990-EZ

tment of the Treasury
1l Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form980EZ for instructions and the latest informationlq , 1

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2794920516607 1

| OMB No. 1545-0047

2019

Open to Public
Inspection

w the 2019 calendar year, or tax year beginning Y ]
B Check f applicable: C Name of organization IE 4
] Address change
D Name change

D Imbal retum
D Final retumvtenminated

, 2019, and ending DPC ¢ be (™ =

Do L Fieiveans Pelief Asseciation

D Employer identification number

R>21294 70

Number and streef

Nno

r P.O. box if mail is not delivered to street addfe% Room/suite

\‘G L

WEZA

number

551974

Armended retum City & town, state or province, countg_and ZIP. iforeign postal code—"" F Group Exemption
| "] apptication pending &L\ m 17 ) OL‘ Number » [6] 3,[/
G Accounting Method: [RJCash [ ] Accrual Other (specify) » H Check » [(UAfthe organization is not

! Website: > required to attach Schedule B 2]
J Tax-exempt status (check only one) — (] 501(c)3) [1501(c) ( 4 ) < (insert no) [] 4947@)(1) or  [l527 {Form 980, 990-EZ, or 990-PF).
K Form of organization: {J Corporation (O Trust 'E] Association O other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
' (Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. . g
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) [
Check If the organization used Schedule O to respond to any question in this Part | . . ]
1 Contnbutions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
W 3 Membership dues and assessments . 3
O 4  Investment income . . .. 4 J172 —
% 5a Gross amount from sale of assets other than mventory 5a
Z b Less: cost or other basis and sales expenses . 5b
1 c Gain or (loss) from sale of assets other than inventory (subtract Ixne 5b from line 5a) 5c
O 6 Gaming and fundraising events:
(o) a Gross income from gaming (attach Schedule G if greater than
T, 3 $15,000) . C e e e | 6a | RECHIVED IN CORRES
— § b Gross income from fundraising events {(not including $ of contributions IRS - OSC -
en &’ from fundraising events reported on hne 1) (attach Schedule G if the
~> sum of such gross income and contributions exceeds $15,000) . 6b H CT 2 9 2020
S c Less: direct expenses from gaming and fundraising events 6¢C
- d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract quDEN, UTAH
line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from Ilne 7a) 7¢
8  Other revenue (describe in Schedule O) . . . 8 235 H k)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .» 19 JL{', DS
10  Grants and similar amounts paid (list in Schedule O) .. 10
11 Benefits paid to or for members . . . e o 11 L—} 88
¢ 12 Salanes, other compensation, and employee benef‘ ts . 12 Ia 8’-}0
=~ 213 Professional fees and other payments to independent contractors . 13 )
{ﬂ § 14  Occupancy, rent, utilities, and maintenance 14
&> W15  Printing, publications, postage, and shipping . 15
= 16  Other expenses (describe in Schedule O) & . .. |16 171A39X
E 17 Total expenses. Add lines 10 through 16 . > |17 AU R (o
L o |18 Excess or (deficit) for the year (subtract line 17 from I|ne 9) 18 { [3) /O?ﬁ
Y M :l;’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
LI LA <‘t” end-of-year figure reported on pnor year’s retumn) - e e e e 19 { {70 8 ‘i?
- u? g 20  Other changes in net assets or fund balances {explain in Schedule O) . {20 i
~ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 | 1HHSE
e For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)
-
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Form 990-E2 (2079 Page 2
&l IE] Baiance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O o respond 1o any questioninthisPartll . . . . . . . . . . a
1Al Begirirg of year | B End of your
Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 10,8 22| 171, %%
2 landandbuidings. . . . . . . . . . . . . .- s e e e il
24 Otherassels(descrbeinSchedule @} . . . . . . . . . . . . . . . o
Totalassots. . . . . . . . ... e e e e e e . IL0XHT  |ss| -1l 438
20 Totslllebillties(describeinSchedule®) . . . . . . . . . . . . . . 20 .
Z7 _ Net asnets or fund balances (ins 27 of column (B) must agres with Ine 21) . [0, ¥F9 [zr] 171, 48X
B Statement of Program Service Accomplishments {see the Instructions for Part 1i)
Chaeck If the omganization used Schedule O to respond to any question in this Part lll | Expanses
What Is the organization’s primary exempt purpoee? m—:m
Describe the orpanization’s program service accomplishments for each of lis three largest program services, | argenizstions; optional for
as measursd by expenses. In a clear and concise manner, deacribe the services provided, the number of | othem)
persons benefited, wmmmmnﬁmhrud\pmgmmtlﬂa.
B =
d =Y ) If this amount inchxdés foreign:gmnts, checkhers . . . > -[] |26a
2
{Grants $ ) If this amount includes foreign grants, chackhere . . . . » [] |20
a0
{Grants $ ) If this ssount includes forsign grants, checkhere . . . . > [] |30a
31 Otherprogrmameervices (describeinSchedule®) . . . . . . . . . . . . . . . . . .
{Granis $ ) H this amount Includes foreign grants, check here . . > [ |3ta
32 Tolimm-vhlm(addiummma) ............. > |13

m mummrmdmmmmnmrmwmmnmm

Rar -

-_Checkif the organization used Schedule O 1o respond.to any.question inthisPart iV . . . ... .... —.—..[]
{5} Nome and tite ﬁ':.m m “H:.* {a) Exlimarted smount of
devotad 1o poation  [{o s | et compeaon | T oo
503.00
23460
_ __ _ 50({ oD

_599.00

T T L dem e am | .

Form 980-EZ po1g
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Form 990-EZ (010

O

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this PtV . []
Yeu| No
33 Did the organizetion engage in any significant activity not previously meported to the IRS? If "Yes,” provide a
detalled deacriptionof sachactvityinScheduleO® . . . . . . . . . . . . . . . . . . . 3 \/
B 34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed H
copy of the amended documents if they reflact a change to the organtzation's name. Otherwise, explain the /
changeon Schedule O.Seemmstructlons . . . . . . . . . . . . - - - 4 4 4 o . . . 24
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business \/
activithes (such as those reporied on lines 2, 8a, and 7a, amongothers)? . . . . . . . . . . . . 35
b [f*Yes" to Ine 35a, has the organtzation filsd a Form 880-T for the yesr? #f "No," provide an explanation in Scheduls O | 35b
¢ Was the organization a saction 501 (c){4), S01(c)5), or S01{c){5) orpanization subject to section 6033{e) notice,
reporting, and proxy tax requirerents during the yees? if *Yea," complete Scheduls G, Pertlll . . . . . a5¢
38 D the organization undergo a Rquidation, dissclution, termination, or significant disposition of net asaets /
during the year? if “Yes,” complete applicablepartaofScheduleN . . . . . . . . . . . . . 36
37a Enter amount of poiitical sxpangiiures, direct or indirect, as described in the instructions > | 37a | }
b D'dﬂnuwmﬂmﬁuFumﬂﬂ-POLforthhym .................. b
38a Did the organization bormow from, or make any loans to, any officer, director, rustee, or key employee; or wers |- |- /
~ —any such loans made In a-prior yeer and siil outstanding at the end of the tax year coverad by this retumn?. _. 2Ba
b {f "Yes,” complate Schedule L, Part I, and emter the totel amountinvolved . . . . (38b
30  Section 501(c)7) organtmations. Enter:
a initiation fees and capiial contributions includedonfe® . . . . . . . . . . 30u
b Gross recelpts, Inchuded on line 8, for public uss of chibfacllities . . . . . . . b
40n Section 501(c)3) organizations. Enter amount of tax imposed on the orgenization during the year under:
saction 4811 > : saction 4812 > ; section 4855 )
b Section 501{c)®), 501(c)4), and 501(c)29) organizations. Did the organization angage in eny section 4058 /
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
thet has not been reported on any of its prior Forme 880 or 880-EZ7 If *Yea,” complets Schedula L, Part | 40b
¢ Section 501(c)g), 501{c)4), and 501{c)29) organtzations. Enter amount of tex imposed .
on organzation managers or disqualified persons during the yesr under sections 4912,
4955, and 48958 . . . . . . . . . . L h s e e e e e e e e e . »>
d Section 501(c)3),. 50 (c)4), and&ﬂﬂc)ﬂﬂ)ay.rhﬂun&ﬂrmmdhxmim N I _
mﬂlhnadbyﬂumm ................ .
e Alormumyﬂmodudngﬂnhxyur.wnﬂumnhm-partybnpﬂ'lh‘hdhxd\dtr /
transaction? tf "Yes," complete FOm 8B86-T . . . . . . . . - = = « & = « = « « + . . 40e
41 Listthe states with which a copy of this retum is flled b L
428 The organization’s books are In care of P EENEQ\?C%M’
Located at > YRS - aP+4 >
b Nwﬁmdﬂmheﬂuﬂrm.dﬂhaminﬂmhnnmiﬂuthwam suthority over Yes| No /
ahnﬁmnﬂhnhuhnmunhyhﬂnabmkmuntmﬂﬁumﬂc& accou)? [428 V4
- =lf"Yes," enter.the,name of the foreign country > __ . )
&MMMWNHNWMWMT%W- - | emel——
Financlal Accounts (FBAR).
¢ At any tima during the calendar year, did the organtzation mairtain an office outside the United States? 42c _./
i “Yeu,” entor the name of the foreign country »
43 Secton 4347(s)1) nonexempt charitable trusts fling Form 880-EZ in Feu of Form 1041—Checkhere . . . . . . >
and enter the amount of tax-exempt Intarest raceived or accrued during the texyear . . . . . > | a3
Yes| No
“WDH-ﬂu-ugmhdbnmnhmwﬂdgnormmduhgﬂuMH'qu Form B80 rmuet be y
completedingteadof FoOm880-EZ . . . . . . . . T - o oTTT. . - R VT T /_
b Whmuuﬂhnmﬂmornmhuplﬁfadlﬂndmﬂuynﬂﬁ'ﬁs. Form 890 must be
completed Instead of FOMBB0-EZ . . . . . . . . . = = & &+ %re 4w e oe .. ™ —
c Ddhmhnﬂnnmdnanypuymenhhrhdowimnmuﬁmdumﬂnyuﬂ ....... 4c v
d If "Yas" to line 4dc, has the organization fllad a Form 720 to report these payments? if "No," provide an
axpienationinSchedueO . . . . . . . . . . . . . . L - 4o 4 e h e e e e 44d Y
45a Did the organtzation have a controlled entity within the meaning of section 512bY13)? . . . . . . . 45a NV
b Did the organization receive any payment from or engage in any traneaction with a controlisd antity within the -
mnringofudlm512b)(13)?lf'7u. anﬂﬂﬂswdmeﬂmnﬁbhmwu . -
Form 990-EZ Seo elructions . . . . . . . . . . . . . . L. . L ... . wl |




Farm 990-EZ R0169) Page 4
Yea| No

48 lgdﬂ;ommmﬂm.mmmpﬁmﬂWMdewhm
towﬁduhfwnbholﬁu?ﬁ'Ya_s,‘oayﬂehSdndbG.Putl ............. 48 \_A
RNl Section 501(c){S) Organizations Only
All section 501 (cX3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check If the organization used Schedule O to reepond fo any questioninthisPartVl . . . . . . . . . I_:!_
You| No
4T Udhmmlnbmmﬁuuhmamﬂmsmwdwﬂunhdhﬁdmmm
yoar? f "Yes,” complete Schedule G, Partl . . . . . . . . . . . . . - . . . - . . 47 M-
48 |3 the organization a schocl as described in section 170N 1NAXIN? f “Yes,” complete ScheduleE . . . . 48 -]
46a Did the organization make any transfers to an axampt non-charitable related organimation? . . . . . . 40m
b 1 “Yes,” was the eiated organirationasection 527 ogantmmtion? . . . . . . . . . . . ., . . 4%b
50 Complets this table for the organtzation's five highest compensated employees (other then officers, directors, trustees, and key
amployoees) who sach recelved mors than $100,000 of compensation from the organization. If thera ls none, entar *None.™
A Aeoortabl () Health berwils,
s} Naume and titis of sach smployss m?.p--n :um contriwtions 0 employss | (sl Estimated amount of
. - .devoled to position . | Forme W-2/1000-880) 'P'"m*"# othar companaation
f Total number of other employess paldover $100,000 . . . . >

651 Complete this table for the organtzation’s five highest compensated independent contractors who sach recelved more than
$100,000 of compensation from the organtzation. If thers is nons, enter "Nane.”

=) Narne arxd bussinass sdcress of sech Indepandent contractor ) Type of sarvice {) Compeneation

= = NNy e —H'II‘=.-——-———--—£-—-——--—--—-—.—.— - — e —  —— " ey, T

T e e e, e el S e Sy - =
e —————

e ———. = n

d Total number of other independant contractors sach receiving over $100,000 . .»

52 ° Did the organization completas Scheduls A? Nobte: All section 501(cH3) organizstions must ettach a

Une Only [




SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | om. No. 1545-0047
(Form 990 or 990- -EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
De panment “h T,easwy » Attach to Form 990 or 990-EZ. Open to Public
Intemal Rev » Go to www.irs.gov/Form990 for the latest information. Inspection
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) {2019)



