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Department of the
Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

2018

Open to Public

Inspection

C Name of organization

B Check if applicable INTERNATIONAL ASSN OF DIRECTIONAL D

[0 Address change
[ Name change

O 1nitial return Doing business as

O Final return/terminated

20-4029160

D Employer identification number

[0 Amended return

O Application pendingll 3322 HIDEAWAY LANE

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

E Telephone number

(281) 931-8800

City or town, state or province, country, and ZIP or foreign postal code
SPRING, TX 77388

G Gross receipts $ 372,470

F Name and address of principal officer
JIM OBERKIRCHER

252 N SAM HOUSTON PKWY STE 525
HOUSTON, TX 77060

I Tax-exempt status

L s01(0)(3) 501(c) ( 5 )  (insert no )

] s0a7ay1yor [ 527

J Website:» HTTP //IADD-INTL ORG/

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
DYes No

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 2005

M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities

@ Education
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate If necessary) 6
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 344,399 372,465
é 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 6 5
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 344,405 372,470
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 35,848 11,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 56,018 108,263
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 52,652 0
g b Total fundraising expenses (Part |X, column (D), line 25) »116,158
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 181,923 242,761
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 326,441 362,524
19 Revenue less expenses Subtract line 18 from line 12 17,964 9,946
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 33,920 43,866
;'g 21 Total habilities (Part X, line 26) 18,500 18,500
z3 22 Net assets or fund balances Subtract line 21 from line 20 15,420 25,366

BRI signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

hhiiale 2019-11-15
R Signature of officer Date

Sign
Here JIM OBERKIRCHER EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date PTIN
. 2019-12-02 | Check if | P01974292
Paid self-employed
Preparer Firm's name # LANDRA RAYMOND AND ASSC PLLC Firm's EIN # 46-4603823
Use Only Firm's address ® 32935 TAMINA RD STE 103 Phone no (281) 789-7229
MAGNOLIA, TX 77354

May the IRS discuss this return with the preparer shown above? (see Instructions)

|:|Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018)
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

Page 2

Education

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 82,571 ncluding grants of $ ) (Revenue $ }
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 82,571

Form 990 (2018)



»JIM OBERKIRCHER 3322 HIDEAWAY LANE SPRING, TX 77388 (281) 931-8800

Form 990 (2018)

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part |
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il .. .. No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il No
6 Did the organization maintain any donor advised 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 | No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
- fmjb- met hepadima Dart Vo ar sracnda_aradi: rattarnlinccd-bb.mamscormanb cmndicon=ir. ar deht mrnanbiabiaon
Ll J‘
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records



Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . .
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
'hbi*‘ e "'“"iUTmﬁ il TW 3 weg* fapm s durr  Alsevac. Shacos e - M~
® List all of the organization’s former officers, key employees, or 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, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and
235 —- [ O m
organizations | = 7 | 3 § T2 |2 MISC) MISC) related
below dotted | &= | 5 [T |5 |2 |3 organizations
line) Fels (713|542
Te | 2 (% o
T B3 = 5
= - i >
o | = .E -
T | < T
b '-?'; e
b g 'iR‘
=5
(1) JIM OBERKIRCHER L
................. X 0 0

DIRECTOR

Form 990 (2018)



Form 990 (2018) Page 5

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

thisreturn . . . .+ . . . . 0 0w a e aaa 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> . . 5a No

b Did any taiﬁ i EH} H?gfy_the oerganization thatit was or 1s a party.te a_q[q“b ted tax shelter transaction? Eh H

' |

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthisPart XIl . . . . . .+ . .+ .+ .+ .+ . . O
Yes No
1 Accounting method used to prepare the Form 990 cash [ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis ] consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis ] consolidated basis [ Both 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c No

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 federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a No
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 3b No

Form 990 (2018)






Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable comgensatlon IBox 5 of Form W-2 andior Box 7 of[ [E ﬁ?i Jjﬁ(;rj Qfm.ﬁ ESEE tgilgﬂ? friem the




Form 990 (2018) Page 8
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Form 990 (2018)

Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

1a

lar Amounts
(o]

imi

Contributions, Gifts, Grants

and Other S
Q«

Federated campaigns

Membership dues

Fundraising events .
Related organizations
Government grants (contributions

All other contributions, gifts, grants,
and similar amounts not included

above

|
|
|
|
>

Noncash contributions included

In lines 1a - 1f $

h Total. Add lines 1a-1f .

2a

rvice Revenue
o

1a |
ib | 16,860
1c | 94,401
1d |
le |
1if ‘ 261,204
> 372,465
Business Code
0
0
0
0

e —————————————







Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 21,940 1 23,986
2 Savings and temporary cash investments 10,405 2 18,305
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
@| 7 Notes and loans receivable, net 1575 7 1.575
$ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 0 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 33,920( 16 43,866
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
..3 noverane Cavarlaks Maw |1 “:L“"ILL‘ 1 he g |
[

=S

-y

L — e e




Form 990 (2018)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

D20 N O U1 A W N R

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

NEhmr fhcmams i o mak mmmrabke A fimA halamaas fmavsimlmim aem

372,470

362,524

9,946

15,420

YW IN([ao|jB|h|W[(N| =




Additional Data

Software ID:
Software Version:
EIN: 20-4029160
Name: INTERNATIONAL ASSN OF DIRECTIONAL D

Form 990 (2018)

Form 990, Part III, Line 4a:

Cost for educational seminars
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(SF%tIrE%l;I(;irGQQO-EZ) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

R organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
Department of the Treasuns P> Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

INTERNATIONAL ASSN OF DIRECTIONAL D

20-4029160

IEEXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Tndicate \/yhnapr.fhp orananizatinn raiced fiinda thrajiah apv of the fallowina activitiae Chack all that annlv

L (

P s A BT & FE




Schedule G (Form 990 or 990-EZ) 2018 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
(add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
§ 1 Gross receipts . . . . . 0
2 Lless Contributions . . . . 0
3 Gross income (line 1 minus
line 2) . . . . . . 0| [ 0 0
4 Cash prizes . . . . . 0
w 5 Noncash prizes e e 0
[¢1]
@ 6 Rent/facility costs . . . . 0
v
Ig- 7 Food and beverages e 0
8
g Entertainment . . . . 0
5 9 Other direct expenses . . . 0
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 0
11 Net iIncome summary Subtract line 10 from line 3, column (d} . . . . . . . . . . 0

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&

1 Gross revenue . . . . . 0
7
b 2 Cash prizes . . . . . 0
o
d

3 Noncash prizes . . . . 0
)
g 4 Rent/facility costs . . . . 0
e

5 Other direct expenses . . . 0

(] Yes . ..( 0% | Yes 0% |[ Yes_ 0%,

6 Volunteer labor . . . . No No No

7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4 0

8 Net gaming income summary Subtract line 7 from line 1, column (d). . . . . . . . . » 0

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? Ovyes No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves No
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a 0 %
An outside facility 13b 0 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

| Director/officer O Employee | Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O ves No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I

| OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. :
Department of the P Attach to Form 990. o';ig::clt,i:l:‘hc

Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

INTERNATIONAL ASSN OF DIRECTIONAL D
20-4029160

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
S ¥ T ——

[T —- [T = s = — — T PR TSr—— -




Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation

INTERNATIONAL ASSN OF DIRECTIONAL D

Employer identification number

20-4029160

990 Schedule O, Supplemental Information

Return
Reference

Explanation

SECTION A,
LINE 6

PART VI, Organization I1s run by a sole director




990 Schedule O, Supplemental Information

Return Explanation
Reference

PART VI, Organization Is run by a sole director
SECTION A,
LINE 7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, Governing body has a sole director who oversees all of the business of the oragnization
SECTION A,
LINE 8a




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, Committees are authorized to conduct the business of the organization with oversight of the sole director
SECTION A,
LINE 8b




990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI,
SECTION B,
LINE 11

All items are reviewed by the sole director




