; 2949234100919 9

Short Form | omBNoses1s0

Retum of Organization Exempt From Income Tax @bj»é
. . ¢, ]Under section 501(c), 527, or.484T(a)(1) of the intemal Revenus Code {(except private foundations)

bmmmﬂMMmhm-nmhMuﬁ()Q O;?vn to TUb“C
D.p.m-n‘ ié _.y ) - nspection
o T A I -| >commnpv/mum-uhmm ‘:, ’

Amnmomm.wn_m Ju|y1 RN s .m&-:lm " June 30 »20 19
Bm'm -7 organization- ...V 4. '.‘_. et - Dmmw
DN-md-v- . Nuxfiber and sirest or P.0. bu.nn-numh address) ~[Tcomvsulie | £ Telephone number
Cl r_m“ cllylormn m«bvwﬁm,eumw.ﬂﬂ?awmm 06 F Group Exemption
& l Imm Kettering OH 45419\ . Number >
s Q Accounting Method: LJCash  12] Accrual _ Other (specity) » H Check » L1 if the organization is not
| Website: > l . required to attach Schedule B
\V J Tax-exsmpt status (check only one) — []501(c)3)* [71501(c) () 4 (insert no) [14047(a)1)or [J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: .COIpomtlon Otust - O Association [ Other
L Add lines 5b, 6¢c, and7btollm9todctetmlnogmsmpis If gross receipts are $200,000 or more, or if total assets
(Partllcoiumn(B))mssoomo«nm.ﬁbFormssomstudomenmE . .. g
IESEI Revenue, Expenses, and Changes in Net Assets or Fund Balances (seeﬂlemstructlonsforPart )
ChecklftheorganlzahonusedScheduIeOtorespondtoanyquestlonmm:sPanl - e e . . . . QOd
1 Contributions, gtlts grants, and similar amounts received . . . e e e e e e e e 1 1049.57
2 ngmmservnclerwmue including gavemmentfeesandoomracts 2 64569.47
3 Membershlpdlfesandassewnmts e e e e . 3 1600.00
4 Investment income . B K | 0.00
Sa Grossamountfromsaleofassetsaherthanmventory T Sa 0
b Lnsscostoroherbasusandsalsexpenses . Sb Ojgs"
c Gamor(loss)ﬁomsaleofmsetsomermanmventory(SubtractImaSbfromIIneSa) . . . | Be 0
6 Gaming and furidraising events: £ : e € e .- e e
" a" Gross mcomelfrom gaming: (attach Schedule-G if greater than - :
- $15,000) . SR e . |ea] . 0
§ b Gross income from fundralsmgevems(not Includmg S 1810.00of contributions
o from fundralslng events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0.00
c Less.dlroctexplonsesfmmgammg and fundraising events . . Sc 1900.00
d Net income or (l) from gaming and fundralsmg events (add Ima 6a and 6b and subtract
line6c) . . . . e 10.00 -
7a Gross saluofl?vemory less retums and allowances . 7a 0.00
b' Less: costofgoodssold . . 1m] - 0.00
o Q c Grosspmﬁtor(loss)fromsalesohnventory(Subtmctllne?bfmmI|ne7a) . . |7 0.00
8 OMrevenue(descnbelnSdneduleO) . e . e e . 8 0.00
<« N " Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . | Dl § 67220.04
o f\ Grants and similar amounts pald.(list in Schedule0) . . . .| = SCCEIVED 10 0.00
O . Benefits paid tolor for members . . B (S 1T 47705.85
LQ'-’ Salanes.oﬂ\en:'ompensanon.andemployaebenaﬁts - S NOV.1.8 2049- fol12 0.00
vy meesuonalfeesandoﬁerpaymemstomdepmdenteommors D T £/, | | [ ] 16727.16
< Occupancyrentuulruesandmmnance .-« - -|- “OCDEN TF Xl 1a 0.00
o~ Printing, publications, postage, and shlppmg e e e e . h ;UT . 118.]: 0.00
o Omerexpmsesl(descnbemScheduleO) T I S 0.00
~N .7 -Total expenses. Add lines 10:through 16 . . . s kA N 64433.01
" 18 Exeessu(gegqmpgq.g_year(smmgggwmnmmm_ N ¢ tennr, e[S | V2796.03
o~ "'_I_Q_ ~ 'Net qspets*orrfund -balanees:at begmnlng ofyaar(from line 27, oolumn (A)) «(must: agmwlth Z
- o end-ofyeuﬁgummportedon pnoryear's retum) B N S R TN
© 32 Oﬂ\erchangeslrlmetasselslorfundbalances(oxplamlnsweduleO) o e
Z|21 Netassalsorﬂmdbalancsatendofyear CombmelmeswthrouLzo N

I, TR te . . ' B . .. - e . . ' - -
WLy ' R A R L .t e . : .
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Form 9904E2Z (2018)

Page 2

[EEl  Balance Sheets (see the instructions for Part Il)

Check if the!organizaﬁon used Schedule O to respond to any question in this Part Il . .....0
{A) Beginning of year {8) End of year
22 Cash, savings, and investments 13930.57|22 22524.61
23 Landand bulldlngs 0.00{23 0.00
24 Other assets (desc rlbe in Schedule 0) 0.00|24 0.00
25 Totnl assets . 13930.57|25 22524.61
26 Total lisbilitles (desaibe in Schedule 0) 4051.02|26 $849.03
Net assets or fund balances {line 27 of column (B) must alm vmh Ilne 21) . . 8879.55|27 12675.58
Statement of Program Service Accomplishments (see the Instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partlll . . [ _Expenses
What is the organizaﬁon's' primary exempt purpose? g:“'”'{;"’: m
Describe the organlzabon s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenseés. in a clear and concise manner, describe the services provided, the number of | others)
persons benefited, andomermlevantlnfonnauonforeach program title.
28
(Grants § ) If this amount includes foreign grants, check here . » [] |28a 0.00
29
(Grants § ) If this amount includes foreign grants, check here . > [] |28a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a \
31 Other program services (describe in Schedule Q) . .
.. _{Grants $_ . ) Ifﬂnsamountmcludesfomumnts check here b D 31a
32" Yotal prograim service expenses (add lines"28a through 31a) . . 2 N

m I.Illol’Oﬂleus.Dlnctat,Tnm“KeyEmployeec(lnsteachoneevenrfnotcornpamhad—sooﬂrommmlomforPanM

Check if the 4orgamzahon used Schedule O to respond to any question in this Part IV . O
| e L
{#) Name and title hours per week |y W.2/1008-MISC) bulllphn. ”ollnreunp::::\d
| devated to position "oy s ol enter -0-)
Pamela Mayberry - President 10
0.00 0.00 0.00
Tracy Jones - Treasurer 10
0.00 0.00 0.00
Patty Hidy - Secretary 5
0.00 0.00 0.00
Stephanie O'Hara - Vice President 1
0.00 0.00 0.00

Form 890-EZ 018)




Form 99042 (zma) ; Page 3
Other lnfor'mauon (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question In this PartV . []

38
37a
b
38a
b
3
a
b
40a

41
42a

Yes| No

Did the orgamzatloln engage in any significant activity not provrously roported to the IRS? If "Yes,” provrde a
detailed descrlptlon of each activity in Schedule O . . . 33 v
Were any srgnrﬁcarrt changes made to the organizing or governing documents" If 'Yw, attaoh a oonformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
changeonScheduleO See ingtructions . . . .

Did the organhaﬂon have unrelated business gross income of $1 000 or maore dunng the year from buslnou
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

34
35a
If “Yes® to line 35a, has the organization filed a Form 990-T for the year? If “No,” prwldeanoxplamllonmSohedubO 35b
35¢
38

Was the orgamzntron a section 501(c)4), 501(cX5), 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 il . .
Did the orgamzatron undergo a liquidation, dissolution, termination, or srgmﬁeant dlsposrbon of net assets
during the year? If ;'Yes complete applicable parts of Schedule N

Enter amount of polfical expenditures, direct or indirect, as described in the instructions > I 37a | 0.00[EXEY
Did the organlzahon file Form 1120-POL forthisyear? . . . )
Dldtheorgamzauonborrowfrom or make any loans to, anyofﬁoer dlrochor trushae orkeyemployeeor
any such loans made in.a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)7) orlganlzatlons Enter:

Initiation fees and eapltal contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) orgamzatlons. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > | ; section 4912 > ; saction 4955

Section 501(c)3), 501 {c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
exoessbeneﬁttransachon during the year, or did it engage in an excess benefit transaction in a prior year
that has not been roportod on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part |

Section 501(c)(3). 501(c)(4) _a_ng 501(c)(29) orgamzahons Enter.amount of tax imposed e w ey — R
~ ofi organization managers or disqualified persons duringthe year under sections 4912, - ~
4955,and 4958 . | . >
Section 501(c)3), "501 (c)(4) and 501(c)(29) organlzatlons. Emer amount of tax on Ime
40c reimbursed bylihe organization . . > ¥
All organizations. At any time during the tax year, was the organlzahon a purty to a prohlblted tax shelter g
transactron?lf"Yes. complete Form8886-T . . . ...
Llstthestateswlﬂrwhrdr acopyoflhlsrotumlsﬂledb Oho

ﬂreorganlzabonsbooksaremcareofb Tracy Jones Telephone no. >

Located at B> 4624 Wing View Ln, Kettering OH ZP+4 b

Atanyﬂmedunngmecalendaryear did the organization have an interest in or a signature or other authority over

aﬁnancralaooountrnaforergncoumry(suchasabankaoownt. securities account, or other financial account)?
If *Yes,” enter the name of the foreign country » w0

See the mstmchonsforexoeptrons and filing requirements for FiInCEN Form 114, Report of Foreign Bank and |

FInanoraIAoooums(FBAR)

At any time dunnglhecalendaryear did the organization maintain an office outside the United States?

If “Yes," enter the name of the foreign country >

Section 4847(a)(1) nonoxempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

andmﬂmmnoumofmx-exunptlnmrostmdvedoraocmeddunngmmxyoar N & | 43 |

Did the organlzatlon maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completedlnsteadof Fom990-EZ . . . .

Did the organhahon operate one or more hospltal faclllﬂu dunng the year" if 'Ya. Form 990 must be
oompletedmsteadofFormsso-EZ e .
Did the organization rooerveanypaymerﬂsformdoortannlngservroesdunngmeyoar? ..

if “Yes" to line 44c, hastheorganlzatlonﬁledaForm 720toroportﬂreoopaymems? If'No. provrdean
explanation in Schedule o

Did the orgamzatron have a controlled entrty wrthm the meaning of section 51 2(b)(1 3)?

Dldtheorganrzanonl receive any payment from orengagemanytransactronwrthaeomrolledentrtywrthrnthe S|y
meaning of secuonls12(b)(13)? If “Yes,” Form 990 and Schedule R may need to be cornpleted instead of |38
Form 990-EZ. See instructions . .

L



Form 9902 (2018) f

Page 4

46 Did the orgamzatlon engage, directly or indirectly, in political campaign activities on behalf of orin opposlllon

to candidates for publlc office? if “Yes,” complete Schedule C, Part| .

Yes| No

46 v

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 'ogganization used Schedule O to respond to any question in this Part VI

Did the organlzatlon engage in lobbying activities or have a section 501(h) election in effect dunng the tax

year? If “Yes,” eompleto Schedule C, Part I

Ismeorganlzaﬂonaschoolasdescribed in section 170(b)(1)(A)(' ? If"Yes, completo ScheduleE
Did the orgamzatlon make any transfers to an exempt non-charitable related organization?” .
if “Yes,” mﬁerdahodorganlzahonasecﬂon&Torganmhon? e
COmplehemsiabloforﬂleorgamzanonsﬁvehlghesteompensaledemployees(oﬂ\erﬂ\anomm dlmctors.mmee.andkey
employees)whoeachmewedmreﬂ\an S1000000foompensaﬂonfmmmeorgamzauon i there is none, enter “None.”

Yeos

47

48
46a
40b

4|« O

(=) Name and title of each amployss

{b) Average
hours per week
devoted to position

Repartabl {d) Health benefits,
2“'“ contributions to employes
(Forms W-2/1099-MisC) [Penefit plans, and defemed|
m

{e) Estimatad amount of

cther compensation

PN

5

f Total numberofoﬂreremployeespaldoverswoooo

completeu\lstableformeorganmonsﬂvehlghestcompensamd mdepmdontoomractorswhoeaéhreoelvedmorethan

A 0

$100,000 of oompensatlonfmmmeorgamzahon If there is none, enter “None.”

aca sme

e IR e~ Sl an —ran]

nmwmrnrsmmdelmm

b} Type of service

{c) Compensation

- d Total numberofother independent contractors each receiving over $100,000 . .b»
52 Did the organizahon complete Schedule A? Note: All section 501(0)(3) ongamzatlons must attach a

completed Schedule A

0

]

] Yes [l No

Under penafties of perury, |mﬂulmmm-mm

true, comect, and

mwmwbhwdwmmm itis
knowledge.

ing accompanying
dmmhnoﬂb-)hb-.dmdlmummmr-my

{I l éa [ 11-1-19
Sign ’ Date’
Here Tracy Jones T
meml;!.lﬂ.lﬂih

Paid """""";"""'"" pamrase Date check (1 # | FTN
Pmm : self-empiloyed
Use Only | Frmanams  » Firm's EIN »

Hrm's_gdnubf Phone no.
May the IRS discuss this rétum with the preparer shown above? See instructions . » [1Yes [1No

Form 990-EZ 20189



o | oMmB No. 1545-0047
SCHEDULE A ' Public Charity Status and Public Support 2019
(Form 990 or 990-E2) | . roiets ifthe arganization is a secion SD1jciY arganization or a section 4947{ajt) nonexempt charitable trust.

D tof the T i » Attach to Form 990 or Form 900-EZ. Open to Pubhe
Internal Revenus Service ) » Go to www.irs.gov/Form$60 for instructions and the latest information. Inspection
Name of the organtzation ! Employer identification number
Performance Booster Corp | 46-062164

IERIE Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{)(1){A)(]).

[J A school describ:ed in section 170{b){1){(A){i). (Attach Schedule E (Form 990 or 990-E2).)

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(H).

O A medical research organization operated in conjunction with a hospital described in section 170{)(1){A){iii). Enter the
hospital's name,|city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit deecnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170()(1}{A)(v).

7 [ An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Ii.)

8 []Acommunity trust described in section 170()(1)(A)(vi). (Complete Part II.)

9 Oan agricultural- researoh organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or amon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [4] An organization that noimally receives: {1) more than 33'a% of fis stupport from confributions, membership Tees, and Gross
receipts from ac'tmtles related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzatlon after June 30, 1975. See saction 508{a)(2). (Com Part ll.)

11 [ An organization organlzed and operated exclusively to test for public safety. See section 508{a){4).

12 [4] An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publloly supported organizations described in section 508{a){(1) or section 508(a){2). See section 500{a){3).
Check the box in lmes 12a through 12d that describes the type of supportmg orgamzahon and complete lines 12e, 121, and .12g.

a O Type L. A supporting organization operated, supemsed or controlled by its supported organlzatlon(s) typically by glvmg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizatlon. You must compiete Part IV, Sections A and B.

b [0 Typell.A su;':porting 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
o:ganlzaﬂon(s) You must complete Part [V, Sections A and C.

¢ [OJ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported Iorganization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not fun;c'tionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [J Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally mtegrated or Type Il non-functionally integrated supporting organization.

bON =

f  Enter the number of supported organizations . . . . e
g Provide the following information about the supported orgamzahon(s)
anmoprpomdovg-w (M EIN (i) Type of organization | (W) Is the organization | {v) Amount of monetary {vl) Amount of
] {described on fines 1-10 | sted In your governing support (sse other support (see
| above (see instructions)) document? instructions) instructions)
| Yes No
A Performance Gymnastics Academy
| 500(a)(2) 0.00 0.00
®)
© E
®)
®
Total

FmekaﬂonA?Noﬂa.mﬂnMMwaomMorm Cat. No. 11285F Scheduls A (Form 990 or 990-E2) 2019
|
!

- e e,



i

sa:.uub-A(Fovmssoorsso-mzms Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A){v) and 170(b)(1)(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal y:o. beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2619 {0) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either pmd
to or expended on! its behalf .

The value of servicss o facilities
fumished by a govemmental unit to the
organization wlthout charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (othen than a
govermnmental unit or publicly
supported orgamzalhon) included on
line 1 that exceeds 29 of the amount
shown on line 11, oolumn -

Public support. Subiract line 5 from line 4 [

Section B. Total Support

Calendar year (or fiscal year beginning in) > | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {N Total

7  Amounts from line 4
8 Grossincome from interest, deends
payments reoeuvedl on securities loans,
rents, royalties, and income from
snmnlarsouroes g e s - ) N N i Y I,
9 Netmoomefromunrelatedbusm o T
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 V1 ).
11 Total oupport.Add lines 7through 10 R R
12 Gross receipts from related activities, etc. (see mstmchons) ..
13 First five years. lflthe Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S AN
Section C. computahon of Public Support Poroontage
14  Public support peroentago for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support, peroentage from 2018 Schedule A, Partll,line14 . . . . 18 %
16a 33'»% support test—2019, If the organization did not check the box on line 13 and llne 14 is 331396 or more, check this
box and stop here! The organization qualifies as a publicly supported organization . . . N A E |
b 33'2% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilno 15 is 33‘/:96 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .13
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is’

18

109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualtﬁes as a. publlcly supported
organization . . {. . A G
10% fach-and-olrcumshnm test—20186. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or monla. and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organlzatlon © e N N
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b checkthls box and see
instructions . . .. . . T T I . I |

Schedule A (Form 900 or 9900-EZ) 2019



Schedule'A (Form 990 or 890-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organlzatlon fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

clhndtyw(orﬂtalyurboglming In) >

(a) 2015

M) 2016

{c) 2017

{d) 2018

(e) 2019

(N Total

1 Gmmmhmuummmm
received. (Donotmdudo any "unusual grants.”)

1684.32

2659.57

2 Gmssmelplsfmnadmm.
sold or services performed, or facll

83785.03

64569.47

] Gmumebtsﬁomacﬂvlhaﬂmtmnotm
unrelated trade or business under saction 513

4 Taxrevenueslewedforme
orgamzauonsbeneﬁtandertmrpaldto
orexpendedonlisbehalf . - .

§ The value of semcps or facilities
fumished by a governmental unit to the
organization witholit charge .

6 Total. Add lines 1 through 5.

67229.04

7a Amounts included on lines 1,2, and 3
received from dlsqualtﬁed persons

83785.03

64569.47

b Amounts included o lines 2 and 3
reeuvedfmmoﬂnrmmdlsqunltﬁod
personsmataxcaedlmegmaterofﬁooo
or 1% of the amountonlme13formeyear

¢ Addlines 7a and 7b .
8 Plbllcauppon.(swtractlmekﬁun b
line 6.) .

83785.03

P ]

64569.47

A - -

- ot o w

et e T LA T
i s

(@) 2015

") 2016

(c) 2017

(d) 2018

{e) 2019

0 Total

Calendar year (or fiscal year beginningin) > |
9 Amounts from line 6 .

85479.35

QMIMMM|Md;M
paynmhnoundonmloam.mh
ruyalbes,mdlrmw.frunslmllarsoures

10a

b Unrelated business taxable income (less
section 511 taxes) fmm businesses
acquired after June 30 1975 .

¢ Add lines 10a and 10b

0.00

11 Net income from unmlated business
activities not meluded in line 10b, whether
or not the business i |s regularly carried on

0.00

0.00

12 Otherincome. Do not include gain or
lossfrommesaleofcapltalassets
(Explain in Part V1), .

13 Totalwpport.(Add lines 9, 10c 11
and 12.)

85479.35

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

organlzatlon checkthlsboxandstoph.ro - .. > @
Section C. Computation of Public Support P Peroomago
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 0.00 9%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 04 %
Section D. Computatidn of investment Income Percentage:
17 Investment mcome'percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00 %
18 Investment income, percentage from 2018 Schedule A, Part Il, line 17 . 18 %

18a

3312% support um-zm. if the organization did not check the box on line 14, and Ilne 15 is more than 3314%, and line
17 is not more than 33‘1:% check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'2% support toslts—ma. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []

Schedule A (Form 990 or 990-EZ) 2019
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EEXIM  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
andB. If yop checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A,:D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Su Supporhnuamzatlons

1 Are all of the orlgamzauons supported organizations listed by name in the organization's goveming |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |:
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Dldtheorganzatlonhaveasupporled organization described in section 501(c)4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the orgamzahon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sahsﬁedmepubllcsupporttestsundersectlonsos(a)(a?lf'Yes, describe in Part VI when and how the
organization made,the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2XB)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any suppome:d organization not organized in the United States (“foreign supported organization”)? i [J%:
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportedorgamzabon?lf'Yes, describe in Part VI how the organization had such control and discretion
daspﬂabahgoonudbdwapervisadbycrhcmmcm%lﬁsuppomdwymmm

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

Sa Did the orgamzahon add, substitute, or remove any.supported organizations during the.tax:year? if “Yes,> .it-

""" answer (b) and (c) below (I applicable). Also, provide detail in Part Vi, including () the names and EIN
numbemofﬂ:esupponodoryanzamaddad substituted, or removed; (i} the reasons for each such action;
mDﬂreauﬂmdlyundwﬂveoryanmﬂonsagaangdocumemmngsuchacﬂm and (lv) how the action
wasacconpllshod(suchasbyamendmantloﬂworyanlzlngdocumenﬂ.

b 'I'ypolor'l'ypoll only. Was any added or substituted supporhedorgamzatlonpaltofaclaualready
designated in the orgamzatlon s organizing document?
C Substitutions only Was the substitution the result of an event beyond the orgariization's control?

] Dldthooruamznﬁonmwdesuppoﬂ(wheﬂnrlnﬂnfomofgmmsumepwvlslmofmorfacﬂmes)m
anyoneotherthanpltssupponodwgamzahons (i) individuals that are part of the charitable class benefited [3*
by one or more of, its supported organizations, or (iii) other supporting organizatiens that also support or |[JlEE[R
beneﬁtoneormorﬁoftheﬁling organization’s supported organizations? if “Yes,” provide detail in Part V1.

7 Dldﬂleorganimiorllpmvideagmnt.ban.cornponsaﬂon.oroﬂrersimllarpaymemtoasubslanﬁaloomﬁbumr
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organlzatpn controlled directly or indirectly at any time during the tax year by one or more |8
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
|nsechon509(a)(1)or(2))?lf'Yes, provide detail in Part V.

b Did one or more dlgquallﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orga;nlzatlon had an interest? if “Yes,” provide detail in Part V1.

c Didadlsqugllﬁedpbrson(adeﬂnedinﬁmsa)havemownershipimuesﬂn.mdaiwmypemmdbmeﬂt
from, assetslnwhlchmesupporhngorganlzaﬂonalsohadanmtuut?lf'Yes, provide detail in Part V1.
10a Was the orgamz:tlon subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Iif non-functionally mhegramd
supporting organizitions)? if “Yes,” answer 10b below. - -

b Did the organization haveanyexcessbusmessholdlngslnmemxyemalaeSchedubc Form 4720, to |QESISONRITEM
demnmnewhetmrtheoryanmbonhadaxcessbuslmsholdmgs.)

i Schedule A (Form 980 or 980-E2) 2019
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[  Supporting Organizations (continued)

i
1 Hasﬂteaganizatiobacoeptedagiﬂoreonhibuﬁonﬁomanyofmefollowingpersons?
a Apersonwhodimc‘lﬂyorindirecuycommls.eiﬂreraloneortogeﬁerwimpersonsdesaibedin(b)and(c)
below, thegoveminlg body of a supported organization? v
b Afamllymemberof- a person described in (a) above? 11b v
Aas%mledenMyofapersondeembedln(g)or(b)abwe?lf'Yes to a, b, or ¢, provide detall in Part V1. 11c v

&chonB.Typol&:pporhnMamuhons \

1 Did the directors, tnlxstees or membership of one or more supported organizations have the power to
regularly appoint or-electatleastamapntyofﬁeorgamzahonsdlrectorsoruusteesatall times during the
tax year? If “No,” desmbelnMVlhowﬂ:ewpponedoryanmﬂon(s)eﬂbcﬂvelyopamed supervised, or
conbolledﬂweomanmbonsachvmes If the organization had more than one supported organization,
MMWmmmmeMwmdmwwmmMmﬂnsuppmd
oryanhbonsandwhatcmdahonsorrasﬁcﬁons i any, apphadtowchpowersdunngmetaxyaar

2 Didthe orgamutlor'l operate for the benefit of any supported orgamzatlon other than the supported
orgamzatlon(s)ﬂ\atoperated supervised, or controlled the supporting organization? if “Yes, " explain in Part
Whowmwdngsuahbanﬁtcanwdomﬂnnﬂposasofﬂnwppamdayanmﬂm(s)vmwpemmd
supervised, orcontrolledﬂlesupportmg organization.

Section C. Type Il Supporting Organizations
[)

1 Were a majority oft!he orgarilzation'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)? /f “No,® describe in Part VI how control
wnmmﬂofhwmommmmmw:nmewmmmﬂnwmtdbdwmmd
thesuppomedoryanmmn(s).

Section D. All Type Ill Supporling Organizations

1 Dldthoorganmonprwndetoeachofltssuppomdorganmm by the last day of the fifth month of the 5
organlzatlonstnxyear (')awnthannoﬂcedesa!bmgmetypeandamoumafsu pmdeddunngthepnortax_

— W@)ammmememmyﬁamormmmMm,mul)eoplesofthe

orgamzahonsgovemmgdownmtsmeffectonmedateofnohﬁcahm to the extent not previously provided?

2 Wereanyofthoorg'amzauon s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii); serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreasonof the rel!!ﬂonshlp described in (2), did the organization's supported organizations have a

significant voice in Ihe organization’s investment policies and in directing the use of the organization’s
meomeorassstsatalltimesdunngmetaxyear?rf'Yes, descnbemPartWﬂremlemeoryanlzaﬂons
supported orgamznbons played in this regard.
‘Section E. Type il Funcﬂonally integrated Supporting Organizations
1 Checktheboxnextto the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [The orgamzatlon satisfied the Activities Test. Complete line 2 below.

b [ The organizatior) is the parent of each of its supported organizations. Complete fine 3 beiow.

¢ [OThe organizatlon'supponed a governmental entity. Describe in Part VI how you supported a government entity (see Ins

2 Activities Test. Anslnr (a) and (b) below.

a Did substantially aII|ofﬂ1eorgamzahonsact|vmes during the tax year directly further the exempt purposes of
the supported orgamzahon(s)towhlch the organization was responsive? if “Yes,” then in Part V1 identify
mwmmm.mhMMWmesemdmcﬂymmmmarmptpum
howmeoryanmhonwasmsponswotoﬂmesuppatedorganmhons and how the organization determined
Mulosoacﬂviﬂasconshmmdwbsmnﬂaﬂydloﬂlsacﬂvldes.

b Did the activities deLcrIbed in (a) constitute activities that, but for the organization’s involvernent, one or more
of the orgamzatlonssupporhed organization(s) would have been engaged in? If “Yes, " explain in Part VI the
masmsbrmeayanzaﬂonspoubmﬂntmampwmdaym-nm(s)wwuhmengagedmmm
acbvfhesbutfortheloryanmbonsmvolvanmt

3 ParentofSuppoﬂed Organizations. Answer{a)and{b)bebw

a Did the organlzaﬂon have the power to regularly appoint or elect a majority of the officers, directors, or

tmsteesofeadnofthesupportedorgamzahons?ﬁowdadstmlsmmu

b Did the organization|exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? If *Yes,” dasmbeumtVlﬂmmleplaysdbytheorganzaﬂonmﬂnsragard
] Schedule A (Form 900 or 990-E2) 2019
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Page 6

BB Type lil Non-Functionally integrated 508{a)(3) Supporting Organizations

1 [JCheck 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

. —Adi ! . (B) Current Year

Sechon_ A Aﬂmhdﬂetlneome {A) Prior Year (optional)

1 Net short-term capital 1 0.00

2 Recoverles of prior-year distributions 2

3 Other gross income (see Instructions) 3 1684.32 2659.57

4 Add lines 1 through 3. 4 1694.32 2658:57

$ Depreciation and depletion 5

8 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, 8, and 7 from line 4) 8 1694.32 2659.57
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year

1 Aggregate fairmarka?valueofall non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). i 5 .

S Net value of non-exempt-use assets (subtract Ime 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributablé Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1. |

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

4 Enter greater of line 2ior line 3.

§ Income tax imposed in prior year

Nd|DIN|=

6 Distributable Amom:t. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

Schedule A (Form 900 or 900-EZ) 2019
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N Twpeni No:n-l_‘mctional-ly Integrated 508{a){3) Supporting Organizations (continued)

Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 0.00
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 0.00
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 0.00
4 Amounts paid to acquire exempt-use assets 0.00
§ Qualified set-asidé amounts (prior IRS approval required) . 0.00
68 Other distributions (describe in Part V). See instructions. 0.00
7__Total annual distyibutions. Add lines 1 through 6. 0.00
8 Distributions to attontrve supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions. 0.00
9 Distributable amount for 2019 from Section C, line 6 0.00
10 Line 8 amount divided by line 9 amount 0.00
|
Section E—Distribution Allocations (see instructions)

1 Distributable amodntfor2019fmm$ecﬂonc line 6
2 Underdlstrlbuuonsrfanyforyaampriortozms
(raasonablecmnerequwed—explalnlnP-‘tVl)See
instructions. ;
Excess distributioris carryover, Iif any, to 2019
From2014 . ..
From2015 . ..
From2016 . ..
From 2017
From2018 . .. .
TohloflmesSalhmgghe : u

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, line 7: ; $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remalning underdlsmbubons for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, éxplain in Part V1. See instructions.
6 Remaining underdi!slributions for 2019. Subtract lines 3h [
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.
7 Exe.udlmmhMMdthj
and 4c. )
8 Breakdown of line 7:
Excess from 2015 :.
Excess from 20186 |.
Excess from 2017 ..
Excess from 2018 |.
Excess from2019 ;. . . - e RS T L ML S
1 Schedule A (Form 990 or 980-E2) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
i, line 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, Ilne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

The organization board members are active participants with the supported organization and have a clear knowledge of the costs to support the

organizations activities. The o'rgamzahons by laws clearly mandate no participant outside of the supported organization activities may hold a

board position or title.

'
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