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Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pux\li
» Go to www.irs.gov/Form990 for instructions and the latest informatio

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatigns)

616 1

| oMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B8 Check if apphcable:

[:l Address change

D Name change

D Inthial retum

D Final retum/terminated
] Amended retum

D Apphication pending

C Name of organzation DECKHOMAI FOUNDATION, INC
Doing business as

D Emptoyer identification number

06-1676688

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

3713 PINE STREET

E Telepl

hone number
404 375-5496

City or town, state or province, country, and ZIP or foreign postal code
JACKSONVILLE, FL 32205

G Gross receipts $

F Name and address of principal officer BRYAN CLONTZ
3713 PINE STREET, JACKSONVILLE, FL 32205

4~
[Ja9a7@)1) or [{52¥© ¥

- H(a) Is this a group retum for subordinates? |:| Yes No
)-w H(b) Are afl subordinates mcluded? (] Yes [ ] No

1  Tax-exempt status’ D 501(c)(3) D 501{c} ( ) 4 (insert no.) If “No," attach a list. (see instructions)
J . Website: » WWW DECHOMAI ORG ! / H(c) Group exemption number »
K  Formof organization: |/ | Corporation D Trust [] Association [:] Other » I L Year of formation: 2003 l M State of legal domicile NV
Summary
Briefly describe the orgamization’s mussion or most sigmficant activities: A national donor advised find that recerves,
8 manages and hquidates non-cash asset contributions and provid 1S charitable qift annuities Donors are encouraged to
§ recommend recognized public chartties to receive grants and increase chantable giving
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, hne 1a). . . . c e e 3 4
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) e e . 4 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate iIf necessary) . . . . e e e e e e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 39 e 7b 0
Prior Year Current Year
o Contributions and grants (Part Viil, line 1h) . 55,081,690 62,106,036
g 9 Program service revenue (Part VlilLline2g) . . . . . . . . . . . 0
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) . 3,474,456 -36,122,069
14 1 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 393,675 1,462,337
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 58,949,821 27,446,304
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,269,171 21,998,196
14  Benefits pad to or for members (Part IX, column (A}, line4) . . . . 0 0
15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » 0 !
17 Other expenses (Part IX, column (A), lines 1a-1 vico” 2,011,160 2,950,771
18  Total expenses. Add lines 13-17 (must equal P y gf Vase25) 30,280,331 24,948,967
19 Revenue less expenses. Subtract line 18 from line 12% .. . 28,669,490 2,497,337
S § Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) . NOV 3 LDZG 131,060,962 146,610,978
25121 Total habilities (Part X, ine 26) . 26,949,314 40,695,438
2"& Net assets o fund balances. Subtract line 21 from fine 20 104,111,648 105,915,540

Signature Bloek,

e

ined thy

-
Under penalties of penury, /eclara tbet | have e |s retfl#‘p including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D 1on of prepArey/( )er tharrofficer) s based on all information of which preparer has any knowledge.

]
] 7 XL | 11/ RO
Slgn Slg@;eff offi Date ’ |
Here
Type or print name and title
Paid Prnt/Type preparer’'s name Preparer's signature Date Check [] « | PTIN
self-employed

Preparer — = p——
Use onw Firm's name im's EIN

Fimm'’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

Cat. No, ETY 5‘ I

ne



Formn 990 (2019) Page 2

Cledlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the orgamization’s mission:

A national donor advised fund that receives, manages and liquidates non-cash asset contributions and provides charitable gift

annuities Donors are encourage to recommend recognized public charities to receive grants and increase charitable qiving

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .. e e e e e e . o .. [DOYes KNo
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
SEIVICES? . . . e e e e e e ... .. OYes WNo
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: 900099 )(Expenses$ 22,018,927 including grants of $ 21,998,196 ) (Revenue $ 27,446,304 )

A national donor advised fund that receives, manages and hquidates non-cash asset contributions and provides charitable gift
annuities Donors are encourage to recommend recognized public charities to receive grants and increase charitable giving.

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

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 22,018,927

Form 990 (2019)
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Form 990 (2019) I/\LM gy Mage 3

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 Schedule A . . . . .. 1|1V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" e e 2 |v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . .. 4 v
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
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! . . . . . . . . . . . . . . . . . . . . . ... 6 | v
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustoric structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill . . . . . e . ; . 8 v
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account |IabI|Ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . e e . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D,Parts VI, | - . ',Z'? i
VI, Vi, IX, or X as applicable. R
a Did the organization report an amount for land, burldings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . 3 . .. .. ] .o 11a v
b Did the organization report an amount for mvestments—other securities in Part X, ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . .. 11b v
¢ 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, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11c v
d Did the organization report an amount for 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 . . . 1d| v
Did the organization report an amount for other labilties in Part X, line 257 If “Yes ” complete Schedu/e D Part X [11e]| V
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . . 12a v
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional {12b|
13 Is the organization a school described in section 170(b)(1)}(A)(i)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartslandIV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vlll I|ne 9a’7
If “Yes,” complete Schedule G, Partlil . . . . e 19 v
20a Did the organization operate one or more hospital facrlrtles’? If "Yes complete Schedule H P N 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” . 20b v
21 Dud 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? If “Yes,” complete Schedule |, Partsland !l . . . . 21| v

Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 2| v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensa’aon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" . 24b v
¢ 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¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year” 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e 25h v
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili e e e e e oo 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in l|ne 28a'7 If “Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizahons descnbed in hnes 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c| v
29 Did the organization receive more than $25,000 in non-cash contnbutlons" If “Yes " comp/ete Schedule M 29| v/
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, Ine 1 .o e e 34| v
35a Did the organization have a controlled ent|ty wrthln the meaning of sectlon 512(b)(13)’7 . 35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 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? e e e e .- ic | v

Form 990 (2019)




Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

-2

6a

[N -2

TQ =0

14a

15

16

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 this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of ines ta and 2a is greater than 250, you may be required to e-file {(see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .

Does 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 chantable contnbutions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . R
Organizations that may receive deduchble contnbuhons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .o

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .o

Did the orgamzation sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Forms 8282 fi led dunng the year e e e e e ucl l

v
R | g i
v
v

6b

30 7 e

| g |
t

7a
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring arganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person"

Section 501(c)(7) organizations. Enter:

E

&
s

el
o

3

:
o

Initiation fees and capital contnbutions included on Part VIl line 12 . . . . 10a \@r Bl
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b %’% E® tf“l
Section 501(c)(12) organizations. Enter: :’,’9'2 Hei
Gross income from members or shareholders . . . . .. . . . 11a £ % f.‘(‘;‘ J
Gross income from other sources (Do not net amounts due or pald to other sources ’ ég ,ﬁ‘ o Tﬁ
against amounts due or received from them.) . . . 11b gﬁﬁ FAp
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in Ileu of Form 10417 123

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ILZbI g gg;*;;
Section 501(c)(29) qualified nonprofit heatth insurance issuers. ?'Ma’% 5'5%‘35

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the orgamization must report on Schedule O %‘-"g”né‘: i
Enter the amount of reserves the organization is required to maintain by the states in which AR, §-’ f i

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b % Y 'M’, ]
Enter the amount of reservesonhand . . . . 13¢ BRGS0
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? - . 14a

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . 15

If “Yes," see instructions and file Form 4720, Schedule N Bl ey
Is the orgamzation an educational instrtution subject to the section 4968 excise tax on net investment lncome'? 16 v

If “Yes,® complete Form 4720, Schedule O.

s o b

Form 990 (2019)



Form 990 (2019) - Page 6
Elsd'll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Y

Section A. Governing Body and Management

1a

£

Enter the number of voting members of the goveming body at the end of the tax year. . ia
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 4 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3|V
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? . e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . . e e e e e e e e 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . C e e e e e e e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5"?&‘:‘ \,ﬂ .{W)
the year by the following: B M st
a Thegoverning body? . . . e e e e e e e e 8a| v
b Each committee with authonty to act on behalf of the govemmg body'7 e 8b v
9 s there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . .. . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R [g )
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswas done . . . e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy’7 e . e e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy" e e e e e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ’_; i "15.13; %&ﬁ‘*
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁﬁl A
a The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ﬁ ,°;;" & z%g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement W | A }5 o
with a taxable entity during the year? . . . . e e e e e e e .. . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate s |5 | AN o3

I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ljkgm;ff, ﬁm"ﬁ 5
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Own website Another's website Uponrequest [ ] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year. -

State the name, address, and telephone number of the person who possesses the organization's books and records »

BRYAN CLONTZ 3713 PINE STREET, JACKSONVILLE, FL 32205 404-375-5496

Form 990 (2019)



Form 990 (2019) 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 Part VIl . . . . .. .. ..0
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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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 former directors or trustees that received, in 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.

See instructions for the order in which to list the persons above.
[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
) 8) Posttion ) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | Compensation compensation of other
per week ss|slol=le x| = from the from related compensation
(istany |3 dla | = N ERE organization orgamzations from the
hourstor |5 2|2 (8 |2 |32 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organrzation and
reiated | Q5 8= h 131 3 "8’ = related organizations
organizations| S < | ® ]
below 5 5 § g
dottedtine)| |G %
2 n
3
(1) _GREG DYER 1
BOARD PRESIDENT v 0 0 0
(2) BRIAN SAGRESTANO 1
TRUSTEE v 0 0 0
(3) JEFF SHIELDS 1
TRUSTEE v 0 0 0
(4) JOSEPH TOMBS 1
TRUSTEE v 0 0 0
(5) BRYAN CLONTZ 20
SECRETARY v 0 0 0

(6)

@)

@®)

(9)

(10)

1)

(12)

(13)

(14)

Form 990 (2019)



Form 990 (2019)

Page 8

:ET2a"1IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
W ® (do not check more than one © ® ®
Name and titte Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | ©ompensation compensation of other
perweek [——T > =] from the from related compensation
fstany (5313 g HEEE organization organizations from the
hoursfor |SS1Z|8 |2 |83 |3 | w-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related | & s15|" 3 § ﬁ' = related organizations
organizations{ S = | 3 gl s
below 5 3 3 B
dottedling) [ & | & z
§ g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . | 4
¢ Total from oontmuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1¢) . >

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization hst any former officer, director, trustee, key employee, or h|ghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
P P
3 v
4 v
" J
5 v

Section B. Independent Contractors

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

(A) 8) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » < s

Form 990 (2019)
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ETZAY[E Statement of Revenue

Page 9

. Check if Schedule O contains a response or note to any line in this Part VIl . . . . R I |
. (B) (€) (D)
Total revenue Related or exempt |- Unrelated Revenue excluded
function revenue | bustiness revenue | from tax under
. sections 512-514
T TGy Tt R B e |
22 1a Federatedcampaigns . . . . | 1a ?%Z&«iﬁ’ { i %ﬁ%&‘
83 b Membershipdues . . . . 1b %»ﬁfg S R X7
O g| ¢ Fundraisingevents . . . . 1c %mﬁ& % s )
£l d Related organzations . . . . [1d ALTR N Tl
-8 Fng S AniaRnE:
= e Government grants (contributions) | 1e R SR
";.§ . . ! %, )i%f‘u?_’:.b}, K
Sw| 1 Al other contnbutions, gifts, grants, Sl A
= _ac-, and similar amounts not included above | 1f 62,106,036/¢ 5;_:' Jhon G &;,;‘%V_?
£ 8| g Noncash contnbutions included in ' §"’€§W &y st 2
€ linesta-1f. . . . . . . . |1g|$  60,124,8903 i Aty /
O‘®| h Total. Addlings 1a-1f . . .. . T 62,106,036 MR -
Business Code _ [S0R ARG IR E I e A
S | 2
S| ©
N e c
E2 4 '
]
2T e .
a f Al other program service revenue . '
g Total. Addlnes2a2f . . . . . ... > B e o R T e
3 Investment income (including dividends, interest, and
other similar amounts) . . A 549,158 549,158
4 Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . P <
‘ () Real (i) Personal g%};ﬁ
ety
6a Grossrents . 6a 44,3912 50 5
b Less: rental expenses | 6b A
¢ Rental income or (loss) | 6¢ i
d Net rental income or (loss) . P <
7a Gross amount from (3 Secunties (1) Other
sales of assets e
other than inventory | 7a 20,185,018}k
2 b Less: cost or other basis
s and sales expenses 7b 56,856,245
2 ¢ Ganor(oss). .| 7¢ -36,671,227
f d Netgainor(loss) . . . . . .. b»
) ;
£ 8a Gross income from fundraising B ) ,’,lw
o events (not including $ - Mo
-------------- -==ms 4 -r”wﬂ{%f Y
of contributions reported on line e e
1c). See Part IV, line 18 . . . G
o "a L
b Less:drectexpenses . . . . 8b TN
¢ Net income or (loss) from fundraising events . > RS
9a Gross Income from gaming S};}g@;*’fﬁggfgg%
activities. See Part IV, ine 19 . 9a B ‘E{&éfzsﬁgﬁ. Jw,.;{ o
b Less:drectexpenses . . . . |9b i*éﬂf 343%%5
¢ Net income or (foss) from gaming activities . > ]
10a Gross sales of inventory, less 9%”1%*@?% N %%W 3 S
retums and allowances . . . |10a b mg,ﬁ%‘%@ g ?Z; el e e E: r,. G 1
PR S e R | Gl T BTy [ R i s
b Less:costofgoodssold . . . [10b] B s iR A R P sy
¢ Net income or (foss) from salesof nventory . . . » -
P Business Code [ ST ity | R S R R R
g g 11a ADMINISTRATIVE FEES 900099 1,417,946 1,417,946
o B
@3l ¢ .
s
2 d Aliotherrevenue .- -. . . . . ) .
-2 e TotalAddlnestta—11d . . . . . . . . > 1,417.940]88 S|
12 Total revenue. See instructions . . . > 27,446304] 34,659,732

Form 990 (2019)



Form 990 (2019) . Page 10

2T d) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . [
BD:’ r;‘:: lar:'céu::; a:;;t:;'tsv;'le'.poﬂed on lines 6b, 7b, Total e(:z)e nses ng ,';,ﬁ"?sse;;""‘e ;‘ei’;?.g,ég“ii,’gnzz g F:;‘%g;?
1  Grants and other assistance to domestic organizations : {’5-3‘3‘%“: A ’i}v?”“ : ?}‘“:‘:1‘ ~f"“” B
and domestic governments. See Part [V, line 21 . 21,998,196 21,998,196] int 2 Mf ‘Cxli, i«" MR ‘\,,M,,, 4\‘.\"‘
2 Grants and other assistance to domestic ; 5@-;_ s '29& ”“z Fidl " "" ,4
individuals. See Part IV, line22 . . . . . i e ‘, 5 %i? -w’“
3 Grants and other assistance to foreign Tae ['"., "'}‘" W ‘ WRoER S
organizations, foreign govemments, and "‘ ”‘2" ?%‘“"é%ﬂh' %%‘ "W "‘%‘
foreign individuals. See Part IV, lines 15 and 16 ",'rfw e ,,3'1.” .«m,

4 Benefits paid to or formembers . . . ;;‘ \éﬁw aand 1 20 Lol s

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .

7 Other salarles and wages .

8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (nonemployees)

a Management . . . . . . . . . . 2,803,665 2,803,665
b Legal .". . . . . . . . . . . . 46.568 46,568
¢ Accounbng . . . . . . . . . . . 40 098 40 098]
d Lobbying .

e Professional fundrajsmg services. See Pan v, Ime 17 e MERSHELT S L ST L e
f Investment management fees

g Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 1,576 1,576

14 Informationtechnology . . . . . . . . 15,210 15,210
15 Royalties .

16  Occupancy

17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to afflllates .

22 Depreciation, depletion, and amoruzatlon

23 Insurance. . . . . . . . . . . . 2,263

24  Other expenses. ltemize expenses not covered |% i 2 %0 o | .3 “""" U ;
above (List miscellaneous expenses on line 24e. If | ¥ 2% 40, w8 | <'*. r*&"a?
line 24e amount exceeds 10% of line 25, column ﬁ"f 4
(A} amount, list line 24e expenses on Schedule O.) v’ .S,
ASSET MAINTENANCE EXPENSES 20,731

BANKING FEES

o Q00N

All other expenses
25 Total functional expenses. Add lines 1 through 24e 24,948,967 22,018,927 2,930,040
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)”

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. a
- (A (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 3,085.907| 1 4,108,894
2 Savings and temporary cash investments . 1,105,400 2 8,191,885
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . .. c e . 2,017,146] 4 234 107
5 Loans and other receivables from any current or fnrmer offlrer durer:tor ]
trustee, key employee, creator or founder, substantial contributor, or 35%, |4
controlled entity or family member of any of these persons . . . . .
Loans and ather receivahles from other disqualfied persons (@s dolined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other ”‘5" !
basis. Complete Part VI of Schedule D . 10a “"
b Less: accumulated depreciation 10b
11 Investments— publicly traded secunties 7,838,120 11 10,618,980
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV Ime 11 ; .. 114,680.222| 15 111,988,179
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 131,060,962 16 146,610 978
17  Accounts payable and accrued expenses . 1,881,438 17 2,785,085
18 Grants payable . 18,553,724| 18 29,270,594
19 Deferred revenue 5
20 Tax-exempt bond liabilties .
21  Escrow or custodial account liabiity. Complete Part N of Schedule D
$ |22 Loans and other pavables to any current or former officer, dirertar,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
I )23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e e 6514,152| 25 8,639,759
26 Total liabilities. Add Ilnes 17 through 25 . 26 949 314 26 40 695, 433
2 Organizations that follow FASB ASC 958, check here » E]
e and complete lines 27, 28, 32, and 33. e
% 27  Net assets without donor restrictions ’ 102,694,427} 27 104,111,666
g 28 Net assets with donor restrictions . 1 417,221] 28 1 803 874
g Organizations that do not follow FASB asc 958, check here > EI , X ﬂ“;% e '5 W @%
u and complete lines 29 through 33. 3G }-) R ﬂ
© 129 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31 )
% [ 32  Total net assets or fund balances . . 104,111.648| 32 105,915.540
Z 133 Total liabilites and net assets/fund balances . 131,060,962 33 146,610,978

Form 990 (2019)



Form 990 (2019)
~FE1s @Al Reconciliation of Net Assets

Page 12

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

©CO~NOOLLEON=

-
o

Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) .

27,446,304

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

24,948,967

Revenue less expenses. Subtract line 2 from line 1

2,497,337

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

104,111,648

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OB (N |dIWIN]=|,

Other changes In net assets or fund balances (explaln on Schedule 0)

-693,445

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime
32column(B))

--
o

105,915,540

Check if Schedule O contains a response or note to any line in this Part Xil .

O

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[Jseparate basis [] Consolidated basis [] Both consoldated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated bas:s, or both:

O Separate basis [] Consohidated basis Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-1337 . .

If “Yes,” did the organization undergo the required audrt or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

e P

]

- .

2b

2c

—mtase

3a

3b

Form 990 (2019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. .
Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DECHOMAI FOUNDATION, INC 06-1676688

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

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){(A}(iv). (Complete Partl.)

6 [] A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

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

10 [T] An organization that normally reéceives: (1) more than 3315% of its suppor from confributions, membérship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a){3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type H, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I::I

g Provide the following information about the supported organization(s).

() Name of supported organization (ii) EIN (ifi) Type of organization { (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or $30-E2Z) 2019

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 ° {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
«  include any “unusual grants.”) . 14,308.957]  56.987,339]  83.993.878] 55,081,690  62,106,036] 272,477.900
2 Tax revenues levied for the .
organization’s benefit and either paid
to or expended on its behalf '
.3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 14,308,957 56, 987 339 3,993,878 55 081, 690 62,106,036] 272,477,900
‘s The portion of total contnibutions by A e R LA
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount :
shown on line 11, column () . . . B T 169,838,960
6 _ Public support. Subtract line 5 from Ine 4 W@V% B Mﬁ?@f VWW%%% mmm*fﬁ“ ﬁiﬁ’?‘ ffmwm&% 102,638,940
Section B. Total Support )
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 -(f) Total
7 . Amounts from line 4 14,308,957 56,987,339] 83,993,878 55,081,690 62,106,03] 272,477,900
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . - 127,368 411,270 5,583,141 603,120 493,868 7.218,767
9 Netincome from unrelated business
. activities, whether or not the business
1S regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets *
(Explain in Part VI.) . . .
11" - Total support. Add lines 7 through 10 [Ba sl aav e i MR ity ﬁﬁiﬁéﬁx%“ﬁ“ AR 279,696,607
12  Gross receipts from related activities, etc. (see lnstrucnons)
"13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 66 69 %o
15  Public support percentage from 2018 Schedule A, Part ll, line 14 ; 15 3670 %-
16a 3313% support test—2019. If the organization did not check the box on I|ne 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331ra% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 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 orgamzatlon quahf ies as a publlcly supported
., . organization . e e e e e e e . .. . .
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, 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 organization . > O
18 Private foundation. If the orgamzatuon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions .. . > 1

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 29’)19 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
.organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . /
6 Total Add lines 1 through 5. /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons / ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7a and 7b e
8  Public support. (Subtract line 7c from ﬁ‘%ﬂ s T | St LI 3 | s I o T B A 6 A % k|
nee) . . . . . . . .. Sl e
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 / (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 .. /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . . . . /
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)
organization, check this box and stop here e e e o e e e e e e > O
Section C. Computation of Public Support Percentage /
15 Public support percentage for 2019 (line 8, column (f), divided tz)zline 13, column {(f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lil, line 1 e e 16 %
Section D. Computation of Investment Income Percentage /
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, line 17 . e e . . . .| 18 %
19a 33's% support tests—2019. If the organization did not cheCk the box on hne 14, and line 15 is more than 33'3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization > O
b 33'3% support tests—2018. If the organization did not ch?ck a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, 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-E2) 2019



Schedule A (Form 990 or 390-E2) 2019

Supporting Organizations .
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's govemning
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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “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)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organizaton have ulhmate control and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such control and discrction
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership intcrest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting ‘organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}
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Schedule A (Form 990 or 990-E2) 2019 Page 5
ETaMl - Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? 2| Yo
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) %
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at ail imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year.

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

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnbe in Part VI how control
nr management of the supporting organization was vested in the same persons that controllcd or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations :

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

%

organization’s tax year, () a wntten notice describing the type and amount of support provided dunng the prior tax %‘}-& ,
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the !As ‘Eg
organization’s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported - ?:’fx
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how | }3T4
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a SR>

e
¥
)?

significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times dunng the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year dfrectiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ) AR
that these activities constituted substantially all of its actwities.

o [

i,
St d

o o
L

RN

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

SE

2
o
&7
>
&
ot
SLER
:

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

RS

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | B[ ZER5 | S8y
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(B) Current Year

PnorY
(A) Prior Year " (optional)

1 Net short-term capital gain

2 Recoveries of prnor-year distnbutions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QAW IN|=

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optlonal)

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 1¢)

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). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply line 5 by .035. 6
7 Recovenes of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 y&%@%ﬁ%@ﬁi‘ ’ﬁ‘ﬁi"@a‘f*@
2 Enter 85% of line 1. . 2 W%WF%W@%
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3. 4
5

5 Income tax imposed in prior year -

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

7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 930-E2) 2019
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m Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

3

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

e

RN || |W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by ine 9 amount

. (i) iii)
Section E—Distribution Allocations (see instmcﬁoqs) Excess Dgtrib utioﬁs Underdistributions Distributable

. B Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 e *ﬁﬁﬁmxﬁ%ﬁ{gw %&%‘i@%ﬁﬁ%ﬁ@%ﬁﬁ%

2  Underdistnbutions, if any, for years prior to 2019 %W 2 ;}’% \ ; "“ 2 % ”’E
(reasonable cause required—explain in Part VI). See s “‘ ﬁ i o % Vi
instructions. &%’ e, a’m @\2’&' e

3 Excess distributions carryover, if any, to 2019 ?‘52’ ISR L“;ﬁ‘w@eﬁ R g xﬁ%&m@%% B s

a_From 2014 é‘ik%k RS AT aﬁ?“ilﬁf’»ff‘“ e e e e o DS e
b_From 2015 D ﬁ;?#%’é*%%’%&ﬁm%:@ﬁ? i’s% i ﬂﬁﬁ%ﬁ%&%
c_From 2016 ‘“’fzfé‘?@ﬁ‘iﬁ%ﬁﬂi"% T AW}%%% | e e R O R
d_From 2017 S T A R e ""”%ﬁ’%&%@h\@ﬂ
e From 2018 R R ﬁi@ﬁ“&@?"&%ﬁ%ﬁ%ﬁ e N
f Total of lines 3a through e D e B e
g Applied to underdistributions of pnor years me%ﬁ? ?ﬁ“z b R
h Applied to 2019 distributable amount e ‘%ﬁ%

i Camyover from 2014 not applied (see instructions) R ‘si’;é’; 'W‘ R e e
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. A R 3@? ’"‘;ﬁ%‘% gﬁﬁ‘@%ﬁﬁm

4  Distributions for 2019 from ‘ 2 W v % ’WW% S s

Section D, line 7: $ mﬁm %%%g% o ﬁé};&@?ﬁﬂﬁ ﬁ@ m@
a_Applied to underdistributions of prior years %’gg R A D ' @ﬁ%‘% AR "“%?a*M
b Apphed to 2019 distributable amount’ ZW%&&%@J e e e
¢ Remainder. Subtract lines 4a and 4b from 4. SR M

5 Remaining underdistributions for years pnor to 2019, if 0
any. Subtract lines 3g and 4a from lne 2. For result
greater than zero, explain in Part VL. Se€ instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h [ﬁ
and 4b from line 1. For result greater than zero, explain I1n]

Part VI. See instructions. g

7 Excess distributions camryover to 2020 Add lines 3) 7
and 4c. Vs "j . -'v' '-)

8 Breakdown of line 7: SRR M%‘%ﬁ:_“, S %iqff‘ R %ﬁ% PR mﬁ"&‘ﬁ@f

a_Excess from 2015 . M Y m@«m mf m SRS
" b Excess from 2016 . R &%&@m fWﬁéﬁl Wﬁ?%%mn\ R %ﬁéﬁiﬁ
¢ Excess from 2017 . %ﬁ% N %WﬁWKWMﬁ ST
d Excess from 2018 . . (R %ﬁwﬁ%ﬁﬁ L R
e Excess from 2019 . ﬁﬁ%ﬁ% R fﬁ PR R B S
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

it
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scue:;g‘l).e D Supplemental Financial Statements |_owe no. 1545-0047
(Fom ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

. Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open te Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DECHOMAI FOUNDATION, INC 06-1676688

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O HWN =

(-]

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . . . 27
Aggregate value of contributions to (dunng year) 62,106,036
Aggregate value of grants from (dunng year) . . 21,998,196
Aggregate value atend of year . . . 109,896,121
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impemmissible private benefit? . . . . . . . . . . . o o 00000 0L Yes [ No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (for example, recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extnngunshed or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . [OvYes ONo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcrng conservation easements during the year
| 2

7 Amount BE'éQBé'ﬁéfes incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)B)H? . . . . . . . . . . . [OYes ONo

9 In Part XIll, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, PartX . . . . .. A

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provice the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Foom 990, PartVlll,linet1 ., . . . . . . . . . . . . . .. .P» § 2

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 890) 2019



Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
XX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e v v e v v o . . OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followung table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L 000 L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o . . 1e
f Ending balance . . . "
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill . . . . |
mEndowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses . . e e
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . S
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . < .00 .. e e 3a(i)
(i) Related organizations . . . N < &= (D)

b If “Yes” on line 3a(n), are the related organlzatlons hsted as requ1red on Schedule R” e e e e e 3b I

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land L L
b Bmldlngs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10c.) . . . . .»

Schedule D (Form 990) 2019
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@Y  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©

D)

(B)

)

©@

H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)

AR  Investments-—-Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

M

(¢d]

&)

4

()

6

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} . »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book vatue

(1) Real Estate

1.795.000

(2) C Corporations

107,391,122

@) Lics

700,000

{4) Other Assets

10,000

(5) intercompany Receivables

2,092,057

(6)

@

(8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. »

111,988,179

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

line 25.

1. (a) Description of liability

(b) Book vatue

(1) Federal income taxes

_(2) Annuity Liabilities

8,639,759

B

{4

H

{6

U]

{8

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) .

. >

2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon S ﬁnancnal statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitt . [

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part Xill.) . 2d )

e Add Iines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on llne 1 o

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XHL.) . 4b

¢ Addlines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl /:ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Otherlosses . 2c

d Other (Describe in Part XlII ) 2d

e Add lines 2a through 2d . 2e
3  Subtractline 2e fromline 1 . 3
4 Amounts included on Form 990, Part lX llne 25 but not on lme 1 :

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part Xll.) . 4b

c Add lines 4a and 4b .- 4c

Total expenses. Add lines 3 and 4c (Th/s must equaI Form 990 Part l, Ime 18 ) 5

Pa a9 JIF Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 5
g diIl  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 9380 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DECHOMAI FOUNDATION INC 06-1676688

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and sechon 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i ted?
(b} Relationship between disqualified person and (c) Description of transaction (d) Correcte
organizabon Yes | No

1 {a) Name of disqualified person

(L))
(2)
@
4
(5)
(6)
2 Enter the amount of tax incured by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . e )

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons. ,
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due |(g) In defautt?} (h) Approved| (i) Written
with organization foan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
@
()
)

(6)

8)

(9)

(10)

Total . . . . . . . . . . . ..., 8 R TR I o |
Grants or Assistance Benefiting Interested Persons.

Complete if the orgamization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
@
(3)
@)
(5)
(6)
)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2019




Schedule L (Form 990 or 990-EZ) 2019

Page 2

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

1441 © Business Transactions Involving Interested Persons.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Charitable Solutions, LLC Non-Voting Secretary 2,803.,665|Administrative Services Y
@
©)
(4) ,
)
(6)
@
8)
(9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2019




SCHEDULE M
(Form 990)

Department of the Treasury
Interna) Revenue Service

Noncash COntljibutions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| oMmB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

Employer identification number

DECHOMAI FOUNDATION INC 06-1676688
Types of Property
a b © d
Chfec)k f | Number of c(or)nnbutlons or r;lrc:lr;%a:‘str; ?gg é:gét'g: Method of( d)etermlnlng
applicable items contnbuted Form 990, Part Vili, ine 1g | nencash contnbution amounts
1 Ant—Works of art
2  Art—Historical treasures .
3  Arnt—Fractional interests .
4 Books and publications ¥ ‘f & Vs “v"“»*vv- PR
5 Clothing and household B P, Ty
goods . . . . . 1"7 3“{,“#”“1*
6 Cars and other veh|cles
7 Boatsandplanes . . . . .
8 Intellectual property .
9 Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests . )
12 Securties—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution —Other
15 Real estate—Residential . .
16  Real estate—Commercial .
17  Real estate—Other . -
18 Collectbles . . ... “
19  Food inventory
20 Drugs and medical supplles '
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( C CORPORATIONS ) 15 60,124,890}Financial Statements
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 15
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, hnes 1 through ‘*« _g %’%‘i fﬁf
28, that it must hold for at least three years from the date of the imtial contnbution, and which i1sn't required é__)u.s ﬁm S
to be used for exempt purposes for the entire holding period? 30a 4
b If “Yes,” descrbe the arrangement in Part I, B I [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard AR 5 | 4
contnbutions? .. . . 31| v
32a Does the organization hire or use third partles or related organlzatlons to solicit, process, or sell noncash
contnbutions?
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227J

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M, Part 1, Line 32b. Legal and financial professionals are used in the valuation and sale of transactions

Schedule M {Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number

DECHOMAI FOUNDATION INC 06-1676688

Form 990, Part VI, Section A, Line 3 - The governing body has contracted with Charitable Solutions LLC to provide administrative

and accounting services.

Form 990, Part VI, Section A, Line 8b - Dechomai Foundation does not have any committees with the authority to act on behalf of the

-~

governing body

Form 990, Part VI, Section A, Line 11b - Form 990 is prepared internally based on a audit of financial information_Once completeted,

the return is reviewed by a member of management _Once approved for filing, each member of the Board of Directors is provided with a

copy for final approval prior to filing with the Internal Revenue Service

Form 990, Part VI, Section B, Line 12C - The Conflict of Interest policy is reviewed annually by the Board of Directors, after which each

Board Member and the Secretary sign a statement of understanding Dechomai Foundation has no employees

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents and Form 990 available to the public

upon request Form 990 is also available on Guidestar org

Form 990, Part XI, Line 9 - Amount represents Change in Value of Annuities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2019)




Schedule O (Form 890 or 890-E2) (2019) Page 2
Name of the organization Employer identification number

N

Schedule O (Form 990 or 990-EZ) (2019)




8102 (066 Ww.od) H eINPaydS ASEL0S "ON 1D “066 ULIOA 10} SUOJIONIISU] 8L} 985S ‘GOION 1OV UOINPeY diomiaded 104
1)
(o)
()
(2]

/ UP4 |Bwoyd2qL adAL (€)0) 105 V2 B0 Buriodans SOEZE 14 "SIIAUOSHIEr 100NIS UId ELLE
PYPEEBZ-v6 NiT ‘USHEpUNo ] KijAuuY 115 jeudiien{g)

\ up4 fewoydaqlL adA L (€)(9}L05 vo D10 bupioddng GOEZE 13 9IIAUOSYO.[ 199J1S duUld £1/E
9901 ¥6¢-18 Ni3 UOlEPUNGS Jied Ksng(g)

) Up4 1ewoydsg|L 9dkL QIOINE AN B10 Bujoadng GOECE 14 'O|IAUOSYIB( 19915 duld £14E
909v¢20-9¢ NIF “TSNil 885y Tellioudad(f)

ON | seA
u%__ﬁwo fjwe {(€)(0)1.05 uonoes ) (Aunoo uByeio) 10
{£1)(Qz1g vonoes | Buiouo 13uQ sniels Aueyod oijgnd  [uonoes 8pog 1dwex3|  elels) ejiop [ebe Auanoe Alewig uoiieziueBi0 pale|es Jo N|3 PUE ‘SSe.PPB ‘SEN
G) ) (o) ® ] (@ {e)

~Jeak xe} ouy buunp suoneziuebio yduwexa-xe) pajejs 810w IO U0
peyY 1 9SNEo8q ‘pE Ul ‘Al Med ‘066 W04 UO SBA,, Palamsue uoieziuebio ays i 938|dwo) ‘suoneziueBiQ ydwax3-xe ] pajejay 0 uonesyiusp)

ECX

(9)

()

v

()]

@)

(3]

Aue (Aunoo ufijeo} 10
Buifjo4uod veng sjosse Jeak-jo0-pug |ewooul [BJ0 L 8).1s) 91o1wop [sben Aunnoe Aeuid Ajue pepiebessip jo (8jqeaijdde yi) Ni3 pue ‘SsaippB 'ewenN
(1) (o) (p} (0) (a) (e)
"£€ aul| ‘Al Med ‘066 WIO UO ,SBA, pasamsue uoneziuebio auy ji eys|dwo) senijug papiebelsiq Jo uonesynuepy E
8899.91-90 ONI NOILVANNO4 IVIWNOHD3A
Jequinu uopedypuepi sefojdwiy uoneziuebio ey} Jo sweN
uonoadsuy ‘UORBLIO)UI ISOIE| BY) PUB SUOIINJISU) 40} OGEULIOS/A0B SUI*MmMM 0} 0D ¢ b%mw_umw oawsw_saﬁwwc_
aiqnd 03 uado ‘066 U0 0} YOENY < L 8L 0 3BUMECRT
*L€ 40 ‘9€ ‘qSE ‘¥E 'BE Oul| ‘Al Med ‘066 WI0d UO ,SOA, pesemsue uoneziueBio ey j| ae|dwod 4

610c (066 wuod)
sdiysiauped pajejaiun pue suoneziuegio pajejpy " 3INAIHOS

£p00-GYS1 ONEBNO |



6102 (066 w104) Y a|npayds

{9)

(s)

2]

(€)

@)

()

ON | seA
Eﬁw&ﬂo djysssumo | sjasse Jeak-j0-pus
(€1Xq)2Lg uonoag | ebejuadiad jo eseys
[0} W (6)

auIodY| {isnay 40 ‘diod g ‘d109 9)
|10} JO 8JBYS Ao jo edf |
0] (0

Buyjjou09 18ug

Apue

)

{Anunoa ubjeio} Jo ajels)
8jjojwop |eben

{0}

Ayapoe Aewpd

(q)

uopezjuebiio peje|ss Jo Ni3 pue ‘'sseJppe 'eweN

()

~Jeah xe} oy} Buunp isnJ3 10 uopelodiod e Se pajeal) Suoleziueblo pajejal 810w JO BUO PeY )i 8SNedaq ‘pg oul|
‘Al UBd ‘066 WIO4 UO ,SBA, pPaiamsue uoneziuebio sy) y 819|dwo) Jsni] Jo uoijesodio e se djqexe] suoneziuebiQ paje|ay JO UoeIPUIP|

Alved]

)

{9)

()

v

€

@)

1)

ON |S9A
¢ouped
diysisumo | BujBeurw
obBjussiag | 10 jesauBD)
o0 0

ON [soA
(3901 wiog)
L= 8(npeyas Jo
02 X0Qq uj Junowe | gsuopedxje 5168SE Jeak
1an—Aepod  |epuopodudsig ) -jo-pus jo eseys
(1] C)] 6

|WO|
210} j0 BiBYS

]

{PL5—21G suonoes
Jepun xB)
wouy pepn|oxs
‘pajejeiun
‘peie|al) ewoou|
JUBUIWOPAIL

(®)

Ague
Bujjjoau09 10841Q

)]

(Aunoo
ubjei04
10 9)B)S)
s|Iv)wop
{ebe
{0}

Ayapoe Arew)id
(@

uonszjuebio pajeje:
JO NI3 PUB ‘SSeJppE ‘SweN

"JeaA xe) 8y} bulinp diysiauped e se pajesl} Suojjeziuebio pajejal aiow JO SUO PeY ) 8snedsq
‘PE BUIl ‘Al HBd ‘066 W04 UO ,SBA,, paiamsue uoneziueblo ayy ji s19jdwoy "diyssauped e se sjqexe] suoneziuebiQ pajejoy Jo uoBOYNUBP)]

(e)
i y+ed

Z ebed

6102 {066 wi04) Y einpeyos



6102 (066 W.04) Y eNpayds

(9)
{s)
(]
(€
@

]
1)

(s—e) edAy
paajoau; Junowe BuluiLLIBIep JO POYION POAIOAUI JUNOWY uonoesSURL| uoneziuebio paje|ds Jo sweN
® ) @ (s)

“SP|OYSe.y} UOOBSUEL pUB SAIUSUOIIE|S] PeJeA0d buipn|oul ‘eul| Siy; 638|dwod 1SN OUM UO UOIELLIO)U! JOj SUONONJISU 8Y) €8S ,'SeA,, S| OA0GE 64} O AUe 0} JomSUB 8} | ¢
Va Si oo T e e e e e e e e e e e e e e e (g)uoneziueDio pajeles wouy Auadoad Jo ysed JO Jajsued Jdyl0 S
y3 Ji oo Coror v e e e e e e e s (s)uoneziueBuo paered 03 Aedosd J0 YseD JO Jejsuedy eyl

Fsaas taaaa
\ ) by oot St e e e e e e e e e e e e e s s s s s e s gesuedXe oy (S)uoneziuebio pajeles Aq pred juswesinquiey b
y3 di s Coe e e e e e e e e e e e e s s s gaguedxe 104 (sjuoneziuebio pelejes 03 pred Juewssinquiey d
_ﬂﬁ...( DA s
) 0l Coror T e e e e e e e e e e e e e (GhyoneziueBio pejejes yum seakojdwe pied jo Buueys o
V2 ui ot e e e e e e e e e s (Gyoneziuebio peleles yim s)esse Jeyio 10 ‘sist Buljrew ‘uswidinbe ‘seny|ioey jo Buueys u
y3 wi oot oo e e e e (SJuoppeziueBio pejeles AQ suoneyoljos Buisiespuny 1o diysiequuswl 40 SEJIAIES JO SOUBLLIONE W
y3 I e Coror s e (SlyoneziueBi0 pejelsd o) suoneyoljos Buisielpuny Jo diysiequuew 40 S82IAISS JO BoUBWIOHed |
ya AL e e e e e e e e e e e e e (SuoneziueBio pejelss wioly s1esse oy 40 ‘uewdinbe ‘seiyioe; jo eseeT )
gl - o
, I L Coe e e e e e e e e e e e e s e (gluoneziueDlo peleles 0} sjesse JeL0 40 ‘yuswdinbe ‘senjioey jo esee |
) iL Coe o r e e e e e e e e e e e e e e e e e e e e s (guoneziueBuo pejejes yum sjesse jo ebueyoxg |
) ul Sor e e e e e e e e e e e e e e e e e e e e e e s (glyoljeziue B0 pejeles WOy S18SSE JO 8SeYDINg Y
\ aF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AWVCO_umN_CmmLO Umﬁm_m‘_ OH wﬁmwmﬂ %o o_mw m
\ ﬁF . . . . . . . . . . . . . . . . . . . . . . 0 . . . . . . . N . . . . . . vaco_#mN_Cmm‘—o UOVN—QL EOL% wvcmv_>_o *
y3 el oo e e e e e e e e e e e e e e e e e (GuopeziueBio peelel Aq seejuesenB ueo| 40 sueo @
, P e T e e e e e e e e e e e e e e e (ghyopeziueBuo pejeled 40} 40 0) seejueienB ueoj o sueo p
ya o1 e T e e e e e e e e e e e e e e e (GuonjeziueBio pejeles woly uonnquiuod eyded 4o Guelb ‘Yo 9
Y qai oo S e e e e e e e e e e e e e e e e e (G)yonjeziuebio pejered 0} uonnguiuoo [eyded 10 ‘Juelb ‘Y q
A, et oo S e e e e e e e e e s e fINUe PEJI0JIUOD B WOy Jued (A1) Jo ‘senjeAo (i) ‘seninuue (i) ‘yseserul (1) j0idieoey e
L] g uy LAI-II SUEd Ul pels)| suoieziueBIo pejeles 810w SO BUO Yim suondesuel) Buimolioy ey jo Aue ul ebebue uoneziuebio eyl pip 'Jeeh xe} eyy Buung |
ON- | s8A "8|NPeYOS SIL JO Al 4O ‘|j| ‘|| SHBd U1 pelsl| s1 Ayjue Aue ) | eulj eje|dwo) 830N

‘9€ 10 ‘QGE ‘pE eul| ‘Al Med ‘066 W04 Uo S8, Peiemsue uoljeziuebio euy yi elejdwor) ‘suoneziuebio paje|dy YIM suonoesuel)

(nved

6102 (066 wio0d) o 6INpeyas




6102 (066 wi03) Y eInpeyds

N

(91)

{s1)

1)

€1

1)

(1)

{os)

(6)

{9)

(9)

(s)

(7]

{€)

@)

(Y]

diysieumo
ebejusdied
]

ON |SeA

¢ounred
Buibeuew
0 [eJoUBD)

®

(5901 wiod)
L-) 8INPByas Jo
0¢ xoq v| junowe
1an—A epod
(0]

ON |S@A

suoijesole
ejeuoipodosdsig
)

sjesse
Ieak-jo-pue
O eJeys
(6)

9WOdUI [2}0}
10 eJeys
0]

ON |SeA

Lsuonezivebio
(eMohiog
uonoes
sieupred (e aly
(9)

(PL5—21G suonoes
Jepun Xg) Wolj
pepn|oxe ‘pejejaiun
‘peje|al) ewooul
juBUIWOpPaId
()

(Aunoo
ubie10} 40 e)e)lS)
ejjolwop |efe

(0}

Ayaijoe Arewld
(@)

Awue jo NI pue ‘sseippe ‘suweN
. (e)

"sdiysioupied JuaLLISaAUl UIBLIBD 104 UOISN|OXa BulpseBas suonorusu) 938 ‘uoneziuebio pajejal e Jou sem jey) (anuana. ssolb 1o
s1essk |810} AQ peinsesLu) SeljAlO. S} o Juedied eAl) uey) eiow PejoNPUoD uolyeziuebio eyl yoiym ybnoays diysisuped e se pexe; Ajjue yoes Joj uojyewosul Buimoj|os ey; ep|acid

*J€ 8ul| ‘A] Ued ‘066 W10 UO ,SBA, paiemsue uojjeziuefio ey) ji eje|dwo) "diysisuped e se sjqexe | suoneziuebiQ pajejalun

1A Ved

v ebBy

6102 (066 w0) H 8|NPeyIS




Schedule R (Form 930) 2019 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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