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[ Application pending

35067 W
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a, H(a) 1s this a group retum for subordinates? [ ] Yes b€l No

1 Tax-exempt status: bd 501(03)
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met, CA 5950 | Hp) Are all subordinates included? [ 1 es [ No
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/ H(c) Group exemption number »
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Summary
1 Briefly describe the organization’s mission or most significant dctivities: A2 7/sS10n0 1S To EOUCATE THE
§ /’adz ¢ v To CRAUICHTE THE STIGmA f]SS0¢ 1ATED LyrmH MEwril 1L wESS To Phavide
8| SwProeT T6 FAMIIES AFFETED By Ml [Lenss. [ovide Surtotr ¢ TRAD nG 10 FAmnes m el
§ 2 Check this box » []if the organization disdontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part M, line 1 3 9
< | 4 Number of independent voting members of the governing body (P%: ViFiige 0D @'é: I v E D 4 8 4
5 5  Total number of individuals employed in calendar year 2019 (Part vl ne 2a) - ol 5 O
-.-E 6  Total number of volunteers (estimate if necessary) . . =l M AY 1 8 2.0 ? U 8 6 Zo
< | 7a Total unrelated business revenue from Part Vill, column (C) Ilne 1 FD .|lenl 72
b Net unrelated business taxable income from Form 990-T, line 39 | . “——— Xl 7b
T OUGDIEN, bjof Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) . 24 /5‘
§ 9 Program service revenue (Part Vill, line 2g) . - O
a | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . ; LY 53
® 141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 3794 32 /.50
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 136,87 S£L 8
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . o O
14  Benefits paid to or for members (Part iX, column (A), line 4) .. 0O Io)
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 o)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) o) o)
o ! b Total fundraising expenses (Part IX, column (D), line 25) » A =
u 17  Other expenses (Part [X, column (A), lines 11a-11d, 11£-24e) .,/A,Sq [IAY 70
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Q (. <q 1.2 2N
19 Revenue less expenses. Subtract line 18 from line 12 . - . i 7297 2\ AN .‘L b
58 Begihning of Currerft Year “End of Year ”
g5 20 Totalassels PartX ine 16) /05358 98205
<5| 21  Total liabilities (Part X, line 26) . o a
25|22 Net assets or fund balances. Subtract line 21 from fine 20 jJOS3S K QK05
m Signature Block
Under penalties of perjury, 1 | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it1s
true, correct, and complete. aratio ﬁm(oﬁer?aﬁf@isbmedmaﬂhbmaﬁmofwﬁd:mmtﬂsmyhoﬁedg& . ,

) ’ PN TS | 0s5//5/20 |
Sign Signature c N . Date ~ / / i
Here } Telacd L. (Be £ o, TRensyeen ‘

Type or print name and titld / ‘
Pai d Print/Type preparer’s name Preparer’s signature Date Check E] if | PTIN
self-employed

Preparer ‘
Use Only Firm's name > Firm's EIN » J

Firm’s address P Phone no. ‘
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [1Yes [INo
For Paperwork Reduction Act Naotice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 930 (2019) Page 2

Statement of Program Service Accomplishments , .
. Check if Schedule O contains a response or note to any lineinthisPastitt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission: /0
o (RntCatr  THE. STIEmA _ASociated w/ mawmi _fewess v 1o reovdy
SubPoRT FoR [Amictes glltetel) By TH1s  ORERY Fus QISEASE, (of AiSs o9&
TRA v G (LASSES To THE _LPUBlic. AT wo CoST To THém To flucarls THoSE
Afletied) By MENTAL ILLVESSES,

2 Did the organization ‘undertake any significant program services dunng the year which were not listed on the
prior Form 990 or980-E2? . . . . . . e e e e e e e -« « . .. [OYes XINo
if “Yes,” describe these new services on Scheduleo ’

3 Did the organization cease oonductlng. or make significant changes in how it conducts, any program
services? . . . e A R L

If “Yes,” describe these changes on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses$ __ 3/9/ including grants of $ ) (Revenue $ )
THE R Crwi 24 TIeN FoPoJides Fﬁ’m/cy To Fﬂmcy G LR To DR TRAm G
Cirsis r Ne Cost 15 THE  Dggle.  THE Cikses Pravide

(MLoRMATION 0N __MEWTAL [LUNESES  mEd(CATIonS, ¥ (ofine  SEILS.

4b (Code: ) (Expenses$ _22Y 2 includinggrantsof$ -___)(Revenue $ )
THE  GRENG 12ATIoN _SErT & MEMBERS OF THE  AFFILINTE. TO THE
STaTE _ConvenTion /i No2THeRN CALIFoRnIA_ Y SEMNT _THE
AFFIL iATeS  [RESIANT To THE NAT/IonAL  CONVENTIoN /N

WASHinTON _STATE. AS _THE AFFILIATES RPRESE T ATV ES-

4c (Code: )Expenses$ /2 £/ _including grants of $ ) Revenue $ )
THE RGN TZATION __ AiAmzAms A Wil - IN _TeLZ PHonE _iunbal

a7 Te AVAILAGLE 70 THE (ZENERAL  DodliC. 15 OBTAmn  hFotmation

RABod T  METAe  HEALTH SEXVICLS

4d Other program services {(Describe on Schedule O.) .-
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b ) 7/6/

N
/ , f o
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Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Conlnbutors (see mstruc’aons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part] .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, ” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part ] .. e e e e . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,”
complete Schedule D, Part Il .. . .. . .
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “’Yes oomplete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ ¥ “Yes,” complete
Schedule D, Parts XI and Xil ..

Was the organization included in consolldated mdependent audrted ﬁnanclal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b){(1)(A)(i})? }f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ..
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

qm the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, ” complete Schedule F, Parts Iff and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill e .

Did the organization operate one or more hospital facﬂmes'? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .
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Form 930 (2019)
M Checkist of Required Schedules (continued)

22

23

24a

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic rndlvrduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensahon of the
organization’s cumrent and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a - ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon" .

Did the organization maintain an escrow account other than a refunding. escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .
Did the organization act as an “on behalf of” i issuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a drsqualrﬁed person during the year? If “Yes,” complete Schedule L, Part] . .

{s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ2?
if “Yes,” complete Schedule L, Part! . . . . .

Did the organization report any amount on-Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li

Did'the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followmg parues (see Schedule L, Part
IV instructions, far applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes,” complete Schedule L, Part IV . ..

A family member of any | individual described in lrne 28a'7 4 "Yes, complete Schedule L, Part IV ..

A 35% controlled entity of one or more individuals and/or orgamzahons descnbed in lines 28a or. 28b? I
“Yes,” complete Schedule L, Partlv . . . ... -

Did the organization receive more than $25, 000 in non-cash contnbutrons" If "Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed

. conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N Part 1

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part fi, III
or IV, and Part V, line 1 c e e .

" Did the organization have a oontrolled entrty wrthrn the meamng of sectron 51 2(b)(1 3)" ..

if “Yes” to line 35a, did the organization receive any-payment from or engage in any transac’aon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2..

Section 501{c){3) organizations. Did the organization make any transfers to an-.exempt non-charitable .

related organization? If “Yes,” complete Schedule R, PartV, line2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

22 v
m N V
v
24a
24b v
24¢ v
24d %
m /
25b v’
v
26
v’

31

32

35b

37
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (@]
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. e .




Form 990 (2019)
m Statements Regarding fing Other IRS Filings and Tax Compliance (continued)

2a

Socl o Bob o

-4

[N - )

TKa =0

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Q

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

i “Yes,” did the organization include with every solicitation an express statement that such oonmbuhons or
gifts were not tax deductible? e e e e e e
Organizations that may receive deduchble eontn'buhons under secl:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods |&

and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . -
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the drganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e e e .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂrtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . - ... 11a

Gross income from other sources (Do not net amourrts due or pard to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon ﬁhng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12h I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plaris in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ ..

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . e e e e e e

if "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investrnent income?
If °Yes,” complete Form 4720, Schedule O.

15 \/
16 \/
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Form 990 (2019)



Form 990 (2019) =% N Page 6
, W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisParstVi . . . . . . . . . . . . . (O
Section A. Goveming Body. and Management

ia Enter the number of voting members of the goveming body at the end of the tax year. . 1a B C}
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commrttee or similar .
committee, explain on Schedule O. _ ﬁ
b Enter the number of voting members included on line 1a, above, who are independent . T 1b q
2 Did any officer, director, trustee, or key employee have a family relahonshrp or a business relauonshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? . . . .

7a Did-the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermning body? .. .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . .
b Each committee with authority to act on behalf of the govemmg body" . .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v’
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v’

b If “Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? {11a| v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. By
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬁrcts"

¢ Did the organization regularly and consistently monitor and enforce oompllance with the polrcy” If “Yes,”
describe in Schedule O how this was done . . . .. . . . 12c

13 Did the organization have a written whistleblower polrcy" e e e e e e .

14 Did the organization have a written document retention and destructron polrcy‘7 - e ... ...

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . .

b Other officers or key employees of the orgamzahon .o e e e e e e

’ If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or partucrpate ina jomt venture or srmrlar anangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written. pollcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to sdfeguard the
organization’s exempt status with respect to such arrangements? R

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CALIPORNIA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check alf that appfy. !
O Ownwebsite [ Another’s website X Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, ‘
and financial statements available to the public during the tax year. J

20 State the name, address, and telephone number of the person who possesses ze organization’s books and records ‘

Rieines «. RBeHm | (892 SHAbowoold §F. /[TWERSL CA. 9dsoc (9(/)”6’? ovo&»!




Form 990 (201 9) - Page 7
- Compensatlon of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
’ : Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated emplioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W . ® (donotd\:g:mﬂmme © ® | ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compensation of other
per week —T = > - from the from related compensation
(list any i ala g é 5|8 organization organizations from the
housfor |12 18 |2 = 2 | 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
retated 2515 (31851 related organizations
organizations) € < | 8 Cl -
beow | 51| (3] B
. dotted line) .8 % §
) ) < g & !
e, VERNITA _BLACK RS X
PRES) Denur AeryeD 0 0 0
@ TFEewest THomfSoen
ST V166, PRESI DanT 2 o 0 0
@ NiAvA KRAFT 5
ar  fies  PRES BENT X o (@)
W MAeGrzeT VAL /
Secpetnay / X 9 Y )
B ACHARY  REHAmM / X 5
TRENS Lr &L [ o o)
6 _ LtGing  SPANY (
BiREcT o R \ X o 0 0
@ Tim___RReswr \
D/réer on. N X 4] 0 0
(&) Tagmmre_ Arig
dretcron X 0 ) o
9) ThcklIE (3RS RS )( '
QiRectnt Nersed| / 0 o 0
{(10) )
(11)
(12
(13)
19
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Page 8

Form'990 (2919)
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Pasition
W " ® (do not check more than one © ® . ®
Name and titie Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | Compensation compaensation of other
per week o=1= [Py g from the from retated compensation
Gstary |52]|2 S 213s5|¢9 organization organizations from the
hoursfor (21212 (e lo2 (3 | W-2/1093-MISC) | (W-2/1099-MISC) | organization and
related 12 G |5 alegs|™ - refated organizations
organizations] < 5 | & gl1”s
below gls 2| B
dottedfine) | Z|& 2
s 2
a
(15)
(16)
an
(18)
(19)
(20)
~.21)
' {22)
(23) ‘
(24)
23)
1b Subtotal . . . . > o 0 0
¢ Total from contmuahon sheets to Part VII Sechon A » 0 [¢) [0
d Total (add lines 1tb and 1c) . . . » P D 0
2 Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or hlghest oompensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon fmm the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

"5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual

‘for services rendered to the organization? If “Yes,” complete Schedule J for such person

3 v

y
s [V

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)
Name and business address

®)

Descnption of services

€

Compensation

NPl 2agiens /0 woT HIRE

NIA -
7

CoTRALTo RS

A /v}/ DL EPTD AesT

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

_0

e

Form 990 (2019)



Form 990 (2019) . L . Page 9
FIs@vII} Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . .
' ®)
Revenue excluded
from tax under
R sections 512-514
2 »| 1a Federatedcampaigns . . . . | 1a R it
S5/ b Membershipdues . . . . . |1b
-4 2| ¢ Fundraisingevents . . . . . |1c
g Y| d Related organizatons . . . . | 1d
o % e Govemment grants (contributions) | te
ga - § Al other contributions, gifts, grants, | -
5 E’ and similar amounts not included above | 1f
£ 8|- g Noncash contributions included in
§'E linesta-1f. . . . . . . . |1g
ow Total. Addlines1a—1f . . . . . .
S | 2a
£ b
83 ¢
ES d
T o
BT e
a f All other program service revenue . .
g Total.Addlines2a-2f . . . . . . . . . . b 0
‘1 3 Investment income (including dividends, interest, and
othersimilaramounts) . . . ... . . . . . W <3 S3
4 Income from investment of tax-exempt bond proceeds » (s} O
5 Royaties . ... . . . . .-. . . - . . -p» o |. 0 _
N () Real (i) Personal  |EERERE e e
6a Grossrents . . | 6a
b Less: remtal expenses | 6b
¢ Rental income or (oss) | 6¢
d Netrentalincomeor(loss) . . . . .
7a Gross-amount from 0) Securities
sales of assets
other than inventory | 7a
2 b Less cost or other basis
S andsalesexpenses . | 7b
H ¢ Gainorfloss) . . | 7¢c
‘E d Netgainor{loss) . . . . . . . .
= 8a Gross income from fundraising
6 events (notincluding$___ ()
of contributions reported on line
1c). See PartIV, line18 . . . 8a
b Lless:directexpenses . . . . 8bh
¢ Net income or (loss) from fundraising events
-l 9a Gross . income from gaming |- |. . . ;
.. activities. See Part IV, line19 . . .| Sa
b Less:directexpenses . . . . Sb
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
retumsandallowances . . . [10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (loss) from sales ofinventory . . . P
@ ' i k Business Code | (el b | 2002 R
8 a| 11a
§§| b
25 ©
ok d Allotherrevenue . . . . . . . .
= e Total. Addlines1ia-11d. . . . . . . . . W S e e e P R

’ Q
i2. FoTaL Res/lwuE S8i8 S3



Form 930 (2019) ' page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e . ..

Do not include amounts reported on fines 6b, 7b, () ®
8b, 9b, and 10b of Part VIII. Total expenses P nses
1 Grants and other assistance to domestic organizations ’

and domestic govemments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign govermmments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers . . .

5 Compensatlon of current officers, duectors
trustees, and key employées

6 Compensation not included above to dlsquaﬁﬁed

persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B) -

Other salaries and wages ..

Pension plan accruals and oontnbutlons @ nclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management

® ~

b tLegal

¢ Accounting

d Lobbying . .

e Professional fundralsmg services. See Part v, Ime 17 e

. £’ Investment management fees .
g Omer(lfl'meﬁgamomtexceedsw%ofﬁnezs oolumn
(A) amount, fist fine 11g expenses on Schedule O.)
12  Advertising and promotion - - . - -
13 Officeexpenses ' . . . . . . . . . - DYpz Yol

14 Information technology
15 Royalties .

16 Occupancy

17 Travel .

18 Payments of travel or enterta@nment' expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings . 2302 230 2
20 interest . . e e e .
21 Paymentsto afﬁllates .. . ;
22 Depreciation, deplet:on and amomzatlon . B}
23 Insurance . e e e e .
24 __Other. expenses:-itemize. expenses not covered
above (List miscellaneous expenses on line 24e. If }:
. line 24e amount exceeds 10% of line 25, column s
" (A) amount, list line 24e expenses on Schedule O.)

D21vmive /‘/53) //e/‘““wé(o/?/)

a

b Stozese ( 833)

p T AN 7

d

e Allotherexpenses isc/ j/22 ) _Séod StoY
25 Total functional expenses. Add fines 1 through 24e [2 Y26 247

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720)




Form 930 (2019)

Balance Sheet

Check if Schéedule O contains a response or note to any line in this Part X

Beginning of year

Assets

N &N =

o

© 0~

10a

11
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net -

Loans and other receivables from any current or former ofﬁcer dmector

trustee, key employee, creator or founder, substantial contributor, or 35% |z

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as deﬁned i

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -
Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D . 10a

SayyY

(6 O] Y

W N |-

Less: accumulated depreciation 10b

Investments— publicly traded securities e e e e e e e
Investments—other securities. See Part IV, line11 . . . . . .
Investments—program-related. See Part [V, line 11 .

Intangible assets . . -

Other assets. SeePartNlme11 ..

Total assets. Add lines 1 through 15 (must equal lme 33)

[0 8338

9%205

Liabilities

BRB

17
18
19

21

Accounts payable and accrued expenses .

Grants payable . - ..

Deferred revenue . .. . . e

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any cument or former officer, director,

trustee,-key employee, creator or founder, substantial contributor, or 35% e

controlied entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
Total liabilities. Add lmes 1 7 lhrough 25

Net Assets or Fund Balances

8828y

B Y

Organizations that follow FASB ASC 958, check here > EI

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do-not follow FASB Asc 958, cheek here P l:l
and complete lines 29 through33. . . .

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund -
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

53S9

_JOS3AS K

JuS3SA




Form 980 (2019) Page 12
- IRl Reconciliation of Net Assets ~
Check if Schedule O contains aresponse or noteto any lineinthisPartxt . . . . . . . . . . . . . O

1 Total revenue (must equal Part Vil, column (A), line 12} . .. 1 <K R
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . 2 12474
3 Revenue less expenses. Subtract line 2 fromline1 . . . . 3 [ '2:(', SR
4  Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4l /1838
5 Net unrealized gains (losses) on investments - . . .. 5
6 Donated servicesanduseoffacilites . . . . . . . . . . . . . . 6
7 Investment expenses . e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . e e e e e . 8
9  Other changes in net assets or fund balances (explam on Schedule 0) - - e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . e e e .. . .. 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . .

1 Accounting method used to prepare the Form 990 [¥Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

23 Were the organization’s financial statements compiled or reviewed by an independent accountamt? . .
tf “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona f
separate basis, consolidated basis, or both: f
~ [Oseparate basis []Consalidated basis {1 Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the /
Single Audit Act and OMB Circular A-133?7 . . . . 3a
b [f “Yes,” did the organization undergo the required audrt or audrts? If the orgamzatlon drd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undego such audits . 3b

Form 990 (2019)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
 (Form 390 or 990-E2) | mplet f the organization i a section SO1(c}) organization or a sacton 4347(l{f) nonexempt charitabe trst. 2019

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Intamal Revenue Service » Go to www._irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
imr- wesreen’ Rveesige CounTy 33 0162977

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170{b)(1)(A){). D 0{

] A school described in section 170{b)}{1){A)(i). (Attach Schedule E (Form 990 or 990-E27).)

[ A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)Gii).

[ 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:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

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

7 [] An organization that normally receives 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 (L)

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

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

10 B4 An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% 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 L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. ,

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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.

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

d [ Type Ill non-fumctionally 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

aWwN =

(2}

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

(1)) Name of supported organization (@) BN (ifi) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 110 | Gsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
©
D)
©




.Schedub A (Form 990 or 930-E7) 2019

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

Page 3

‘ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests Ilsted below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
" received. (Do not include any “unusual grants.”) I/SBL, J44 4G4 15565 QB;L[ 2015 /8‘/02‘/
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
fumnished in any activity that is related to the o
organization’s tax-exempt purpose . . . 9] 0 0 O 1))
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 O 0 o a ) (o]
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . 0 .0 o 0 o 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 o © O
6 Total.Addlines1through5. . . . | /1GR9y 44y | 1SS0S | 4824 | 2615 | [£LY6aY
7a Amounts included onlines 1,2, and 3
received from disqualified persons o o O )] O O
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o
¢ Addlines 7aand 7b <
8 Public support. (Subtract line 7c from \‘
ine6) . . . | /8Y6ay
Section B. Total §upport ,
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {€) 2019 | (f Total
9  Amounts from line 6 LSRG Liyyydd | 1S SaS GR2Y 26, 1/4908Y
10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and income from similar sources . O 0 O 0 O O
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0
acquired after June 30, 1975 . o D) 0 0
¢ Add lines 10a and 10b 1) D ¢] 0 o o
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on bo) o) 0 0 0 o
12  Other income. Do not include gain or ’
loss from the sale of capital assets o4
(Explain in Part V1) . .. ) 0 0 0 0 0] 0 ¥
13 Total support (Add lines 9, 10c, 11
and12) . . . . . . .l . S84 |19y y4y| 15S0s 7837 26iS /8‘/oa</
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e e . > O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 17 Y I
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 '/0 a %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {f)) . 17 ¥ H Y
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 O Y
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 335% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33s%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions- » []
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SCHEDULE O . _ Supplemental Information to Form 990 or 990-EZ | oMmB No. 15450047

. ‘(Fom' 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury | . > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service ‘ » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employeridenﬁﬁmﬁon number
long
NAMT - wesTérn  [Piverside  CounTy 53- 6162977
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) (2019)

EY

R Page 2

Name of the organization

Employer identification number T ,
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