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Form 990 Return of Organization Exempt From Income Tax %
Under section 501(c), 527, or 4947(a}(1) of the Internal Revanua Code (except private foundations) @ 1 6 - g
Degrtnent o tha Trcasry Do nat enter social security numbers on this form as It may be made public. Open to Public e
Internal Revenie & P infoymation about Form 990 and its Instruetions Is at www.irs.gov/formo80. Inspection N
A _For the 2016 calandar year, or tax year beginning Avly } ; 2016, and ending TUNE 38,20 |7 ?
B  Chaeckif applicable. {C Name of organization ™M AR T IV LEPPERT S (PES NEw Post 9274 | D Employer idertis umber
[J address changs | Doing business as N CTCRANS 8 SoNBIony WARS  T0ST 9.09¢ 54 08 Qa& 361 Ty}
(3 Name change Number and street {or P.0. box H mall is not deliverad to street address) Room/sutte E Telephone number
O nitial retum -—) l ' 9 S\HQE\JE' ILD (’703) 53"’“3“]37
{J Finat retumpormmateg]  City or town, stata or provinos, country, and ZIP or Torelgn posts) code —
O merdedratem | £AU-S CHUREN VA 22043 aarossrecsins b3, S 9

O Application pending

F Nama ang address of pnncipal offi

Jonw \Wyawd, Mg SHABUVT D Fa s CNvAAl va

1 Tax-exempt statue:

L] sa1(cyta)

[3501«:)( 4 )« eertno) [Jaga7mmyor [15027

J_ Wobsite: b

Hia) la 93 a group retumn for eubordnates? (] ;ea m ;40

H(b) Are all subordinates iciuded? [ Yes [ 1 No
I "No,” aftach a list. (see Insteuctions)

H(c) Group exemption number b= l -7 3 SH

K FwndomerbmmmmmﬂonDTmm {") Aszociatian [ ] Other >

J L Year of formation;

139( I M Stats af legal dotmiclle;

VA

Summary
Briefly describe the organization's mission or most significant activities: CILATTLNAL &0 PATIYTIC Ofiban|7At
8| TuAY QRESOMVET M AAOTHIP AmonG S mEMBML! D PELTETVATE THE
g MEMOLY ok 1 NERD AND RSASHS THEA. WINows AnD ORPH WG .
8| 2 Check this bax ™[] if the organization discontinued is operations or disposad of more than 25% of its net assets. i
5 3 Number of voting members of the goveming body (Part Vi, lne 1) . . . IRS - |8 i
S| 4 Number of independent voting members of the goveming boady (Part Vi, fine 1b) QE&QVE O 4 Q
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 3
& | € Total number of volumeers (sstimate if necessary) . . . . . \’L L'I- ZDM 8 °
< | 7a Total unrelated business revenue from Part VIl ine 12 EocM. | | 7a 9
b Net unrelated business taxable ingome from FOMe 34 06@(], W\’ 7b °
Prior Year Curraift Year
g| 8 Contributions and grants (Part VIl fine 1) . 19 ENCTIEN 6,978 .
E| 9 Program service revenue (Part VI, line 2g) .
5 10 Investment income (Part Viil, column (A), lines 3 4 and7ay/. . . . %3 4 a
11 Other revenue (Part Vill, column (A), fines 5, 6d, & 14484 110) . 51,830 S6.4
12 Total revenue—add lines 8 through 11 ¢must equall RE-OGEBAMIFNN (A), line 12) T, 4S5 63._S
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 1,3 13
14 Benefits paid to or for members (Part IX, column (A), line 49
15 Salarles, ather compensation, employee benefits (Part X, column (A), fines 5-1 0) IC 3ty 30 406
g 16a Professional fundraising fees (Part IX, column (A), fine 11) . . i -
8 b Total fundraising expenses (Part IX, column (D), line 25) » i
17 Other expenses (Part IX, column (), fines 11a-11d, 11f-24) . 28 214 26,463
18 Total expsnses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) {4 525 5. 12%
19 Reveriue less expenses. Subtract line 18 from line 12 . e e 9,220 S$.33%
83 | Beghmiiag of Gurrent Year End of Year
£5/20 Total assets (Part X, fine 16) 793 09b |__7499. 90y
28121 Total labilities (Part X, line 26) . : i -
Net assots or fund balances. Subtmctlmozﬁromllnezo 7493,0b640 '7‘49 v &

7
25| 22

Signature Block

N

Under penalties of perjury, { dedlare that | have examined this retum, including acoompanying echedules and statements, and to the best of my kmowledge and befiof, it =

true, corract, and coinplsts, Daclaration of p”;afv ¢ than officer) 5 based on el infarmation of which praparer has sy knowdedge.
’ (7 S22 ! la/u/l?
Sign Signature of fficar /
Here } TOHA Ko MAP{H.;WSON Teegsva T, 12./ul13
Typs or pnnt name and fitle
Paid Pant/Type preparet’s hame Preparar'e gignature Date Check [] #r PTIN
Prep arer salf-employed
Use Oniy Fim's name » Fim's BN »
Fhn's addrasa » Fhone no.
May the IRS discuss thig retum with the preparer shown above? (zee mstmq'aons) []Yas [INo
For Paperwork Reduction Act Natice, see the saparate instructions. Cat. No. 11282Y P Form 990 2018
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Fotm 980 (2016) Page 2
G Ull]  Statement of Program Sarvice Accomplishments
Check it Schedule O contains a response or noteto any lineinthisPart it . . . . . . . . . . . . . [J

1  Brefly describe the organization’s mission:
EagTenay |, IATRIO T, HISToR 1 cAL AND BNWEATIoNAL UNEANI 2 ATV AN
DEDV\CATED To . VEBSTRVING AN _STASNCTHEWING OMADSHIL AwonG
YIS _MEMBENS AND T VeWPEY yaTe  TRE MEMILy of OVA. DTF D
AND ACSCLST THTIA w IOWWS AND on PRANS.
2 Did the arganization undertake any slgnlﬁcant program servioes durlng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . « « « +« + [OvYes XNo
If “Yes,” describe these new servicas on Schedule 0
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . -A-v-------------DYeaISQNo
If “Yes," describe these changes on Schedule 0
4  Describe the organization's program setvice accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to othars,
the total expensss, and revenue, if any, for each program service reported.

4a (Code: _)(Expenses$§ Including grants of § __)(Revenue $ )
4b (Code: )Expensess includinggrantsof $ __ YRevenue$ )
4c (Code:_______ )Expenses$___ includinggrants of§ _____ JWevenue$ )
4d O—th:r— program sarvices {Describe in Schedule O.)

{Expenses $ including grants of § ) Reverue § )
Total program service expenses W

3

Form 890 2016)
RECEIVED BY IRS-EEFAX 1271272019 12:06PM (GMT-05:00)
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Form 980 (2016) Page 3
EUA  Checklist of Required Schedules
Yes | No
1 Is the organization described in ssction 501(0)(3) of 4947(a)(1) (other than a prlvate foundanon)? If “Yes,”
complete Schedule A . . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Conmbutors (see mstructlons)? .. | 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or In opposmon to
candidates for public offica? Iif “Yes,” complete Schedule C, Part! . . . . . 3 X
4  Sectlon 501(c)(3) organizations. Did the organlzation engage In lobbying achwtles, or have a sectlon 501 (h)
alection in effect dunng the tax ysar? i “Yes,® complete Schedule C, Partfl . . . . . 4 ¥
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dum,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Scheduls C,
Partill . . . . . .. . . . 5 | X
8 Did the organlzatlon mamtaln any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . o e . € X
7  Did the organization recsive or hold a oonseNatuon easement Includmg ea,sements to preserve opsn space,
the environment, histeric land areas, or historic structures? if “Yes,” complete Schedule D, Partli . . . 7 X
8 Did the organization maintaln collections of works of art, historical treasurea, ot other similar assets? If “Yes,” X
complete Schedute D, Partili . . . . 8
9 Did the organization report an amount In Part X, lme 21, for escrow or custodial account I:abulrty, serve as a
custodian for amounts not hsted in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? I “Yes,” complete Schedule D, Fart iV . . . . 9 X
10 Did the organization, directly or through a related organizaton, hold assets in temporanly rexsmcted X

endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part vV .
11 If the organization’s answer to any of the following questions is "Yas,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpmem in Part X, line 107 "Yes,

complete Schedule D, Pent VI . ., . . 11a] X
b Did the organization report an amount for mvestments—other secuntla: in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 18? f "Yas,® complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% o more
of its total assets reported in Part X, line 167 If “Yes,* complete Schedufe D, Part Vill . . . . . 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assew
reported in Part X, line 167 If “Yes," compleile Schedule D, PartIX . . . . . 11d X
& Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” camplete Schedule D Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? #f “Yes,” complete Schedule D, Pant X . 111 X
12a Did the organization obtain separate, !ndependent audited financlal statements far the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . , 12a X
b Was the organization included in consolxdated Independent audrked fi nandal statements for '(he tax year') I
“Yes," and i the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 15 optiohal | 12p X
13  Is the organizatlon a school described in section 170()(1)(AXi)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the arganization maintain an office, employess, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammak‘ng,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
forelgn investments valued at $100,000 or moare? If "Yes,” complete Scheduls F, Parts land IV. . . . . 14b X
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts llandlV . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for forelgn Individuale? If “Yes,” complete Schedule F, Parts lland V. . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedulle 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 Vill, lines 1c and 8a? If “Yas,* complete Schedule G, Partll . . . . . 18 X
18 Did the organization report more than $15,000 of gross incoine from gamlng a.cuvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Partil . . . . . . e e e 19 X
Form 890 (2016)
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Form 880 (2016) Page 4
Checkiist of Required Schedules continued)_
Yes | No
20 3 Did the organization operate ohe or mare hospital facilities? If “Yes,” complete Schedule H . . . .. 20a %
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . |=20b ~-
21 Did the organtzation report mare than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandll . . . . 24 X
22 Did the organization report more than $5,000 of grants o other assistance to or for domestic individuals on
Part IX, column (A}, Iine 27 If “Yes,” complete Schedule I, Patts | and il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 8, 4, or § about oompensa‘hon of the
organization’s current and former officers, dirsctors, trustees, key employees, and hlghest compensated %,

employees? if "Yes,” complete SchedufeJ . . . . . . . 23
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnmpal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 ¥ “Yes,® answer lines 24b
through 24d and complete Schedule K. If *No,” go to ling 25a . .
b Did the organization Invast any proceeds of tax-exempt bonds bayond atemporary penod exceptlom .
¢ Did the organization maintain an escrow account other than a refundmg escrow at any tirme dunng the year
to defease any tax-exempt bonds? . . . . o ..
d Dld the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year‘)
25a Saction 501(c)(3), 501(c){4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
« transaction with a disqualified parson during the year? If “Yes,” complste Sohedule L, Part |

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 organlzation 3 pnor Forms 880 or 880-EZ?
If "Yes,” complete Schedule L, Part! . . . ..

26 Did the organization report any amount on Pan X Ilne 5, 6 or 22 for recelvablec from or payables to any
current or former officers, directors, trustess, key employees, h|ghest oompensated employees, ot X
disqualified persons? If “Yes,"” complste Schedule L, Partti . . . . - . |26

27 Did the arganization provide a grant or other assistance to an ofﬂcer dlrector, 1rustaa. key employee,
substantial contributor or employee thereof, a grant selection committee member, or t6 a 35% controlied X
antity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

5

28 B
X =< XX X<

E

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . |28Ba
b A famity member of a current or former ofﬁoer. director, trustee, or key employea? if *Yes,” complete
Schedule L, Partiv . , . . 28h
¢ An entity of which a current or fonner ofﬁcer dwector, tmstee or ksy employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? if "Yes,” complete Schedule L, Partlv . . . 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29
30 Did the organization recsive contributions of art, historical treasures, or other eimllar assets, of qua!iﬁed
conservation contributions? /f “Yes,” complete Schadule M . . . 30
31  Did the organization liquldate terminate, or dissolve and cease opemtlons" if 'Yas, comp!ete Schedule N,
Part! . . . 31

Did the organIZation seil exchange, dlspose of or transfer mare than 25% of na net aseets? I! "Yes,
complete Schedule N, Partlf . . . . 32

Did the organrzation own 100% of an entity dlsmgarded as sepamte from the organlzahon under Regulations
sections 301.7701-2 and 301.7701-37 }f “Yes,” complete Schedule R, Part 1 .

32

33

34 Was the organization related to any tax-exempt or taxable enhty’ if “Yes," oomplete Schedu!e R Part hl, III

. .
b

33
oriV,andPantV, line1 . . . e . 34
Did the organization have a comrolled enttty wlthln the meaning of secnon 51 2(b)(1 8)7 . e . 35a

35b
38

f “Yes™ to line 35a, did the organlzatlon tecelve any payment from or engage in any transactlun wlth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt nan-charitable
related arganization? If “Yes,” complete Schedule R, PartV, llne2 . . . .

37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organlzatnon
: and that is treated as a partnershlp tor federal income tax purposes? if “Yes, complete Schedute R,

A x XXX [ [ x X% x

el

Pantvi. . . . . 57
38 Did the organization complete Schedule O and prowde axplanailons in Schedule O for Part VI Ilnes 11b and
18? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 980 (2018)
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Form 890 (2016) Page O
Statements Regarding Other IRS Filings and Tax Gompiiance
Check if Schedule O contains a response or note to any fineinthisPantVv. . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-  not applicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter ~0- if not applicable . . . . 1b \
¢ Did the orgamzation comply with backup withholding rules for reporlable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . C e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax —3
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7'1 X
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b XN
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X ("q
b If“Yes," has it filed & Forrn 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 8h ~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foraign country (such as a bank account, securities account, or other financlal
account)? . . . . . - 4a X

[~

If “Yes,” enter the name of the foreign country >
(SFeBi;in)ShUdms for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or ls a party to a prohiblted tax shetter trangaction?
If “Yes" to ling 5a or 5b, did the organization file Form 8886-T? . . . .
Does the organization have annual gross receipts that are nonmally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the erganization include with every sollcitation an express statement that such contnbutkms or
gifts were not tax deductible? . e e
7 Organizations that may receive deducthle oomnbuhons under sechon 170(c)

a Did the organizatlon receive a payment in excess of $75 made paruy as a contribution and pamy for goods
and services provided to the payor? .

focf

-2

b If “Yes,” did the arganization notify the donor of the value of the goods or senrim pmwded" .
¢ Did the organization sefl, exchangs, or otherwise dnspose of tanglble personal property for which |t was
requirad to file Form 82827 .
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . l 7d I -
¢ Did the organization receive any tunds, directly or indirectly, to pay premlums on a personal benefit contract?
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7¢ X,
g If the organization received a contribution of qualified inteflectual preperty, did the organization file Farm 8899 as requived? | 7g &
h  if the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h -4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during theyear? . . . . . . . . 8 S-
8 Sponsoring organizations maintalhing donor advised funds. 0
a Did the sponsoring arganization make any taxable distributions under section 40667 . . . . e 9a 2
b Did the spansating organization make a distribution to a donor, donor advisor, ot related person? .. 9b )
10  Section 6501{c)(?} organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, ire 12 . | . . 10a <2
b Gross receipts, included on Forrn 890, Part VI, line 12, for public use of club facnmes . 10b &
11 Section 501{c)(12) arganizations. Enter:
a Gross income from members or shareholders . . |, . 11a v
b Gross income from other sources (Do not net amounts due or pald to other souvcos o
against amaounts due or recefved from them) . ., - 11b
12a Section 4647(a}(1) non-exempt charfiable trusts. is the Otgamzahon ﬁlmg Fon-n 990 in Ileu of Form 10417 12a 9
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . 12b -
13 Section 501(c}(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . . . .. 13a
Note. Sae the instructions for additional information the organizatlon must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is icensed to issue qualified healthplans . . . R T Y ©
¢ Enterthe amount of reservesonhand . . . . 13¢ 9
14a Did the organization recelve any payments for mdoor tannmg Servlm during the tax year? . . 14a
b _If “Yes,” has It filed a Form 720 to report these payments? ¥ “No, * provide an explanation in Schadule O . 14h —
Form 890 (2016)
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Form 930 (2016) Page 6
Governance, Management, and Disclosure For each “Yas” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circimstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any linein this PartVi_. . . . . . . . . . . . o‘,zg
Section A, Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year. ‘
It there are material differences In voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the nurmber of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustes, or key employee have a family mlatlonshlp or a busihess re!at:onship with

any other officer, director, trustee, or key employee? . 2 x
3 Did the organization delegate control over management duties customanly peﬂormed by or under the drrect
supervision of offlcers, directors, or trustess, or key employees to a management company or other person? a x
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 >
8  Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a S
b Are any governance declslons of the organization roserved to (or subgect to apprwal by) members. .
stockholders, or persons other than the goveming body? . . X
8 Did the organization contemporaneously document the meetings held or wnmen actwna undertaken dunng
the year by the following: 4
a Thegovemingbody? . . . . e e e e e e e e e 8a | X
b Each commities with authority to act on behalf of the govemlng bm:!y7 . 8b | K
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectuon A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduls 0. . . . 8 X
Section B. Policies (This Section B requests inforrmation about policlss not required by the Intemnal Revanua Cods.)
Yea | No
10a Did the organization have local chapters, branches, or afflistes? , . 103

b If “Yes,” did the organization have written policies and pracedures govemmg the actwmes of suah chapters
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? 1ab
11a  Has the omganization provided a complete copy of this Form 980 to all members of its goverming body before filing the form? | 44a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest palicy? If “No," go o line 18 . . 12a X,
b Were officers, directors, or trustees, and key employess required to disclose annualy interests that could glve rse to conﬂ!m” 12b
¢ Did the organization regularty and consistently monitor and enforce comphance wrth the policy? if *Yes,”
describe in Schedule O how this was done . . . 12¢
13  Did the organization have a written whistleblower polncy° .
14  Did the organization have a writtan document retention and destmctlon polncy" P
1§  Did the process for determining compensation of the following persons inciude a revlew and approva! by §
independent persons, comparability data, and contemparaneous substantiation of the defiberation and decision?  §
The organization's GEO, Executive Director, or top mahagement official
‘Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons) j
16a DId the organization invest in, contribute assets to, or parthpate ina |omt venture or similar anangement :
with a taxable entity during the year? .
b If “Yes,” did the organization follow a written pohcy or prowdure requiring the orgamzatlon bo evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take stepa to safeguard the }
organization’s exempt status with respect to such arangements? . . ..
Section C. Disclosure
17  List the states with which a capy of this Farm 990 is required to be filed & WK
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicablg), 980, and 880-T (Sectlon 501(c)(3)s only)
available for public Inspection, Indicate how you made these available. Check all that apply.
[0 Own website [J Another’s website IZ'\Upon roquest [ Other (axplain in Schedule O)
18 Describe in Schedule O whether (and if 0, how) the organization made its govemning documents, conflict of interest poticy, and
financial statements avallable to the public during the tax year.

20 Stat the n , and teleph ber of the ho poasesses the organization's books and
N AT oW s o 73T€ur?ufaw§°%nw€am CHuael VA 22993 @,‘3"‘3%, 6786
form 990 (2016)
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Form 280 (2016) Pege 7
Compensation of Officers, Directors, Trustees, Koy Employees, Highest Gompensated Employees, and
lndependent Contractots
Check if Schedule O contains a response or noteto anylinenthisPartvit . . . . . . . . . . . . . [OJ

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad 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 curvent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

* Ust all of the arganization’s current key employees, if any. See Instructions fot definition of “key employee.”

* List the organizatlon’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
wha received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
organization and any related organl2ations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as & farmer director or trustee of the
organization, more than $10,000 of reportable compenaation from the organzation and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compenssated srmployees; and former such persons.

Check this bex if naither the organization nor any related organtzation compensated any current officer, director, or trustse,

(~]
w ® Pogition © ® ®
Name and Thle Average &nﬁgﬁtzﬂ?ﬁ ;:ﬁ‘m; Reportahle Reportsbie Estimated
% P:'n offioer snd a dlroctorfrustes) cmhnr:mbn compengatioh from am;hur;: of
haues for { gi 2l g & ,u.-.:f-: a the organtzetions compenastion
remted | 22| Bl g1 | B (3| orgenization | w-2/1099-MISC) from the
organizetions 25 'g .a 'i 4 (W-2/10928-MISC) organization
below dotted| % 5 | & 5|%8 and related
fing) si=| (&8 8 organizztions
t|2 £
) ol WYANQ 25 X o o °
CIANNMAND g
@ Jithowy CAMPEEL 2o
S EBA—anND v X ° M =
@ _TohN MATTH TW o 15| X .
TLORSV LN 2 @
@ __ANATHRNY_ oAt avoy ) X °
T Covmrm AvD Ny ° °
[ . o o
AT AN AT AW 3 X
O TuSTsE 5 o °
M _MieTm, WY AND 4 X R o o
@_JTONN _p_ ol F) X o R o
TS ToC
()
9.
{19)
(12
{13)
(14) N
Form 890 (2016)
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Fortr 980 (2016) Pago 8
Section A. Officers, Directors, Trustees, Koy Employess, and Highest Compensated Employees (continued)
<
Pogitl
@ ®) {do not check rn:\e than one o ® ®
Name and title Average | pox, untess parson fs bothan |  Repartable Reportatle Estimated
hours per | officer and a direclot/rustee) | Sompensatian | compensetion from amaunt of
jwaek (st an! i = 1 = from relatad ather
hours for g_a alsg A EHE the organizgtions compensation
relgted (SE| 7|8 o n'g 3| orgenizaton | W-2/1093-MISG) trom the
organtzat gg_ ] 34| 2 |w-2s089-Mi80) organzation
below dotted| 2 5 | 2 g and related
line) g z § © Organtzations
8 2
8 a
s g
(15)
(16}
(17
{18)
19
(20)
21)
22)
(23)
24
(25)
tb Subtotal. . . . . A
a Tatal from continuation s-heete to Part Vll, Sectlon A N
d Total (add finesiband 1c). . . . . . . »
2  Total number of individuals (including but not lxrmted to those ligted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organtzation list any former officer, director, or trustee, key employee or hlghest compensated 13%‘“‘ §:§
employee on line 1a? If “Yes,” complete Schedule J fot such individual
4  For any individual jisted on fine 1a, Is the sum of reportable compensstion and other compensatlan from the
organization and related organrzatlons gmater than $150,0007 /f “Yes, complete Schedule J for such
indvidual . . . RN
5 Did ahy person lnsted on llne. 1a receive or accrue compensatlon fmm any unrelated organlzmmn or mdeuaI bRy

for services rendered 1o the arganization? If “Yes,” complete Schedule J for such parson

Section B. Independant Contractors

1

Completa this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compengation for the calendar year ending with or within the organization's tax

year.

A ®) <)
Name and buslhess address Description of services Compansation

2

Total number of Independent contractors (including but not limited to those listed above) who |[=ie! W%{@ﬁ%ﬁ_‘%’f
received more than $100,000 of compensation from the organization M s 5 St

RECEIVED BY IRS-EEFAX  12/12/2019 12:06PM (GMT-05:00)
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Fotm 880 (2016) Page
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . e i
: @ ®) ) o)
Total revenue reoriy it excluded from tax
function revenue under sections
revenue §12-514
48| 1a Federated campaigns . . . | 1a ¥ ]
g 8| b Membershipdues . . . . | 1b Filp
éE ¢ Fundraisingevents . . . [1c :
G E| d Related organizations . . . | 1d ' A
g £ e Goverhment grants (contributions) | 1e
8P| 1 Al oter contlbutions, gifts, grants,
3£ and similar amounts not included above | ¢ ([ & © 6 2
£81 g Noncash contnbutions Included in tines 1a-168
88| h Total Addlinesta-1r. . . . . . . . » b
e Busineas Coda
§ 2a
&« b
£l e
3 d
E| e
E t Al other program service revenue .
g Total. Add linea 2a-2f . . »
8 Investment Income (including dlvldends, Interest
and other similar amounts) . . . . . > / H9
4  Income from investment of tax-exampt bond proceeds [ o
5 Royalties . . . . . . .. . . .. .M a
{) Raat ) Persona!
6a Grossrents . . 30 959

b Less: rental expenses - 492

< Rental income or {oss)

d Netrentalincomeor(oss) . . . . . . . » o3
7a  Gross amound from sales of [ @) Securies §) Other

assats other than nventory 2

b Less: cost or other basis )

and sales expanses .
¢ Gain or (oss) .
d Netgainorfoss) . . . . . . . . . . » v
§ 8a Gross income from fundraising
g events (not including $
K of contribitions reported on fine 1c).
5 SeePatiV,linet8 . . . . . g
g b Less:directexpenses . . . . b
© Net income or (loss) from fundraising events . » e _
9a Gross income from gaming activitles.
SeePartiv,line18 . . . . . al (9490
Less: direct expenses . . . bl - Sow

c NertMmsor(loss)fmmgammgMea .. 1,944 0
10a Gross sales of inventary, less
retums and allowances . . , a|lY) 49O
b Lessicostofgoodssold . . . b~ ICS
¢ _Netincome or {loss) from sales ofinventory . . B | 24 (22
Miecelleneous Revenus Business Caode :

G
d All other revenue -
e Total. Add lines 11a~11d . . O >
12 Total revenue. See instructions. >

§3 59
¢ Form 990 (2016)
RECEIVED BY IRS-EEFAX 1271272019 12:06PM (GMT-05:00)
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Form 830 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){d) organizations must complete afl columns. All ather organizations must complete column (A).
Check if Scheduyle O contains a response or notg to any line inttus Part IX . . . - N
Do not include amounts reported on lines 6b, 7h, A | )
8b, 80, and 10b of Part VIl "] Total sxpenses P o | M erencen F;.f‘qﬁ::!,"
1 Grants and other asslstance to domestic organizations
and domestlc govemnments, See Part IV, ling 21 .
2 Granils and other assistance to domestic
Individuals. See Part IV, line 22 . /, 317 /,7319
3 Grants and other assistance to foreign o
organizations, foreign governmants, and fareign
Individuals. See Part IV, ines 15 and 16 .
4 Beneflts paid ta or for members .
5 Compensation of current officers, durectors.
trustees, and key employees
6 Compensation not Included above, to dlsqualmed
persons (35 defined under aection 4958(f)(1)) and
persons described in section 4858(c)(3)B)
7  Other salaries and wages 21, uso 21, 950
8 Pension plan accruals and contrlbuﬂons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employse benefits .
10  Payroll taxes . i S, 550 9. S35¢6
11 Feos for services (non- employees)

a Management . . . . . . . . .

b Legal /_ 31k [, 316

¢ Accounting {49 (_‘ﬁ(oqf

d Llobbylng . . . -

e Professlonal fundraising services. Soe Parl N Hne 1 7

f Investment management fees . .

g  Other. {f line 11g amount exceeds 10% of line 25 co!umn

{A) amourd, list ine 11g expensas on Schedule Q) .
12 Advertising and promation .
18 Officoexpenses . . . . . . ,
14 Informationtechnology . . .
18 Royalties .
16  Occupancy 11, 8% 12,598
17  Travel .
18 Payments of lravel or entertalnment expenses
for any federal, state, or focal public officials
19  Conforences, conventions, and meetings
20 Interest .
21 Paymentsto aﬁmatea .
22 Depreciation, depletlon, and amomzaﬂon X
23 Insurance . 3.365 3 365
24  Othar axpenses. Item!ze axpenses not coVered
above (List misoelianeous expensas in fine 24e. If
line 249 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a

b

C

d -

@ All other expenses 2,539 2,335
25 Total hunctional expenses. Add inea 1 iotigh 94z | & 1 & © 37725 | 26 963
28 Jomt costs. Complete this line only N the "

organization veported in column (B) jaint costs
from a combined educational campaign and
fundraising solicttation. Check here D if
following SOP 98-2 (ASC 956-720) . .

RECEIVED BY IRS-EEFAX

Form 990 @016)
1271272019 12:06PM (GMT-05:00)
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Form 280 (2016) Page 11
IEZZ2¥ Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X . .. O
(A) ®)
Beginning of year End of year

1 Cash—norinterest-bearing . . . . . . . . . . . . . . 3, 014 1 $ 00

2  Savings and temporary cash investments . . 9, 653 ! Ol; 694

3 Pladges and grants receivable, net

4  Accounts receivable, net

L

trustees, key employees, and highest compensated employee&
Complete Part Il of Schedule L .o
6  Loans and other receivables from other disqualifisd persons (as deﬁned under section

4858(1)(1)), persons described in section 4988(c){3)B), and cantributing employers and
sponsoting organizations of section 501(cH9) voluntary employees' beneﬂclary

Loans and other receivables from cumant and fom':er ofﬁcers dlrectors, 3

X

/

RECEIVED BY IRS-EEFAX

8 organizations {sse instructions). Complete Part li of Schedule L . 8
21 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use . 8
9 Prepaid expenses and dsferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Gomplete Part Vi of Schedule D |10a| (, 40 310 :
b Less: accumulated depreciation 10b o, S1Vv  {10c 0, clv
11 Investments—publicly traded securities 11
12 Investmems—other securties. Sse Part IV, line 11 o0, 1672 |12
18  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets e 14
15  Other asseta. See Part |v line 11 . . 15
16 Yotal assets, Add lines 1 through 15 (must equal line 34) F43, 646 [16] 14T ooy
17 Astotints payable and accrued expenses . .. 17
18  Grants payable . e e 18
19  Deferred revenue . . 19
20 Tax-exempt bond ﬂabillhes . 20
21  Escrow or custodlal account liability. Complete Part N of Schedule D 21
212 Loans and other payables to cument and farmer officers, directars,
& trustees, key employees, highest compensated emp!oyees, and
:S' disqualified persons. Complete Part il of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parﬂes 23
24 Unsecured notes and loans payahle to unrelated third parties . 24
25 Other liabilities {Including federal income tax, payables to related thlrd
parties, and other flabilities not included on lines 17—24) Gomplete Part X
of Schedule D . . . . 25
__126__ Total llabllitics. Add lines 17 thmugh 25 . . > }26 o
Organizations that follow SFAS 117 (ASC 858), chack hero P D Bhd
3 complate lines 27 through 29, and lines 33 and 34.
§[27 Unrestricted net assete . . , 27
& |28 Temporarily restricted net assets . 28
¥ |29 Pemmanently restricted net assets. . 29
L Organizationa that do not follow SFAS 117 (Asc 958), eheek here b E] and
P complete lines 30 thraugh 34.
2130 Capital stock or trust principal, or current funds . . 30
g 31  Pad-in or capital surplus, or and, building, or equipment fund . . 31
< |32 Retained eamings, endowment, accumulatad income, or other funds . L e 4 32
2133 Total net assets or fund balances . . . 743, 646 (88| 747 ooy
34 Total liabilities and net assets#und balances . 4
Form 990 z016)
/

12/12/2019 12:06PM (GMT-05:00)
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Form 880 (2016) Page 12

Recongiliation of Net Assets

Check if Scheduls O contains aresponss or noteto any lineinthis PatXd . . . . . . . . . . . . . ]
Total revenue (must equal Patt VIII, column (A), line 12) . e e e e
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 e e e e e e e,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
Net unrealized gains (losses) on investmants e e e e e e
Donated services and use of facilities
Investment expenses .
Prior period adjustments . e e e e e e e e
Other changes in net assets or fund balances (explaln In Schedule O} . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
3B,00lumn @) . . . . . L L L L s,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl . . . . . .

L-BL-- AR RN JRO RE-RES ] L) P

DO AWN A

i
-
o

1 Accounting methad used to prepare the Form 990: [1Cash [ JAccrual [ ]Other
If the organiration changed Hs method of accounting from a prior year or checked “Qther,” explain in
Schedule O.

28 Were the organization’s financial statements compiled or reviewed by an independent accountart? . . .
If “Yes,” check a box below to Indicate whether the financial statements for the year were complled ol
reviowed on a aeparate basis, consolldated basis, or both:

[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e
It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or hoth:
[]Separate basls  [] Consolidated basis  [JBoth consolidated and separate basis

c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1332. e e e e e e e e e e e e e

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3h
Form 990 (2015

RECEIVED BY IRS-EEFAX  12/12/2019 12:06PM (GMT-05:00)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 280 or 990-E2)
For Organizations Exempt From Incotne Tax Under section 501(c) and section 527 2 @ 1 6

» Complete if the organtzation is describad below. » Attach to Form 990 or Form 990-EZ. Oll)en ta Public
nspection

artment of tha T 0 ot .
Eﬂepma! Revenue séfq‘;?"' P Information about Schedule C (Form 930 or 590-E2) and its instructions is at www.irs.gov/orm990,

If the organizatlan answered “Yes,” on Form 890, Part IV, line 3, or Form 980-EZ, Pant V, line 46 Pofiticel Gampaign Activitles), then
* Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
* Section 601(c) (other than saction 501(c)(3)) organlzations: Completa Parts I-A and C below. Do not complete Part I-B.
* Sectian 527 orpanizations: Complete Part I-A only.
If the organization answeted “Yes,” oh Form 980, Part IV, line 4, or Form 080-E2, Part W, line 47 {Lobbying Activitles), then
¢ Bection 601(c)(3) organizations that have filed Form 5788 (election under section 501(n): Cornplete Part 1i-A. Do not cornplete Part 1I-B.
* Sectien 501(c)(3) organizations that have NOT flled Form 5768 {eleetion under sectian 501 (h)): Complete Part I[-8. Do not completa Part li-A.
i the organization anewered “Yeas,” on Farm 890, Part IV, line 5 (Proxy Tax) (see separate instructiong) or Form 980-E2, Part V, line 35¢ (Proxy
Tax) {sae separate Instructions), then

»_Section 501(c){4), (5), or (8) organizations: Complets Part If1.
Name of organization Employer identification number

AR Complete if the organization is exempt under section 501(c) of is a section 527 organization,
1 Provide a description of the organization's direct and indirect pofitical campalgn activities in Part V. (see Instructions for
definitlon of “political campaign activities")
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» §
3 Volunteer hours for political campaign activities (see instructions) . . . . . . ..
Complete If the organization Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under ssction 4955 . . . . b &
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 Ifthe organization Incurred a section 4956 tax, did it fils Form 4720 forthisysar? . . . . . . . . . LlYes LJNo
4a Wasacomectionmade? . . . . . . . . . . . ... ... ... ... .....00Yes [INo

b if "Yes,” describa in Part IV.
Complete if the ornanization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expendsd by the fling organization for section 527 exempt function

L Y

2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . o e e e e e e e e e > 8

3 Total exempt function expenditures, Add fines 1 and 2. Enter here and on Form 1120-POL,
linet7b . . . . .

Did the filing organization file Ferm 1120-POL forthisyear? . . . . . . . . . . . . . . . . [J¥es [ ]WNo
&  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Ajsa enter
the amount of political contributions received that were promptly and directly dellvered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space Is needed, provide information in Part IV.

o

(a) Nama {b) Addrees {c) BN {d) Amount paid from {8) Amount of poftical
filing erganizahon'a contributions recelved and
funds, If none, ener ~0-. promptly and directly
deliversd to & esparate
political organizatian. If
none, enter -0-,
(1
@
®
4) —
©)
6
For Paperwork Reduction Act Notice, sas tha Instructions for Form 290 or 090-EZ. Cat. No. 500848 Schedule G (Form 990 or 890-E£2) 2018

RECEIVED BY IRS-EEFAX 12/12/2019 12:06PM (GMT-05:00)
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$chadule C (Form 860 or 990-E2) 2018 Page 3
Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed ¢ )
description of the lobbying activity. Yes | No Amount
1 During the Yesr, did the filing organization attempt to influence forelgn, natiohal, state, ar local ik
loguslation, including any attempt to influence public opinlon on a legislative matter or 7
referendum, through the use of: % ol A ek
a Voluntears? . . b
b Pald staff or management (mclude compansatuon in expenses reported on Iines 1c through 1)? R e J oY
¢ Moedia advertisements? . .o
d Maillings to members, legislators, or the publrc’?
@ Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legistators, their staffs, government ofﬁclals ora legnslatvve body"
h Rallles, demonstrations, seminars, canventions, speeches, lectures, or any simllar means? .
i Other activities? e . ]
i Total Addlmes1cthrough1i Coe .. BE \
2a Did the activities In line 1 cause the organlzatmn to be not described In sestion 501 (c)(3)‘7 R e B
b If “Yes," enter the amount of any tax Incurred under section 4912 ;
¢ [f “Ygs," enter the amount of any tax incurred by arganization managers under Sechon 491 2 . REEE
d _If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? . . RN
comple'he if the orqanization is exempt under section 501(c){4), section 501 {c)(5), or secﬁon
501(c)(8).
Yos | No
1 Were substantially all (80% or more) dues received nondeductible by members? 11X
2 Did the organization make anly in-house iobbying expsnditures of $2,000 or less? . 2 I X

Did the organtzation agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 K
lete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(¢c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part lil-A, line 3, Is
answered Yes.”
Dues, assessments and simitar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not melude amounta af
political expenses for which the section 527{f) tax was paid). 3
Current year .
Carryover from last year .
c Total
3 Aggregata amount reported in secilon 6033(e)(1 )(A) noﬂcea of nondeductlbie saction 162(9) dua
4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the
axcess does the organization agree to carryover to the reasonable estimate of nondeductible lobbymg
anhd political expenditure next year? . . . . . . 4
§ Taxable amount of lobbying and political emendltum (see metmatlons) e e e e 5
Supplemental Information
Provide the descriptions requited for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part (I-B, line 1. Also, complete this part for any additional information.

N =

[~ ol -]

Schedute C (Form 880 or 950-E2) 2018
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ScheduleD(Fo!mSQO)201§ SH-084 ]Q'ZQOPagOZ

Ul  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organizatiot’s acquisition, accession, and other records, check any of the following that make significant use of ts
collection items (check all that apply):

(1 Public exhibitlan d (O Loan or exchange pragram

{1 Scholarty research e [} Other
[ Preservation for future generations

Provide a descrlption of the organization’s collections and explain haw they further the organization’s exempt purpose in Part
Xl

During the year, did the organtzation solicit or receive donations of art, histarical treasures, or other similar

assets to be sold to raise funds rather than to be maintaited as part of the organtzation’s coltection? . [ Yes O No

ICEI  Escrow and Custodlal Arrangements.

Complete If the organlzation answered “Yes” on Fonmn 890, Part IV, line 9, or reported an amount on Form
9930, Part X, line 21.

1a

-

c‘g"mn.n

Is the organization an agent, trustee, custodian or other Intermediary for contributions or aother assets not
included on Form 990, Part X? . . . . c e e e e oo . OYes Mo
If “Yes," explain the arrangement in Part Xlll and complete ﬁw followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . ... .. ... 1e
Addttions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distriutions duringtheyear . . . . . . _ . . . . . . . . . .. 1e
Ending balance . . . 1
Did the organization mclude an amount on Form 990 Part X Ime 21 for esctow or custodml account liability? (] Yes [J Na
if "Yes," explaln the arrangernent in Part Xlll. Check here If the explanation has been provided on Part Xill . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1s
b

[~

b

{a) Gurrent year {b) Prior year {0} Twa years back | (d} Three years back | (e) Four years back

Beginning of year balance
Contributions . .
Net investment eamungs galns a.nd
fosses . e
-Grants or scholarshlps .
Other expenditures for facilities and
programs . .
Administrative expenses

End of year bajance

Provide the estimated percentage of the current year end balance (lina 1g, column (a}} held as;

Board designated or quasi-endowment » %

Permanentendowment »_ %

Termendowment »

The percentages onh linss 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yesa! No
M Unrelated organizations . . . . . . . . . . . . . ... e dafi)

{ii) Related organizations . . . . <. |
If “Yes™ on line 3afi), are the related organlzatsons hsted B requnred on Scheduie R? e e e 3

Describe in Part X! the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Deacription of proparty (e} Gostor other basls { (b) Cost or gther basis {3 Accumulated (d) Book vafue
(inveatment) {other) depraciation
1@ Land . . . . . . . . . .. 392 o000 332, oo
b Buildings . . . . C . 249, 31o 248,610
¢ Leasehold i mprovements .
d Equipment
¢ Other
Total. Add Imes1athrough 1e (Co[umn @must aqual Forrn 990, Part X, column (B), line10c.) . . . . . W 6Y o L0

Schedule 0 fForm 990) 2013 &
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SCHEDULE 0 Supplemental Informatlon to Form 990 or 990-EZ | OMB No 1545-0047

" {Form 990 or 980-E2) Gomplete to provide information for responses to specific questions on '
Form 990 ar 890-EZ or to provide any additional mfarmation. 2@ 1 '
Depertment of the Treasury > Attach to Form £90 or 930-EZ, Open to Public
Internal Revenue Sendce > Go to www.ire.gov/Form850 for the latest information Inspection

Emplayer identrfication number

Veteung of BemegAK st 92y 0846260

Name of the organzation
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