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A For the 2019 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable [ 8

tsnee® | THE MOSBY FOUNDATION, INC.
yr?zrannega Doing business as 20-1468817
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 415 'N COALTER STREET 540.885.2260
dea™ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 230 ’ 071.
Amended] STAUNTON, VA 24401 H(a) Is this a group retum

[_Jfes"ea ['E Name and address of principal officer DAVID FITT for subordinates? CJves No
pending 4 1 5 N . COALTER STREET ’ STAUNTON y VA 2 4 4 0 1 ™ ) Are all subordinates mcluded?l:l Yes D No

| Tax-exempt status (X1 s01e)3) [ 501(c) ¢ )< (insertno) [T 4947(a)(1)or | 5#7 If "No," attach a list (see instructions)

J Website: p» WWW. THEMOSBYFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization® Corporation [__] Trust [ | Associaton [ ] Other >

] L Year of formation: 2 0 0 4] m State of legal domicile: VA

{Part 1| Summary
g 1 Brefly describe the organization’s mission or most significant activities DOG RESCUE
c e 1
§ 2 Checkthisbox P [ ifthe organization discontinued its oper;t}ﬂs or dlSﬁE&V&Ds% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1al 2 3 6
g 4 Number of Independent voting members of the govermning b:)dy (Part V{, o “Rl t 5 2020 CID 4 6
_g 5 Total number of individuals employed in calendar year 2019 (Part V, Iing 28} UV 8 5 0
E | 6 Total number of volunteers (estimate if necessary) | I O 6 0
§ 7 a Total unrelated business revenue from Part ViiI, column (C), Iine 12 OGDEN, UT 7a 0.
b Net unrelated business taxable ncome from Form 990-T, Iine 39 7b 0.
‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 418,571. 216,846.
g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 707. 838.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 475. 9,118.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 419,753. 226,802.
13 Crants and similar amounts paid (Part IX, column (A), ines 1-3) 294,959, 142,819.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 67,761. .89,053.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P * 10,584. ~ T ]
wWl47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 41,499. 37,214.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 404,219. 269,086.
19 Revenue less expenses Subtract line 18 from line 12 15,534. -42,284.
5§ Beginning of Current Year End of Year *
éé 20 Total assets (Part X, ine 16) 254,530. 212,720.
%"g’ 21 Total habitties (Part X, Iine 26) 1,318, 1,792.
25|22 Net assets or fund balances Subtract line 21 from line 20 253,212, 210,928.

[ Part Il | Signature Block , .
Under penalties of peruy, | declare that | have examimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. |

Sad 77 [ W/i9/2020
Sign Signature of officer Date
Here DAVID FITT, PRESIDENT
> Type or print name and title ,
Print/Type preparer's name Preparer's signature Date cheee ||| PTIN

Paid DANIEL BOWMAN DANTIEL BOWMAN 06/23/20 29,,.8,",,.0,% P00089785
Preparer |Frm's name ) BROWN, EDWARDS & COMPANY, LLP FrmsENp 54-0504608
Use Only |Frm'saddressy 1909 FINANCIAL DRIVE
HARRISONBURG, VA 22801 Phoneno (540) 434-6736
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes | | No .
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Brnefly describe the organization's mission®

TO ASSIST IN THE CARE OF SICK, INJURED, ABUSED, NEGLECTED DOGS THROUGH
MONETARY SUPPORT, NON-MONETRAY SUPPORT, AND
PUBLIC EDUCATION.

2 D the organization undertake any significant program services dunng the year which were not isted on the
pnor Form 990 or 990-EZ? DYes No
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 250,945. including grants of § 142,819. ) (Revenue $ g838. )
TO ASSIST IN THE CARE OF SICK, INJURED, ABUSED, NEGLECTED DOGS THROUGH
MONETARY SUPPORT, NON-MONETARY SUPPORT, AND
PUBLIC EDUCATION.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenues : )

4¢c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P> 250,945.

Form 990 (2019)

932002 01-20-20

2
11320623 700842 MOSBY 2019.04000 THE MOSBY FOUNDATION, INC. MOSBY__1




Form 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 page3
| Part IV ] Checklist of Required Schedules

Yes | No
’ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIl, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
c Did the orgamization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties In Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 12 If "Yes, " complete Schedule |, Parts | and Il 21 | X
932003 01-20-20 Form 990 (2019)
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Fosm 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 page4
{ Part IV [ 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 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J - 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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
! d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 X
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 | 25b X
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current v
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
? creator or founder, substantial contnbutor 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? /f "Yes, " complete Schedule L, Part Il 27 X
; 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV —_J
; instructions, for applicable filing thresholds, conditions, and exceptions) P
} . a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
: "Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in hne 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
} 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
1 Part V, line 1 34 X
! 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b if "Yes" to ine 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)? /f “Yes, " complete Schedule R, Part V, line 2 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contamns a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to pnze winners? 1c
932004 01-20-20 Form 990 (2019)
4
2019.04000 THE MOSBY FOUNDATION, INC. MOSBY_ 1
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Form 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retumn 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
s, financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d | . _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgarization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the |
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I ____j
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capral contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note: See the instructions for addrtional information the organmization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamtain by the states in which the
organization 1s hcensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N . R PR
16 Is the organization an educational institution subject to the section 4368 excise tax on net Investment Income? 16 X
If "Yes," complete Form 4720, Schedule O ! i
Form 990 (2019)
932005 01-20-20
5
11320623 700842 MOSBY 2019.04000 THE MOSBY FOUNDATION, INC. MOSBY_ 1

1,




Form 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 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 VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? = 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
*  persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N _|
a The goverming body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 governing body before filing the form? | 11a X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990 R __]
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce comphiance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T P
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a —
taxable entrty duning the year? 16a X
b If "Yes," did the orgarization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I _J
exempt status with respect to such arangements? 16b
Section C. Disclosure .

17  List the states with which a copy of this Form 990 is required to be filed »VA

18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

Own website [:| Another's website Upon request [:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE CORPORATION - 540.885.2260
415 N COALTER STREET, STAUNTON, VA 24401

932006 01-20-20 - Form 990 (2019)
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Form 990 (2019)

THE MOSBY FOUNDATION,

INC.

20-1468817

Page 7

|Part VII| 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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
® st 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 compensatton was pard
® List all of the organization's current key employees, if any See instructions for definition of "key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's 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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and title Average | o not CE egf';'ggman one Reportable Reportable Estimated
hours per | box. untess person is both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(hst any -}3 the organizations compensation
hours for | 5 2 organization (W-2/1099 MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 5. and related
below § § 5| € Eé‘ 5 organizations
line) HIEIEIER SIS
(1) DANIEL BOWMAN 5.00
BOARD MEMBER X 0. 0. 0.
(2) SARA OUTLER 40.00
EXECUTIVE DIRECTOR X 11,654. 0. 0.
(3) BEVERLY FAULKENBERRY 5.00
BOARD MEMBER X 0. 0. 0.
(4) GLENDON GILL, ESQ. 5.00
ADVISORY BOARD MEMBER X 0. 0. 0.
(5) DEBORAH ARMSTRONG, MD 5.00
ADVISORY BOARD MEMBER X 0. 0. 0.
(6) MICHAEL SCHAFFER 5.00
BOARD MEMBER X 0. 0. 0.
(7) LISA HARTMAN 5.00
BOARD MEMBER X 0. 0. 0.
(8) ALLEN PERSINGER 5.00 -
BOARD MEMBER X 0. 0. 0.
(9) LIZ PENCE 5.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID FITT 5.00
PRESIDENT X 0. 0. 0.
(11) STACY REEDER, DVM 5.00
VICE-PRESIDENT X 0. 0. 0.
(12) GAIL BROWN 5.00
TREASURER X 0. 0. 0.
(13) BECKY LANE 5.00
SECRETARY X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 Page8
[P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average | Cfegf':"gg‘man one Reportable Reportable Estimated
hours per | box, unless person i both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related z |3 2 (W-2/1099-MISC) organization
organizations| g | = 8 | and related
below Ele|. 1258 & organizations
S|l |EB|s 25| €
ne) |22 ]|5|3 BE|s

1b Subtotal > 11,654. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 11,654. 0. 0.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> ~ 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on IR _____j
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N S
rendered to the orgamization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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 NONE Descniption of services Compensation
2  Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019) THE MOSBY FOUNDATION, INC. . | 20-1468817  Page9
* | RartiVlll:] Statement of Revenue . - )
‘ ) Check if Schedule O contains a response or note to any line in this Part Vill . (]

(A) (B) <) . (D)
Total revenue | Related or exempt Unrelated Revenue excluded

, function revenue |business revenue| from tax under
- ) sections 512 - 514

7:"3 -g 1 a Federated campaigns 1a
g é b Membership dues . 1b | -
G ¢. Fundraising events ic
'gc_‘f d Related organizations ’ 1d g
' g‘ UE, e Govemment grants (contrnibutions) (1e i
._9_ 5 f All other contributions, gifts, grants, and .
2= similar amounts not'included above 1f 216,846.
! ‘Eg g Noncash contributions included in ines 1a-1f 1g $
35| h Total. Add lines 1a-1f » | 2
; Business Code [ i ¥ oy
sgf b - - -
(7] 5 c S
' §3| , C
a > All other program service revenue : .
. g Total.Add lnes2a2f . = . SR R | R P R
3. Investment ncome (including dividends, interest, and ’ N -
: other simifar amounts) - > . 838. 838. . '
4 Income from investment of tax-exempt bond proceeds P )
‘ * 5 ' Royatties » \ . ,
- () Real () Personal [ ihpiriity % ;“f’i«’sz;&ﬁl
, 6 a Gross rents 6a fadts e P, A:’f:,f*r;
- b Less rental expenses 6b . :"-m“‘ 4 :‘\ X Z ; ftf‘f:%%&*}i%
¢ Rental income or (loss) |6¢ co PR ] e IR AP
d Net rental Income or (loss) . » (
7 a Gross amount from sales of () Securtties () Other |45 e
. assets other than nventory |7a] - e 2 3
" b Less. cost or other basis o5 2
i and sales expenses - {7b| -
. c_Gan or (loss) ’ 7c

d Net gain or (loss),
8.a Gross income from fundraising events (not

Other Revenue

E including $ - of
contributions reported on line 1c) See o e G
. G \“"”"”u N
Part IV, line 18 : 8a DRTer e
line : T e v
b Less direct expenses 8b soslals

.o + ¢ Net income or (loss) from fundraising events
.+ | 9 a Gross income from gaming activities See

AT, RN e
e e

A

ST AR

R,
o, SRR,

’ ek e £
' Part IV, line 19 9a SR & —v:’v’ég%%ifz *}»“'agfg :
b Less. direct expenses’ 9b ’)":‘)%%ﬁ%i& &4 S
¢ Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less retums .""&i’gni}i%% z»x?‘“” % ’;:'gfi’%?% e it
and allowances 10. e gi‘g;"s S ; i;{%g% ,‘:W S
i Lp X r *’(‘( 34 i < : e e g
b Less cost of goods sold ob) s el A
¢ Net income or (loss) from sales of inventory » | - . )
® : - Business Code [ X 8 m Bl o BT TR
3
9gel11a !
83 - '
s§| ® ‘ ' -
- >
I
3 d All other revenue )
‘ e Total. Add Iines 11a-11d > R B R ]
12 Total revenue. See nstructions »| 226,802. 838. 9,118.
932009 01-20-20 , " ' ' Form 990 (2019)
-~ ! 9 "
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Form 990 (2019)

THE MOSBY FOUNDATION,

INC.

20-1468817 page10

[Part IX | 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(;c): any line in this Part IX L]
Do not include amounts reported on lines 6b, (B) C}
75, 85, 9b. and 105 of Part VIl Total expenses P panses © | gemers oxpenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 142,819. 142,819.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 89,053. 80,147. 4,453~ 4,453.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes -
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 970. 776. 97. 97.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist Iine 11g expenses on Sch 0.)
12 Advertising and promotion 452. 362. 45. 45.
13 Office expenses 14,287. 11,429- 1,429. 1,429.
14 Information technology
15 Royalties
16 OCcupancy 7,218- 5,7740 722. 722.
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on hine 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a NEWSLETTER 6,156. 3,078. 0. 3,078.
b TELEPHONE 5,281, 4,225. 528. 528.
¢ POSTAGE 1,271. 1,017. 127. 127.
d INSURANCE 1,030. 824. 129. 77.
e All other expenses 549. 494. 27. 28.
25 Total functional expenses. Add lines 1 through 24e 269,086. 250, 945. 7,557. 10,584.
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 [:]  tollowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019)

THE MOSBY FOUNDATION,

INC.

20-1468817 page11

[Part X [Balance Sheet

Check iIf Schedule O contains a response or note to any hne in this Part X [ ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 254,530.[ 2 212,720.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined }
under section 4858(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
® 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other '
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 Y12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 | ¢
16  Total assets. Add lines 1 through 15 (must equal line 33) 254,530.] 16 212,720.
17  Accounts payable and accrued expenses 1,318.] 7 1,792.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contnbutor, or 35% _
;‘3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parttes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabihties. Add lines 17 through 25 1,318.] 26 1,792.
o Organizations that follow FASB ASC 958, check here P L]
b and complete lines 27, 28, 32, and 33.
t_E 27 Net assets without donor restnctions 27
g 28 Net assets with donor restnctions 28
g Organizations that do not follow FASB ASC 958, check here P>
f and complete lines 29 through 33. * -
;_ 29 Caprtal stock or trust principal, or current funds 0.] 20 0.
@ |30 Pad-in or capttal surplus, or land, burlding, or equipment fund 0.] a0 0.
% 31 Retained eamings, endowment, accumulated income, or other funds 253 ' 212. 31 210 v 928.
2 [32 Total net assets or fund balances 253,212.] 32 210,928.
33 Total habilties and net assets/fund balances 254,530.] a3 212,720.
Form 990 (2019)
932011 01-20-20
11
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Form 990 (2019) THE MOSBY FOUNDATION, INC. 20-1468817 page12
[ Part XI [ Reconciliation of Net Assets :
Check if Schedule O contams a response or note to any line in this Part XI I___l
1 Total revenue (must equal Part VI, column (A), ine 12) 1 226,802.
2 Total expenses (must equal Part IX, column (A), line 25) 2 269,086.
3 Revenue less expenses Subtract line 2 from line 1 3 -42,284.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 253,212.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 32, R
column (B)) . 10 210,928.

[Part X|l| Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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
D Separate basis D Consolidated basis E] Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basss,

consolidated basis, or both
. |:| Separate basis D Consolidated basis D Both consohdated and separate basis

c If "Yes" to ine 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 orgaruzation changed either its oversight process or selection process during the tax year, explain on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

3|

2c

3a

3b

932012 01-20-20

11320623 700842 MOSBY
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SCHEDULE A ‘ OMB No 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 9

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE MOSBY FOUNDATION, INC. 20-1468817

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box }

1
2 [
3 [
4 ]

00 00 O

©

10

M

n [
(|

12

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)(i1i)-

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
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in

section 170(b){ 1)(A)(iv). (Complete Part Il }

A federal, state, or local govemnment or govemmental unit described in section 170(b)( 1)(A){v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1}{A){vi). (Complete Part Il )

An agricultural research organization descnibed in section 170(b){1)(A)(1x) 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 .

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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

lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g

I:I A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i). @

a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
orgamzation You must complete Part IV, Sections A and B.

b D Type M. 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. .

c [:] Type Il 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 [:l Type 1l 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

functionally integrated, or Type Il non-functionally integrated supporting organization

(1) Name of supported () EIN (i) Type of organization | )15 e organizalon ISked | (v) Amount of monetary {vi) Amount of other

{described on lnes 1-10 In your governing document?

organization support (see Instructions) | support (see instructions)
above (see instructions)) Yes No P ¢ ) ¢

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE MOSBY FOUNDATION, INC.

|Part il|

20-1468817 Page 2

(Complete only if you checked the box on i

fails to qualify under the tests listed below,&ease complete Part lll )

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){F){A){(vi)
e 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the orgamzat:oy

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) >

1

6

Gifts, g\rants, contrnibutions, and
membership fees recewved (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) '

Public support. Subtract ine 5 from Iine 4

(a) 2015 \ {b) 2016 (c) 2017 {d) 2018

(e) 2019

(,i)/ Total

/|

/

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royatties,
and income from similar sources
Net income from unrelated business

activities, whether or not the
business 1s regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

(a) 2015 (b) 2016 (d) 2018

{e) 2019

(f) Total

/\
/ (c)20\
’ \

/

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (g€e instructions)

12

[

n 501(c)(3)

>[I

Section C. Computation of Public Support Percentage \

14 Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f))
Public support percentage fr07018 Schedule A, Part |i, line 14

f the organization did not check the box on line 13, and line 14 1s 33 1/3% or mor:
stop here. The organizatiop/qualifies as a publicly supported organization
18. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mo¥ge, check this box
nization qualfies as a publicly supported organization
17a 10% -facts-and-cirfumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1
tion meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the\prganization

15

16a 33 1/3% support test - 2019

18 Privdte foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 33 1/3% support test -

and stop here. The or

and if the organ

\14

%

16

%

meets the "facj§-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts,dnd-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15

check this box and

»[]
»]

s 10% or more,

»[]

10% or

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 THE MOSBY FOUNDATION,

.

INC.

20-1468817 pages

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 falled to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge
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 hine 13 for the year

¢ Add lines 7aand 7b

8

Public support. (subimgi|ine 7 from line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

314,741.

153,692.

358,066.

418,571.

216,846.

1461916.

2,314.

2,810.

3,240.

4,991.

9,451.

22,806.

317, 055.

156,502,

361,306.

423,562.

226,297.

1484722,

0.

0.

0.

e W o w

30
L lao

1484

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

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

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include gain
or loss from the sale of caprtal
assets (Explan in Part V1)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

317,055.

156,502.

361,306.

423,562.

226,297.

1484722.

320,

125.

215.

707.

838.

2,205.

320.

125.

215.

707.

838.

2,205.

Total support. (Add ines 9, 10¢, 11, and 12)

317,375.

156,627.

361,521.

424,269.

227,135.

1486927.

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, ine 15

15

99.85 ¢

16

99.92 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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

17

.15 o

18

.08 o

» [X]

»[]
»[ ]

932023 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 THE MOSBY FOUNDATION, INC. 20-1468817 pages
[Part IV] 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)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer j
(b) and (c) below 3a

b 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)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination 3b

¢ 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 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f l }
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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," explan in Part VI what controls the organization used
to engure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “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,
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control? 5c

6 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 chartable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I/f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 contrnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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

|
L L

, in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which —
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a 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 |l non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below 10a
b 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 ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations ;-ontnied) ~

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization’s directors or trustees at all times 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 appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers dunng 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? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

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 yeafsee instructions).

a D The organlzatuoh satisfied the Activities Test Complete line 2 below
b D The orgamization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities duning the tax year directly 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
that these activities constituted substantially all of its activities

b Did the activihies 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? /f “Yes, " explain in Part VI the
reasons for the organmization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details inPart VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2019 THE MOSBY FOUNDATION, INC. 20-1468817 pages
[Part V [ Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Pnior Year ® {optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

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

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

Db |W|N |-

D (& [WIN |-

-]

~

B) Current Yea
Section B - Minimum Asset Amount {A) Prior Year ® (optional) '

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

o |ja|o|T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions) 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovernies of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) i} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or ine 3 ' 4
5 Income tax mposed mn prior year 5
6 Distributable Amount. Subtract line 5 from Ine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Rart:V.

LAY

| Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (continue)) ) (

Section D - Distributions

, . Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform actlvrty that directly furthers exempt purposes of suppor‘ted
&

organlzatlons 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 (pnor IRS approval required)’

Other distributions (déscribe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

(provide details in Part VI) See instructions -

Distributions to attentive supported organizations to which the organization is responsive _

9 Distributable amount for 2019 from Section C,line6

10 Line 8 amount divided by line 8 amount *

<

Section E - Distribution Allocations (see instructions)

-Excess Distributions

(ii) . (iir)

Underdlstnbutlons Distributable -

Pre-2019 - Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

TN

,,. R

2 Underdistributions, If any, for years prior to 2019 (reason-
‘able cause required- exj:olaln in Part VI} See instructions

7~ N T

,’vgnggr

‘; *
e % aﬁ&ﬁx

-3 Excess distributions carryover, if any, to 2019

a From 2014

Mg s «%‘iﬁﬁ% %’WS S :'3
o R \7

:§3»; :

T R,
-3 f:'/ “‘1"};

b From 2015

& ke M p
&’g%mqu«%%mw’?“‘w R

5
,&fa &N~ "”5 T
: ’gfv‘w:f @:“; Aé‘ﬂ

¢ From 2016

e AR R A TR =

d From 2017 )

f‘h}%{,ﬂ *« f r’"\«n&?&‘.’. ‘ch?‘

/‘ ~\<-__,
‘,,g‘»r

From 2018

X”w{%f T’Vﬁ“é‘%& N T é“"‘i\‘“’ \?’z""” “‘b&.‘ ‘

Total of lines 3a through e

Q ¥ .ﬂ‘,w’»,@ :é%. »-W\“‘ AN

) R B 3 BT
“2& i fgz‘fx

\\ o

Applied to underdistnbutions of pnor years

CETE .
é’"‘ ik f \"’.;(5«- 1 U ’@‘1“‘?"

Tk [~ |o®

Applied to 2019 distrbutable amount '

' %@&W& w%ﬁ*ﬁwjﬁg :

Carryover from 2014 not applied (see instructions) .

frrsa >

Remainder Subtract lines 3g, 3h, and 3i from 3f.

-

“

% R »*»”sﬁaer;‘w%’

"4 Distributions for 2019 from Section D,
line 7 $

B

ﬁi’)ﬁ}\\r:\f%’*”“»
5\ '('

v a Applléd to underdistnbutions of pnor years

s

b Applied to 2019 distnbltable amount

: y;:&wgﬂx-rrw,«r %})’;‘f‘;’z

¢ Remainder Subtract ines 4a and 4b from 4

.5 Remamlng underdistributions for years prior to 2019, if
any Subtract lines 39 and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions .

6 Remaning underdistributions for 2019 Subtract ines 3h-
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions :

7 Excess distributions carryover to 2020. Add lines 3) -

R o U f@];\,

A T SRR

] %:; é an‘» Aas

e

and 4c¢ ¢
8 ' Breakdown of line 7 ) ?Q\WW f?%‘% b&ﬁ"»‘?“ k
a Excess from 2015 N
b Excess from 2016 - :

¢ Excess from 2017

' d Excess from 2018

w§§’ﬁ,pm%§fxi, Bl

RSP R
Hosgg o %ﬁ: 5, TN Fg
ary ..wt f” 3Pt ) >§i‘ fs 5;4 ‘Ia/. u&f

e Excess from 2019

‘éw\.

RS R R
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ScheduIeA(F'oerQOor990-EZ)2019 THE MOSBY FOUNDATION, INC. 20-1468817 pages

I Part V! I Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
_(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
20
11320623 700842 MOSBY 2019.04000 THE MOSBY FOUNDATION, INC. MOSBY__1




.

(6102) (066 w104) | 3INpayss

m N 61-9¢-01 10L2€6

‘066 W04 J0) SUOHONASU| B} 93S ‘©D1ION 10V UONONPBY yiomiaded 104 YHT

<« 9QE} | 3UI| 8Y} Ut P8}SI| SUOIBZIUEDIO J3Y)0 JO JSQUINU [B}0} JBjUT  ©
< a1qe) | aul| 8y} Ui paysi suoijeziuebio uswusenob pue (£)(0)LOg uoI0as Jo Jaquinu [e10} 8T Z
-
r -
VILAIN-AYAS / ENOSIY D0d ‘0 ‘6T TV SEDIJI0 AYVNINILAA SNOI¥VA
(oo aoue
. f 1sIsse )
8oUe)}SISSe 10 9OUB]SISSE YSBOUOU ._Mmmmwa%%ﬂb__@w_, yseo-uou yuesb yseo (s1qeondde 1) uswuianob Jo
ue.b jo asoding (u) Jo uondussaq (6) x_o DO & JO nowy (3) Jo unowy (p) uonovas QY| (2) Ni3 (q) uoneziuebo jo ssaippe pue awep (e) |

papaau st 8oeds jeuoippe i pajesidnp aq ues || iBd 000'G$ UBY} 8I0W PaAiedss Jey) Juaidioss

Aue 10} ‘L2 BUI| ‘Al Hed ‘066 WMO- UO ,SBA, PBIBMSUE LOIIEZIUEBIO Y} Ji 919|dWOY *SIUBWILIBACY D1}SAWOQ PUE SUOHEZIUEBIQ HSILIO( 0} SIUBISISSY JOYIQ pue sjuen _ Il ved _

OoN _H S9A D

Sajels papun sy} W spuny juelb jo asn sy BuuoyuoW Joj SaInpadoid s,uoneziuebio sy} Al Wed Ul equoseq g
¢£92uB]SISSE 10 Sjuelb ay} pieme 0} pasn BLBID

uono3[es au} PUE 'aoue)sISSE 0 sjuelb ayy Joy AupqiBija sesjuelb sy} ‘aouR)SISSE L0 SJUBLE BUY JO JUNOLLE BU} BJRINUBISQNS 0} SPJ0JSI UIBUIRW UohezILeBIo ay} seog |

95UB}SISSY PUB SJUBJD UO UOIEBULIOJU]| [BIUSY) _ i tmn_l_

L1889%1-0C

Jaquinu uoneanuap! Jafojdwy

*ONI ‘NOILVANNOd XdSOW FHL

uoneziuebio ay} jo awen

uondadsu)|
2)ignd 0} uado

__6L0C

Lp00-SpS1 ON BWO

"uoijewriojul }saje| 8y} 10§ 066WI04/A06 S MMM 0) 0D 8OINOG ONUBASY (U]
‘066 W04 O} YorNY A . . Aunsesl) ey jo JuswiredeQ

*g¢ 40 12 aulj ‘Al Hed ‘066 w04 uo ,S9A, palamsue uoljeziuebio ay) ji ajejdwon)
$31e1S pPajiun ayj Ul S|ENPIAIPU} PUB ‘SJUBWILIBACY) (066 waio4)

‘suoneziueb.iQ o} asuejsissy JaYyl0 pue sjuesr)

. 137INA3HOS



{6102) (066 Wwuod) | 3INPayds

92

61-92-01 20L2E6

UOIJEWLIOJUI [UOINPPE 13YI0 AUB pue {(q) UWN|Od ‘||| Med ‘g aull '| Ued Ul paiinba) uonewoul sy} 8pInCid -uoieusoul jeyuawajddng _ Al Hed _

v

9oUeISISSE YSEOUOU JO uondiosag (3)

(1ay30 'lesiesdde ‘AN 'H00Q)
uonenea jJo poyiay ()

aoue]sISSE Ysed
-uou o Junowy (p)

weib yseo
JO Junowy ()

syuardioal
40 Jaquinp (q)

aoue)sisse 10 Juesb jo adA) (e)

papaau si 8oeds [euouppe Ji pajeoidnp 8q ued ||| Yed
22 Uil 'Al Hed ‘066 WUOH UO ,SBA, PaIamsUe UonezIuebio syl i 8381dW0D "S|BNPIAIPU| d1SALOQ 0} BOUBISISSY JAYIO Pue sjuesn | | ped _

F .mmma

LT889%1-0¢C

*ONI

‘NOILVANNOA XLISOW HHL

{61.02) (066 Wi04) | 8INPaYIS




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —_—
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ]
Internal Revenue Service P> Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
THE MOSBY FOUNDATION, INC. 20-1468817

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990, PART VI, SECTION A, ITEM 10:

THE ORGANIZATION REVIEWS ITS FORM 990 PRIOR TO ITS FILING. THE TREASURER

PREPARES THE RETURN AND THE PRESIDENT REVIEWS THE RETURN. ANY ITEMS OF

CONCERN ARE DISCUSSED AND RESOLVED PRIOR TO THE FILING OF THE FORM 990.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990, PART VI, SECTION C, ITEM 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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