70b below. 

~ ~f=~~ 

. - - 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to :4:~:~ ~:-'~i ~ 

detennine whether the organization had excess business holdmgs.) 10b 



If"'-. 
Schedule A (Nlrm 990 ex 99O-EZ) 2019 

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

above? If "Yes" to detail in Part VI. 

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 during the 
tax yeaI11f uNo, " describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or 
controlled the organization's actIVIties. If the organization had more than one supported organization, " 
describe how the powers to appoirTt and/or remove directors or tnistees were allocated among the supported 
organizations and what conditions or restrictions, ff any, applied to such powers during the tax year. 

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

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, Oij a copy of the Form 990 that was most recently filed as of the date of notification, and (u1) copies of the 
organization's govemmg documents in effect on the date of notification, to the extent not previously proVIded? 

2 Were any of the organizatIon's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (iij serving on the goveming body of a supported organIZation? If "No, n explain in Part VI how 
the organization maintained a close and continuous working relationship with the SlJpported organization(s). 

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

E. Type Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

c 0 The organization supported a governmentaJ entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test Answer (a) and (b) befow. Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes,D then in Part VI identify 
those supported organizations and explain how these activTties directly furthered their exempt purposes, 
how the organization was respoTlSJlle to those supported organizations, and how the organization determined 
that these activities constituted SlJbstantialJy all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organizatlon{s} would have been engaged in? I'-"Yes, " explain in Part VI the 
reasons for the organ;zation's position that its supported organ;zation(s) would have engaged in these 
activities but for the organization's involvement . '. ' , 3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

~~ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
bf its su ed organizations? If "Yes, n describe in Part VI the role 1 ad b the a ization in this regard. 

\ 
I 

\ 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions All other Type III non-functionally integrated supporting organizations must complete Sections A through E . 

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

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income {see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross income or for management, conservation, or . 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ~/? &Z> 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optionaQ 

-
1 Aggregate fair market value of all non-exempt-use assets (see . 
instructions for short tax year or assets held for part of year): 
a Average monthly value of secuntles 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from hne 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 O'n t'JO 

Section C-Distributable Amount Current Year 

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter _greater of line 2 or line 3. 4 
5 Income tax imposed In prior year 5 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 

OtJ emergency temporary reduction (see Instructions). 6 
7 0 Check here If the current year IS the organizatIon's first as a non-functIOnally integrated Type 11\ supporting organization (see 

Instructions). 

I 

-I 
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Section D-Distributions Current Year 

2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 
nrr.",ni7!>1nnrl<:: in excess of income from 

8 

Section E-Distribution Allocations (see instructions) 

2 Underdistnbutions, if any, for years pnor to 2019 
(reasonable cause required-explain in PartVl). See 
instructions. 

4 Dlstnbutions for 2019 from 
Section 0, line 7: 

5 Remaining underdlstributlons for years prior to 2019, if 
any. Subtract lines 39 and 4a from line 2. For result 

than zero, in Part VI. See instructions. 

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

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

ful 
(i) Underdisbibutions 

Excess Distributions Pre-2019 

(iill 
Distributable 

Amount for 2019 

Schedule A (Form 990 or 99O-EZ) 2019 
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.1ft"U Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
1II,Iine 12; Part IV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 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 1 e; 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 infonnati9n. (See instructions.) 

.' 

__________________________________________________________________ &O.-_t/£ ________________________________________________________________________ _ 
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Schools OMB No. 1545-0047 
SqHEDULEE 
(Fonn 990 or 99O-EZ) ~ Complete if the organization answered "Yesn on Fonn 990, 

Part IV, line 13, or Fonn 99O-EZ, Part VI, line 48. 
~©19 

----
Department of the Treasury 
Internal Revenue ServIce 

~ Attach to Fonn 990 or Fonn 99O-EZ. 
~ Go to www.iTs.govIForm990for the latest information. 

. 'Open to Public .:' 
~:-- Inspectio'n -;'.: - ~ 

. ..- . - ~. ~ ~ . t; 

Name of the organizatton Employer identification nwnber 

/?geli:=-ic.. AC4;J~,/VI ~R.. A-.DVAN'C=I ..$Tuorcs 9s- 3 / ~c ~<:./:3 

1 

2 

Does the organization have a racially nondISCriminatory' policy toward students by statement in its charter, 
bylaws, other governing instrument, or in a resolution of its governing body? 

Does the organization Include u ~tatcment of it~ mcinlly nondixriminatory policy toward sruderm; In aii ~ 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or dunng the registration period if it has no solicitation program, 
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If gNo,a please explain. If you need more space, use Part II . 

4 Does the organization maintam the following? 
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 
b Records documenting that scholarships and other finanCIal assistance are awarded on a racially 

nondiscriminatory basiS? . 

c CoPies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with .student admissions, programs, and scholarships? . 

d Copies of all material used by the organization or on rts behalf to solicit contributions? 
If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

5 Does the organization discriminate by race in any way with respect to: 
a Students' rights or pnvileges? 

b AdmISSIons policies? . 

c Employment of faculty or administrative staff? . 

d Scholarships or other financial assistance? . 

e Educational policies? 

f Use of faCilities? 

9 Athletic programs? . 

h Other extracurricular activities? 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

Sa Does the organization receive any financial aid or assistance from a governmental agency? . 
b Has the organizauon's right to such aid ever been revoked or suspended? 

If you answered "Yes" on either line 6a or line 6b, explain on Part II. 
7 Does the organization certify that it has compfi~ with the applicable requirements of sections 4.01 through 

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? tf gNo." explain on Part ". . 

YES NO 

1 

4b 

4c 
4d 

Sa 

Sb 

5c 

5d 

5e 

5f 

5g 

5h 

7 

For Paperwor1l Reduction Act Notice, see the Instructions for Form 990 or Form 99O-EZ. Cat. No. 500850 Schedute E (Form 990 or 99O-EZ) 2019 



Schedule E (Form 990 or S9O-EZ) 2019 Page 2 
iUfti111 Supplementallnfonnation. Provide tfle explanations required by Part I, lInes 3, 4d, Sh, 6b, and 7. as 

applicable. Also provide any other additional information. See instructions~. 

I 
===~~~==::===--~0E:~~~~~-· ---~=F====~---
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