2949224701219 1
. Short Form | omBNo.1545-0047
Form QQO-EZ Return of Organization Exempt From Income Tax

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

KK

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

Department of the Treasury

Internal Revenus Service P Go to www.irs,gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year begmning » 2019, and ending
B Cheokfapplicable: | © Name of argantzation g D Employer identification number g8
L] Address change h{' @t/l o F;V"\,L A4 A3FLol
[ Name change Number aj and street (OF P.O. box If mall is not delivered 1o atreet address) [ | Roonvsuite | E Telephone number
RLCTo o LN 7400 <1 S o1~ dbi-0238
ity or town, state or provinece, coyn Q(. and ZIP ar forelgn po coae F G!Ol.lp Exemption
e Philedeiphic, PA 14145 oS Nmba s B
G Accounting Method: Cash D Accrug)  Other (speclfy) ™ H Check » [ ifthe organization is not
I Website:> vt § "’V’RV\ GJ\V 2. 't L M. 7%, required to attach Schedule B [Efi
J Tax-exempt status (check only one) = RL501(c)3) [1501(c)( ) 4 finsertno) (1 4947(g)1) or [ J527]  (Form 990, 990-EZ, or 980-PF).
K Form of organization; Corporation  [] Trust [ Association ] Other
L Add lines 5b, 8¢, and 7b"to line 9 to determine gross recelpts, If gross recelpts are $200,000 or more, or if total assets
(Pant I, column (B)) are $500,000 or more, file Form 890 instead of Form 980-EZ . . . . L ] 2.as [
" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
_______Checkif the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . [J
B 1 Contributions, gifts, grants, and similar amounts recelved . . . . . . . . . . . . . | 1 g{el 123<
2 Program service revenue inciuding government fees and contracts e e e e e 2
Bl| 3 Membership dues and assessments . 3
4  Investmentincome . . , . C e e e e 4
Sa Gross amount from sale of assets other than lnventory .« . . |56a e
b Less: cost or other basis and sales expenses . . . . 5b Rl
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime Sb fromlineba) . . . . | 5¢
r th 6 Gaming and fundraising events: S
a Gross income from gaming (attach Schedule G if greater than 5‘5‘{- -
$15000) . . . . . . N ';‘
§ b Gross income from fundraismg events (not including $ - of contributions B
2 from fundraising events reported on line 1) (attach Schedule G if the !
E; sum of such gross income and contributions exceeds $15,000) . . 6b ) 10 2
¢ ¢ Less: direct expenses from gaming and fundraising events ". . 6c 1. 0L ad
vs| d Net income or (joss) from gaming and fundralslng events (add lines 6a and 6b and subtract j£2
S inede) . . . . . .. . . O 1, FH&
DN 7a Gross sales of inventory, less retums and allowances e . 7a R .
N b Less:costofgoodssold . . . . 7b S5
¢ Gross profit or (loss) from sales of inventory (subtract Ime 7b from Ilne 78 . . . . . . . |lc
8  Other revenue (describe in Schedule O), . . . e I -
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 T T I B3 TES
10 Grants and similar amounts pald (st in Schedule 0) . . . . . {10 o
11 Benefits paid to or formembers . . . . } >y £ C o !\ ‘, J .M
#112  Salaries, other compensation,_@_d employee benef ts E . [ _) . 112
§ 13 Professional fees and other payments to independent contrac J A N 0 4 ﬁ . |13
o | 14  Occupancy, rent, utilitles, and maintenance . . . . . .|F 2021 . P’) . 114
% | 16  Printing, publications, postage, and shipping . . el . s
16  Other expenses (describe in Schedule O) B8 . . NI . Y- . 8] 10,126
17 __Total expenses. Add lines 10 through 16 . ., . . el I Y 4 20 2\ yonbo
2|18  Excessor or (deficit) for the year (subtract line 17 from lnne 9) .. 187 14, 143 3
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 13%_:; -~
a end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 I \ ﬁ?
® |20  Other changes in net assets or fund balances (explainin Schedule®) . . . . . . . . . [ 20
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 _ . . . . . . > {21 (', A, 24V )
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)

jlo— 2.0



Stvap, Cat Pulied Fund ¥23- 312 202!

Form 990-EZ (2018) Page 2
7l Par ‘Balance Sheets (see the instructions for Part 1)
' Check if the organization used Schedule O to respond to any question in this Part |1 . . . ... 0O
’ ) o o - T - - {A) Beglnning of year (B} End of year
22  Cash, savings, and investments . 1% 92<C |22 £ 0o
23 Land and buildings . ) . : - 23 -
24  Other assets (describe in Schedule 0) . - 24
25 Total assets , . 19,945 |25 r D}Qw
26 Total Jiabilities (describe ln Schedule O) . . . b, A4 26 *:;- 220
Net assets or fund balances (ine 27 of column (B) must agree with line 21) 11,989 (271 (2 244\
B L Statement of Program Service Accomplishments (see the instructions for Part llf)’ T
Check if the organization used Schedule O to respond to any question in thisPart i} . . [] Expenses
s (Required for section

What is the organization's primary exempt purpose? ___ Gae. Led ot
Describe the organization's program service accomplishments for each of its three largest program services,

eoinle- O

801(c)(3) and 501(c){4)
organizations; optional for

as measured by expenses, In a clear and conclse manner, describe the services provided, the number of | others)
persons beneﬂted ‘and other relevant informatian for each program title.
B 28
(Grants $ _) I this amount includes foreign grants, check hers . > [ |28a
29
(Grants § __) If this amount includes foreign grants, check here . > ] [29a
a0
(Grants $ ] ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule 0) . . .
(Grants $ ) If this amount includes forelgn grants check here . » ] (31a
32 Total program service expenses {add lines 28a through 31a) . > |32 .U]&

List uf Officers, Divectors, Trustees, and Key Employeea (lst each onc cven nf not compensatedmseo the instructions for Part V)

Check if the organization used Schedule O to respand to any question in this Part IV . . O
hebbi — — T () Average {©) Repon;:)le (t:)b‘l':ggl“h:aenefﬂ's. (¢} Estimted -
" compensation con ns to employee| (e) Estimated amoun
(a) Name and title g hox;:,per weetk (Forms W?ZM 089-MISC)}  benefit plans, ar‘:d ¥e other r.:ompensa‘llono
evoted to position (if not pafd, enter -0-) | deferred compensation
Kartmn O'Rownvrlte — Ptslm N
j i 4o —— M)A nfA
_Shevle. Mazzand — VY7 ] '
: : 2 —o- | wn | wln
(Cochimovery, B’ Blsamg - Pnd | _

Form 990-EZ (2019



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

Formsgu-%eo19) 6‘\'&\"{ CA+ W ‘l’(w ﬂ:a‘:" 3)3?60"%\@) Page@

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . 0

a3

B a4

36

37a

38a

4
42a

Form 890-EZ, See lnstructions e e e e e e . . 5 . N

Yes| No -

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowde a
delailed description of each actlvity in Schedule® . . . . . . . 33
Were any significant changes made to the organizing or governing documents? If “Yes " aftach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

P
- B

change on Schedule O. See Instructions ., . . . 34
Did the organization have unrelated business gross lncome of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . ., . . ., . 35a

If “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0O |35b
Was the organization a section 501(c)4), 501(c)(5), or 501(c}(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant dusposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. - VL
Enter amount of political expenditures, direct or indirect, as described in the lnstmctlons b l 37a I N ) A’
Did the organization file Form 1120-POL for this year? .
Did the organization borow frons, or make any loans to, any ofﬂcer dlrector tru tee or key employee, or were
any such loans made [n a prior year and stil} outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . .
Gross recelpts, included on line 9, for public use of club facilities .
Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng ihe year under:
section 4911 > —) = s section 4912 p -—0 : section 49580 . 6
Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during 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|
Section 501(c)(3), 501(c)(4), and 501{(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 , . . . . -0 =
Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line ) )
40c reimbursed by the organization . . . . ., . R -0 ~

All organizations. At any time during the tax ycar, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum s filed P

The organization’ s?ooks are in care of > A4 vEam i 0 Ronvite Telephone no. »_ L04-419 ~00 38
Located at P> Boxt .cigqE, Philadadphia, PA ZP+4 > e
At any time during the calendar year, did the orbanizatlon have an interest in or a signature or other authority over Yes No
a financial account In a fareign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country »

See the instructions for exceplions and filing requirements for FinCEN Form 114, Report of Forcign Bank and
Financial Accounts (FBAR),

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~ Check here .
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . » | 43|

Did the organization malintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hospltal facllltles dunng the year? If "Yes " Form 990 must be EREE
completed instead of Form 990-EZ .. e e e

Did the organizatlon receive any payments for lndoor tannlng servlces durlng the year? . .

If “Yes” to line 44c, has the organlzatlon filed a Form 720 to repon these payments? if “No," provude an
explanation in Schedule O e e e e e e
Did the organization have a controlled entlty wnthln the meaning of' sectlon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled enfity wlthnn the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (2019)
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E‘;@ﬁ S

46  Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

" to candidates for public office? If “Yes," complete ScheduleC Parti . )
Y Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines
50 and 51.
. Check if the organization used Schedule O to @pond to any questioninthisPartVi . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying actlvltles or have a section 501(h) election in effect durlng the tax
year? If "Yes,” complete Schedule C, Partil . . . . Co . a7 L
48 Is the organization a schoal as described in section 170(b)(1)(A)(u)? if "Yes complete Schedule E C e e 48 bl B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ¥
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated cmployccs (othor than off cers, drrcctom. trustees, and leey
employees) who each recelved more than $100, 000 of compensatlon from the organization, If there is none, enter “None.”

— i Health benefits,
(b) Average {c) Reportahla g’h
utions to employee | (e) Estimated amount of
{a) Name and titta of gach emplayee haurs per week compensation con !
devoted to position | (Forms W-2A099-MISC) be""'“:gm'a‘pe‘s'n‘"’s’:t’l::f""e" ather compensatian

””U&T’A:FF)Dl&ALZ ''''' ]

~ f Total number of other employees paid over $100,000 . . . . » NoNE
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100 000 ) of compensation from the organization. f there is none, enter “Naone.”

(8) Name and business address of ¢ach Independent cantracter ®) Type of service {c) Compensation

MU T ARPPLICABLE

d Total number of other independent contractors each recelving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organrzatrons must attach a

completed Schedule A “ . - dYes CINo

Under penaitles of perjury, [ decfare that { have examined lhls retum lncludlng accompanying schedules and statements, and to the best of my lcnowledge and bellef, it is
true, comect, and cqmplel Dstclaration of prepgrer (er than officer) is based on all information of which preparer has any kncwledge

Sign Srgnafureof officer - /
Here o7 Karmnm O ILomv‘K—&— ‘Pm 2 ab«wl'
- Tvpe or print narhe ¢ and title

Paid PrinVType preparer's nama "~ |Preparer's signatire Date Gheck I if | PN
Preparer 7 - 1 | sett-emplayed
Use Only Flrm sname > _ . ] Firm's EIN »

12 Fir's address b Phone no.
May the IRS discuss lhrs return wﬂthe preparer shown above? See instructions . . . . . . . . . . f []Yes [1No

rorm 990-EZ (2019)
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(?:CH%I:&’L%Q Public Charity Status and Public Support

orm r

i EZ) Complete if the organizabion is a section 501(c)(3) arganization or a sectlon 4947{a){1) nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 830-EZ.

Internal Revenue Sepvice » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

hliishadaitiod __ > " ] Inspection
Name of the-organization . Employer identification number
SFran,_Gat Re\ve ¥ il 23~ 213 §60!
IEEN  Reasbn for Public Charity Status (All organizafions 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 [ A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
2 [0 A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ 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){ii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part I}.)
6 [ Afederal, state, or focal government or governmental unit described in section 170(b){(1){A)}(v).
7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1}{A){vi). (Complete Part 1)
1 A community trust described in section 170(b){1){A){vi)- (Complete Part Il.)
9 Oan agricuitural 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
unversity:

10 An organization that normalfy receives: {f) more than 3373% of its support from contributions, membership fees, and gross
eceipts from activities related to its exempt functions —subject to certain exceptions, and {2} no more than 33'8% 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 iil.)

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

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

¢ [0 Tvpe lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part }V, Sections A, D, and E.

d [ Type iil 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 I, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.

[

Y

Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organizatlon(g).

(i) Name of sdpported orgamzann . @) EIN {iii} Type of organization | (V) Is the organization [ (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | isted in your goverming support (see other support (see
abaove (see Instructions)) document? instruchions) instructions)

Yes No
(A
(8) .
©
(D)
(E)
Total - o BRSNS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 gw &éf m ' f FZ‘M&L 2‘:}' _3 ‘3 % ' Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{L}1){A)(vi) p

d

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

Section A. Publlc Support _ 77 7 i ]
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 _ {c) 2017 _(d) 2018 (e) 2019 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) . . . ' '
2 Tax revenues levied for the
organization’s henefit and either paid
to or expended on its behalf . . . /|

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a

- %%%%ﬁ = e
=, o 3 £ .‘ \ ) 5
TR AR R e %ﬁ%ﬁ‘\‘?_- . .:

gavernmental unit or publicly el _Lﬁ.ﬂ*

supported organization) included on : :%’%ﬁ{

Iine 1 that exceeds 2% of the amount 7&?\“

shown on line 11, column (f) . = R S -; % »Mw
6 __Public support. Subtract line 5 from line 4 FEERNE \**\éi‘ s 3"&%‘* e e "?Qﬁ ‘%ﬁ“‘#&uﬁ%

Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2015 (b) 2016 (c) 2017 (d)2018_| (e) 2019 {) Total
7 Amounts from fine 4 ..
8 Gross income from interest, dlvldends,
payments received on securities loans, /
rents, royalties, and income from
similar sourges . . /
9 Net income from unrelated busmess
) activities, whether or not the business
" is regularly canied on .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin PartVL) . . . . .
11 Total support. Add lines 7 through 10 3 TR
12 Gross receipts from related activitles, £tc. (see |nstructlons) S
13 First five years. If the Form 890 is/for the organization’s ﬂrst second, thlrd fourth or f ﬂh tax year as a section 501{c)(3)

organization, check this box and stop here . . R S O N |
Section C. Computation of Public/Support Percentage ] B
14  Public support percentage for,£019 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage fiom 2018 Schedule A, Part Il, line14 . . . 15 ] %
16a 33'3% support test—2019, if the organization did not check the box on llne 13 and l|ne 14 is 33'3% or more, check this
box and stop here. The ganlzatmn qualfies as a publicly supported organization . . . N N
b 33s% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33’/3% or more, check
this box and stop herZ; The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circlimstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and/if the organization meets-the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the ofganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . / . . . . . . . L . L L oo e oo e e e e e e

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% of more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Bart VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporiedorganization . . . N N
18  Private foundation. If the organizatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
mstruct}ons O S L T T N T T S i B |

Schedule A (Form 990 or 930-E2) 2019



Schedule A (Form 990 or 980-E2) 2019

‘{’% @j\% Re [t Funmal ﬁ;z_:} %tgg@m

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year begmnmg in) > | {a) 201 5

(b) 2016 |

{c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received, {Do not include any “unusual grants.”)

12, bt D

H,USK

TS Y-

gl

2594 F50

755
2 Grossrecelpts from admissions, merchandise .
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5, 455 | 2 LLD

NS

¥

5b, 23

I<2, 980

7a Amounts included onlines 1,2,and 3
received from disqualfied persons

b Amounts included onlines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (uubtract line 7c from
lined.) . . e e
Section B. Tofal Support

s }}E}\q‘r e = ... : 3
e Solhds ity
- ?@gﬁﬁa‘@% 3

T
TA=TY
R iR

B kW

25T 0

Calendar year (or fiscal year beginning in) > | _(a) 2015 {b) 2016

(c) 2017

{e) 2019

{f) Total

125 Llp®

9  Amounts from line 6

. 2,755

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

20,L5K

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part VL) .

13  Total support. (Add lines 9, 10c, 11

and 12))

FFEE | 126D

zou§9

A< wt

Y

AS2, 350

14
organization, check this box and stop here

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

> &~

Section C. Computatlon ‘of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2018 Schedule A, Part Ill, line 15 .. 16 %
Section D.- Computatnon 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 Hil, line 17 . N 18 %

193 33'1% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33's8%, and line

17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'n% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20

Ffr_'i\(ate foung!atioq.r If_the orggni,zation did not check a box on Iine 14, 19a, or 19b, check this bpx and see instructions

> O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019

"~ Supporting Organizations

o (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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations )

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning |}
documents? If “No,” describe in Part VI how the supported oiganizations are designated. If designated by |3
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status |}
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed ip section 503(a)(1) or (2).

3a Did the orgarizalion have a supported organization described in section 501(c)(4), (5), or (B)? f “Yes,” answer [
{b) and (c) below. y

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tcsts under section 809(a)(2)? /f "Yes,” describe in Part VI whon and how the
organization made the determination.

¢ Did the vrganjzation ensure that all support to such erganizations was used oxelugively for scction 170{0)(2)(B)
purposes? if “Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimale 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 forcign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes,” explain in Part Vi what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusivoly for section 170(c)(2)(B)
pUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicablc). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supportcd organization part of a class already
designpated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the urganization provide suppoit (whether in the form of grants or the provision of services or fagilitiog) to
anyone other than (j) its supported organizations, (i} individuals that arc part of the charitable class boncefitod
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 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 890 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part Vi. 9a

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

Did a disqualified person (as defined in line 9a) have an ownership interesat in, or derive any personal benefit f@i}ﬁﬁ E&&%ﬂ
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1. 9c

'3
NS

[ 1]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b bglow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to é@ %_f““
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-£2) 2019




Schedule A (Form 980 or 990-E7) 2019
[EXIY] Supporting Organizations (confinued)

11
a

b
c

Shrovy Cat Rl v Eord ‘*a?—« 23500

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 goveming body of a supported organization?

A family member of a person described in (a) above?

Section B. Type | Supporting Organizatjons

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI,

1

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 ali times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrolled 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
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a 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 (iil) coples of the
organization’s governing 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 (j) appointed or elected by the supported
organization(s) or {li) serving on the governing body of a supported organization? If “Na,” 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

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.

b [} The organization is the parent of each of its supported organizations. Complete line 3 below.

c
2

_of its supported organizations? /f “Yes, ” describe in Part VI the rofe played by the organization in this regard.

[7] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

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 thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organijzation’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
activitles but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) befow.
Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantjal degree of direction over the policies, programs, and activities of each

Schedule A {(Form 990 or 890-E7) 2019
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Schedule A (Form 980 or 990 EZ) 2019

Page 6

1 [ Check here if the organlzatlon satlsfled the lntegral Part Testas a qualifymg trust on Nov. 20, 1970 (explain in Part VJ}. See

|n§truct|ons All other Tyge Il non-functiopally integrated supporﬂng organizations must complete Sections A through E.

Secuon 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

DidIW N -

~ 6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produchon of income (see instructions)

7 Other ¢ expenses (see lnstmctlons)

8 Ad;usted Net Income (st  (subtract llnes 5,6, and 7 frorn line 4)

Sechon B —Minimum Asset Amount

1 AggreQate fair market value of all nonaexe;nptnuse assets (see
__instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

(A) Prior Year

(B) Current Year
(optlonal)

b Avera rage monthly cash balances

c Fair market value of other non-exerr_\pt—use assets f

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

" e Discount claimed for t blockage or other
factors (explain in detail in Part VI):

2 Ac junsition indebtedness appllcab!e to non-exempt-use assets

(B
e NG ARy

\. '1\. g“‘ﬁi .

RS sl |

e

S

3 Subtract line 2 from llne 1d.

4 Cash deemed 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)

Mumply line 5 by .035.

7 Recoveries of pnor-year distributions

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

Sechon C—Distributable Amount

2%

e

1 Adju Lsted net income for prior year (from . Sectxon A, line 8, Column A)

2 Enter 85% of Ilne 1.

1
2 D&‘E«x
3

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

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

X

%‘sﬁ”ﬁﬁ‘ e E RS

“‘~‘=E veer
L

Current Year

\"h’h '\W Lu.h- '

7 [J Check here if the current year Is the organization’s first as a non-functionally mtegrated Type III supponing organization (see

instructions).

Schedule A (Form 930 or 980-E2) 2013
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Schedule A (Form 990 or 990-E2) 2019 Page 7
EZXX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions . Current Year
1 Amounts pand to supported orgamzatuons to accomplish exempt purposes -
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations } B
4 _Amounts paid to acquire exempt-usézssets
5 Qualified set-aside amounts (prior IRS approval required) )
___6 Other distributions (describe in Part V). See instructions. _
_7_Total annual distributions. Add lines 1 through 6.
'8 Dlstnbuilc;r;s to attentwe s(:ppprted ofgamzatlons to which the organization is responsive ) o
(provide details in Part VI). See instructions.
9 Distrbutable amount for 2019 from Sectcon C,lne 6
10 _Line 8 amount divided by line 9 amount )
Section E—Distribution Allocations (see instructions) .(i) I Underdigti':ibuﬁons Distri(li)igtable
Excess Distributions Pre-2019 Amount for 2019
1__ Distributable amount for 2019 from Section G, line 6 e &@&Nﬁ%&mﬁ% ;?*’@%imyﬁﬁ"‘gﬁ

2. Underdistributions, if any, for years prior to 2019 1.“:&& ‘“***% tﬁ'@i’
(reasonable cause required—explain in Part VI). See 3 ,:. :‘; e
instructions. % "kf Soaly
'3 Excess dlstnbuﬂons carryover, if any, to 2019 ?ﬁ%’;}%‘%ﬁg{ s ‘\‘311’&421@ P R ]
a_From 2014 . PR el S e LR \\hﬁ‘* ‘*

b_From 2015_ _7 . “ﬁ%ﬁi‘a@m e S S e
¢ From 2016’ T a@&r‘&:@%}m % RO }&3 ey

_d From2017 . . . . . &“"'a‘%;%‘lﬁﬁﬁﬁ% e SN TR

e From 2018 L. R A e P _&’?‘;&E A ‘?” SR
f Total of lines 3a through e - S iﬂ“ Sl
g Applied to underdistributions of prior years [ xﬁdx{i&w"&'{““' 3 £
h__Applied to 2019 distnbutable amount e R R e
i Can’yover from 2014 not applled (see instructions) ] M’-‘e\% RN
i__Remainder, Subtract lines 3g, 3h, and 3i from 3f. Wﬁm :;“‘*.2 S&“”«*
. 4 Distributions for 2019 from A St
Section D, line 7: $ i mﬁi‘% §5’§* s ““‘:3@%
__a_Applied to underdistributions of prioryears ;,.:%:ﬁ.;;z -‘7.1.1’ 155*5
b Applied to 2019 distributable amount TR ‘wﬁi : m énwh‘" “““:x H\ ey

ST

c Remannder Subtract lines 4a and 4b from 4.

5 Hemalmng underdistributions for years prior to 2019, if E@}”‘ B s
any. Subtract lines 3g and 4a from line 2. For result ¢
greater than zero, explain in Part VI, See instructions. [\

6 Remaining undefdlstrnbutlons for 2019, Subtract Ilnes 3h IE %

.a-l”‘}:g

T '\;‘-L\g
i?, i

P b v‘ﬁ’ = “"&‘

art VI. See instructlons @._,.,_h@jﬁ‘& e _Eg“,ga% 3;3&,

7  Excess distributions carryover to 2020. Add lines 3j “*;J:\r‘ “3{

and 4c.

8 Breakdown of line 7:
a Excess from 2015 . -
b Excess from 2016 .
¢ _Excess from 2017 .

d Excess from 2018 . - . .
e AE_xqess frpm 2019_.

BREE ‘M%‘mmm %‘W >
W&m&"f{ o ?ﬁ’ﬁ}_ w-”'n":g U I&M'ﬁr@.& ‘#Whi
Kﬁsﬁ?ﬂ -‘;Eg_ﬂa“__. \iﬁ:: "’\.ﬁxs@’}:\e‘&% -ﬂ%ﬁﬁm}* 3
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_ 7 g‘ﬁf‘“ Ry Qri“{ S fﬂ”f‘?
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2
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TR \1-'«-%:@;' o gq
'4\ e i zﬁ&“vfg 'ﬁ‘?
"’"*E‘aw?"i% Ry
[ *\‘&t"\.&(@ *‘m R
R R f\%@@*ﬂ
i o e
S kt’tt ‘t~m=\.‘-§§§%ﬂ

:::'“‘?'liiﬁ?ﬁ_ﬁ“‘k o

mﬂm’ u.v:i;- § f—lﬁ‘-‘s&i
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e
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\ b
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* Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
] l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 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, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions,)

Schedule A (Form 990 or 890-E2) 2019



SCHEDULE L

(Form 990 or 990-EZ)| »- Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

|4

| OMB No. 1545-0047

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open To Public
Internal Revenus Sepvice > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization R Employer identification number
 Stravy oab Re )il Fand 2F- 313%b0!
* Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete nf the organizatcon answered "“Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (8} Name of disqualiied person (b) Relationsmp betw:]r‘lzg;?:uarfed person and {c) Descnption of transaction @ tod?
. _ S 70’9“ n Yes | No
) S S N _
(2) o _
® _ i :
@ _ _ _ . _
e _ _
(6) _ ] 1 o
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . e e e - .- 8
3  Enter the amount of tax, if any, on line 2, above, relmbursed by the arganization > 3

m Loans to and/or From Interested Persons,
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organ;zation reported an amount on Form 990, Part X, line 5, 6 or 22,

(a) Name of Interested person

(b) Relationship
with organization

{c) P!erose of
foan

{d) Loan to or
from the
arganization?

(e) Original
principal amount

To

From

(f) Balance due [(g) In default?

() Approved
by board or
committee?

() Written
agreement?

Yes Yes | No Yes | No

1) Karun 0'flanvie.

F(n 5\\11';\: FW\"\/L ] 1*

11,060

7,550

i Ty

2

(,')Mm

)

@

5"

©
@)

NG

9

(o)

Total . . .

>

ENCTY)

3 = Ry
K «xs%u:r. 28

SR

Grants or Assmtam;e Beneﬁtmg lnterested Persons
Complete if the orgamzauon answered "Yes” on Form 980, Part IV, line 27.

@ Name ot interested person

(d) Relattonship between interested
person and the orgenlzatlon

8] Amount of asslstance

{d) Type of assistance

(e) Purpose of assistance

N

@

3)

IC)

&)

6

i

(8)

©)

710)

For Pape;'work Reductcon Act Nohce,

see the Instructions for Form 990 or 990-EZ,

Cat. No. S0056A

Schedule L (Form 890 or 990-E2) 2020
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Stmey, et CAicF Forvl_

4

9"}“ 3'% ?é”l Page 2

X:183\V'4° Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28¢.

(a) Name of interested peraon

{b) Relationship betwegn
interested person and the
organization

() Amount of
transaction

{d) Dascription of transaction

(e) Sharing of
organization's
revenues?

Yes | No -

I Suppiemental Information.
B Provide additional information for responses to questions on Schedule L (see instructions).

—rase-

aaaaaaa

--------

—mwe

Schedule L (Form 890 or 990-E2) 2020



SCHEDULE O |

Supplemental Information to Form 990 or 990-EZ
(Form 996 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, 2@20’ ) %

Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public
Internat Revenua Sarvige » Go to www. irs.govIFonn990 for the latest information. Inspection

Name of the organlza\ion Employer identification number
a@% Relied dmgurd.

23-31 3%l

| omB No, 1545-0047
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 950 or 890-E2) 2020



