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13 (:: 2e the insuuzsicrs ior Fart i)
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. . . . . O

{A) Beginning of year (B) End of year

22 Qash,savings andwnivestments . . . . . . . . L. L L o L. o L L. 22

23 lerdandbuddings. . . e e e e e e e . 23

24 Qther asse's (descride 1t ochedule O) e . e e e e e 24

22 Todasssls., P . 5808 07|25 9879.12
W5 Totzi Heuilities (descr|b= i Scheoule O‘ . . .. 25

27 Neizagszis or fund balances (Iine 27 of column ’B) YTUES 201 28 Wi !.ne 21) 5808 07|27 9879.12
mﬁ Cimlsmenm of Program Service Accorplisiunants (see the instrucuons for Part i)

Checx f he o-gerization used Scheatle O to respond 1o any queshion in this Pare it . . [ Expenses

What s he o ganizanen’s primary exempt purpose?  Chnstizn mussion trains disadveniaged youth in Honduras

Cesonioe lne organizauon’'s program senvice accomplisnments for each of its three largest program services,
as rasasurad by experses. In & clear and concise rmanner, describe the services provided, the number of
z'sons benefiied, and odher reievent informaticn for each program title.

{Required for section
501(c)(3) and 501{c)(4)
organizaticns, optional for
others.)

28 Tranng ana tutering for ch rren w:th special needs in Honduras, mcluamu providing necessities, books, meais, and shit
#5256 00} |f this emsunt inctudes fore gn grants, check here p 1 |28a 23588.00
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i neers
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ﬁ}mﬁ’i' o LorE, Trusiees onc -xey Erncioyass (ST e2ch One aven IF not ccmpsnsafﬂd see the inst-uctions for Part V)
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E2REE  OfFer information (Note the Scheadle A and personal peneiit contract siaternent requirements in the
wistrucoons for JFrL V) Check If the oroanizetion usad Schedule O to respond to any question inthis Part V. . []
) Yes| No
35 Lid the organvzzlion engzas in any signimicant activity now previcusly reponied tc the IRS? If “Yes,” provide a
detziled descriphion of eech activity in Schedule C . . . . . . . e e e e e e e 23 v
24 were eny significant changes made to the organtzing or govarning documents? If “Yes,” atiach a conformed

cozy cf the amended dozuments if they -eflect 2 change to the organization’s name. Otherwise, explain the
cnznge cin Scneduie O, Sse mstructions . . . e e e e e e e e e e 34

4

8z Zid the ovganzeuor have unreiaed business gross ircoms of $1,000 or mere during the year from business
actwvitiss {such as those rzporied cn iines 2, 6a, and 7a among orhers)? e e e e e e e 35a

5 Hf'ves' 13 ime 352, nas the orgamizaton filen 2 Forr 920-T for tre vear? §f - No,” provide an exgplanation in Schedule O | 35b
¢ ‘Was the organizanoh @ secton 501{c)4), 22 nc)( or 5C1(c}(6) o-ganizabon subject to section 6033(e) nouce,

ranIaIng, and LioXy tax ragdireimanis duning the vaar? If ‘Yes,” comiplete Schedule C, Part itt . . . . . 35¢
a8 Dng e croamizalon whdergo a hquidal on, dissolumion, ter‘rm:tmfr, o ngn"hcant dispostion of nst assets
durag the veer? if “Yes, complete applicabie paris of Schedule N . . . Ce e e e e 26
Se&  Erter zmount of poitica! 3penditures, direct or indirect, as dasc-ned 11 ths mswructions B |37a l nonej % i} ;:;,%,: *
b .dr @ arganizausn file "orm 126-POL forthisyear? . . . . N 37b

[
by
o
Qo
o.

ne o
@ srgar-zation borrow from, or make any loans to, any orf-cer d|recfor tvustee or key employee or were
a.'-y such loans made 1 a pror year and siil! outstanding at the end 57 the 1ax y=ar coverec by this return?

B [« e e

HR

& 4t es, complets Soneduis L, Part i, and emer the tetat emcunt invowed .o 38b N/AL: . i ‘j}_
32 Secuan 33127 orgaizztions. Enter el 4’5‘":
s -rtanen rese erd sasita! coninbutions wciuded on line Co. .. 3%a N/A prya)
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o7 itg prior Forims 880 or €90-EZ7 if Yes complete Schedule L, Part |
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4238 ard S958 . . . e D 0
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comaeteted y siesd of Fovn 930-EZ

5 Dd e organizauon cperas ons o move hospital facdmess duning Lhe year" I Yes Foirn 890 must be [aiRidl m

0a

cor-pizad nstead of Forr 980-

¢ [a2 the 5-3an.zeurn receive 51y DAYManis 1Cr \adocr t2an g sevicas during the year’7 coe e
g v e roars adc, nix ks ergamzane s el & Foon T2L g :eocrt these pavments? i No, Drov.d= an
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€6, 830-EZ (2C. 3 Page 4
|Yes| No
46 [»dthz ovganzanon engage directiy or »direc.dv 10 policcal Lampaign acuvities on behalf of or in opposition ‘u"&:i--ifn.‘v L
ts candicates for pubiic oifice? if “Ves. ' cemplete Schedule &, Panl o . L 0 0 0 0 0 L L L L. 45 | T
P Sechon 501{c)3} Organizaticns COniy

Kl seciion 501(¢).3) organizations must answear gquestions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Scheduie O to respond 10 any questioninthisPartvt . . . . . . . . . O

Yes| No
A7 DK fhe crgamizelucn endage in ichbying ecuities or have a sectoa 501(h) election in effect during the tax
yea.?!-“"es’camp{eLeSc;*d! e, Paitid . . . . N e e e e e e e e e e v
£3 s ine orgamzation 2 scheai as described in sechion 172} HHANN7 IF “Yes ' complete ScneduleE . . . . 48 v
48a or2the organizaticn Make any trans’ers ic an exempi non-charitsbie related organization? . . . . . . 482 v
B ¢ “Ues,” was the refated crganization a saction 527 orgaizavon? . . . L L e e e e 49b v
58 Ooma'ste ths table for this orgznzation’s ve rughest coimpenssied employees (other than officers, directors, trustess, and key
e'qplo,/eas, who eac™ recevag mare han §10U,030 ¢f comneasation from the organization. i there 1s none, enter “"None.”
T
. ; fits
{ 1) Average T {c) Repontaoe {d) riealtn benefits, ~
G mamecisuchampyss | bowsperweot | Companasion _|GSniibons o croyes @ Cermed amour o
I devoted 1o position i (Forms W-2/1029-MISC) oo penss!
‘Nons Al vclurears. o compensaion i 1,
........................................................ ;
)
- t )
1
{
'
............................................................ a
!
:
. i1 . H
i Totai numhs of other erogicyses paid over $100.00¢ . . . . B 0

5% Comp'sie this table for the organ:zation s five nighest compensated independent contractors who each received more than
$100,000 of corpénsanon from the ocrganizaucn. If there 1s nore, enter “None.”

g Pedlne 2490 bosiness ex i sss of each ndeper Ce contrattor ] (i3} Tyne of se~vice {c) Ccmpensation
- 1

v
Nene . -;

+
_________________________________________________________________________________________ '
------------------------------------------------------------------------------------------ -t .

t

d Tormi ~umipar of other adgpanfent contreoiore eacr: recal arg over 100,000 . . » G
52 Do the corganizaton oomipiste Scheo l A" Ngote: Al secuon 501(2)(2) organizations must attach a
coregin 5d Scnegduls A . . ] . o e e e e e e e e ... [t Yes [ No
de, ‘.'mc tha, ! pave s;a'*mﬁ TS return, welueng al fncatyrg sc“.cduln/ G statemers anc ie of my l'novw'edg‘ snc belef, it1s
arcozraf (otfigr vhan orfiger] t.o‘se?/ ! {fonmagen v.{l:,r repares ba \nowedge.
=oaref e gn el s o3 7 I A y s f A 22
A (Y ANN\ KNV P A/&VNWO\U
V7t = S| /
Doge Slozn Bevedy  Founder/CED .
SYee o ornt namz andg *nle \ / .
> . {Preparer’s Signa ure p—g Dat PTIN
n/Tyng crecare 's nane : oo SNEUre e Check D f
‘| self-employed
'Sé,; Coyinp drmso2ve o femsEN &
§ CIT S gaerass b - | Phone no.
Mazy the =S c.scuss this erur- vaah tre przosrer showo gbova? Sse nstruchiors . . . . . . . .2 [OvYss ONo
Form S80-EZ (2019)
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"SCHEDULEA' | * - Ppublic Charity Status and Public Support

orm r 990-

. F 9%00 EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » 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
INTERNATIONAL MISSION CONNECTION INC 2 .6-0232037

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.)
1 {0 A church, convention of churches, or association of churches described in section 170(b)(1){A){). _‘q

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

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

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

[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)}(A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(1))(1)(A)(vi). (Complete Part 11.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

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

10 An organizafion that normally receives: (T) more than 33":% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iii.)

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

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

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

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . . . . . . . . (:]
g Provide the following information about the supported organiZation(s).

{1) Name of supported organzation (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
NONE
(A)
(8)
©)
(D)
(E)
Total S - -

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




3

" Schedule'a (Fonh d90 or 990-E2) 2019, 1 ’ ' " 7 Page2

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(l/\)6(yw') n/
‘ )

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |i.

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)/201 9 / {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 28,391 36,493 35509 |, 44,258 30348  189,854.48

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 govemmental unit to the

organization withoutcharge . . . . /

Total. Add lines 1 through 3.

The portion of total contributions by
each person (otherthana ¢
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [E5==3

nmu'»' )'\’
izt gAY

S
,:E,?, Y e
St o

Section B. Total Support -

189,854.48

45 303 48 189,854.48

Calendar year (or fiscal year beginning in) » | (a) 2015 Ab) 2016 { (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined . . . . 28,391 / J&SA% 35,509 44,258 45,303 48 189,854 48
8 Gross income from interest, dwndends )
payments received on securities loans,
rents, royalties, and income from \
similarsources . . . . . . . . / ™
9 Net income from unrelated business . - \
activities, whether or not the business l /
is regularly carried on
10  Other income. Do not include gain or I \
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through' 10/ [Eaitess 2 bt e ey %&g EeSaaia]  189,854.48
12  Gross receipts from related activities/etc. (see instructions) . . . R 12 0
13 First five years.’if the Form 990 is/for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box dnd stop here . . . e @ |
Section C. Computation of Bdbhé Support Percentage . i
14  Public support percent?g/e for' 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
16 Public support percentage from 2018 Schedule A, Part I, line14 . . . 15 100 %
16a 33'1% support test—2019. If the organization did not check the box on llne 13 and hne 14 |s 33113% or more, check this
box and stop here. The/organization qualifies as a publicly supported organization . . . A
b 33'5% support test—/2018. if the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and/stop hefe. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
17a 10%-facts-and-cjrcumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or d if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organi .- . O
b 10%-facts/and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain jh Part VI how the organization meets the “facts- and—cnrcumstances test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instuctions . . . . . .. L L L L L L L L L L L L s L e s O
/ Schedule A (Form 990 or 990-EZ) 2019
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- Schedule A (Form 950 or'990-E2) 2019
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the Tests listed below, please complete Part 1l.)

3
1

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity 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 facilties
furmished by a governmental umit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified 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 7aand 7b
Public support. (Subtract line 7c from

(a) 2015

{b) 2016

(;:) 2017

(d) 2018

(e) 2019

{f) Total

124,39

35,509

44,263

¥, =

PaLEA

_28)3%

3443

3‘%50‘?

¥4 763

46,,50 3

a N

ne6) . . . . 232391136 493 35509144252 45,23 . F 189, 548
Section B. Total Support i v L ! i ’
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total 4%
8  Amounts from line 6 . _ngcﬂ 36437 [35507 q-l{ 052 [UAR03.95 1 A
10a  Gross income from interest, dividends, - ’ v
payments received on securities 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 1}?
13 Total support. (Add lines 9, 10c, 11,
gy o (b 2939) | 3¢4 93 |36 509 |#4058 |1/ 5308} 95 54,
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 IOO %
16  Public support percentage from 2018 Schedule A, Part |ll, line 15 16 fl D%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . 18 %
19a 33's% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> @3

33'3% support tests—2018. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

ENTY  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

" 3a

9a

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

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

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public supporft tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If |

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizatiops during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

*numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the orgarizalion's oiganizing document authorizing such action; and (iv) how the action

-was accomplished (such as by amendment to the organizing document).

Type | or Type U 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 resutlt of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable 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? If “Yes,” provide detail in Part VI.

Did the or'ganizatlon 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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}
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1
a

b
c

- Supporting Organizations (cont}nued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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 a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

_organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

~

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

=

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

R
s

}
!
S

o

N

Section C. Type Il Supporting Organizations

Were a majority 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)? If “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).

Section D. All Type Ill Supporting Organizations -

Did 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 prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the *
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? -

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

By reason of the relationship descnbed 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? If “Yes,” describe in Part VI the role the organization's -
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (sefa instructions).
Activities Test. Answer (a) and (b) below. Yes| No
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 2
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 actwities constituted substantially all of its activities.

Did the activities described in (@) 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.

Parent of Supported Organizations. Answer (aj and (b) below. - : E i %ﬂé
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ijg% ‘;%f, ie_;gﬁ
trustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [=£&s e
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 930 or 990-E2) 2019
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EE - Type 1l 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.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3. )

5 Depreciation and depletion

N[N |=

6 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)

Section B—Minimum Asset Amount
8

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets »

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other .
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash déemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year ~

1 Adjusted net income for prior year (from Section A, line 8 Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year "’-%?534?
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to ,i-*‘”ﬂ%%r, T
emergency temporary reduction (see instructions). 6 | sy 'ﬁ‘fﬁ _ﬁ:‘g_ =

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supportmg organization (see

instructions).

Schedute A (Form 990 or 930-EZ) 2019
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2 Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) '
éection D—Distributions N Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6 !
10 Line 8 amount divided by line 9 amount

N

.

R (N[O (| dIW

(i) (i)
Section E—Distribution Allocations (see instructions) Excess Di(gtibt;ﬁons Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 S e

H,u:m‘r=."‘=\"~'£_nn..

2 Underdistributions, if any, for years prior to 2019 ’ié‘*ir’%ﬁi?
(reasonable cause required —explain in Part V1). See #'d =
instructions. =

3  Excess distributions carryover, if any, to 2019 S ?%“i:;?é ,E:f ot

a_From 2014 ;:%f::: £

b From2015 . . . .

¢ From2016 . . . . =l J’F?%'i;ﬂ;i‘?‘m‘é%

d From2017 . . . . L’:‘i“’““"‘f?‘—?’f’*‘l;m ;—:4}”':

e From 2018 ErEe T e

f Jotal of lines 3a through e E : S

g Applied to underdistributions of prior years | @”ﬁiﬁiﬁgﬁ ;l.—; e
h Applied to 2019 distributable amount :

i Carryover from 2014 not applied (see instructions) = e e

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

4 Distributions for 2019 from T ’%‘%ﬁﬁh ;ﬁ‘%"
Section D, line 7: $ g,wgn e -"@_EM

a_Applied to underdistributions of prior years T
b Applied to 2019 distributable amount e S e

¢ Remainder. Subtract lines 4a and 4b from 4. e e I%‘Mé‘é%“ e

5  Remaining underdistributions for years prior to 2019, if @Eﬁ fﬁf’@*ﬁfﬁ : :
any. Subtract lines 3g and 4a from line 2. For result 2 “* o h[— = el e
greater than zero, explain in Part V1. See instructions. r—mf"’ "ﬁ M;}ﬁ;%}‘ i e

6 Remaining underdistributions for 2019. Subtract lines 3h a{zg‘iﬁ;)
and 4b from line 1. For result greater than zero, explain i aﬁ’ =

E.;;;
ey

Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j s
’ ‘ff.’r:‘"?- ’”r"?,ﬁ::
and 4c. ; MRl
8 _ Breakdown of line 7: s SR e
o3 s 1 S ARl E et
a_ Excessfrom2015 . . . sy e e %Eﬁ%’w %
b Excess from 2016 e e q%:_ﬁaw .,;;gg gy nﬁ-“‘j L @ﬁﬁ
i 15 sk "'&:..‘.:’""'\:rr .&Hﬂ I in ()
N ¢ Excessfrom2017 . . . mﬁww@;%%%mw 5& ,?a_xi.fé;z_, e ﬁEﬂ
d Excessfrom2018 . . . S %ﬁ}%ﬁ’%ﬂ#ﬂﬁs}i *%1,:5 S
e s

Excess from2019 . . .

Schedule A (Form 990 or 990-EZ) 2019
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» Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
" B, lines 1 and 2; Part IV, Section C, Ilne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, - -
. 3a, and 3b; Part V, line 1: Part V, Section B, line 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.)

~
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