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E EA For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending ., - - December.31 bapliiri 20 19,
2= 5B Check f appiicable C Name of organization L. o~ o.) -, ] D Employer identification numh1
Z KL Adoress chango |2eMcKinney DBA 3eUnited TR b fmeZ | on it 204950273 FUATRHIR S
> ™A Name change : Number and street {or P.O. box if maJl 1s not deﬁvered 1o street address) . Room/sutte , | £ Telephone number )

"g % :::J::m, - {roBOX 184 - ) v " 4696310129 ~ ..

= D Amended retum City or town, state or province, count'ry, and did or foreign postal code X . . ‘% F Group Exemptlon I

o [ Appiicaton pending | McKinney, Texas 75070-8133 . . ' .. . , Number » ! T

:’, G Accounting Method: [\4 Cash [ ] Accrual  Other (specify) &« . '~ _+ 5 |H Check:» [1ifthe organization s not

ro | Webshte:»  www.3euntted.org ) required to attach Schedule B B 2t
s J Tax-exempt status (check only one) — [ 4501(c)3) [1501(c)( ) @ jinsert no)) [ 4947(5)(5) or [ 1527 {Form 990, 990-EZ, or 290-PF)

= K Form of organization:

Q Corporation L—_] Trust D Association D Other

. L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets g Eg‘_l
(Part 11, column (B)) are $500,000 or more, file Form: 990 instead of Form 980-EZ . . S O
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parti
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . - . . .~ . . . ! 1 < o4 72,980
M| 2 Program service revenue including government fees and contracts . . . 2 0
| 3 Membership dues and assessments . ) . L3 ] 0
B 4 Investmentincome . . . e e e e e T .| 4 0
Sa Gross amount from sale of assets other than mventory <« . . .. | 5a . 0 - '
b Less: cost or other basis and sales expenses . ' IR 0 - . \ v S /
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from | lme  5a) . mo—
"| & Gamingand fundraising events: £ . S l L Kh'kk;[:.l \FU o
a Gross income from gaming (attach Schedule G if’ greater thanr c , e IR / - D
§ $15000) . . . . . . . . I I TR ._o/MRich JUL 72020 3
o b Gross income from fundralsmg events (not mcludmg $ 31 ,0000f contributions (4] &
g from fundraising events reported on line 1) (attach Schedule G j . ‘ = DE UT
sum of such gross income and contributions exceeds $15,000 6b 31,000 H O¢ ! ;'L
¢ Less: direct expenses from gaming and fundraising events P 6c 4,492 N
d Net income or (loss) from gamlng and fundrausmg ev hes 6a and 6b and subtract v oL
) line6c) . . . . . . : .. oLl .ol 6d - + 26,508
7a Gross sales of inventory, less returns and allowances 7a g - ) e
b Less:costofgoodssold . . . . \ 7b 0] flkd v e
¢ Gross profit or {loss) from sales of mventory (subtract ine 7b from Ime 7a) 7c | j -2 0
8  Other revenue (describe in Schedule O) . . . 8 - v . 0
~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .r 19 - 99,498
S |10  Grants and similar amounts paid (st in Schedule O) . Re 10 .0
™, (41 Benefits paid to or for members . T 0
- @112 Salaries, other compensatlon and employee beneﬂts! 12 ~.44,174
ot 2113  Professional fees and other payments to independent contractor 13 | 16.039
E & |14  Occupancy, rent, utilities, and maintenance . . . 14 ] 7,566
TR 15  Printing, publications, postage, and shipping . 15 3,703
0 16  Other expenses (describe in Schedule O) [ . .. |16 .. 17,143
Wl |17  Total expenses. Add lines 10 through 16 . ) . > 117 88,631
% @ 18  Excess or (deficit) for the year (subtract ine 17 from Ime 9) . 18 10,867
<L 2119 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wuth | )
8 2 end-of-year figure reported on prior year'sretum) . . . . . e e e e e e e ET- N T 21094
®]20 Other changes in net assets or fund balances (explam in Schedule 0) . . . |20 578
Z | 21" Net assets or fund balances at end of year. Combine lines18through20 . . ". .~ . » | 21 32539

For Paperwork Reduction Act Notice, see the separate instructions,

o

Cat.No 106421

Form 990-EZ (2019)




. Form 990-EZ (2019) Page 2
] m Balance Shoot..( sce the instructions for Part Ty r . N
.. . Checkifithe organization-used Schedule O to respond to any question in this Part il . ! SRR ot [
ot {A) Beginning of year l (B) End of year
122 <Cash, savings, ‘and investments 2109422 32539
i 23 “ Land and: buildings . ; . {23
t 24 ¢ Other assets (describe in Schedule O) 024
125 __Total adSets;: . ' 21094| 25| 32539
26___Total liabilities (descnbe |n Schedule O) " e o aee R R e -1 ’ t o
”27 “Net'assets or fund balances {line 27 of column (B) must agree wnh hne 21) .t : 21094)27 32539
|| m Statement of Program Service Accomplishments (see the instructions for Part lIf) -
Check if the organization used Schedule O to respond to any question in this Partit . . [J _Expenses
What i1s the organization’s primary exempt purpose?  See Schedlue O - Statement 1 ot g%ﬁ‘(‘:)'(ge)da;‘;’ 332?53)
Describe the orgamzatlon S program service accompll.,hmcnts for cach of its three largest program serwces organizations, optional for
as measured by .expenses. In a clear and concise manner, describe the services provided, the number,of | others)
persons benefited;*and other relevaint infurmation for each program title. . '
- 28 e N . h L
YRR : \ \
B Grants $ - ) If this amount includes foreign grants, check here .: > [] [28a !
20 : N -
T y i L T ; e R B T2
f. . 1 T - r e, NP I R
(Grants $ - ) If this amount includes foreign grants, check here .- > ] [29a s
3_0 . - t “
* " 4 T 1
(Grants $ ) ) If this amount includes foreign grants, check here . .~. . » [].]30a|
31 Other program services (describe in Schedule O) . . A
u {Grants $ v ) If this amount includes foreign grants check here L. > El < 131a
J2 Total program service expenses (add lines 28a through 31a) . 321

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—-see the instructions for Part IV)

Check if the oﬁgamzahon used Schedule O to respond to any question in this Part IV T
] ] () Average (c) Reportable - . (d) Health benefits, [ - :
B o vame ana e rours pervee |, STBERELY corare o srloer ) Cetated amourt of
devoted to postion »anc other comp
% {if not paid, enmter -0-) | deferred compensation .
LeRoy Armstrong Lot ) MRS
President Lo 4 0 0 " D
Jared Maier ¢ v
Vice President sl 1 0 of - ) 0
Dr Lee Brock Gt s )
Secretary , 1 - > 1 o - 0 0
Rudy Manning < “ ! v
Treasurer f 1 : 0 ' 0 " 0
‘Rafe Wnght o 1 e N ! -

i "o 0 oo 0 0
Wayne Smith Il s, ' T ;
o _ v T ’ 1 0 0
tKeith Tyler ‘ ‘ T
. 1 . 1 o’ N o] . -0

HJeff Gahbert . ’
, - A ) 1 q - ) BRI ' 0

i e o . Y ¥
[}

— ~ t * il
» ‘ 2 Y .o ! .
ST o : P T ’ ) S ..

Form 990-EZ (2019)



Form 980-£2 (2019) : - P(QD BPage 3

- - - .-

[ Part v RO information (Nots the Schedule A and personal benefit contract statement requrrements in the

. - -instructions for Part V.) Check if the organization used Schedule O to respond to any questron inthi§ Part v . ‘0
~ 7 e M. z--_~|Yes| No
\ 33 Did the orgamzatlon engage in any significant activity not previously reported to the IRS” If “Yes prowde a Bl IR PR
: detalled description of each activity in ScheduleO . .© . . 2o, . P - e ‘33 <«
O 3¢ were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed | '~ .
- copy of the amended documents if they reflect a change to the org'anization”s name. Otherwise, explain the R -
. ¢hange on Schedule O. See instructions . . 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness T o
) actrvrtres (such as those reported on lines 2, 6a, and 7a, among others)? . asal v
b If “Yes to line 353, has the organlzatzon filed a Form 990-T for the year? if “No,” provrde an explanatlon in Schedule O’ |35b N4
.¢ Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033() notice; | - |- - v
- reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . *. . ..-“|g5¢ V4
36 Did the orgamzatron undergo a liquidation, dissolution, termmauon or srgnmcant dlsposmon of net assets N
‘ during the year? If “Yes,” complete appllcable parts of Schedule N . .. ‘36l J
37a Enter amount of polrtical expendrtures direct or indirect, as described in the instructions P |37a 1 _ q
} b Did the organization file Form 1120-POL forthisyear? . . . . . . 37b \/
| 38a Did the organization harrow fram, ar make any loans to, any officer, dlrcctor tru“tee or key employcc or were + i i
| any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? * 38a| V4
; - b If“Yes,” complete Schedule L, Part ll, and enter the total amount invoived . . . . 38b b
‘ 39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonbhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: -
section 4911 > ; section 4912 ; section 4955 »
b Section K01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engagc in any section 4058
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year .
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b -
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ) ) -
on organization managers or disqualified persons durmg the year under sectlons 4912,
4955,and 4958 . . . . .. »
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on Ilne
40c reimbursed by the organization . . . . &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? i “Yes,” complete Fom8886-T . . . . . . . . . . . . 40e | - \/
41  List the states with which a copy of this return is filed P i
42a The organization’s baoks are in care of B30 Mckinney DBA 3 United Telephona no. » 469-631-0129
Located at » 202 W Loussiana St., Ste 205 - ZIP+4 » 75069-4459
b At any time during the calendar year, did tne organization have an interest in or a signature or other authority over . {Yes!| No-
a financial account in a foreign country (suich as a bank account, securities account, or other financial account)? 42b J
If “Yes,” enter the name of the foreign country > -
See the instruchons far exreptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). . - .-
¢ At any time during the calendar year, did the organization maintain an office outsrde the Unrted States? 42¢f ! 4
if “Yes,” enter the name of the foreign country » ’ - ' ' . -
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-EZ in lieu of Form 1041—Check here L.l » ]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . l 43 l ?
—— - Yes|{ No
44a Dd the organization maintain any donor advised funds during the year? If “Yes Form 990 must be ]
completed instead of Form 990-EZ . LT o [44a V4
b Did the organization operate one or more hosprta| facnlmes dunng the year’7 it. “Yes ” Form 990 must be M
completed instead of Form 990-EZ e e e e e e e e ' 44b
c Did the organization receive any payments for indoor tanning services during the year? . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” pmvrde an M |
. explanation in Schedule O e e e e e . .. .. 44d| .. ‘L
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 J. |45a \'/
b Did the organiz atlon receive any payment from or engage in any.transaction with a controlled entity wr'thm the - !
meaning of gection 512(b)(13)? If “Yes,” Form 990 and Schedulc [T may necd to be completed instead of } 1
Form 990-EZ. See instructions . . . . 45h \/
- ann E7 .~aaa




Form 990-EZ (2019)

- [, -

4 Did thc organu_atlon engage, dirootly or indirectly, in political campaign activities on behalf of or in opp0°rt|on Iotie g
5. 1o candidates for- public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 46

N

‘ - Section 501(c)(3) Organizations Only
. . All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lrnes

b *

T, - “spands5i.

Check if the organization used Schedule O to respond to any question in thisPartVI . . . .

47 Did thc organizaton engage in lobbying activities or have a section 501 (h) election in effect during the tax

. year” If “Yes,” complete Schedule C, Partii . .

. Yes

)
No

.. 47' v B
« N
v

48 17 ls the organization a school as described in section 170(b)(1)(A)(u)? If "Yes complete Schedule E .. .. 48
"49a Did the organization malo any transfors to an oxempt non-chantablo rolated orgamization? . . . . . . 19a
s, b If “Yes,” was the related organization a section 527 orgamzatnon? e 49>
50 Complete this table for the orgamzatlon s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
el employees) who each received more than $100,000 of compensation from the organlzatlon If there is none, enter “None.”
t K]
Ny v -‘ (d) Health benefits,
M. (b) Average {c) Reportable
(@) Name and title of each employee hours per week compensation ::::f'il:)u:lac;\rls 33’32&3 (ez:isglrma‘l;d amo;ml of
T _ L"‘ - . _qevoted t'o position (Forms W-2/1099-MISC) ogmpe'nsatlon compensation
R Sean Howe left in June 2019, '
Executive Director . . 40 41,504 ) O 0
i
¢
+ A t~Total number of other employees paid over $100,000 . . . . » 0
51 Complete this table for the organization’s five highest compensated independent contractors who ear‘h recelved more than
$1 00,000 of compensation from tho organization. If there is none, enter “"None,”
(a) Name and busmess address of each independent contractor (b) Type of service ' vt (c) Compensation
I
5, " . ”
' b - -
' d Total number of other independent contractors cach receiving over $100,000 . .0 0 .
- 52

O .
-~

" Did the organization complete Schedule A? Note: All section 501(0)(3) organizations must attach a
completed Schedule A . ~ @, . . . . . .. . L. L L. . . >[4 Yes []No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct and complete Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2. ﬂ)’\uU’ﬁl?i./ [ 7L1.’;‘>I:JO,10
Sign . Slgnature of officer Date/
Here -" ~ "\ Sheila Miller, Executive Director
- ' .7 Type or print name and title
Pa| a " .| Pant/Type preparer's name . Preparer's signature Date Check D f PTIN
P rép a re'; ’ _self-employed
Use’ °n|y i Firm's name > Finm's EIN » *
T «| Finm's address » Phone no.,
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . N . ®» []JYes []No

[ . . . Form 990-EZ (2019)
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SCHEDULEA ‘| . Public Charity. Status and Publi¢.Support : T

orm 990 or 990-
(F v £2) COmplete if the orgauzatlon is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt ehantable frust.

>MtachtoForm9900rForm99OEZ. Lo T,

—— - s

| omsNo. 1545-0047°,

Department of the Treasury Open to Public

Intemal Revenue Service > Ga to www.irs gov/Form890 for,instructions and the latest Infonnatlon Lo Inspection
Name of the organization . . _ . .+ | Employer identification numbgr =~ ¥ - -Ttt .
3e McKinney DBA 3e United C o 'ogapsodTsT Ve

Reason for Public Charity Status (All organizations must complete this part. ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through.12, check only one box.) o T .
1[4 A church, convontion of churches, or association of churches described in section 170(b)(1)(A)() AL TS
[ A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ). ) © 0\ ’ e

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(‘ u)
4 [] A medical research organization operated in conjunction with a hospital descnbed in sechon 170(b)(1)(A)(‘ |') Enter the

IR

N <« te

hospital's name, city, and state:

5 [JAn 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 Part Ii.) O -
6 [_1Afederal, state, or local government or governmental unit described in section 170(k}1){A)(v)- Vo e e :
7 [] An organization that normally receives a substantial part of its support from a governmental unrt or from the general publc
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.) . Mot
8 [J Acommuntty trust described in section 170(b){1)(A{vi). (Complete Part iL.) « Fue?

9 [Jan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction’ wnth a Iand-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: Teen IS T o
10 [ An organizafion that normally réceives: (T) more Ihan 33'na% of its support from confrbutuons mombor-hlp fcc., and gros.,--
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘/3% ofits, . -
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ii.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(3)(4).
12 [] An organization organized and operated exclusivoly for the bencefit of, to perform the functions of, or to carry out the purposes
nf one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). Scc section 509(a)(3).
Check the hox in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported urgdnizdllol i(s), typi(,dlly by glving
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. R

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

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

" [O° Type It non-functionally integrated. A suppomng urganization vperaled in connection with its supported organlzatlon(s)
that is not functionalily integrated. The organization generaily must satisfy a distribution requnremcnt and an attcntxvcnces
requiretnent (see instructions). You must complete Part IV, Sections'A and D, and PartV, _ Y =TT D g

e [ Check this box if the organization received a written determination from the IRS thatitis a Type I, Type I, Type |II
functionally integrated, or Type il non-functlonally integrated suppomng organization.® -’

o VIR TR S ok SIS
f  Enter the number of supported organizations . . . Lo e BT - [:]
g Provide the following information about the supported orgamza'aon(s) ) Corer el )

) Name of supported organization (i) EIN @i} Type of organization | (iv) Is the organization | (v) Amount of mgﬂeﬁm_f. » 3~ {vi) Amount of
(described on lines 110 { hsted in your goveming support (see * "~ other support (see
above (see mstructions)) document? nstructions) P~ i zmstructlons)t

Y] L X ar.
Yes No 0
[ 0 i . .. o
(A)
- ' * - N L -.J }‘ ) I’ al
®) . . T
¥ T E
(C) -
. - [ 9 Y r
(D) [
2 L}
(E)
Total ot e ENREN s S e 0| R RSB

Far Danarurnrl Radiirtinn Ant Maticra caa tha Inctriintinne far Cnrm aan ~r 0ON.E7 ras NMa 4400EC Crlmndida R 1B aia OAN e ANN M ANAN
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edule A (Form 990 or 990-E2) 2019 Page 2

.. Support Schedule for-Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi) '
. c' (Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify ungder

P3P 3078 Part Il i the organization fails o quallfy under the tests listed.below, please complete Part L) .
Sectlon‘A. Public Support J -. 1 )
talendar i year (or fiscal year beginning inh) ™ (a) ©u1s (b) 2U16 (o) 207 (d) 2018 {e) 2U1Y (f) Votatl ..,
1 Gifts Brants contributions, and .
= ~membership fees received. (Do not- - T : N AP I A

'S . v

~ include any “unusual grants') . . - - -

2 Taxrevenues evied for the oL
organization’s l\)eneﬂt and éither pa|d .
to or expended on its behalf ) '

3  Thewvalue of. services or facahtles

furnished by a gove\rnmental unit to the’ - l .
S organlzatlon wnthout t Charge ., E. : . - - .
4 Total Add I|nes1 throu t\13 e I U
5

The portion of total contributions by. * . . i L 3
4. » each person-{otherthana- - -
’ governmental unit or publicly
supported organization) mcluded on
_nline 1 that exceeds 2% of the amount
shown on Jine 11 column 0. ’

6 Publlc support. Subtract ine 5 from Ilne 4
Section.B. Total Support -- T N e : . e ,.
Calendaryear (orf scalyedr beglnnmg m) »IN {(a) 2015 |- (b) 2016 {c) 201/ {d)'2018 | (e) 2019 | {f) Totat

7  Amountsfrom fine 4 - . N . g o ) C )

8 Gross income from mterest dwudends

- payments received on secuntles loans, |
; ,rents royaltnes andj mcome from
L s:mllar sources R .
:9 N'et nncome from unrelated business
actlvatues whether or not the business
is regularly carriedon

( T
r

.
’ [

0‘ Other income. Do not include gain or. I .
. Ioss from the sale of Capital assets
(Explain in "Part V. ) .. . -

11, Total support. Add Iines 7 through 10 .

12 Gross receipts from related activities, etc..(see instructions) ,. .. . . 12 |

13 . First five years,, lf the Form 990 is for the arganization’s fi rst second, hlrd fnurth or ﬁfth tmr year as a sectlon 501 (c)(3)
" " brganization. chedk this box and stop here . . . ) P S S |
Sm.lmn C. Compulation of Public Suppori Percentage . N\ . -

14  Pubjic support percentage for 2019 (line 6 column (f) divided by Iinc 11, colum ) . . . . 14 , - %

15  Dublic Support perccntage ‘from 2018 Schedulc A Partll,linc 14 . ... . L 15, %

{16a 3312% support test-—-2019. If the organlzatnon dnd not check the box on line 13 a Ime 14 is 33'3% or more, check this
-*-~box and stop here. The organization qualifies as a publcly supported organization . R A G

b 33‘/3% support test-=2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or rnore,'check
" “this box and stop here The orgamzatlon quahf es as a publicly supported organization . T O

17a 10%:facts-and-circumstances test—2019. If lhe uryarization did not check a box on line 13, 16a, ur 18b, and line 1415
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 orgamzat:on qualifiesas a publicly supported
organuzahon.... e .|

“b 10%-facts-and-c|rcumstances test—2018. If the organization did not check a box on line 13, 16a, ¥ob, or 17a, and ||ne
15 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 organization quali
supported organlzatlon
18  Private foundation. If the orgamzatson dld not check a box on hne 13 16a 16b 17a or 17b check thns box and see
instructions, . . . . . . . . . . .

- a4 - . P . PR -

t .
o v =t e sw b t saer w - eem e . . - e - e . -

e -~ ‘r: lf-w !1 L "l __\':- z q'l-":-'xr,(: £y . K]




Schedule A (Fom1 990 or 990-EZ) 2019

Xl Support Schedule for Organizations Described in Section 509(a)(2)

iage 3

.

{Complete only if .you checked the box on line 10 of Part'l or if the organization failed to quahfy undef/;rt i
If the organization fails to qualify under the tests listed below, please complete Part fl) e f—

Section A. Public Support

) 'J

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any actwity that is related to the_
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities.
furnished by a governmental unit to the

" organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . .. e

(a) 2015

(b) 2016

{c) 2017

{d) 2018

) 2019”—

i (f) Total->’

(O

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 -
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add hnes 10a and 10b

{a) 2015

/ (b) 2016

{c) 2017

(d) 2018

4

{e) 2019

Net income from unrelated business /
activities not included in line 10b, whether
or nqt the business is regularly carried on

o v e

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . /
Total support. (Add lines 9, ,f0c, 11,
and 12)

First five years. if the

organization, check thig/fbox and stop here

/prm 090 i3 for the organization’s firat, sccond, third, fourth, or ﬁfth tax year ac a °ect|on 501(c)(3)

:.P[:]

Sec*tnon C. Computation 0f Public Support Percentage

f..

15 Public support percénﬁge for 2019 (lne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pegcentage from 2018 Schedule A, Part lil, line 15 . 116 | - = %
Section D. Computation of Investment Income Percentage ' P
17  Investment ingome percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 ‘ %
18 ' Investment jicome percentage from 2018 Schedule A, Part lli, line 17 . 18 < %
193 33'3% supporl lests~2019. If the organization did not check the box on line 14, and Ime 15 is more than 3312%, and lino
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is morc than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supportod organization » []
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see instructions P O

Schedule A (Form 990 or 990-E2) 2019
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m Supporting Organizations™ = . - -

Page 4

,_(Complete only if you checked a box in line 12 on Part 1. if ynu checked 12a of Part |, complete Sectlons A
and B. If you checked- 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

-

Section A’AII Supportlng Organizations

“Sections'A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

1 Are all. of the organization’s supported organizations listed by name in the organization’s governing

documents? /f “No;” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS dctermination 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).

3a Did the orgariization have a supportcd organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer’
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public s:upport 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 cxclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization pul in place (v ensure such use.

M

4a - Was any supported organization not organized in the United States (*foreign supported organization”)? If |

“Yes,"” and if you checked 12a or 1 2b in Part I, answer (b) and (c) below.

b Did tho organization have ultimate control and discrotion in deciding whether to make grants to the forcugn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
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 -

T T undes sechons 501(L)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what conlrols the oryanization used
to ensurc that all support to the foreign supported organization was used cxclusively for section 1 70(c)(”)(B)
purposes. '

8a "~Did tho organization ‘add, substitute, or romove any supportod organizations during the tax ycar? i.“Yes,”
" " numbers of the supported organizations added, substituted, or removed: (i i) the reasons for each such action;
{ifi) the authority under the oryarnizalion’s organizing document authorizing such action; and {lv) how the action
was accomplished (such as by amendment to the organizing document).
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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
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 charitable class benefited
~ by one-or-moreof its supported-organizations, or (1)) 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. . _

~

7  Did the organization provide a grant, loan, combensation, or other similar payment to a substantial contributor
"(as defined in section 4958(¢)(3)(C)); a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L (Forr 990 or 890-£Z).

8 Didthe organization make a loan to a disqualified person (as deflned in section 4958) not described in line 77

-~ = ~If “Yes,” complete Part | of Schedule L (Form 980 or 990-E£2). e ‘
9a Was the organization controlled directly or indiroctly at any time dunng the tax’ ycar by one or morc

» * .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.

b ~"Did onc or more disqualificd persons (as defined in line 8a)'hold a controlling mterest in any entity in whlch

“the supporting organization had an interest? If “Yes,” provide detail in Part VI.

“c¢ Dida dnoqualrfucd pcrson (as dcfined in linc 9a) have an owngrship interest in, or dernive any personal beneﬁt

- ~from," assets in"'which the supporting organization also had an interest? if “Yes,” prowde detail in Part VI.

10a Was the organuzatlon subject to the excess business holdings rules of section 4943 because of section

'7" T4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below.
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.)

~

Yes

No

3a

3b

4b

" answer ‘(b) and ,(c) below, (if applicable). Also, provide detail in Part VI, including ‘(i) the names and EIN ‘

5a

g(&

9a

9b

9c

10a

10b

! Schedule A (Form 930 or 990-E2) 2019
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Par “V Supportmg Orgamzatlons (contrnued) U = L L D R Me T TN Ko,

B ‘ -~ B " v

R AR st P (oA .

1- *Has the orgamzat»on accepted agift or ‘contnbutlon from any of the follownng persons?. - “-'-J M
a A per*'on who dircctly or indircctly controls, either alone or together with persons described in (b} and ().t
below, the governing body ofasupponed organization?.- - .- e e e eves .-

ML (PRI O

- b A family member of a person described in (a) above? -
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, prowde detail in Part VI.:

Section B. TypelSupportmg Organizations -- --. - - - e - el ;ﬂu.".’ g

- - - -— P

1 Didthe dlrootor:;, trustees, or membership of one or more supported organzations ha\Ie the poweiilo "
rogularly appoint or elect at least a majority of the orgamization’s dirootoi& or trustecs'at all times during the
tax year? If "No, " descnbe m Part VI huw the supported orgamzat/on(S) effectively operated, supervised, or ¢}
controlled the organization’s activities. If the organization ‘had more than one supported organization,{~>7 ¢« 3
describe how the powers to appoint and/or remove directors or trustees were allocated among.the .,upportcd
organrzatlons and what condmom orres tnct:on.,, if any, applled to such ) powers, dur/ng the tax year o il eali

u.‘

2 Did the o,ga: iization opetrate for the benefil of any supperted organization other than the suppur!ed O WY PRl
organization(s) that operated, supervised, or controlied the supporting organization? /f.ZYes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ’
supervised, or controlled the supporting orgarnization. . Ty SR RIS P S

Sectlon C. Type Il Supporting Orgamzatlons - . I A

.0 '

1 Were a majority of the organlzanon s diredtors or trustees during the tax year also a majonty of the dlrector\‘
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control .
or management! of the suppurting organization was vested in the same persons that wntrolled or mnayed
. the supported organization(s). . . IR

Sectlon D. All Type ill Supporting O gamzatuons . R ' I

1 Didthe orgamzatton provide to each of its supported orgamzatrons by the last day of the fifth month of the '
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax "
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notffication; and (i) copies of thé
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the orgamzalion's offzers, direclors, or trustees either (i) appoinded o a-'-le-(,lPd by the'sty punled
. organization(s) or (ii) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continiious working relationship with the supported organization(s). |

3 By reason of the relationship described in (2), did the organization's supported organizations have a -
significart 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? If “Yes,” descnbe in Part VI the role the organization’s - __ .
supported organizations played in this regard. | O T o o

- - . - -~ O e 1

~ l‘\'c" DAL ‘J ';;'

Sectlon E. Type lll Functionally Integrated Supporting Org Orgamzahons e e e VA
1. Check the box next to the method that the organization used to satlsfy the Integral Part Test dunng the year (seé mstmctlons)
a [ The organization satisfied the Activities Test. Complete line 2 below. e - A "‘* b

[ eate

- b [J The organization is the parent of each of its supported organizations. Complete line 3 below R DA S S e
o [ Tho organization supported a govemmental ontny Doscribe in Part VI how yols supported a govemment entlty (see tnstruct:ons)
2  Activities Test. Answer (a) and (b) below. . - ; .. . . e D Mt Yes | No

a Did substantially all of the organization's activities during 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 rts activities. 2a

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 involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. l.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activitics of oach |l {m
of its supported organtzations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980 or 990-EZ) 2018
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LT Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations -

.

- .
o anre

o

— e

v

oly ,D Check here if the organization satisfiéd the Intogral Part Tést as a qualifying trust on Nov. 20, 1970 (e€xplain in Part VI). See
: mstructlons. All ather Type lll non-functionally integratad supporting organizatiops must complete Sections A through E.

Section A—Adjusted Net Income:- ' .. R . . -(A)Pnor Year- ... |- ® Gunrent Year
) . . (optnonal)
- “1 Net short-térm capital gain 1 -
~_2 Récoveries.of prior-year distributions - . ) 2 - N
3'Other'gross income (see’instructions) = - T R I X aPies " el P
"> 4 Add lines 1'through 3.~ "~ - T 4 ) e -
-5 Deprecnatlon and depletion. . ... . . e 15 y
) POI’tIOﬂ of operatmg expenses paid.or mcurred for productlon or, v ., e N
co’llectuon ‘of gross income or.for management, conservation, or . N v e
maintenance 'of property held for productlon ofincome (see instructions) _, | & t, - R
7 Other.expenses'(see.instructions):. L IR e W 7 C oo sty [ al
8 Adjustod Net Ingcome (subtract lines 576, and 7 from linm 4) +- . R SO P Vot
“Section B_Minimum AssetAmount.n < | " - - (A Prior Year v - B) Current Year
H H [T T T € v sy emesp - - v W L b s b de) ate. (optional)
. | Aggregate fair market value of all.non-exempt- use assets (see. 1 ., o ozl +- -0 ' -
instructions for short tax year or assets held for part of year) w - e ' ’. 1
‘”"‘a Avera& monthly'value of secuntles T C e b I | AN ey S St el bl .
“ub Average monthly cash balances” ‘ - 1b - o
“"c Fair market value. of other non-exempt-use assets 1c|. . .
d Total (add lines 1a,.1b, and.1c).... .. - . . idf .. | . b
e‘Dnscount claimed for blockago or other .. . .. s, . ST
factors {explain in detail in Part Vi): .
““2”Acqt]ns:t|on indebtedness applicable to’ non-exempt use as:.ets Cmem s M2 v L. - AR T P =
—~3 Subtract line 2 from line'1d. - — e F1 A - - - -
M § Cash deemed held for oxempt.uso. Enter 1 1/2% of lino 3 (for grcater amount, R - e
see mstruc'nons) N s o s - . 4 .
. 48 Net value of non-exempt-use assets (subtract line 1 from Ime 3) <F 48] .. = & ot [tk e e
6 Multiply ine S by :035. + 5 *_ < .- . ‘.-, 2 R Th .16 IR SR T R
7 Recoverigs of priorzyear distributions. ._ _. . _ . 17F _. .
8 Minimum Asset Amount (add line 7 to.ina f) . . D s 8) . . ' e P TN
Sectlon C Dlstnbutable Amount - N : " “" " *, Clrrent Year
Pl Ad;uoted nPt income for prior.year (from Section A line 8, Co nlllnun A) "l 1 . o
2 Enter 85% of line 1z ~. . - I e |2 L
3 Minimum asset amount for prior year (from Section B, line 8 Column A - 3 . i 5
"4 Enter greater of ling'2 or line 3.” T D P e P e I S DT
~5'Income tax imposed in'prioryear. “y"2 7. 3 LT A 5 - Pt
- 6 Distributable Amount. Subtract line 5 from line 4, unle:.b subject to. R ’ oo T
emergency temporary reduction (see instructions) . - 6 ¢

'I. ,‘D Chccl here if the current year is the orgamzatlon 3 flrst as a non-functxonally mtegrated Type | lll supporting orgamzat«on (beb'

-~

instructzons)

A et AN

y e -

4

e ey e in e

P '

-~

"o

T Gl R ey e
it ez e ey

.

t- . H LT - .
. : SV I R AR BV U T3 at-g - .
. ' e e .
1: ' ! Lun RIS T BT S . IR .
; fRg oL
—n S e
FEEEE 2 4 (oo TR "o+ Y Pty s e ,
..' LA EPa S TR L IR R A TR ' "
1L X -
PO A T y o
'
C 49 -
o A e g t
i 3 N A
i . - o
' e | IS K W TS - .
y ber Tiee iy ot .
PO
| VT .
- { ' Jo oot . Ve .
A .
* -f_ " [T T o » % N 1 ‘,
PR SR V- AU A A .
PO NION RS vl mnl 0
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b B

i

<

Sechon D~ Dlstnbuhons

4

a

3

T

*Current Year

jo {7 =

1

Amounts paid to supported organizations 1o 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 (pnor IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Q|||

Distributions to attentive supported organizations to which the organization s responsnve

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E —Distribution Allocations (see instructions)

0]
Excess Distributions

- (il) -
Underdistributions
Pre-2019

- (iil) -
Distributable
Amount for 2019

Distributable amount tor 2019 trom Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions camryover, if any, to 2019

e oWy RS

From 2014

Nrom 2015

Frem 20106

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

A - Eiad - R-N R -8

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

o

Distributions for 2019 from
Section D, fine 7: $

Applied to underdistributions of prior years

Appled to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

oo

Remaining underdistributions foryears prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

VRS 5, B -

)

a'i.,‘g.,‘_"'-,,, .

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

4

o0 IT|®

Excess from 2019 .

J

Schedule A (Form 990 or 990-E2) 2019
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Scheduls A (Form 990 or 990-E2) 2019

-—Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b Part .
- -, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV Section .

-~ B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, l|nes1c 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
_lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE G .| Supplemental Information Regarding Fundraising or Gaming Activities | owms no. 15450047

(Form 990 01'990-52) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, orif the, , . =
v - organization entered more than $15,000 on Form 990-EZ, llne 6a. .
Department of the Tnegsury ) > Attach to Form 990 or Form 990-EZ, ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : "Employer identification number
36 McKinney DBA 3e United 20-4950273
Fundraising Activities. Complete if the orgamzatnon answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part. td
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. =~ -* - ' '
a [ Mail sohcitations e [] Solicitation of non-government grants )
b [ Intemet and email solicitations f [ Solicitation of government grants ' <
¢ [ Pnhone solicitations g [ special fundralsing events dere O 4
d [ In-person solicitations . - . - U

2a Dud the organization have a wniten or oral agreement with any individual (inciuding off icers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? - [] Yes [ No

b If “Yes,” ist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization, ”

. i) Did fundraiser have (v) Amount paid to h(vl) Amt;unt p:md to .
() Name and address of indvidual (M) Activity (itl;iLstody or control of | 0V Gross receints (or retained by) {or retained by) %
A y) %
or entity (fundraiser) contributions? from actvity f”"dméi?fg)smd n . organization
Yes No
1 ~ - 7
2
b
3 P s
4 ¢ s ' ™
5
6
7 -
8
9 £}
N 1
10 -
- ' 1’
Total . . . . . . . . L ... e ... . . >
3 List all states in which the organization s reglbtered or Ilcensed to solicit contributions or has been notlﬁed itis exempt from
registration or licensing. \‘

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
' than $15 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with

T

Page 2

k gross feceipts greater than $5,000.

. -~

{a) Event #1 {b) Event #2 {c) Other events (d) Total everits
- e Flourish {add col. {a) through
- - (event type) {event type) (total number) col. {e))
2
‘®| 1 Grossreceipts . 31,000
4
2  Less; Contnibutions
3 Gross income (line 1 minus
line2) . 31,000 31,000
LR TR
4 Cashpnzes .
P S Pl
5 Noncash prizes
[
%] © Rent/facility costs .
ch .- ‘
o [ 7 .
& | 7 Foodand beverages . 4,492
,g - .
=] 8 Entertainment
Q
‘| 9 Other direct expenses
10 " "Direct expense summary. Add lines 4 through 9 in column (d) | 4 4,492
Net income summary. Subtract line 10 from line 3, column (d) » 26,508

Peri i

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19,

or reported more than

o b) Pull tabs/instant Total dd
g (a) Bingo blrfgz)/pl:og?ess:c: gf:lgo {c) Other gaming c(gl! (ac; thr%irgtl\ngo% {c))
R N —_—
[
T 1 1  Grossrevenue .
2| 2 Cashprizes .
(é — -
Q1 3 Noncash prizes
Lu - - -
§ 4  Rent/facility costs . ’
5 - -
5  Other direct expenses : !
CT ' 0O Yes %] Yes %| [ Yes = % | t
6 Volunteer labor . [] No 1 No ] No ’
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8' Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is’the organization licensed to conduct gaming activities in each of these states? (dyes [INo
b If “No,” explain: '
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (dves [INo

b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019

Page 3

11~ Does the organization conduct gaming activities with nonmembers?

12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charntable gaming? .
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14  Enter the name and address of the person who prepares the orgamzatuon s gammg/speclal events books and

records:

Name P

[JYes [INo
[Jyes [JNo

13a %
13b %

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . ..
b If “Yes,” enter the amount of gammg revenue rece:ved by the orgamzatlon > $
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

(Oves [INo

Address »

16 Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer [JEmployee [(Jindependent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

[Oves [ONo

b Enter the amount of distnbutions required under state Iaw to be dustnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 930 or 990-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oms No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 9380 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information.

2019

Open to Pubilic
Inspection

Name of the organzation

3e McKinney DBA 3e United

Employer identification number
20-4950273

Form 990 EZ Part 111 What is organization primary exempt purpose:

3eUnited equips The Churchgsspat-aliTTO engage the domains of culture with the Gospel of the Kingdom to empower the under-resourced.

N~ FGim 890 EZ Part 1 Net Assets-Line 20 & w.

-

_____ 5 €

a2~ s O A Nl Ot s

When preparing 2019 990EZ was not able to balance Net Assets to 2019 Financials. it was determined that the 2018 amount did not agree to

QB 2018 Financials so an entry of $578 was required so that Net Assets at the end of 2019 would agreed to QB 2019 amount. Change in staff

throught the year.

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

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2019)



