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RETURN SECURED BY TEGE 294930 W 1

com 390 Return of Organization Exempt From Income Tax | | Mo 54000

Unier section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (axcapt private fo 2/© 1 8
P Do nat enter social security numbars on this form as it may be made publie, Open to Public

R?f&?ﬂﬂ.}?‘sm?” » Go to www.irs.gov/Form990 for instructions and the latest information, * Inspection

A For the 2018 calendar year, or tax year beginning - VL ,2018, andending Tua¢ 0D ,20(

B  Check If apblicable: {C Name of arganization pAfl X" w mz’m SWVES \7?\,.) F?ﬁ 24 D Employer ndanﬂﬁl‘-n!hn minber

{J Addrass changs Doing business asgggosﬂ.ht{ i1 Candrgwy WA ST 9279 SY-~0BY- | 26

[ Name change Nummber and atreet (0FP0. box if el Is not detvered to street addreks) Room/suite | £ Telephone mumber

3 it retum 13 Sualvg i {10 Sy-3497

] Fnal retnterminated]  Crty oF t0wn, state or province, country, and ZIP or foreign postal coda

O Amendsd retum EAUS Cluacy], VA 22047 GGrossmcapls$‘77 F-‘q’

O Application pending | F Name and address of principal officer: H(a) 5 thhs & group et for W@D Yee &No
2=\ ) |Ht) Are sit subordinates inctuded? (1 Yes [ No

| Tax-oxemptatatus: [ ] SO(cHS) D501 4 )« neentnoy (J4saziayiyor 1527 \ If “No,” attach a list. (ses instructions)

J  Wabalte; ) ] ~ () Ghoup exsmption rumbes @ () 28

K Form of arganzation: €] Corporation [] Trust [ Association [] Otherd \ | LYear ot formaton: 1998 | M Stata of legal domiclie: VA

Summary

Briefly describs the orgamzatlon s mlsslon or most significant activitles: HE__ JO St 7 Lo VUIES
8 Sullont 1o AHE NEYEQANS Cowwuw 1y AN) ABvaNesY
5 GEwmAL PRI SR fuad
g 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part Vi, ine 1a) . .o 3
@ | 4 Number of Independent voting members of the goveming body (Part V), line 1b) 4 -
£| 5 Total number of individuals employed in calendar year 2015 (Part V, line 22) 5 i)
% 6 Total number of volunteers (estimate if necessary) ... 6 -
< | 7a Total unrelatad business revenue fram Part Vill, column (C). line 12 7a v
b Net unrelated business taxable income from Form 890-T, line 38 . .. . 7b o
Prior Year Curvent Year

Y 8 Contributions and grants (Part VIll, line 1h) . . \1‘5 \O\ H 9773 27, Syv
E' 9 Program service revenue (Part VI, line 2g) . P
i 10  Investmernt income (Part VIII, column (A), lines 3, 4 and ) . . 1273 127

11 Other revenue {Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 49,237 497, 874

12 Total revenus—=add lines 8 through 11 (must equal Part Vll, column (A), line 12) L2 u23 27 344/

18  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . IR 1’3‘ 237

14  Benefits paid to or for members (Part IX, column (A), line 4) ] d

16  Salaries, other compensation, employes benefits (Part IX, column (A}, fines 5—10) 22,954 36,484
2 16a Professional fundraising fees (Part 1), column (A), fine 11e) ... 0
‘g b Total fundraising expenses (Part IX, calumn (D), line 25) » _‘“w_“___g__

17  Other expenses (Part IX, column (A), lines 11a~11d, 111-24€) .. 3

18 Total expenses. Add lines 13=17 {must equal Part IX, column (A), line 25) . 70,28 7 3/ ) 7 s

19  Revenus less expenses. Subtract line18fromlineli2 . . . ., . . . ~ 6. 3 ﬁ 9 4, 1
5§ Begnning of Current Year End of Year
25l 20 Totalassets(Part)(lme‘lS) e Y E PN 73653 2]
43/ 21 Totalliabilities {Part X, line % . . . . C D s, Sy
=§ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 PP ke X & K | S5 220 2]

Signature Block
Undor ponalies of penury, | deciare that | hava hed this retum, including accompanying schedules and statements, and to the best of my knowledge end belsf, 1 is

trua, corract, and complate. Declaration of tha:] L d on all information of wiuch preparer haa any knowledge.
’ 4 L 4 |

Sign Eignatyre of offlcer Date
Here Wolw! L mATINEWS o 10/39 2019

Tyne or print namie and tile il
Paid Pnntn'ype praparars nams Preparer's signature DBate Check [ ] PTIN
Preparer self-employed
Use Only | Frm'aname » Bre's EIN &

Firm's address & Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes[]Na
For Paperwork Reduction Act Natice, aa the separate instructions, Cat No 11282Y ’ Form 990 (2018)
(" 02 y o
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Form 990 {2018) ’ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a tesponse or note to any line Inthis Pasti . . . . . . . . . . . . . [}

1  Briefly describe the or, anlzahon mission:
THE Ogos'r Ppovi DES S\)O(’on.r T2 THE VETSNANS
thvmrv AND CONTE) RIS To The SRENVerA\ C\Vic
I ELY Y

2 Did the organization undertake any sugmﬁcant prugram senices durrng the year which were not listed on the
prior Form 990 or 980-EZ? . . c e e e - o v v v v OYes [No
If *Yes,” describe these new services on Schedule 0

3 D the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
sorvices? . . . e B - U T
If “Yes,” describe these changes on Schedule O

4  Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(8) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for sach pragram service reported.

4a (Code: )Expenses$ ' indudinggramtsof$__~ J[Revenue$ )
4b (Code:  )(Expenses$ including grants of $ ___ _ )(Revenus $ . )
4¢ (Code: _ ){Expenses$ including gramts of $ JRevenue$ )

4d Other program services (Describe In Schadule O.)
{Expenses § including grants of § } (Revenue $ )

4e Total program service axpenses b

Form 990 o1g)
o RECEIVED BY IRS-EEFAX 1073172019 4:13PM (GMT-05:00)
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Form 950 (2018) ) ) ; w Page 3
Checkiist of Required Schedules i
Yos | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private founda‘uon)? if “Yos,"
complete Schedule A . ) 1 X
2 s the grganization required to complete Schedu!e 8, Schedule af Cantr!bulors (see mstructuons)? 2 »
8 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates far public office? If “Yes,” complete Schedule C, Part! . 3 )
4  Section 501{c){3) organlzaﬂons. Did the arganlzation engage in lobbying acﬂvltles, or have a section 501 )
elaction in effect duning the par? i “Yes,” complele Schedule C, Part il . 4 X
§ Is the organization a section K01{c)(5), or 501{c)(6) organization that receives membarshlp dues, X
_ assessments, or similar amounts as deﬁnt nneﬁevenwe F;‘{gced’ 98-197 ¥ “Yes,” complete Schedula C, Partill { 5
6 Did the organization maintain any donoradvised funds or a:? 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 x
“Yes,” complete Schedule D, Part | e 6
7 Did the orgamzation raceive or held a conservatlon easement, lncluding easementa to preserve open space, *
the anvironment, histaric land areas, or historic structures? If “Yes,” complsete Schedule D, Part If 7
8 Did the organization maintain collections of works of art, historical treaeures, or other gimilar assets? If “Yes,” %
complete Schedule D, Part Il . e e e e e e e 8
8 Did the organization report an amount in Part X lme 21 for escrow or custodlal account liabiiity, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, of
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . 9
10 Did the organization, directly or through a related organization, hold asaerts in temporanly restncted
andowments, penmanent endowments, or quasi-endowments? if “Yes,"” complate Schedule D, PartV .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 ¥ "Yes," ¥
complete Schedule D, Part T . 11a
b Did the organization report an amaunt for mvestmems—othev secunues in Part X, hne 12 that Is 5% or more X
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedula D, Part Vil . 11¢ X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? if "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for ather ligbilities in Part X, line 25?7 ¥ "Yes complere Schedule D, Pan X [11e %
f Did the organization’s separate ar consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a X
b Was the organization included in consolldated lndependent audlted f nanctal statements for the t.ax year" if '
“Yas,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and X! is optional | 12b X
13 s the organization a school described in section 170()(1)(AX)? i “Yes,” camplete Schedule E 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the Unlted States? 14a X
]
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaking,
fundralsing, buslness, investment, and program =setvice activities outside the United States, or aggregate X
farelgn investments vaiued at $100,000 or more? If “Yes,” complaete Schedule F, Parts {and IV. . 14b
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to ar
for any fareign arganlzatian? If “Yes,” complete Schedule F, Parts fand IV . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or o‘ther
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts fif and IV, . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on %
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. 17
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 “Yes,” complate Schedule G, Part i . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pa:t VIII llne Qa?
If “Yes,” complete Schedule G, Part il N T X
20a Dld the organization operate one or mare hospital faclimes? If “Yes, complsm Schedu!e H . 20a \K
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Oid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? i “Yes,” complete Schedula l, Parts land il . 2 \k
, Form 980 (2018)

RECEIVED BY IRS-EEFAX 10/31/2019 4:13PM (GMT-05:00)
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Form 990 [2018)
XXM Checklist of Required Schedules (continued)

23

g8

ol

a7

PAGE 86

Page 4

DId the organization report more than $5,000 of grants or other assistance to or for domestic individuals onh
Part IX, column (A), line 27 if “Yes,” complete Schedule i, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 8, 4, or § about compensatlon of the
organization's cument and former officers, directors, trustees, key employea and highest compensated
employees? if “Yes,” complete Schedule J . e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue wrth an outstanding principal amaunt of mare than
$100,000 as of the last day of the ysar, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a S
Did the organization ihvest any proceeds of 1ax-exempt bonds beyond a temporaly penod excephon" .

Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tme dunng the year" .
Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! .

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not besn reponed on any of the organlzaﬁon e pﬂor Forms 990 or 980-EZ?
I “Yes,” ecomplete Schedule L, Perti .

Did the organization report any amount on Part X, hne 5 6, or 22 for recelvables from or payabla to any
currgnit or former officers, directors, trustees, key employees, hlghest oompensated employees or
disquallfied persons? If “Yes,” complete Schedule L, Part Il . . .

Did the arganization provide a grant or other assistance to an ofﬂcer dlrector, trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complste Schedule L, Part Il .

Was the organization a party to a business transaction with one of the follawing partles (see Sehedule L,
Part IV Instructions far applicable fillng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, ar key emplayee? If *Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, tmstee, ar key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dwector. trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in non-cash cantributions? ¥ “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease uperaﬂons? If "Yx, complete Schedule N Part !
Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il

Did the organization own 100% of an enmy dlsregardad as separate fmm ths orgamzatmn under Flegulaﬂons
sections 301 7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R Part I, m
orlV, and Part V, lina 7 . .
Did the organization have a controiled emlty wnhm the meening of sectlon 51 2(b)(1 3)? .

If *Yes™ to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of sectlon 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatwn
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos

22

23

X |

XEX X e

FER R

g

X

X

x X]x[x |x

Statements Regarding Other IRS Filmgs and Tax Compliance
Chack if Schedule O contains a responsse or note to any line in this Part V

Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o

Enter the number of Forms W-2G.included in lina 1a. Enter -0- if not applicable . . . . 1b [

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ] .

%fmgf)tXKXXX?‘

form 980 (2018)
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Form 990 {2018) _ Paga 5
I __Statements Regarding Other IRS Filings and Tax Compliance (continued]
Yes | No
oa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 99
Statemants, filed for the calendar year snding with or within the year covered by this return | 2a t

-4

If at least one Is repotted on line 24, did the arganization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2&'is greater than 250, you may be required to e-fila (see instructions) .

Did the organization have unrelated business gross income of $1,000 or mora during the year? e 3a

i “Yes,” has it filed a Form 800-T for this year? If “No” to line 3b, provide an explanstion in Schedule O . . 3b
4a

At any time during the calendar year, did the organization have an Interest in, or a signature ar other authority over,
a financial account [n a forelgn country (such as a bank account, securities accaunt, or other financial account)?
If “Yes,” enter the name of the fareign country: »
Ses instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
§a Was the organization a party to a prohtbited tax shelter trangaction at any time during the tax ysar? . 5a
Dld any taxable party notify the grganization that it was or is a party to a prohibited tax shelter transactnon” 5b
It “Yes” to ling 5a or 5b, did the organization file Form 8886~T? . . Sc
6a Doss the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga
p If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible?
7 Organizations that may receive deductfble contﬂbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly az a cantribution and partly for goods
and services provided to the payor? . .
If “Yes,” did the organization notify the donor of 'me value ol‘ the goods or services provlded? .
Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to flle Form 82827 . CoL .. e e e e e
If “Yes,” Indicate the number of Forms 8282 fuled dunng the year . . Td

s &k

X | X

[ -

X

o

L)

d
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract?
t Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract? .
¢ If the organization received a contribution of qualified intellectual praperty, did the arganization file Form 8889 as required?
h If the organization received a cantribution of cars, baats, airplanes, or other vehiclas, did the organization file a Form 1088-C7
0 Sponsofing orgmiizations mainlsining donor advised funds. Did a Jonor advised fund manrained by the
sponsoring organization have excess business holdings at any time during the yeatr? . . . . . . 8
9 Sponsaring organizations maintaining donor advised funds. 2
a Did the sponsoring organzation make any taxabla distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and captal cantributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Farrm 990, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membets or shareholders .~ . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other SOUrces
agalnst amounts due or received fromthem.) . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Fonn 990 in Ileu of Farm 10417 12a
b |If “Yes,” enter the amount of tax-exempt imterest received or acerued during the year . . 12b
13 Section 501(c){29) qualified nonprofit heatth Insurance issuars. d
a Is the organization licensed to issue qualified health plans in more than one state? . . . C o 13a

Nate. See the instructions for additional information the organization musat report on Schedlile 0
b Enter the amount of reserves the organization is required to maintain by the states m which

the organization is licersed to lssue qualified heathplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the aorganization racsive any payments for mdoor tannlng semvices dunng the tax year? . . . 14a
b It “Yes,” has it filed a Form 720 to report these payments? if “No, ” provide an explanation fn Schedule O . 14b

15 Is the organhlzation subjact to the section 4860 tax on payment(s) of more than $1 000,000 In remunesation or
excess parachute payment(s) during the year? . e
If “Yes," sea instructions and file Form 4720, Schedule N R
18  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? mh‘
It “Yes," complete Farm 4720, Schadule O.

RECEIVED BY IRS-EEFAX 10/31/2019 4:13PM (GMT-05:00)
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Farn 980 {2018) ) Page 6

BN Governance, Monagement, and Disdiosure For each Vas” response to lines 2 through 7b below, and for a "No®
response o line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schadufe O. See instruction,
Chaeck if Schedule O contains a response or note to any line in this Part Vi e e e e e ,&

Section A. Governing Body and Management

A)

1a Enter the number of voting membaers of the governing body at the end of thetaxyear. . | fa

If there are material differences in voting rights ameng members of the governing body, or
if tha govemning body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting memhbers included In line 1a, above, who are independent . | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a busingsa re!atlonship with :
any other officer, director, trustee, or key employee? . . . 2 P
3 D the organtzation delegate control over managemsent duties oustomanly performed by or under the dmact
supervision of officers, directors, or trustess, or kay employees 16 a management company or other persan? 3 LN
4  Did the organization make any significant changes ta its goveming documents since the prior Form 80 was filed? 4 M.
$  Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . s .
6 Did the organtzation have members or stockholders? . 8 %,
73 Did the organization have members, stockholders, or other persons who had tha power to elect or appomt
one or more members of the governing body? . . . . . 7a X
b Are any govamance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . 7b
8 Did the arganization coranporaneously document the meetings held or written actlons undartaken durlng
the year by the following:
a Thegovemingbody? . . . “ e e e e e, 8al X
b Each committee with authority to act on behatt of the govemlng body? - 8b | X
8 s there any officer, director, trustae, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 \
Section B. Policies (This Section B requests information about policies not requirad by the Intemal Reven ue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . 10a X

b [f "Yes,” did the organization have wntten pohcies and procedures goveming the acuvmes of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filmg the form?
b Describe in Schedule O the proceas, if any, used by the organization to raview this Form 990.
12a Did the arganization have a written conflict of interest policy? if “No,” go to line 13 .
b Were officers, directors, ar trustees, and key employees required to disclose annually Interests that could give rise to cnnfllcls"
¢ Did the organization regularty and consistently monitor and enforce oomplianoe with the po!ncy'? i “Yes,”
describe in Schedule O how this was done . e e e e .
13  Dld the organization have a written whistleblower pollcy? . .
14 Did the organization have a written document retention and destmchon pollcy° -
16 Did the process for determining compensation of the followng persons include a review and approVal by
independent persons, comparability data, and contemparaneous substantiation of the daliberatton and dacision?
a The organization's CEQ, Executive Director, or top management official e e e e e
b Other officers or key employeses of the organization . . . e e 16b
If “Yes® to line 15a or 15b, describe the procesas in Schedule 0 (see Instn.u:hons)
16a Did the organization invest n, contribute assets to, or pamclpate Ina ]oint venture or similar arrangement
with a taxable entity during the year? . . . .o . .o . 16a
b If “Yes,” did the organization follow a written polu:y or procadure raguiring the orgamzabon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respact to such arangements? . . . . 16b
Section C. Disclosure ]
17  List the states with which a copy of this Form 990 Is requlred to be filed b NIA

18  Section 6104 requires an organizatioh to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these avaliable. Check all that apply.
O ownwebste [ Anotherswebsite B Uponrequest (7] Other fexplain in Schedule O)

19 Describe in Schedule O whether (and If 50, how) the organization made its governing documents, canflict of interest policy, and
financlal statements available to the public during the tax year. -~

20  State the name, address, and telephone number of the person who possesses the arganization’s books and records b K o '3) 53

Tonw K. MATIREW S0P, 207 W i G3odgd MAS o - Cat\S CNvacyd VA XY9°

Form 990 (2018)
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Form 990 {2018) o Pags 7

Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
“Independent Contractors

Check Iif Schedule O contains a response or nate to any lineinthisPartMIl . . . . . . . . . . . . . O

Sectlon A. Officers, Directors, Trustees, Key Employass, and Highest Compensated Employees
1a Gomplete 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 offlcers, directors, trusteas (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, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization's farmer directors or trustees that raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustoes; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization hor any related grganization compensated any current officer, director, or trustee.

©)
W ®) Position ) ® ]
Name and Title . Average éiinﬁ|$a;.;m:1 ::t: I::. Raporteble Reportable Estimated
“h;:l;;; officer and a director/trustee) comDﬁZ’::aﬁon wmpz;he:n from ﬂ":;:g of
howster | 231 3 g ER g‘ the organizations compensation
) M IHHE %‘g 3| organtzation | (W-2/1099-MISC) from the
. organizatt g?_, § = =1 § 3 = |(W-2/1099-MISC) organization
belo:,nﬂ;’tm 15 E % g oz:nizs!m
2|8 £
1 _JToww Wyanp 28 x
@.__ Tty  camfBut 10 X o 0
SA. V\C§ ovwrmanD pA_ 0
@B _T 2N MATE HawSus 1< X o ?
Aﬁmﬂa&mww\ (rapacy =
Q. _NATHSN Py oY X 5 )
TR \eh covmand) DA [
5_AbAYM gL _ o
T T, - X 9 Q
6 _Vicerton WHAND 3
= fa CTES X 0 ’ O
M _tou R uwa {4 3 X o 5 o
(8)
(9)
{10)
(1)
f12)
(19)
{14)
Form 990 (2018)
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Farm 990 @018) Page 8
GURUIN Section A Officers, Directors, Trusteas, Key Employees, and Highest Compensated Emplayess (contnusd)
©)
Poaition
o ® {do not check mare than che © # ®
Name and title Average | box, unless person is both an Reportabla Reportable Estimated
houra per | gificer and a director/trustee) | compensation |compensation from amouynt of
week st any~o =T = =1 w from related ather
howstor | 2R | 8 S 5 & the organizations compensaton
related | FZIEIG| 2|08 § arganization | (W-2/1089-MISC) from the
organizations gg’ 5 % ‘§§ {W-2/1039-MISC) organization
below dotted| S o | B 2|3 and ralatad
line) g E 3] @ organizatlons
o =2
(15)
(18)
7
(18)
(19)
(20}
(21)
(22)
(23)
24)
(@5)
1th Sub-total. . . . . N o
c Total from contmuatlon sheetsto Part VII Sechnn A A &
d Total (add lines tband1g). . . . . . >

2 Total number of individuals (including but not lim:ted to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or hrghest compensated
employee on Iine 1a? If “Yes,” complate Schedule J for such individusi .

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensaﬂon fmrn the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual . N . 4

S Did any person listert on Ime 1a recajve or accrue compensmion fmm any unrslated organr'atlon or Indlvldual
for services rendered to the organization? If “Yes,” complate Schedule J for such persan ..

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independsnt contractors that received more than $100,000 of
compensation from the grganization. Report compensation for the calendar year ending with or within the crganization's tax
year.

A ®) ©
Name and business addresa Degcnphon of gerviges Compeshsation

2 Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the arganization »

Form 990 (2018)
RECEIVED BY IRS-EEFAX 1073172019 4:13PM (GMT-05:00)
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Form 990 (2018) Page ®
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIlI . P I
Totad Qﬁnue Relﬂd or Lhr(e%ted Ravaa!ue
aXampt businsas excluded from tax
function revenue under sections
revenue §12-514
£21 1a Federated campaigns . . [ 1a
23| b Membershipdues . . . . [1b]| (3
;E| ¢ Fundralsingevents . . . . [1c
g B d Related arganlzations . . tid !
gg e Government grants (contributions) | 1e
8% Al other contribubons, gifts, grants, 7
22 and simllay amounts not Included above | ¢ | 25 3777
g% 9 Noncash contributions included i ltnes fa-10:6
8| h TotalAddlinesta=1f . ... . . . . . . W |2 0
3 Business Code
g 2a
e« b
8 c
5|
E e
2 f Al ather program service revenue .
o 0 Total. Addlines2a-2f. . . . . . . . . m i
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P 127
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e e e e e e
() Real {ii) Personal
8a Grossrents . , (2] 362 i

b Less: rentalexpensas [~ § <3¢
¢ HRental income or (loss)
d Netrentalmcomeor{oss) . . . . . . . W ! 9y
7a  Gross amount from salas of | O Sacurities {3 Ot
asasts other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain o (oss) . . g
d Netgainorfoss) . . ;. . . . . . . W o

8a Gross iIncome from fundralging
gvents (not Inciuaing $

of contributions reportéd_on—ﬁrf; 1o

Other Revenue

SeePart IV, line 18 .- - a
b Less:directexpehses . . . . b
& Netincome ar (loss) from fundraising events . Q
9a Gross Income from gaming activities.
See Part IV, lipe 19 N N N/
b Lesas: direct expenses . . . b T 90
¢ Netincome or {loss) from gaming activities . . &
10a Crosz sales of inventory, less
retuns and allowances . . . al€n, 712
b lLes~emtofgoudssold . . . b{gy, §3Y
¢ Netincome or (loss) from sales of inventory . . B | O 75
Misceliznacus Revenue Business Code ;
11a
b
c
d All other revenue .o
e Total. Addlinesifa-11d . . . . . . . p |
12 Total revenue. See instructions > 177 3Y)

form 980 (2018)
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Statement of Functional Expenses
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PAGE 12

Page 10

Saction 501(c)(3) and 501{c)4) organizations must complate all columns. All other organizations must complete cotumn (A).
Check if Schadule O cantains a response or note to any line in this Part IX_ . . - ..

Do not include amounts reported on lines 6b, 7h (A} ®
8b, 9b, and 10b of Part v, 77| Total exmenses Program serice
1 Grants and other assistance to domeshic organizations
and domestic governments. See Part IV, (me 23 . )
2 Grams and other assistance to domestic
individuals. See Part IV, ine 22 . . 2779 337
8 Grants and other assistance fo foreign
organlzations, foreign governments, and foreign
individualg. See Part IV, lines 15and 16 . o
4 Benefits paid to orformembers . . . 0
5 Compensation of current officers, dlrectors,
trustees, and key employees o
6 Campensation not included above, to dusqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(9)(B) - °
7  Other salarles and wages . 27 3w 27, 397
8  Penston plan accruals and oontnbtmons (Include A
section 401¢k) and 403(b) employer contributions) o
8  Other employes benefits . v
10 Payroll taxes . . g, 1vad 9,102 ~
11 Fees for services (non-employees) o
a Manmagement . . . . . . . . . .
b Lsgal 2,8 3,77 %
¢ Accounting Q  _ots 2, wib
d¢ Lobbying . 3
@ Professional fundralsmg senﬁces See Part IV hne 17
i Investment management fees . . °
g Other, { fine t1g amount exceeds 10% of line 25, ooiunm
(A) amaurt, list fine 11g expenses on Schedule 0)) . °
12  Advertising and promation LT 90
13 Office expenses . a
14  Information technology )
15 Royalties . b
16  Qoccupancy ny 224 11 136
17 Travel . )
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o
19 Confersnces, conventions, and meetings L
20 Interest . ®
21 Payments to afﬁllates . d
22 Depreciation, depletion, and amorﬂzatlon 2
23 Insurance . q y7¥ Y,973
24  Other oxpenses. Itemize eXpensas not CDVeI'ed
above (List miscellaneous expenses in lihe 24e. It
Ime 240 amount exceeds 10% of ing 25, column
(A amount, ligt line 24a expenses on Scheduls O)) X
a
b
c
d odd
e All other expenses 9370
25  Total functional expenses, Add Imes1 through2de | 2= 178 | 1) 7S
26 Joint costs. Gomplete this line only i the

©organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check hare » if
following gOP a8-2 (ASC958-7200 -. . . .

RECEIVED BY IRS-EEFAX

Form 990 (2016)
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Forrm 830 (2018) Page 11
Balancs Sheet
Check if Schedule O contains a response or hote to any line In this Part X . . ... Od
LY ®)
E Beginning of year End of year
1  Cash—non-interest-bearing . b | 1 L ov
2 Savings and temporary cash lnvestmerﬂs . 39 Jy& 2 74,01
3 Pledges and grants recewable, net © 3 .
4  Accounts recaivable, net 4 v
$ Loans and other recsivables from ounem and forrner ofﬁcers dlrectors,
trustees, ksy employees, and hlghsst compensated employees
Gomplete Part il of Schedule L . . .
6  Loans and other receivables fromn other d(squalmed persons (as defined under section |
4958(1)(1)), persons described in section 4958(c)(3)(H), and contributing employers and
sponsoring organizations of section S01(cHd) voluntary employess' benefciary
a organizations (see instructions). Complete Part Il of Schedule L o 6 4
2| 7 Notesandloans receivable, net 0 ? o
<8 Inventories for sale or use . ], Bod 8 1, vvv
9 Prepaid expenses and deferred charges L) ’
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D [10a| b4 © 10
b Less: accumulated depreciation . . . . 10b D Ye Bw 110 Ho 319
11 Investments—publicly traded securitios . o 11 -
12  Investments—other securities. See Part IV, line 11 e (12 ’
13  Investments—program-related. See Part IV, line 11 . . 13 .
14 intangible assets . e e - |14 s
15  Other assets. See Part IV, lme 11 . o | 15 v
16 Total assets. Add fines 1 through 15 (must equal ine 34) TIZ 1S§ |16] 936 3/
17  Accounts payable and accrued expenses . .o 2 17 1 Koo
18  Grants payable . . A ® 18 o
19 Defsredrevenue . . . .v. ° 19 °
20 Tax-exempt bond liabilities .*: . . @ 20 -
21  Escrow or custodial account liability. COmpIete Part I’V of Schadule D ¢ FAl ©
B3(22 Loans and other payables 1o current and former officers, directors,
g trustees, key employees, highest compensated employees, and 2
2 disqualified persons. Complate Part 1§ of Schedule L - 22 °
'3 23  Secured mortgages and notes payable to unrelated third parues s |23 °
24 Unsecured notes and loans payable to unrelated third parties . » 24 °
25 Other labilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D ¢ 125 ’
26 Total liabilities. Add lines 17 thraugh 25 . . ¢ 28] 15,3500
o Organizations that follow SFAS 117 (ASC 958], check hem b E] and
] complete lines 27 through 28, and bnes 33 and 34.
8 (27  Unrestricted net assets . .. 27
& | 28  Temporarily restricted net assets . . 28
B |29 Pemanently restricted netassets. . . 29
& Organizations that do not follow SFAS 117 (ASG 958), check here h D and
5 complete lines 30 through 34. ; $ 1
& 130 Capital stock or trust principal, or curvent funds . Q| 3 e
g 31  Pald-n or capital surplus, or land, bullding, or equipment fund . ° A °
32 Retalned eamings, endowment, accumulated income, or other funds . o [32 (7200 X[ °
2133 Total net assets or fund balances . e 232,18% 33 32 v
34 _ Total lablitles and net assets/fund balances . e 8| \FKOHO
Form 890 (2018)

10/3172019 4:13PM (GMT-05:00)
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2
Farm 960 (2018) 4 Page 12
RGPl Reconciliation of Net Assets
Check if Schedule O contains a response ar note to any line in this Part XI P o |
1 Total revenue (must equal Part Vilt, column (4), line 12) . 1| 27,34/
2 Total expenses (must equal Part IX, column (A}, line 25) 2| 2,125
3  Revenue less expenses. Subtract line 2 from line 1 3 49,166
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 923, 18§5
5 Net unrealized gains {losses) on investmaennts e e e 5
6 Donated services and use of facilitios a
7 Investment expenses . 7
8  Prlor perlod adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) o 9
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 {must equal Part X Ime ) 3 @ 32/
33 column (B)) . S 10 s

Financial Statements and Reporting

Check if Schedule O contalns a response or note 1o any line In this Part Xl .

2a

Accounting method used to prepare the Form 990: X[Cash OAceruat [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consaolidated basis, or both:

[)Separatebasis (] Consolidated basis ] Both consolidated and separate basis

Were the organization’s ﬁnancial statements audited by an independent accountant?

If "Yas,” check a box below to indicate whether the financial statements for the year were audhed on a
separate basis, cansolidated bagjs, or bath:

O Separate basis  [J Consolidated basis  [J Both consolidated and saparate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dyring the tax year, explain in
Schedule Q.

As a resuft of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Gircular A-133?.

If “Yes,” did the aorganization undergo the required audit or audrts7 If the orgamzatlon dld no’( undergo the
required audit or audits, explain why in Schedule O and describe any steps taken ta undergo stich audits.

3a %

3b

Form 990 (201g)

/
RECEIVED BY IRS-EEFAX 10/31/2019 4:13PM (GMT-05:00)



18/31/2019 17:63 703-241-9056 FEDEX OFFICE 8787 PAGE 15

SY- 054 (260

Schedule G (Form 990 or 990-E2) 2018 Page 3
Complete 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 1/ bslow, provide in Part IV a detailed L ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the fillng organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence publlc oplnion on a legislative matter or 7
referendum, through the use of:

8 Volunteers? . -

b Pald staffor management (i nclude oompensallon Ih expenses rmorted on Imes 1c through 1!)?

¢ Media advertisements? ..

d Mallings to members, legislators, or the publlc?

e Publications, or published or broadcast statements?

f  Qrants to other organizations for lobbying purpases?

g Direct contact with legislators, their staffs, government ofﬁcsals ora Ieglslatwe body?

b Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activitigs? .

j Total, Add lines ic through 11

2a D the actnvities in line 1 cause the orgamzatnon to be not descnbed in section 501 (c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4812
¢ It “Yes,” enter the amount of any tax incurred by organization managers under sactlon 4912

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ;
Camplete if the organization is exempt under section 501(c){d), section 501(c){5), of soctlon

501{c){6).
- Yas { No
1 Ware substantially all (80% or more) dues recelved nondeductible by members? . . . . . . . . . 11X
2  Did the organization make only in-house lobbying expenditures of $2,000 oriess? . . . 2 | X
3 Did the organization agrse to carry over lobbying and palttical campaign activity expenditures fnom the prior year" 3 A

Complete It the organization is exempt under section 501(c}(4), section 501 {c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yos."
Dues, assessments and similar amounts frommembers . . . . . .
2 Section 182(e) nondeductible lobbying and political expenditures (do not mcluda amounts of
political expenses for which the section 527(f) tax was paid),
a Curentyear . . . . . . . . . . L L e e e e
b Canyover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(3](1)(A) ncmoes of nondeductxble sectlon 162(9) dues
4 | notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the arganization agree to carryover to the reasonable estimate of nondeductible Iobbylng
and political expenditure next year? . e e
Taxable amaunt of labbying and political expendrturas (see mstructwns)
m Supplemental Information
Provide the descriptions raquired for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

-k

I3

Schedule € (Form 880 or 880-EZ) 2018
m I +A
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Schedule D (Form 980) zo1§ H S4-.089 b2 LD Page 2
Organizatians Maintaining Collections of Art, distorical Treasures, or Other Similar Assets (continued)

3 Using the omanization’s acquisition, accesslon, and other i «cords, check any of the following that make significant uss of its
collection items (check all that apply):
a [J Public exhibition ¢ [ Loan or exchange program
b [ Scholarly research » [JOther
¢ [ Preservation for future generations

4  Provide a description of the organization's collections and « (plain how they further the organization’s exempt purpose in Part
X,

§ During the year, did the organization solicit or receive don: iong of art, historical treasures, or ather similar
assets to be sold to raise funds rather than o be maintained 1s part of the organization’s cofection? . . [ J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on ‘orm 990, Part IV, line 9, or reported an armount on Form
990, Part X, line 21.

12 Is the argamzation an agent, trustee, custodian or other In mnedlary for contributions or other assets nat
included on Form 990, Part X? . . . . v - oo oo OYes KNo

b If "Yes,” explain the arrangement in Part Xlll and oomplete t}' f. allowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . C e e e e 1¢
d Additions duringtheyear . . . . . . . . . . . e e e e e 1d
a Distributions during theyear . . . ., . . . . . . e e e 1e
t Endingbalance . . . 1"
2a Did the organization mclude an amount on Form 990 Part X. ne 21 ior escrow or custodlal account liability? ] Yes [1 No

b If *Yes,” explain the arrangement in Part Xlll. Check here if th ‘explanation has been providedon Part Xitl . . . . [1

Endowment Funds.

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

{a) Currerd year & noryear {€) Two ysars back | (d) Threa years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams. and
losses . e
d Grants or scholarshlps .
e Other axpenditures for facilities and
programs . .
{1 Administrative sxpenaes 5
End of year balance
2 Provide the estimated petcentage of the current year end bal: ic# (line 1g, column (a)) held as:

p—

@ Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Term endowment B %

The percentages on lines 23, 2h ,and 2¢ should equal 100%.
3a Are there endawment funds not in the possession of the org: 1ization that are held and administered far the

organization by: Yos| No
{) Unrelated organizations . . . . . . . . . . . e e e e e e e e 3a(l)
(i) Related organizations . . . O < 11 (03]

ir If “Yes” an line 3a(ii), are the related organlzatlons llsted asrec unsd on Schedule R’? .. e 3b

4 Describe In Part Xlli the imtended uses of the organization’s er 'o.vment funds.
Land, Buildings, and Equipment. )
Complete if the organization answered “Yes" on F rrn 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

Dascnption of proparty 1 (a) Gost or other base | (b) Caost or other basia (@) Accumulated (d) Book value
@nvastment) (athsr) depreciation
ta Land . . . . . . . . .. 92 000 09 D
b Buidings . . . .. 149F Jic Bio
¢ Leasehold lmprovements e 1
d Eguipment |
e Other
Total. Add lines 1athr(Lgh 13 (Column (d) must equal Form 990, Par X, column (B}, line10c.) . . . . . LY o P10

Schadule O Form 990) 201 )
m |
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SCHEDULE 0 Supplemental Information to Form 990 or 980-EZ | om8 No. 1545-0047
{Form 980 or 990-E2Z) Campieta to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any sdditional information. 2 @ 1 8

Department of the Treastzy » Attach to Form 990 or 980-E2Z Open to Public
Intamna) Revenue Service » Qo to www.lrs.gov/Fonn990 for the latest infarmatian, Inspection
Nama of the organszation Employer Identitioation number

Veremans of QusvegWais fost 927Y S4H.0346260°

.
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For Paperwork Reduction Act Notice, see the Instructiors for Forin 880 or 990-EZ. Cat. No. 51056K Schedule O Form 990 or 000-E2] (2018)
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