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Statement of Program Service Accomplishments

Check if Schedule Ocontains a responsa or note to any line in t
"1 Briefly desoribe the organlz'wlon'e misslon:
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A 9.8.4. V. A A 4

#J immer “D¥ R

2 Did the organization undertaN any significant program setvices during t
prior Form 880 or 890-E2?1 . . ., . . . G e

if “Yes,” describe these no\:fv gervices on Schedule O.

3 Did the organization ceass conducting, or make significant changesfiin how It cdnducts, any program
services? . . . ., I, .. .......DYos(XINo
If “Yes,” describe thase changes on Schedule O.

4  Desoribe the organization’s program service accomplishments for each pf its three |
expenses, Section 601(c)(3) and 801(oX4) organizations are required to {Bport the am
the total expenses, and revenus, if any, for each program service reponet‘l.

. {
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4d Other program services (Describe on Schedule O.) i

{(Expenses $ ! including granta of § ) (Revenue $ )
4e Total program service ex[pensoe » . ‘ " Form 990 (2018)




Form 880 (2019) !

XY Chiocidint of Required Scheduies

10

11

12a

13
14a

16
16
17

18

Is the organization describad in section 501(c)(3) or 4847(a)(4
complete Scheduls A . . ) (80 other yhan 2 privat

Is the organization required to complete Schedule B, Schedule of Conmﬁutors (eoe in tn'JctI'on;W.
i

p foundation)? it “Yes,”

Did the orgepization engage in direct or indireot political cam
paign actlpities on behglf of or |
candidates for public office? If “Yes,” complete Schedule C, Partill , ' ™ oppositlon to

Saction 801(0)(3) organizations, Did the organization engage In lobhyi
election in effact during tha tax ysar? if “Yes,” complete Schaduls C P .
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organizafion that
assessments, or similar amounts as defined In Revenue Procedurs 98-197/ “Yes," complate Schedule C, Part Il
Did the organization maintain any donor advised funds or any similarjfunds or a
have the right to provide advios on ths dlstrlbunan or lnvoatment of afnounts In sugh funds or accounts? /f

activities, or havo a aoctlon 801(h)

“Yes,” complete Scheduls D, Part | .

Did the organization recelve or hold a conuwatlon ouement lncludl enssments Joon 8
reserv

the environment, historic iand areas, or historic structures? /f “Yes,” coriplete Sched Ie% Pme”opon opaos

Did the organization maintain collections of works of art, historical treas res, or ot

complete Schedule D, Part Il .

Did the organization report an amount in Pan x, llne 21 for @8CTowW or l‘JOQOdI.ﬂ a ount llabm

, 80rve as a
custodian for amounta not listed in Part X; or provide credit counssling, debt mana mant, crtoydﬂ ropalr or
debt negotiation services? If “Yes,” compiste Schedule D, Part IV . . i \

Did the organization, directly or through a related organization, hold a?#m in don
or In quasl endowments? If *Yes,” complste Scheduls D, Part V .

If the organization’s answer to any of the following questions ia “Yos,"’ then compl (] Schedulo D an: Vi
Vii, Vill, 1%, or X as applicable.

Did the organization report an amount for land, bulldlnga. and eqqipment In Part X, line 10?7 If “Yea,"
complete Schedule D, PartVi . . .

Did the organization report an amount for lnvestments-other securitl In Part X. lIT 12 that is 5% or more

4

similar agsets? /f "Yos, "

roatrloted endowmonta

of ite total assets raported in Part X, line 187 /f “Yas,” complete Schedufe D, Part Vil

Did the organization report an amount for investments-—program relatet in Part X, Ilr’e 13, that is 5% or more
of ita total asseta reported In Part X, line 167 /f “Yes,” complate Schedue D, Part vill

Did the organization report an amount for other asssts in Part X, line 14, that is 5% c’r more of its total mete
reported In Part X, iine 187 /f "Yas,” complate Schedule D, Part IX . .
Did the organization report an amount for other liabllities in Part X, line 269 If “Yes, ” co ploto Schodule D Part X
Did the organization’s separate or consolidated financlal atatements for the tax year includg a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)} If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financlal utatenrnte for the yeaﬂ It “Yea. comploto
Scheduls D, Parts Xl and Xl . .

Was the organization Ingluded in conaolldated. lndepondent audltad f(hanolal atato onta for the tax yom‘? if
“Yes,” and If the organization answersd “No” to line 12a, then completingSchaduls D, Parts Xi and Xil is optional
Is the organization a school desoribed in gection 170(b)(1)(A)(H)? /If “Yeg” complaete .

Did the organization have aggregate revenues or expenses of
fundraising, business, investmant, and program service activities o
forelgn Investmente valued at $100,000 or more? If “Yes,” complate Sgheduls F, Pa

Did the organization report on Part IX, column (A), line 3, more than $§000 of grantd or other aeslstance to or
for any foreign organization? If “Yes,” complats Scheduls F, Parte /i Y
Did the organization report on Part IX, column (A), line 3, more thap $56,000 of Jggregate urants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F§ Parts lil and |V, .

Dig the organizetion report a total of more than $16,000 of expenses jor profonlor@ fundnhing oorvleen on
Part IX, column (A), lines 6 and 11e7 /f “Yes,” complete Scheduls G, Fprt | (sse instrictions)

Uld the organization report more than $15,000 total of fundralsing evient gross inopme and oontﬂbuuont on
Part Viii, lines 1c and 8a? /f “Yas,” complste Schaduls G, Part il .

Did the orqnnlutlon report more than $156,000 of gross income from
If “Yas,” complate Schadule G, Part lll . Ce e
Did the organization operate one or more hoapltal fno{llﬂoa? lr "Yos, mplete S¢ ulo H

I *Yes" to line 20a, did the organization attach a copy of Its audited fihanclal statsnjents to this retum?

Did the organization report more than $8,000 of grants or other assihtance to any domestic organizatian or
domﬂﬂc governmant on Part IX; golumn (A), lins 12 if “Yes,” compie Schedule |, Parts tandll . . .

ing aotivitips on Part vm llno 937

Pags 3
Yes | No
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Form 990 (2019) l:
Checkilst ofhoqulnd Schedules (continusd) - faged
2  Did the organization report more than $5,000 of | Yes | No
grants or othar assis f
Part IX, column (A), line 2? If “Yes,” complata Scheduls I, Parts | ang fi rlco .to or foridomestic indlviduals on 2
23 Did “ » L I T
> lllle organization answer “Yes" to Pert Vil, Section A, line 3, » Or & aboyt compensation of the
ganization's current and former officers, dlrectors. trustoes, key ployees, an hlghest compensated
employees? If “Yes,” complate Schedula J . ) ' ponsa 23
24a Did the organization have a tax-exempt bond lasu orinol
) wllh an outsta |
$100,000 as of the last day of the year, that was issued after Decem snlg. ;Org‘zo'; i ~3$°"2;s?$om:at332
through 24d and complete Scheduls K. If *No," go to line 25a i I R 248
o et ety Becesf v anc oy ey scoper? |5k
n niain an escrow account other than a
to defease any tax~exompt bonds? . rofundl N eecrow at any time durlng tm year 24c
”: Did the organization act as an “on behalf of* Issuer for bonds outstandif at any tl durlnu thavear? . . [24m
?ocﬂunlwl(c)ta). 801(o)(4), and 801(c)(20) organizetions. Did the orgianization en in an excess benafit
) ';a}r;:az: ::n l'NIt:\l a dlaqualﬁ:d pareon during the year? if “Yes,* complete Schedule L|Part] . ., . . 28n
zatlon aware thet it engaged in an excess bonnfit transactidn with a disqlulified |
year, and that tho transaction has not beei laportod on any of the | peraon In aprior
If “Yes,” complete Scheduls L, Part] . . y omall Fzatian’s prit Forma 890 or 600-£27 255
28  Did the organization report any amount on Pan X, llno 5 or 22 for rocelvubl
89 from payables to any current
or former offlcer, director, trustee, key employee, creator or founger substantial contributor, yor 369%
controlled entity or family member of any of these persons? if "Yes,” complete Sc le L, Partlt . . 26
27  Did the organization provide a grant or other asslatance to any current or former offiger, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grdnt selection committee
member, or to a 35% controlled entity (Including an omployoe ther l) or famlly ember of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . 27
28 Was the organization a party to a business transaction wlth one of the fqllowlng pan 8 (eoe Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and oxceptlohs)
a A curent or former officer, director, trustee, key employes, creator or mundor, or substantial contributor? /f
“Yas,” complste Schedule L, Part IV . . . 28a
b A famlly member of any individual deacribed ln llne 28a? if "Yes, " completo Schodul L, Pan IV . . 28b
¢ A 35% controlled entity of one or more indlviduals and/or organizatibns descrl in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . S 280
29 Did the organization recelve more than $26,000 ln non-caah contrlbutlo‘ws? If “Yes,” Gomplete Schedule M 29
30 Did the organization recsive contributions of art, historical treasuros, or other simhilar assets, or quallflod
conservation contributlons? /f “Yes,” complets ScheduleM . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operationd? If "Yoa, " co plalo Schedule N, Pan /1.3 !
32 Did the organization sell, exchange, dlepose of, or transfer mora tl;an 26% of iia net aaeato? 14 “Yes," [
complets Schedule N, Part ] . . 32
33 Did the organization own 100% of an entity dlsregarded as aeparate lrbm the organl tlon under Regulatlons
seotions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comple Schedulo R, Part A III
oriV, and Part V, line 1 . . . 34
35a Did the organization have a controlled entlty wllhln the meanlng of seotlon 512(b)(13 e e e 38a /
b if “Yes" to line 35a, did the organization recelve any payment from; or sngage in any transaction with a /
controlled entity within the msaning of section 512(b)(13)? /f "Yes,” comploto Schedule R, Part V, line 2, 35b
36 Section 801(c)(3) organizations. Did the organization make any trﬁnolors to exempt non-charitable \
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36
37 Did the organization conduct more than §% of its activities through an ntlty that is ot 8 related organlzallon ‘
and that Is treated as a partnership for federal income tax purposes? /fi"'Yes,” compipte Scheduls R, Part Vi 37 "
88 Did the organiration aamplate Sichsdila O and provide explanationo | | Soheduls O for Part Vi, lines 11b and x
197 Note: All Form 990 filsrs are required to compiete Scheduls O, 38
tatements Regarding ﬁnr A8 Filings and Tax Com
Check It Schadule O contains a response or note to any line IfthisPartVv j. . . . . R 1 |
T . Yeu | No
1a Enter the number reported in Box 3 of Form 1008. Enter -0- i not applipable . .| . . ia E)\ R !
b Enter the number of Forms W-2@ inciuded in line 1a, Enter -0- if not agplicable . . 1b ] 7] N |
¢ Did the organization comply with backup withholding rules for rpportable pa ments to vendors and , R _ ’
reportable gamlnmmulnLlnn ings to prize winners? . . . e e e e e e e . ie
! ' ' form 080 (2019)
!
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Form 90 (2019) ] g
P
"‘“h’iﬂ{‘dmou\or RS Filings and Tax Compliance (contined) 2008
Enter the number of employees reported on Form W-3, Transmittal of Wage angl Tax . Yoo | No i
Statements, filed for the calender year ending with or within the yeer covered by this ritum | 2a o ‘
1,; ::.leilfa: hC;n:ul; r:fp;':ned on'line 2a, did the arganization file all roquired Jetieral emplalyinent tax retume? .| 2b | '
: nes 19 and 2a is greater than 250, you may be roquired to o-file (§ee instructiona) . , | A (e
Did the organization have unreiated business gross incoms of $1,000 orjmore during the year? . . . ‘sa | T
ll:"':es;;‘ hasd ltﬁflle;iha Fo|rm :90-7 for this year? Iif “No” to line 3b, providg an explanatipn on Scheduls O 3b
hy me during the calendar year, did the organization have an interest I, or a signatufe or
a gnano'l'al account in a foreign country (such as a bank account, securities :)count.gor o eroﬂr?;nhzlr; :t::oﬂl:ztf; o 4a
If “Yes," enter the name of the foreign country »
S8 Instructions for fiing requirements for FinCEN Form 114, Report of Forein Bank and Fhancial Accounts (FEAH, !
Was the organization a party to a prohibited tax shelter transaction at a fimo duringithe taxyem? . . . |8a| |77
Dl:! an! taxable party notify the organization that it was or Is a party to alprohibited tak cholter transaction? 8b J
If “Yeu™ to line 5a or 8b, didithe organization file Form 8886-T7 . . e e e 8c ~ ]
m'm o‘;’g:;g?t:n have annual gross receipts that are normally reater than |8100,000, and did the
y contributions that were not tax deduotible as chritable contributions? . . 6a
If “Yes,” did the organization Include with every solicitation an expressistatement that such contributions or
glﬂewmnottaxdoductll?le? T . . 6b
Organizations that may reosive deductible contributions under section 170{). ;
Did the organization receive a payment in excess of $76 mads partly as a contributibn and partly for goods . n
and services provided tothepayor? . . . . , . ., . . . . .4, ...l .. 7a i
if “Yes," did the organization notify the donor of the value of the goods or services p:tvlded? . . Tb i
Did the organization sell, exohange, or otherwise dispose of tangibld personal prbperty for which it was M
requiredtoflleForm8282? . . . . . . . . . . . . . . ¢ .. o} Tc
If “Yes," Indiicate the number of Forms 8262 filed during the year . .| . . . . | 7d | ;
Did the organization recelve any funds, directly or indirectly, to pay premiums on a onal benefit contract? | 7e
Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization receivad a contribution of qualified inteliectual property, did the organization {lie Form 8889 as required? 79
If the organization recalvad a contribution of cars, boats, alrplanes, or other vehlole. did the organization file a Form 1098-C? | ?h
Sponsoring organizations malntaining donor advised funds. Did a gonor advised fund maintained by the
sponsoring organization have excess business holdings at any time du%ng theyear?{. . . . . . . . 8
Sponsoring organizations maintalning donor advised funds. !
Did the sponsoring organization rmake any taxable distributions under spotion 48887{. . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor agdvisor, or reldted person? . 9b
Seotion 501(c)(7) organizations. Enter: D
initiation fees and capltal contributions included on Part Vill, line 12 A 10a |
Groes recsipts, included on Form 890, Part Vill, line 12, for public use af club facilities . 10b \
Section 501(c)(12) organizations. Enter: }
Gross Income from members orshareholders . . . . . . . . 3 . . . L] 11a
Gross income from other sources (Do not net amounts due or pald to other spurces /
against amounts due or received fromthem) . . . . . . . . & . . . o] 11b )
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 88D In lieu of Form 104 12a
If “Yes,” anter the amount of tax-exempt interest received or accrued during the year,. . I 12bl Y
Section 801(c)(28) qualified nonprofit health insurance lssuers. ' Ly
Is the organization licensed to issue qualified health plans in more thanjone state? (. . . . . 13a \/_
Note: See the instructions for additional information the organization must report on Schedule O. ¢
Enter the amount of reserves the orgenization is required to maintain by’{ the atates iniwhich ('0 .
the organization Ia licensed to issue qualified heaith plans . . . ' . 13b
Entor the amount of reservee on hand e e e e e L . 13¢ T L,
Did the organization roceive any payments for indoor tanning serviosa gduring the tmﬁ year? . . . . . . 14a Y
If “Yas," has it filed a Form 720 to roport those paymenta? /f “No,” provide an axpleration on Schodule O . 14h !
is the organization subject to the seotion 4980 tax on payment(s) of than $1,000,000 In remuneration or
exoess parachute payment(s) during theyear? . . . , . . . e 18
If "Yes," soe Instructions and file Form 4720, Schedule N. . {
is the organization an educational inatitution subject to the section 4966’ oxcise tax O+l net investment income? | 18
If *Yes,* complete Form 4720, Schedule O. ) ‘ '
, Fom 090 (2019)




Form 990 (2019) ! n

Qovernance, Management, and Disclosure For each *Yes"|fesponse to

Check if Schedule O contains a response or note to any line inkthis Part Vi

Pags 6
response to line 8a, 8b, or 10b below, describe the clrcumstances, @rocesses, or chencarough b bolow, and fo & ol

Section A Governing Body and Management 7 R —

1a

@

o ,ds

changes on Schedule O. See Instructions.

g u}

}
fthe taxyear, . | 1a /0

Enter the number of voting members of the goveming body at the end

If there are material differances in voting righte among membe

¢ r8 of the
if the goveming body delegated broad authority to an executive ¢
committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who arg independs

governing bddy, or
mmittee or Bimilar
, /o

. 1b
Oid any officer, director, trustee, or key employee have g f T |
any other offlce. dreomr. mestn ko:y em% 'O); e f . amll;t ro'latl‘ Q?hl? or a'bt 'alnesu relationship with
Did the organization dalegate control over management duties customply perform
supervision of officers, dlrlootom, trustees, or key employees to a manadement com
Did the organization make any eignificant changes to lts governing docume
Did the organizatlon becoms aware during the year of a significant dive
Did the organization havelmembers or stockholders? . o g

Did the organization havo'.membera, stoockholders, or other parsons w‘g‘o had the
one or more members of the governing body? e '

Are any govemance decleions of the organization reserved to (or ';aubjeot to
stockholdars, or parsons other than the goveming body? . .o

Did the organization contemporaneously document the meetings held
the year by the following:
Thegoverningbody? . . . . . . ., . . ., ., . . ., . ..
Each committes with authority to act on behalf of the governing body? § ,

Is there any officer, director, trustes, or key employee listed In Part VI, .Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and adiresses on Sahedule O

by or under. the direct
y or other person? .
or Form 000 was filad?

waer to elect or appoint

proval by) members,

by the internal Revenue Code.)

Yeos | No
10a Did the organization have local chapters, branches, or affillatea? . .. . T 10a
b If “Yes," did the organization have written policies and procedures gov'pmlng the aotivities of auch chapters,
affiliates, and branches tq ensure thelr operations are consistent with t? organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all members ! ite governing body befors flling the form? | 11a
b Describe in Schedule O the process, if any, used by the organization toteview this Fgrm 980. R FVE
12a Did the organization have a written confliot of interest polloy? If “No,” ggtoline13 | . ., . . . . . 12a
b Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confifots? | 12b
¢ Did the organization regulardy and consistently monitor and enforce ‘ompllanco ith the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . S AT S 12¢
13  Did the organization have a written whistieblower policy? . . . . % . . . . L . 13
14  Did the organization have a written document retention and destruction{policy? e e e e 14{ -
18 Did the process for determining compensation of the following persons include a jreview and approval by : ;..r‘4 qlﬁ;fji?} Ve
indspendent persons, comparabllity data, and contemporansous substanflation of the dfllberatlon and dacislon? [N o
a The organization’s CEO, Executive Director, or top managementofficialf . . . . {. . . . . . . . 18a
b Other officers or key smployses of the organlzation . . . . . . §. . . . 1§b\
If “Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions). i, ;\," R
16a Did the organization Invest in, contribute assets to, qr participate v & joint ventuid or gimilar arrangement | . 177 5.
with a taxabls entity during theyear? . . . . . . . . . . . B I 193. —
b H "Yes,” did the organization follow a written polioy or procedure regliring the organization to evaluate ita | . al ,’:"‘:’,;‘-} S K
participation in Joint ventire arrangements under applicable federal tax;law, and takp steps to safeguard the S N [
organization’'s exampt status with respeot to such arrangements? . R T 16b

Seootion C. Disclosure {

17
18

10

List the states with wmoq’ a oopy of this Form 880 is required to be fll
Ssction 8104 raquires an organization to make its Forms 1023 (1024 r 10243-A,
(3)s only) available for public inspection. Indicate how you made these dvailable. Chatk all that e thy.

J ownwebsite (O 'Anothor'a website Upon request Other (axplgin on Schegule O)

¢ Z
» ‘QV IJ CdTd =
if dppiicable), 890, and 890-T (Ssction 601(c)

ﬁ 1
Desoribe on Schedule O whether {and if 8o, how) tho'organlzatlon mgde its governing doogmgnta,,oonﬂlot of intereat policy,

and financlal statements avallable to the publlc during the tax year.

State the na dress! angl telephone number of the person who pd:
W RYN Al Ly ,

808 th anization's booka and r
. ’.

> - f%«

form 660 (2019)




r
Form 990 (2019) ‘ . Page 7
Compensation of Officers, Directors, Trustees, Key Emp{byoos, Highest Compensated Employees, and
independent Contractors '
. Check if Schedule O contalns a response or note to any line in fhis Part Vil | . e e L, Q_
Section A. mm, Directors, Trustees, Key Employees, and Highist Compeasated Empiuyeso
1a Complets this table for all parsons required to be listed. Report compen ,’atlon for thej calendar year ending with or within the
organization’s tax year. ‘ .
* List all of the organization's ourrent officers, directors, trustees (whethen'Individuals organizations), regardioss of amount of

compenoation. Enter -0- in columns (D), (E), and (F) If no compansation was paifi.
o List all of the organization’s current key employees, if any. See Instructionl for definitio of "key employee."

* List the organization's five éurrent highest compensated smployees (otf)er than an officer, director, trustes, or key employee)
who received reportable compepsaﬂon (Box 8 of Form W-2 and/or Box 7 4f Form 1 MISC) of more than $100,000 from the
organization and any related organizations. [

* List all of the organization's former officers, key employees, and highdst compen
$100,000 of reportable compensdtion from tho organization und any related or,

* Liet all of the organization'd former directors or trustees that recsived] in the capagity as a former diractor or trustee of the
organization, more than $10,000 ,bf-mportablo compenaation from the organizafion and any rplated organizations,
See instruotions for the order in which to list the parsons above. '
3 Check this box if neither the grganizatlon nor any related organization com

od employees who recelvad mnre than

sated any gurrent officer, director, or trustee.
I . ©) :
) ® Position 4. ® "
Name and tile ‘ Average &mlwm ,:h. °':n R » Reportibie Estimatod amount
| ) ""“"“k officer and a director/tristes) | OOM al‘:lon O:anmt'izn w r:;:mfﬂon
' ‘:].l;‘wlny R s tion organizations from the
“ hours for . ? § g (W-2/109p-MISC) | (W-2/1099-MISC) |  organization and
Cf w/ ' muht:g g : g related organizations
L' organizations;
v ' / dotted e § 5
N —— N |
1 ALz, (L6505
T BT B0 ]
’ (2) K [IJK ét 'S_& v '
YN T4 - a3
) B Mrltellc. Desdeldl . oG j
e » '
Q. ..(9!......@.lz......@uc:c«t ............ ... ;1‘. ;
Y o Wick sk acwrl]]. &, i
(4 L "
QO BianC a2y i }
-~ Cdo® i
/ ... ot M F . MaEvsh, \g |
X O n;///»f@:‘j{ |
2 .@ P&x/,#y/»\dt!xl ............ ‘/1 ‘L
O Tl hacdls ek [ Y 1.
M) :
{13) ! 1
(14) i J‘
i 1 Form 990 (2019)
: 1} .
! 1 .




Form 990 (2018) ! !"
|

Section A.Tfﬁom, Directors, Trustee Em Page 8
8, Ko -
Koy Employeos, andl Highest Gompensated Empivyees Goniinus
) @ . ®)
Nama and thle Average ® "
houre Reportable Estimated amount
per week compensation of other
(ist any from related compensation
hours for organizetions from the
related (W-2/1098-MISC) |  organization and
organization telated organizations
below
dotted ins)
(18) N
§16)
a7 {
{18) ‘
t
(18) ‘
120) ereneeen
1
{21) oo .
X 1
(£ S :
(2] R A
(25 I E
+
[0 o
ib Subtotal . . . . !b “~ A N
¢ Total from conunuatlon shemto PartVll SchonA NN ¢ 2 )] /) —~Y )
d_Totsl {addfines tband1c). . . . L T 7 \—
2 Total number of individuals (including but not llmlted to thoae isted ab @) who reosiled more than $100,000 of
reportable compenaeation. ‘from the organization » )
} Yes | No
3 Did the organization list any former officer, director, trustee, key lemployee, or highest compenasated | | . .| ,.}
employae on line 1a? If “Yes,” complste Schedule J for such Indlvldu:l‘l D 3
4 For any individual listad on line 1a, is the sum of raportable compernisation and othef compensation from the '
organization and related organia\tlona greater than $150 000? If "Yos, compl o Schedule J forsuch | | | 7
. ol e
Individuel . . e e e e 4
8 Did any person listed on llne 1a reoelve or accrue compensatlon from any unrelated prganlzatlon orindividust { | 1 .
for services rendered to the organization? If “Yes,” complste Schedule J for such peson L 8 -
Section B. independent Contractors
1 Complete this table for your flva highest compensated indepsndent contractors that recelved moro than $100,000 of
compensation from the organization. Report compensation for the calengiar year endlrfwlth or within the organization's tax year.
Namoandbu‘cl)nul address Desor Io(n':! services Comp(oon)nﬂon
‘ '
i ) j '
" AN '
' LA 178t .
/4
2 Total number of independent dbntractors (Including but not limited! To_those lisfed \

abova) who .'_; Bk

raceived more than $100,000 of aompensation from the organization
{ ] K

form 990 (2019)




Form €60 (2010) 1 3 ’

i
Statement of. Rovonuo ’ E i;

Check If ScheduleOcontalnsaresponse ornotetoanyline inthis Part Vil . . . . . Ce O
Total re ,uo R’:"’.‘.’:};‘g) exsmpt C‘Unr(ﬂtod Rovonuﬁ’xctudod

Page 9

{ 1

P

!

! revenue | business rovenus { from tax under
Federated campalgns . . . . | 1a ‘ ' o M i
Membership dues ! .. l1b

Fundralsingevents ;. . . . . [1e] "7 7/
Related organlzatlons R A [
Government grants (contﬂbuﬂona) 1e

All other conmbutlona. giits, grants, , ‘
and simllar amounts not Included above | 1¢ 7(3 VV N
't;Joncaah oontributlons Included In '
nes 1a-1f . 1
.o ig $ .
'roul.Addunoau-u e T B

" Business Cods Y N e _ ‘ ;

G S S T SN

o RQOUTUO

Sty

! .
LI , §i
] - .

3 3 o

g

and Other Similar Amounts
—S’ «

All other program service revenue . ’ ‘ -
Total. Add lines 2a~2f . . . . . . R 2 2 -~ Y
Inveatment Income! (including dlvldonda. lnterest and K
other eimllar amounts) e »
Income from investment of tax-exempt bond proceeds > H
Royaltles . . . . . . P (F

‘ (') Foal 1] Pomoral |, .

Rh G ~aao0vh

Qross rents

Lasa: rental expenses
Rental incoms or {oss)
Naet rental income or e e e e e
Gross amount from () Securitien ) Other .
sales of assets| - | !
other than Inventory | 7a 1
E b Lesa: cost or other basls ‘

g?@g’

3 aocs

I

and salesexpenses . | 7b \ s ! ' -
Qainor{loss) . . | T¢ . , :
Net gain or (loss) . . ... "
Gross Income from wmlslng/ | ‘ : , l
events (not including $ : : ,
of contributions reported on llne - :
16). See Part IV, ne 18 . . . | 8a | 77O 97 ¢
Lese: direct expenses . . . |.8b 77 ?? . 3l
Net income or (loss) from fundralalng avents . . W | 403/ P/
9a Qross income from gaming
aotivities. See Pert lV ine18 . | Ba
Less: direct expenaea . . 1.9b |
Net income or (Iose) from gamlng actlvhloa I
Gmn sales /Of lnvantoty loss X
‘retumns and allowanoos .+ .+ |10a . )
I..Qas ooat "of. goodg sold . . 10b : N
Net lncome or (losa) from saloa of lnventory e . ; - A .
g I “Business Code | . i o,

Other
feao

o

[}

o s ety

- -
W—_,-g“ﬂ R-2

11a
b | : ' ' .
c { ) . . | ! :
d Alotherrevenue |{. . . . . . . - . i

e TotalAddlinestta=tid . . . . . . . ,'. ®»1|
"42  Total revenue, Sesinstruotions .-, . ., ., P 1

3 o " [ ~
; : , , N
.

)

" L g form 990 (2019

3




Form 690 (2018) 4 ‘

Statement of?uncﬂonafrﬁxpensea 3 Pepe 10
Sectlon.501(c)(3) and 501(c)(4) organizations must complete all columns. All ofher organizatio 8 must complate colurnn.(A)
Chack If Schedule Q oontains & respariss of note to any Ting In e Part IX R = T
Do not include amounts mo.mdonllnncb, 7h, 'R T ™ & (L RO v
8b, 9b, and 10b of Part VilI,' | Towexpenses | . firogram senios | | Manogement and Fundrmiaing
1 Grants and other assistance to domestic organizations ' 14 e eners Sfenees
and domestic governments, Soo Part iV, ling 21 / gA iﬁt g [' K
2 Qrants and other aaslstance to domestic . T :
Individuels, See Part IV, fine 22 . A
3 Grants and other asalstanoe to foreign : ‘
organizations, forelgn govermnments, and ! '
forelgn individuals. See Part 1V, lines 15 and 16 ! '
4  Bensfits paid to or for members ' ] e
6 Compenaatlon -of current! officers, directors, L ‘
trustess, and key emp!oyeoe coe o {
6 Componmlon not Included.above to. disqunlifiad , P
persons (as defined under section 4858(f)(1)) and w
persons described In saction 4988(c)(3)(B) ;
7  Other salarles and wages|' .. . .
8 Pension plan accruale and contributlons (lnclude
saotion 401(k) and 403(b) ompioyer contributiona) \
8  Other employse benefits f . o )
10 Payrolitaxes . . . . | '
11 Fees for aervices (nonemployees)
a Management ! .
b Legal
¢ Accounting
d Lobbying . .
o Professional fundralaing servlcea See Pan N, Ilne 17 '
t  inveatment managemant 1ees .
@ Other. {f line 11§ amount excoeds 10% of fine 25 oolumn ;
(A) amount, list line 11g expensss on Schedule 0.) ‘
12  Advertising and promotioh . . . . . . PR i
13 Office expenses Coe i
14  Information technology ‘
16 Royaltles . . :
16  Qcoupancy ]
17  Travel .
18 Payments of travel or entonalnment expenaee
for any federal, state, or local public officials 1#
19  Conferences, conventions, and meetings ;
20  Interest . D! I
21 Payments to afflllates . . ;L
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e i
24 Other expenses. ltamize oxpensoe not covered |’ ) " a
above (Llst miacellaneous expensas on line 24e. If | '
line 240 amount,exceads 10% of line 26, column | '
(A) amount list | na 240 exponm on Schedule o) | {
« T IZSFFTT
¢ m/ZEM...., __M_ t -
d- .- '

'Hl.&i;;;ﬂig;aeu 1

To'ul Mncuonalc nut.Addllneﬂ throu h 246
t coste..

organization. reported In[oolumn (B) ]olnt costs

from' a combined educational. campaignh and

fundralgin

solloltation.{ Check here » [:]\ it

followling SOP 88-2 (ASC 988-720) , <.

) \
[

Form 990 (2019)




i

,.
H
e e e e T

F6n'n990(2010) ¢ :, ; . qug11
Balance-Sheet 5 : :
Check If Sohedule 0 contalns a response or note to any Ilne ln thls Part X . C o 0
; s A ®)
1 Beglinning of year €nd of yoar
1 Cash-non-interest-bs arlng . . B 1 _%_
2 Savings and temporary cash Investments . J 2
3 Pledges and grants recéivable, net Y | 3
4 Accounts recelvable, et . . . . | L. 4
8 Loans and other recejvpbloe from any ourront or furmer oﬂlcer. dl stor, |
trustes, key employes, creator or founder, substantial contributor, o 35% )
controlled entity or family member of any of these persons . N - N . S
6 Loans and other recejvables from other disqualified persons (as d flned , ’ ;
under section 4958(f)(1)), and persons described in gection 4958(0)( )(B) R 2 T
§ 7 Notes and loans recelvqble, net 4& . 7
8 Inventories for sale oriuge . . g 8
9. Prepald expenges and deferred chargea . ;‘ ; 9
10a Land, bulldings, and équipment: cost ar other ¥ M
basis. Complete Part Vi of Schedule D . 108 i 1 . oo
b Less: accumulated depreciation . o . 110b N i 10¢ ’ o
11 Investments~publlcly traded securities . Z . 11
12 Investments~—other séourities. See Part IV, line 11 v 12
13  Investments—program-related, See Part IV, line 11 , i . 13
14 Intangible assets . . 3 . 14
16 Other asgets, See Part IV, Ilne 11 . . i . 15
16__Total assets. Add lines 1 through 16 (must equalline 33) . , . . . AT le 18| A YmD
17 Accounts payable and accruad expenses . Co | 17 M
18  Grants payable . . ﬁ . 18
19 Deferred revenus . .‘i . 19
20 Tax-sxempt bond liabllities . § . 20
21 Escrow or custodial account liabllity. Complete Part IV of Sohaduleb 21
22 Loans and other payables to any current or former officer, dlfedor, : ' :
trustee, key employeé, treator or foundet, substantial contributor, ¢r 36% | ) ) o o
controlled entity or family member of any of these persons . . 4 22 |
23 Secured mortgages and notes payable to unrelated third parties #; . 23
24 Unsecursd notes and loans payable to unrelated third partles . ,‘ 24
25 Other liabllitles (including federal income tax, payables to related thlrd
parties, and other liabliities not included on lines 17-24) Complete:Part X
of ScheduleD . . . Co R 26
26 Total liablities. Add. |lneB 1 7 througn 25 _ . a ‘ 268 ‘ .
Organizations that foilow FASB ASC 858, check horo b D i |
and complete lines 27, 28, 32, and 33. { - o
g 27  Net assets without donor rastrictions T 27
26  Net assets with donor restrictions i:] . 28 :
E Organizations that do not follow FASB ASC 968. oheck hore b 1 | W’
and complete lines 29 through 33. { i . | A VI
5 20  Capftal stock or trust principal, or current funds . f. ; . ‘\ 3
30 Pald-in or capital surplus, or land, bullding, or equipment fund . , et e
§ 31 Retained ear:Ings. endowment, acoumulated income, or other funqls : 131 < T2
¥ 32 Total net assets or fund balances . Co J g% i; l—{iﬂ
X3 To"a!.lnqblllu_ee andAng&g‘a_gg&gthip_g _p__a_l_‘r,n%ncgo" . : " : =t 9&3‘19)




Fom 960 (2018) ) w Page 12
Reconclation 6T Nt Asaet g =
— |Check It Schedule O contains a response or note to any llne In fs Part XI i 0O
otal rayenue (must equal Part VIll, column (A), line 12) . 1 .o =S -
2 Total bx{)enses {must eque,u Patt IX, column (A), line 25) . . ; //5}‘259;
3  Revenus less expensss, Subtract line 2 from line 1 . 1 v , 8| /7
4 Netassets or fund balancés at baginning of year (must equel Pan X, llneia"z'. column ( )! 4 ﬁ\gﬁ
8§  Net unrealized gains (Iose?s) on Investments . H K 8
6  Donated services and use,of facllities Lo 6
7  Investment expenses . Pooo. 7]
8  Prior period adjustments . a4 8
®  Other changes In nat assets or fund balances (explaln on Schedule O) ‘ o 9 (j
10 Net assets or fund balanoes at end of year. Com '
% e of belance: d of year. C .blne lines 3 through 9 }nust equal Par}‘ X Ih.we " Qf,’ 1/ 2
m Financial smomenw ahd Roportlng ' '
Check if Sohedule O contains a response or note to any line In mh’ls Part X . 0
IR !« s | No
1 Accounting method used to prepare the Form 990: [JCash [JAccru Ié {C] Other =N g
if the organization chanded ite method of accountlng from a prlor éar or checked!"Other," ‘explaih in 1
Schedule Q. ‘{ . ' o . ‘ o
2a  Were the organization's financlal 4tatements complied or reviewed by a lndependen accountant? , rmm
f “Yes,” check a box below to Indicate whether the financial statements for thelyear were complied or | R
reviowed oh a separate basls, consolidated basis, or both; ' Y
[DSeparate basis (] Consolidated basis (] Both consolidated and separate badls 1 '
b Were the organization's finenclal statements audited by an independent accountant?] . . . . . . . [# | 17X/
If “Yes,” check a box below to indicate whethor the financial statements for the year were audited on a | ) ( {
separate basls, consolldated basls, or both: AN
{0 separate basis [ QOnsolldated basls [0 Both consolidated and separate basis N T
If “Yes" to line 2a or 2b, does the organization have a committee that %psumes resppbnslibility for oversight of \
the audit, review, or compllatlon of its financlal statements and selectiofi of an indepdndent accountant? 2¢ )
If the organization changed either its oversight process or selection p ocess duringjthe tax year, explainon { | | "
Schedule O. o 'y
3a As aresult of a federal award, was the organization required to undergo an audit orjaudits as set forth in the
Single Audit Act and OMB Circular A-1337 ., . . . , . o e e e 3a
b if “Yes," did the organlzatlon undergo the required audit or audlte? I the organlza lon did not undergoe the
required audit or audits, explain why on Scheduls O and describe any 998 taken toundorgo such audits ;130 1 .. LL\/
: ¥ : ; " : ' C " Form 880 (20¥9)

S
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SCHEDULE A
{Form 890 or 990-E2)

1

2 [J A school described in section 170(b)({1)(A){t) hedule E (F
: [ A hospltal or a cooperative hospltal service organization describad in

Department of the Troasuwry
Interned Rov:}mo Serviow

T = : ) mspoction .

Public Charity Status and E
cmpmﬁﬂuomuﬂuMhomﬂmMM@W«ﬂuﬁm«u

Open to Pabhe

(3 A medical research org’anlzation Operated in conjunction with a hospHeal desoribed In seotion 170(b)(1)(A)(N). Enter the

-]

~N >

8 [JA communtty trust described in section 170(b)(1)(A)(vi). (Complete P
(] An agricuitural research organization described in section 170{b)(1){A)(ix) operat

W

hospital's name, city, and state:

LJ An organization operated for the benefit of a coilege or university o ted by a govemmentai unit deacribed in

section 170(b)(1)(A)iv). (Complete Part iL.)

[ A tederal, state, or local government or governmental unit described | n section 174(m)(1)(AN V).
[J An organization that normally recelves a substantial part of its euppfb;rt from a goyernmental unit or from the pensral public

described In seotion 170()}1XA) VY, (Complets Part )

In conjunction with a land-grant aollege
ame, clty, and state of the college ur

or university or a non-lq‘nd-grant college of agriculture (see
u'nlvorslty:

An organizaflicH That noinally Tecelves: (1§ iore than SaTA% of N6 sUSHOH 1o 66 trbutions, mermberahip Yees, and gr
receipts from activities refated to its exempt functions-~subject to ca’;?n exceptiono, and (2Enn more tha?\ 3a‘é%ngt l:?“
support from groes investmont incoms and unreiated businass taxeb income ﬁ secllon 511 tax) from businesses
arquired by tho organization alter June 30, 1975. See section 500(a)l2). (Completq Part ili.)

Instructions). Entor the

11 [J An organization organized and operated exclusively to test for public afety. See s¢ction 809(a)(4).
12 [J An organization orgenized and operated exclusively for the benefit of,fo perform the functions of, or to carry out the purposes

of one or more publicly supported organizations dsacribed In seotiolh 80%e)(1) of section 609{a)(2). Ses saction BON(a}(2),
Cheak tho box In lines 12a through 12d that describes the type of supt iling organization and complots lines 12e, 121, and 12g.

o [3 Typel. A supponting organization operated, supervissd, or contra led by ite supiported arganization(s). typionally by giving
the supported organization(s) tho power to regularly appolit or elgbt & majority of tha directors or trustees of the
supporting organization. You must complete Part IV, S8sctions and B, .

b [ Type Il A supporting organization supervised or controliad in oon ection with its supported organization(s), by having
control or managemsnt of the supporting organization vested Iin tite same persgns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. ] '

¢ [ Type lll functionally integrated. A supporting organization opera} lon with, and functionally integrated with,
its supported organization(s) (see inatruotions). You must comple ns A, D, and E.

d (O Type il non-tunctionally integrated. A supporting organization ¢parated in connection with its supported organization(s)
that is not functionally integrated. Tho organization generally mustjeatisty a distfibution requiremont and an attentiveness
requirement (see Instructions). You must complete Part IV, Seocth

o [ Cheok this box if the organization received a written dsterminatior from the IRS that it is a Type |, Type W, Type i
functionally integrated, or Type lil non-functionally integrated supg .

1 Enter the number of supported organizations . A O

g__Provide the following information about the supported organization(s). 1

J EIN I f organization | #v) Is the organtzation | (v) Amount of monsatary (V) Amount of
f) Name of aupported organization ® g:i?nm onmz:-w 1iated In your govertling support (sea other support (ses
abovs (ses Instruations)) document? Instruatione) Instructions)
Yeos N
W) '
®) [
‘ .
© s | RECEIVED
o | ‘ 2
|
, —OET-3-4-2020—
[[3)) ' o
Total e R R N S NS Farad 44 QGOEN UT
For Paperwork Reduction Act Notios, see the Instruotions for Form 990 oy 090-B2. &' Cet, No. 112A8F 201y




Sohedule A (Form 980 or 990-E2)2010 .,

- L P
upport Schedule for Organizations Described in ons 170{b)(1)(A)(iv) and 170(b){1){A)( e
(Complete only if you checked the box on line 5, 7, or 8 of P rt | or if the prganization failed to qualify under

) Part lil. If the organization falls to qualify under the tests listel below, p!
YT Supportg l , please complete Part I1}.)

Catendar year (or fiscal year beginning in) » | (a) 2015 2016 e) 2017 <
1 Gifts, grants, contributions, and ) ‘ 12 (d) 2018 (6) 2018 i) Totel
membership fees recelved. (Do not )
include any “unusuel grants.”) . . . ' S bl I £ ’,f o (: / ,(,/ 3
2  Taxrevenues levied for the
organization’s benefit and either pald .
to or expended on Itabehalf o - /g“,fv. Gl "l
3 The valus of services o faollities V
fumished by a governmental unit to the |
organization without chargo . !
4  Total. Add lines 1 througha N RN T R R
6 The portion of total oontrlbutlons by - i
sach person {other than a: :
governmental unlt or publicly .
supported organization) included on .
line 1 that exceeds 2% ofithe amount :
shown on line 11, column (1) . . i
8__..Public support, Subtract line 5 from line 4 i
Section B. Total Support ' -
Calendar year (or fiscal year beginning In) » | {a) 2015 (b) 2018 | : {0) 2017 {d) 2018 (e) 2019 _{f) Total
7 Amountsfromline4 . . O
8 @Gross incoms from intereat, dlvldonds, !
payments racelved on securities loans, 1
rents, royalties, and income from '
aimilarsources . . . . . . . . '
9 Netincome from unrelated business ‘
activities, whether or not the business .
I8 regularly carried on .
10 Other income, Do not includs galn or
loss from the sale of capital assets
(ExplaininPart VL) . . . . ]
11 Total support. Add linos 7 through 10 o —
12  Gross receipts from relatod activities, otc. (see instructions) . . . 12 |
13 First five yearoe. If tho Form 990 Is for the organlzaﬂon s first, seconm thlrd fourth. or ﬂfth tax year as a soction 501(c)(3)
organization, check this box and stop here . . . . .o > 0
Section C. Computation onEubllc 8ugggrt Parcentage : .
14  Public support percentage for 2019 (line 8, column (f) divided by line 13, column o). ... 14 Ay %
16  Public support percentage from 2018 Schedule A, Partil, line 14 . ¢ . . . 16 e g %
16a  33'n% support test—2019. If the organization did not chack the box on line 13, ahd line 14 ls 337a% or more, check this
box and stop here. The organization qualifies as a publicly supportediorganization | . . o0

b 33'3% support test—2018. If the organization did not check a box ofi line 13 or 1¢a, and llne 18 is 33113% or more, check

this box and stop here. The organization qualifies as a publicly supported organizagjen . . . . A G|

17a 10%-facts-and-circumstances test—2010. if the organization did nbt check a bdx on line 13, 16a. or 16b and line 14 Is
10% or more, and If the organization meets the “facts-and-ciroumstences” tesl, oheok this box and stop here. Explain in
Part VI how the organlzatlon moeto the “facta-and-olrcumatancea tqst The organ zation quallﬁea asa publloly aupported
orgenization . ! -

b 10%-1-on-und~o|mumsunm t’q!—-mha l( tha orgnnlzaﬂon dld ot ahock a béx on |In. 13. 18& 18b, or 17a, and line
i6 Is 10% or more, and if- the organization mosts tho “facts-and-gircumstance " tast, chack this box and stop here.
Explaln In Part Vi, how the organlzaﬂen meets the “facts-and-olrcu nces” teat) The organlzatlon qualifies as a publicly
supported organlzatlon’ . . » [

18  Private foundation. if the organlzatlon dld not check a box on Ilne 13 16&. 16b, 17a, or 17b. oheck thla box and 860

instructions . . . J . >g
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: ;
Schedyle A (Form 990 or 990-E2) 2019, , i!'

Support Schedule for.0 Organlzatlom ns.Described In Sectio [ 509(a)(2) % el

(Complete only if you checked the box on line 10 of Part | orllf the orgarilzatibfi failed to qualify under Part I,

. If the organization falls to qualify under the tests Nated bel |
Seciion A Public & apport ow] pleass cBimplote Part il

Calendar year (or fiscal year beginning in) » | (a) 2015 2016 01
1 Gifts, grants, contributions, and membership fees ) {0) 2017 |1(d)2018 | (o)2010 @ Toal

; '

received. (Do not Include any “unusual grants.”) J L é 9/

2 Gross recelpts from admissions, merchandise ?@J 11 {) ‘/3‘/7 - 7 é (
e il ‘ '

ac 8 ated to the y - o~
organization’ s(ex-exampt puposs . . . [’é‘f‘g ﬁ & ‘/ PEIAYY % Nf g 2

3 Gross receipts from aotivities that are not an ” f ¢ 2 //5! 7/ £ »% 7
unrelated trade or business under ssotion 513

4 Tax revanues levied for thé
organization's banefit and|either pald to
or expended on its bohalf .

& The value of services or facllltioa
furnished by a govemmentat unit to the i
organization without charge . . . . »

6 Total Addlines 1throughs. . . . [JfW 3 I 2/ THLD & 1IPZ /D72 S’l '3'% 3’4

7a  Amounts Included on tines 1, 2, and 3 M 2 ’ 4 - 7
received from disqualified persona

b Amounts included on lines aland 3
received from other than dlsqualified
pereons that exceed the grehter of $5,000 ;
or 1% of the amount on llno 13 for the year

¢ Addlines7aand 7b . .
8 Publioc support. (Subtract Ilne 7c from
ine@) . . . . . .
Section B, Yokl Support
Calendar year (or flscal year beginning in) » {a) 2016 {b) 2018
8 Amountsfromliine 6 . RN

10a Gross Income from Interest, deenda.
payments received on securitles loans, rents,
royalties, and Income from simitar sources .

b Unrelated busineas taxablé Income (eas
soction 511 taxes) from businesses
aoquired after June 30, 1875 .

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whather
or not the businass is ragulary camied on

12  Other Inoome. Do not include galn or
loss from the sale of capital assets
(Explain In Part V1) . .

13  Total support. (Add lines 8, 10c. 11

_{0) 2017 d) 2018 {e) 2019 {f) Total

o —— ST T Ty e Tdee bascamage

vl .
and 12) /1959 Wyos2li0ads 7| EXE /0208 SATH
14 Firet five years, Iv the Form 990 la fon tha organization’s firet, uooond. thlrd, fourth, or fifth tax year as a eaction 501(c)(3)
organization, check this box and stop here . . . Ce e e S D SR I A N LN L &
8ection C. Computation of. Public Support Porcontagg ) e
T98 Public support parcantage for 2019 (ine 8, column {f), dividad by line 13. column (f)) . . . . . 1B e %
16 _ Public support gggentaqg from 2018 Schedule A, Part Il ine 16 . . . et 118 f—ﬁ:z
8ooﬂon D. Computation of Investment Income ﬁoroontggo . ' .
investment income percentage for 2018 (line 10c, column {f), divided ¥ line 13, col mu'(l)) .. L7 S]] %
18 inyaatmant Inaome perosntage from 2018 Schedule A, Part i, line 17 , , . 18 (/ %

19a 33'4% support tests—2010, it the organization did not clieck the box’ on line 14 qhd llne 16 Ie mom than 33296, and line
17 I8 not more than 33‘/3%. oheck this box and stop here. The organizatlin qualifies asia publicly supported organization . » [

b 33'1% euppont tem-zow. if the omanlzatlon did not chock o box on.fine 14 or llr;;flsa. and lihe 16 ia more than 33'a%, and

lina 18 18 not more than 33296, check this box and stop here, The organtmlon qualifies as a publicly supported organization

20 - Private foundation, | the organization did not check a box on line 14‘ 198, or 19':'1 theck this box and see instructions j |

r} Snhadule A (Rorm 900 or 060-B2) 2019
{




Sohedule A (Form 990 or 890-£2) 010 X ]
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If ygu checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A anfi C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, completejSections 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 n}no in the

ganization's governing | {44
documents? /f “No,” describe in Part VI how the supported organizatipns are designated. if designated by |,
class or purpose, describa the designation. If historic and continuing rel8tionship, ex;

2 Did the orgenization havé any suppuiied organization that does nol fave un IRS determination of status
under section 508(a)(1) or (2)? /f “Yas,” explain in Part VI how the orga
organization was described In section 508(a)(1) or (2). '

3a Did the organization have a supported organization deacribed in sectior} 501(c)(4), (6)} or (6)? If *Yas,"” answer
{b) and (c) below. ' :

. ,_.:J

‘ satisfied the public support tests under section 508(a)(2)? /f “Yes,” d
organization made tho determination.

¢ Did the organization ensure that all support to such organizations was

purposes? If “Yas," explain in Part VI what controls the organization put I place to enslire such use.

| 4a Was any supported organization not organized in the United States (“foreign aupported organization")? If [ ‘ggﬂ;a A &
"Yes," and If you checked 12a or 12b In Fart |, answer (b) and (c) below.j S R

b Did the organization have ultimata control and disoretion In deckding Whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organizgtion had such control and discration
desplte baing controlled or supervigsed by or in connection with its supppried organizgtions.

¢ Did the arganization support any forelgn supportad organization that]does not haye en IRS determination | -l |
under sactions 501(c)(3) and 508(a)(1) or (2)7 It “Yes,” axplain in Part VI what contrgls the organization used |- | r 11
to ensure that all support to the foreign suppdortad organization was u exciusively for saction 170(c)2)B) | AN
purmposes. :

t

Ba 1id the organization add, substitute. or remove any supported organtzations during the tax vear? /f "Yes,"” L :,;; 1o
answer (b) and (c) balow (if applicable). Also, provide detall in Part| VI, Including (i) the names and EIN | = | ™}

numbars of the supported organizations added, substituted, or removed; (i) the reasgons for each such action; | .'{ ;.. '}.

(i) the authority under the organization's organizing dotumant authorizipg such actiop; and (iv) how the action | | & "0

was accomplished (such as by amendmant to the organizing document). 8a

b Type | or Type Il only. Was any added or substituted supponed%organlzatlon part of a class already || |7 .} k
designated In the organization’s organizing dooument?

]
c Substitutions only. Was the substitution the reesuit of an event boyondlthe organizatjon's control?
‘ 6 Did the organization provide support (whether In the form of grants or tha provision ot services or facllitles) to |
\ anyone other than (i) its supported organizations, (i} individuals that ar part of tha dharitable class benefited | - ]
| by one or more of its supported organizations, or {ll) other supporting organizatibns that slso support or | - L
benefit one or more of the filing organization’s supported organimtlond? If "Yes,” pravide detall in Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar paymant tq a aubstantial contributor | . .
(as defined In section 4968(c)(3)(C)), a family member of a substantial Sontributor, of a 35% controlled entity |
with regard to a substantial contributor? If “Yes,” complate Part | of Sc ule L (Form 980 or 990-E2). ? |

8 Did the organization make a loan to a disquaiifiad person (as defined il section 4868) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 890 or 880-E2). .

9a Was the organization controlled diractly or indiractly at any time gluring the tax year by one or more
disqualifiod persons as defined in section 4846 (other than foundation managers an organizations described
in section 508(a)(1) or (2))? If “Yes," provide detail in Part Vi,
b Did one or more disqualifled persons (as defined In line 9a) hold a controlling int
the supporting organization had an interest? /f “Yes,"” provide detall In barl vi.
o Did a disqualifiod poroor'r (as defined in line 8a) have an ownarship inferest in, of d¢rive dny personal banetit
from, assels In whivh the supporting arganizatinn alao had an Interoat? /7 “Yes,” provice Jdetall in Part VI,
10a Was the organization subjoot to the oxceas business holdings ruled of section #1943 because of section
4843(f) (regarding certqm Type | supporting organizations, and all Type i ngn-functionally integrated
supporting organizations)? /f “Yes,” answer ]0b below.
b Did the organization have any excess business holdings In the tax. ear? (Use Sc(wdula C, Form 4720, to
determine whether the organization had excess business holdings.) ]

. Boheduls A (Form 900 or 990-E2) 2010
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Schedula A (Form 880 or §90-E2) 2019
Supporting Organizations (continusd)

11

Page 8

"
il

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

8 A person who diractly or indirectly controls, elther alone or together withpersons desdribed In (b) and (c)
below, the goveming body of a supported organization? i

b Afamily member of a person described In (a) above? ‘

Yoo

11a

11b

11c

Section B. Type | Supporting Organizations

c__A36% controlied entity of a person described in (a) or (b) above? If “Yas” tongb, or ¢, provide detall in Part V1.

1

Did the directors, trustees, or membership of one or more supported ori?nlzatlons haye the power to
regularly appoint or eleot at Isast a majority of the organization's directors or trustees ht all times during the
tax year? If “No,” describe In Part VI how the supported organization(s) #ffectivaly aled, supsrvised, or
controlled the organization's activities. If the organization had mors thanne suppo organization,

describe how the powaers to appoint and/or remove directors or trusteas iware allocat among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the arganization operate for the bsnefit of any supported organlzath'n other than the supported
organization(s) that operated, supervised, or controlled the supporting efganization? If “Yes,” explain in Part
V1 how providing such banefit carrisd out the purposes of the suppo orgenization(s) that opsrated,
supervised, or controllad the supporting organization, '

Yos

No\

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the direotors
or trustees of each of the organization's supported organization(g)? If “No,” describe in Part VI how control

or managemsnt of the supporting organixation was vestec! in the same fersons that céntrollad or managed
the supported organization(s). '

Yos

No

Seotion D. All Type iil Supporting Organizations

1

o

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax yaar, (i) a written notice describing the type and amount gf support proyided during the prior tax
yaar, {il) a copy of the Forivm 880 thal was most recently tlled as of tha date ¢f notification, and (i) coples of the
organization's govsralng documeénts 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) apfiointed or elegted by the supported
organization(s) or (i) serving on tho governing body of a supported crganization? If “No," explain In Part VI how
the organization maintainéd a close and continuous working relationship with the supparted organization(s).

By reason of the relationship described in (2), did the organization's supported organjzations have a
significant volce In the organization's Investment policles and In directing the uee of the organization's
income or aassets at all times during the tax year? If “Yes,” dascribe in Part VI the rol4 tho organization’s
supportsd organizations played In this regard,

Yes

3

Seotion E. Type il Functionally Integrated Supporting Organizations

1

2

3  Parent of Supported Organizations. Anewer (s) and (b) below. ,

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

a [0 The organization satisfiad the Activities Test. Complste line 2 below. IL7

b [ The organization Is the parent of each of its supported organizations. Complete /ipe 3 below.

¢ [0 The organization supported a govemmental entity. Describe in Part VIthow you supd
Aotivities Test. Answer (a) and (b) below. '

a Did substantlally all of the organization's activities during the tax year directly furtherithe exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yes,” then In Part V1 identify
those aupported organizations and explain how these actlvities direatly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how the prganization determined
that these activitias constituted substantially all of its activitles.

b Did the activities deacribact In (a) constitute activities that, but for the ofganization's ihvolvement, ons or more
of the organization's aupported organization(s) would have besn engagied in? If “Yes|” axplain in Part VI the
reasons for the organization's position that its supportsd organization(s] would have engaged In these
qctivitiss but for the organization’s Involvement. :

i
a Did the organization have the power to regularly appaint or slect a majority of the offfcers, directors. or
trustoes of each of the supportad organizations? Provide detalls in Part Vi.

b Did the organization exerciso a aubatantial degres of direttion Gver the poligles, prog
of its supported organizutions? If "Yes, "~ describe In Part VI the role playqd by the o/gal

s, and activities of each

izatlon In this regard,

orted a government entity (see Instructions).

Yos

No

3a

3b

|

Sohedule A (Form 990 or 990-EX) 2019




Sohedule A (Form 890 or 990-EZ) 2019 l . !

mm Non-Functionally Integrated 609(a)(3) §upporun.%&95mfuubno reae

1 Check here If the organization satisfied the integral Part Test as a qualifyin
i g trust on Nov. 20, 1970 (explain in Part vi).
instructions. All other Type il non-functionally integrated supporting brganizationsimust complete Sections A thré&hseo..

Soction A—~Adjusted Net lnco}no (A) Prior Year {8) Current Year

1 Net short-term capital gain erone)
2 Recoveriss of prior-year distributions
3 Other gross incoms (see Instructions)
4 Add fines 1 through 3.

8 Dapreclation and dapletion
6 Portion of operating axpenses pald or incurred for production or j
collection of gross income or for management, conservation, or
maintenance of property heldjfor production of Income (see Instructions)
7 Other expenses (see Instructions) ‘ [
8 Adjusted Net Income (subtract lines 8, 6, and 7 from line 4)

Ssotion B--Minimum Asset Amount 5 (A) Prior Year (B) Current vear
! ] (optionay)

AId IO j-

Wi~

1 Aggregate fair market vaiue of all non-exempt-ugse assets (see

instructions for short tax yearlor assets held for part of year): )
a Average monthly value of decurities i 1a
b Average monthly cash balances : 1b
¢ Falr market value of other non-axempt-use asgets , 16
d Total (add lines 1a, 1b, and 10) - 1d
¢ Disoount claimed for blockage or other , f :
factors (explain in detall in Part V). : ‘ |

2 Acquigition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d, f

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

gee Instructions). l h

6 Not value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 6 by .035. i

7 Recoveries of prior-year distributions

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

Section C~Dlstributable Amount , Current Year

PRI S e N

WIN

ol~iojc )b

1 Adjusted net income for prior yaar (from Section A, line 8, Column A)
2 Entar 85% of line 1.

a Minimum asaat amaunt for prior yeer (from Section B, line 8, Column A)
4 Enter greater of line 2 orlina 8, i
5 Incnma tax imposed in prior year 3
6 Distributable Amount. Subtraot line 5 from line 4, uniess subjeot to i l
emergenoy temporary raduction (see instructions). L 6
7 Chack hors If the current year Is the organization's first as a non-fun ionally integtated Type Il suppotting organization (see

instructiona).

N m s s e macey

O IO IO |-t

4
i
]

Bchedule A (Form 000 or 090-8Z) 2010
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Bohedule A (Form 890 or 990-E2) 2019 : .

Type il Non-Functionally integratod 508{a)(3) Supponini_él_'gan

Pago 7

lzations (continued)

Section D=Distributions

}

Current Year

N j=-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purpoaed of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of sup

8d organ

ons

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

DN A |d{L

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organiz

afjon Is respongive
1,

(provide detalls in Part Vi), See Instructions.

9
0

Distributable amount for 2018 from Section C, lins 8

H
da

1

Line 8 amount divided by line 8 amount

Section E~Distribution Allocations (see instnictions)

\j

M.
Bxcoss Distributions

(i
Diatributahle
Amount far 2019

1

Distributable amount for 2019 from Section C, line 8

2

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
Instructions.

[

Exoess distributions carryover, if any, to 2016

From 2014

From 2016

From 2016

From 2017

From 2018

Total of lines 3a through 6

Applled to underdistributions of prior years

Applied to 2019 diatributable amount

Carryover fram 2014 not applied (see Ingtructions)

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

Distributions for 2018 from
Saction D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributabie amount

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

%ol "-—:'L-‘on.ou'n

Remalining underdistributions for years prior to 2010, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than 2610, explain in Part V1. See instructions.

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

Part V. See instructions,

Excoss distributions carryover to 2020. Add lines 3]
and 4¢.

Breakdown of line 7:

Excess from 2016 .

_Excesas from 2016

oo |®

s from 2017,

d Exoess from 2018 .

e Exoess from 2019 .

— A e

Schedule A (Form 990 or 900-B2) 2019
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Schodule @ (Form 860 or 880-EZ) 2018 g,'
Fundralsmg Events. Complete If the organization answered Yjes" on Form 990, Part IV line 18, or reported more

ii

Page 2

. than $15,000 of fundralslng avent contributions and gross. JIncofne on Form $80-EZ, lines 1 and 6
gross receipts greater than $5,000. j f : D- List events with
" Event #1
(#) Even () Event #2“ {o] Other events (d) Total ovents
, . E (add col, ‘a) through
(ovent type) {event type) i,’l R {total numben) col. {c))
g ' "o B “A 3| -
% 1 Gross recelpts . i S i 3) ) __a?? o /42,2 / N
[ ko . R A
2 Less: Contributions ( "
3 Grossincome (line 1 minus '
line 2) . t :
! t
4 Cash prizes . !
] ancash prizes I it
! ll [4
g 8 . Renfacilty costs . | . / Ooop 1 /Ol
: |
|§ 7 Food and beverages . . ‘3 7* l i P 7&? =
g | ’
&| 8 Entertainment : Sbpo ! .2 O b o
9  Other direct expenses, ?& l ;{ ? ¢~
10 Direct expense summary Add lines 4 through 9 in column (d) i | 4 7 7 y
11 Net income summary. Subtract line 10 from line 3, column (d) >

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

Gaming. Complete If the organization answered “Yes” on uForm 990 R

’art lV Iine 19, or reporte

ore, than

Revenue

Grogs revenue .

! (@) Bingo

(b) Pull taba/instant
bingo/progressivé bingo

{¢) Other gaming

{d) Total gaming S
col. (a) through col. (c))

L)z\

Direct Expenses
[~ )

Cash prizes .

Noncash prizes

/ 3
4 Rent/facility costs . . 1
t
5 Other direct expenses
(J Yes O Yes 1 %|0CJyes %[ . N
8 Volunteer labor . ] No {J No (1 No
{
7 Direct expense summary. Add lines 2 through & In column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column () .
I i 1 '
®  Enter the state(s) In which the organization conducts gaming activities: A
a Is the organization ticensed to conduot gamlng activities In each of thebe states?, . T vee [No

-if o.” explain: __

Fi

]

[

J

....’,.‘,...._,,

"10a Were any of the organlzatlon s gamlng licenses revoked, suspended, o

b«

if “Yes,” explaln

.

termlnated Huring the tax year?

ClYes LiNo

3
)

o

e L T s

+Gohodulo G (Ferm 000 or 980-EZ) 2010

Uy EEVEPP BRI Sy




!
Schedule G (Form 980 or 980-EZ) 2019 |- ' n l Page 3
e age
11 Does the organization conduct gaming activities with nonmembers? . l Coe e {J Yes No
12 is the organization a grantor beneficlary or trustee of a trust, or a member of a par[tnershlp or other entity
formed to administer charltab!e gaming? coe .1 . J Yes @'No
13 Indicate the percentage of gaming activity conducted in i
a The organization’s facllity . 3 13
. ) a
b Anoutsidefaclity . . . . . . . . .. ... " 13b )Z/:
14  Enter Jhe name and addre're of the person who prepares the organizatio 5,s gamlng/speclal events books and e
records:
| /
| /
Name b | A/ : /}
| 4 A
| AR |
Address» : i'
; W T
16a Does the organization hdve a contract with a third party from whom the organization receives gaming
revenue? . . . L j‘. C . . v« « . OYes yNo
b If“Yes,” enter the amount of gamlng revenue recelved by the organlzatl n> $_ | and the
amount of gaming revenue retained by the third party» ¢ . | ‘l ..........
¢ If "Yes," enter name and address of the third party: 3
i
I ¥
Name P e '
s S S
Address b I
L RS
16 Gaming manager information: |
Name » g
Gaming manager compensation®»  $
Description of services provided » e e e
ODbirector/officer [JEmployee 0O Indepen&ent contractof
17  Mandatory distributions: i
a lIs the organization required under state law to make charitable distributions from \he gamlng proceeds to
retain the state gaming license? . . . . N . OYes [INo

b Enter the amount of dlstrlbutlons required under state Iaw to be dlstrlbuted to other
spent In the organization’s own exempt activities during the tax year »1 $

fxempt organlzatlone or

Supplemental Information. Provide the explanations requiraed by Pait |, line 2b,, columns (lil) and (v); and

Part lli, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as apglicable. Als

See instructions.

D provsde any additional Information.

,
h..‘-l“‘ ——

Schedule G (Form 890 or 890-EZ) 2010
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SCHEDULE O

{
:Supplemental Informatlon to Formﬂsso or 990-EZ

{Form 930 or 980-E2) Complete to provide information for responses tq specific questions on
} Form 880 or 990-EZ or to provide any addm nal informati
Department of the Treasury [ » Attach to Form 990 or 990' Open to Public
intemal Revanue Sarvice | » Go to www.irs. gov/Fonnsso for the late?t Information, Inspection
Nama of tha organization , ! N # R
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For Paparwork Reduction Act n?glce, see the Instructions for Form 990 or ‘éeo-ezl.‘} Cat.No.51056K  Schedule O (Form 950 or 980-E2) (2018)
i




Schedule O (Form 890 or 980-E2) (2019) ; . l ‘ g Page 2
Namo of the organization : - ' Em tdentifi
. Oydees G Nonqe tvd [T CE 00

v r

Vv
!

PRSI S

S iz

B i ST R SN
v

SRR S NI

S5 S Y R S PR

2
S

ST

"

:

SR

PRS- WY

f

|
N i L g gV PSS RV

" T i Schaduls O (Form 090 or 990-EZ) (2010)




