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990 Return of Organization Exempt From Income Tax >
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury B i A . R —_ . -
Internal Revenue Service P Go to www irs gov/Form990for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

C Name of orgamization D Employer identification number

B onecknamieate | pE RALPH H TEST TRUST XXXXX5001

| | s |- Domg businessas 34-6866422
Name change Number and street {or P O box if mail 1s not deliveredto street address} Room/suite E Telephone number
[ |mwown | 10 S DEARBORN IL1-0111 800 496-2583
2:““'"":::‘"/ City or town, state or province, country, and ZIP or foreign postal code
| |amesee | CHICAGO, IL 60603 G Gross receipts § 1,126,011.
B ::::Ic"a:on F Name and address of principal officer JP MORGAN CHASE BANK, N.A. H(a) lssur;?de:ngar‘c;:;; return for l:i Yes 'ﬂ No
10 S DEARBORN ST; MC; IL 1-0111 CHICAGO TII_, 6060 |HIb) arealsubordnates mciuded? Yes No
I Tax-exemptstatus l X | 501(c)i3) I I 501(c) ( ) « (insertno) I | 4947(a)(1) J‘ él 527 If*No, attach a list {see instructions)
J  Website P N/A \%4 Hic) Group exemption number P
K Form of organization ] | Corporation | Xl Trustl | Association | | Other P I Il. Year of formation 1983 M State of legal domicile OH
m Summary \
1 Bnefly describe the organization's mission or most significant activities )
] SUPPORT THE JEGHERS MEDICAL LIBRARY, ST ELIZABETH HOSPITAL
5|  YOUNGSTOWN, OH .
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of tﬁns net gssets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . .} ... RECE o Oy. [ 3 1
i 4 Number of iIndependent voting members of the goverming body (Part VI, line I\b) g7 . . . . . . . .. ('8 . 1 4
£]| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). Nl |5 NONE
% 6 Total number of volunteers {estimate ifnecessary) . . . ... ....... ¥R .T .. ...... x 6 NONE
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . — N UT - 7a NONE
b Net unrelated business taxable income from Form 990-T, lme 39 . .. ... ). .. GDE . 7b NONE
— Prior Year Current Year
o| 8 Contributions and grants {(Part Vil lineth), . . . .. .. ... ... ...........
g 9 Programservicerevenue (Part VIIl, line 2g) . . . . . . . ¢ i v v i i it e e e e e e e,
E 10 Investment income (Part VIIl, column (A),Imes 3,4,and 7d), . . ... .. . ... ... .. 141,103 161,235.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}, . . . ... ... ..
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), ine 12). . . . . . . 141,103 161,235.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . v v v ... 40,037 44,235.
14 Benefits paid to or for members (Part IX, column {(A), hne d) , . ., . . . . . . ..« v..
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), ines 5-10), . . . . . . 27,480 25,627.
2 [ 16a Professional fundraising fees (Part IX, column (A}, hne 11e} . . . . . . . . . . v v v v o ..
§- b Total fundraising expenses (Part IX, column (D), line 25) p NONE
“117 other expenses (Part 1X, column (A), ines 11a8-11d, 11f-2de} . . . . .. .. . . v v v . « . 1,879 1,636.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, ne 25) , . . .. .. ... 69,396 71,498.
19 Revenue less expenses Subtract line 18 fromlne 12, . . v v v v v v v v i v v v v o o 71,707 89,737.
] § Beginning of Current Year End of Year
£5(20 Total assets (Part X, e 16) . . . o . o oot vt e e e e 2,378,357 2,468,523,
%ﬁ 21 Totalhabilities (Part X, 1ne 26) . o & v v v v v v v v e e e e e e h e e e e e e NONE NONE
$5/22  Net assets or fund balances Subtract line 21 from Ne 20 o + . v v« v u e w v v e .. 2,378,357 2,468,523.

Signature Block

Under penalties of perjurys | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completd Dgclaration of preparecigther than officer) is based on all information of which preparer has any knowledge

g

04/15/2020
Sign } Signature of offufr Date
Here KRYSTAL ZEC, Vice President
Type or print name and title
] Print/Type preparer's name Prepaner's signat Date Check |_] | PTIN
o aror |JACOB_ZEHNDER ﬁ /g j[l_ 04/15/2020 |setemmioved|  po1564049
Use Only | Frm'sname B ERNST & YOUNG U.S" LIP ~ FrsEIN B 34-6565596
Frrm'saddress » 155 N WACKER DRIVE, CHICAGO, IL 60606 Phone no 312-879-2000
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . ... ... .......... | X I Yes | lNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA ()
9E1010 2 000 : q
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Form 990 {2019) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ............

1 Bnriefly describe the organization's mission:
SUPPORT THE JEGHERS MEDICAL LIBRARY, ST ELIZABETH HOSPITAL
YOUNGSTOWN, OH ~

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 99027 . . . . . i e [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?. & o i i it i i e e e e e e e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

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 revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 54,686 . including grants of $ 44 ,235. ) (Revenue $ )
SUPPORT THE JEGHERS MEDICAL LIBRARY, ST ELIZABETH, YOUNGSTOWN, OH

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c {Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 54 ,686.

;g‘;\ozo 2000 Form 990 (2019)

FX7254 501G 04/15/2020 19:44:58 XXXXX5001 4



Form 990 {2019} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cl3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . . i v i i v i it v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . .. ... .. ... ... 4 X
5 Is the orgamization a section 501(c)(4), 501(c}{5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 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 I. . . . . . . i i v i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . o i i e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . .. .. o0 e, 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . o i i i e e e
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i i i i i i i i it e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIIl. . . . . . .. .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . .« i i i it i i 11d X
e Did the organization report an amount for other habihities in Part X, ine 25? If "Yes,"complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl. . . v v o v v i v et e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b}{1)}{(A){ii)? If "Yes,"complete ScheduleE. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV. . . . . .. ... 14b X
15 Did the organization report on Part IX, 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 . . . . . ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions}. . . . . .. ... .. 17 X
18 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 . . . . . . .« i v i i i i v it v it it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . i i i i e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . .. ... .. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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 | and oo oo oo .. 21 | X
9510'2'?2 000 Form 990 (2019)
FX7254 501G 04/15/2020 19:44:58 XXXXX5001 5




' 8- 1 By
Form 990 {2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ne 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . .. .. .. ..., 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . i L it e e e e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . .. . i i i ii i i ii e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24bH
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . .. L Ll e e s e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is 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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . v o o i i i i e e e e e e e e e e e e e e e 25b X
26 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!l. . . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current 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 family member of any of these
persons? If "Yes,"complete Schedule L, Part Il . . . . . . v o 0 i i i i i it e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . . . o i i e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"complete Schedule L, Part IV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . o i i i e e e e e e et e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,”complete Schedule M . . . . | 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . 0 e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part|. . . . . . . . .« v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lll,
orIV,and Part V, IIne 1. . . . o v o e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 3 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b}{13)? If "Yes,"complete Schedule R, Part V, Ime 2. . . . . . 35b X
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2. . . . . . . .« v v i v v v it i oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ........... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine ta. Enter -0- if not applicable . . . ... .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? . . . . . . . . o .42 i 4o s e s e s s e s e s e s s 1c

JSA
9E1030 2 000
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Form 990 (2019)

2a
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12a
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' '_ T,
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0 ..‘j. e
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . B N I
Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
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)?. . | 4a X
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?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« ¢« . ittt it it it v v v v o 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). ) -l
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. ..}euc | ~.
and services provided O the Payor? . . &« . v v v v it i e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . o ot o v i i it e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d I R RS P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | .. 7|... e
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . ... . .. .. .. 8 X
Sponsoring organizations maintaining donor advised funds. ] - S
Did the sponsoring organization make any taxable distributions under section 4966? . . . ... ... ... .. .. 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
Section 501(c)(7) organizations. Enter : .
Initiation fees and capital contributions included on Part Vill, Ine 12 . . . . . . .. .. .. .. 10a E '
Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilites . . . . {10b 10
Section 501(c)(12) organizations. Enter: i
Gross income from members orshareholders . . . . . . . . . ... Lo 11a , ‘?’
Gross income from other sources (Do not net amounts due or paid to other sources SERT
against amounts due or received fromthem.} . . . . . . . . ... Lol . 11b 1O PR
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b ' . 'i
Section 501(c)(29) qualified nonprofit health insurance issuers. aidl I
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . .. ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O - |- &
Enter the amount of reserves the organization is required to maintain by the states in which g -
the organization is licensed to issue qualified healthplans . . . . .. .. .. ... ... ... 13b ; ) b
Enter the amount of reserves 0N hand . . . v v v v v v vt v i et e e e e e e e e 13c ' o
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - - . . . . 14b
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)duringtheyear?. . . . . . . . . . i i i i i i it e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N Y N EWR
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. v,

JSA

9E1040 2 000
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LIl 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 a response or note to any lineinthisPartVI | . . . . ... ... ..... .. ...... [ X

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broag authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . ... Lo oo i n e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ..ot ol i i i n o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . + - .« o« o o L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . - . . . o v v i vt i i n e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . i i i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... .o v o i oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities 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 governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, iIf any, used by the organization to review this Form 390.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. oo .o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 1O CONFIICES? + « v v v« v e o e o e o e e e e et e et e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O hOW thiS Was dOME « « « « « o o v e e o vt b o e a s e e et e s et ettt ae e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o oo v v 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... v oo oL 14 X
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 . . . . . . . ... ... ... 0 15a X
b Other officers or key employees of the Organization « « « « v v v v o v v vttt it e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUFING thE YEar? . « « « « 4 v v v it vttt e e et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation (n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . .o oo e e o e e e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

Own website [] Another's website @ Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JP MORGAN CHASE BANK, N.A. TEL: (800)496-2583

JsA 10 S DEARBORN ST; MC; IL 1-0111; CHICAGO, IL 60603-2300 Form 990 (2019)
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Form 990 {2019} Page 7

iCLLAUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response ornote to any line inthisPart VIl . . .« . . o oo v v oo i v i v oo v oo o v
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees ({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.

e 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.

e 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.

(C)
{A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any es|s|olzlex|2 organization organizations from the
hoursfor [ G| 2| & < gg 3| (w-2/1099-MISC) {W-2/1099-MISC) organization and
related g a % 213 % ale related organizations
organizations] S £ | 5 %’ © 8
3|2 < 3
below S| = e °
— [ =4 (]
dotted line) 2l a 2
@ ]
L] =3
[v]
a
{1) JP MORGAN CHASE BANK, N.A.
TRUSTEE X 25,627 NONE NONE
{2)
{3)
(4)
(5)
(6)
(7)
(8)
{9)
{10
{11)
{12)
(13)
{14)
JSA Form 990 (2019)
9E1041 2000
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Form 990 (2019) Page 8
LLIs@'Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
{A) (B) @ Position (D) {E) (F)
o not check more than one
Name and title A:erage box, unless person is both an Reportable Reportable Estlm:fti?haen:ount
ours officer and a director/trustee) compensation compensation
per week s =T = 1o = from the from related compensation
(hstany |~ 3 [ 3 g EREFE organization organizations from the
hours for | = 21 28|23 3| (w-2/1099-MISC) (W-2/1099-MISC) orgamization and
related |28 | 5| |33 2= related organizations
organizations{ 3 :.—’ H g ® o
below |z s | 3
dottedlme) [ & | & E]
@ "
® =3
(4]
a
{15)
(16)
(17)
{18)
(19)
{20)
(21)
(22)
{23)
{24)
{25)
Tb Subtotal . . . . v v e e e e e e e e e e e e e e e e e e e [
¢ Total from continuation sheets to Part VIl, Section A. . . . . .. ... ... >
d Total (add lines 1tband 1¢). . . . . . . . . . . 0 i v i v i it i it » 25,627 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . .. v v i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f "Yes," complete Schedule J for such .
INAIVIAUAT « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... . ... 5 X

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) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who T
received more than $100,000 of compensation from the organization » 0 -

JSA Form 990 (2019)
9E1050 2 000

FX7254 501G 04/15/2020 19:44:58 XXXXX5001 10
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For;n' 590 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linewnthisPart VIl . . . . ... ... ... ........... |:|
(A) (B) {c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.E,E 1a Federated campaigns . « « « « « + & 1a
c3 b Membershipdues. . « . . . . ... 1b
c{ E| ¢ Fundrasingevents . . .. .. ... 1c
£f d Related organizations . . . . . . . . 1d
c{-‘_é e Government grants {contributions) . . | 1e
ug’b_) f Al other contributions, gifts, grants, ,
'0_32 and similar amounts not included above - | 1f
":’6 g Noncash contributions included in
g'g lines 1a-1f. « « v v ¢ o v v v v v 1g |$
O h Total. Addlines 1a-1f . o o v v v v v v o o u v v oo as >
Business Code
8 | 2
g g| b
wnZ c
ES
s d
&% e
a f All other program service revenue . . . . .
g Total. Add lines 23-2f = + « v v « v s o v o o v s 4w s »
3 Investment income ({including dividends, interest, and
other SImMilar amounts}e « « « = « « « « o o s 2 v o v o - > 65,508. 65,508.
4 Income from investment of tax-exempt bond proceeds . >
5  ROYAIES « ¢ o v o v o v v v e e e e e e e e e e »
(1) Real (n) Personal
6a Grossrents . . . . . 6a
Less. rental expenses| 6b
¢ Rental income or (loss})|_6¢
d Netrental ncome or{loss) . « « « o + o o o o s v o v o & »
7a Gross amount from (1) Securities {n} Other
sales of assets
other than inventory| 7a | 1,060,503
] b Less cost or other basis,
5 and salesexpenses - . | 7b 964,776
é ¢ Ganor(loss) . . . .| 7c 95,727
- d Netgamor{loss) - « « « v o v v v v ot e > 95,727. 95,727.
% 8a Gross income from fundraising '
© events {not including $
of contributions reported on line
1c) SeePartiV,line 18 - . . . . . . . 8a ‘
Less direct expenses - + « « « = « . . 8b
¢ Net income or {loss) from fundraising events. . . . . . . »
9a Gross income from gaming
activities See Part IV, line 19 . . . . . 9a
Less direct expenses « « - » « « + .+ . 9b
¢ Net income or {loss) from gaming activities . . . . . . . |
10a Gross sales of nventory, less '
returns and allowances . . .. ... . 10a
b Less cost ofgoodssold . . . . . . .. 10b
¢ Net income or {loss) from sales of inventory, . . . . ... »
Business Code
§ o(11a
£2|
S o
= d Allotherrevenue . . . . « « v v ¢ o« o
=
e Total Add lines 11a-11d__+ - - + . . . . e e e »
12 Total revenue. See INSIrUCIONS « « + + « o o o o o o v & > 161,235. 161,235.
;g'}om 2000 Form 990(2019)
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Form 990 {2019)

A

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 1X

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations y -hf‘s";p
and domestic governments See Part IV, ine 21 . . . . 44 ! 235 44 I 235.
2 Grants and other assistance to domestic ;:;:":r.u?;f_‘":-;«;‘
individuals See Part IV, ne 22 . . . ...... moely 1% R - 4
3 Grants and other assistance to foreign :-f":" ) T _'{’:“"J X ‘;',":“: !:2
organizations, foreign governments, and foreign @l:,a;, :i:{ ’J}F“ '.J,"."‘ A f‘f"lt’?‘-‘ﬂ?ﬂ ‘3
individuals See Part IV, lines 15 and 16 , _ _ . . 17 0 - B AR
Benefits paid to or formembers, . . . .. ... E R T SRS A F:’.:, it IR T A
5 Compensation of current officers, directors, .
trustees, and key employees . . . .. ..... 25,627, 10,251. 15,376.
6 Compensation not included above to disqualfied
persons {as defined under section 495~8(f)(1)) and
persons described in section 4958(c)(3}{B) , , , . . .
Other salariesandwages , , . . .. ......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . . .. ...
10 Payrolitaxes « « « « « v ¢ v v v v v s 00w e
11 Fees for services {(nonemployees)
a Management . . .. ... ..........
blegal .. ... ... 268, 268.
CAccounting . . ... .. h e e e e e e e
diobbying . .. ................
e Professional fundraising services See Part IV, line 17. I ARl TRertEa s e e L7
f Investment management fees | , . . ... ..
g Other (if ine 11g amount exceeds 10% of line 25, column
{AYamount listine 11a exnanseson Schedule Q). 5 & o & &
12 Advertising and promotion , ., , ., ... ...
13 Officeexpenses . . . . . ¢ v v v v v o s v 0
14 Informationtechnology . . . . . . . . .. ...
15 Rovalties, , . . . . v v v v v v v v s v o v v
16 Occupancy . . . ... v v v i v
17 Travel | . L L Lo s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest , . . . ... ...t
21 Paymentsto affiliates. . . . .. .. ... ...
22 Depreciation, depletion, and amortization | | | |
23 Insurance . . ... .. uh e e e e
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule O)
a
b
c
d
e All other expenses 1,368, 200. 1,168.
25 Total functional expenses Add lines 1 through 24e 71 P 498, 54 / 686 . 16 [ 812. NONE
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here P if
following SOP 98-2 (ASC 958-720) . . . . . . . '
Jsa Form 990 (2019)
9E1052 2 000
FX7254 501G 04/15/2020 19:44:58 XXXXX5001 12



Form 990 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
. (A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . v v v v v v v v et e e e 13,579.] 1 37,945.
2 Savings and temporary cash investments. . . . . . . . .. h 0o u ... 26,255.] 2 67,672.
3 Pledges and grants receivable,net . . . .. ... oo o o oo 3
4 Accounts recelvable, net. . . . . .. oL L e e e e s e e e e 4
5 Loans and other receivables from any current or former officer, director, f‘, ,: "fd "{Jffff ::i"” 3;:5"3;‘5‘“5?-: : g;i
trustee, key employee, creator or founder, substantial contributor, or 35% z_u_,‘,k -;.'»_,& ‘ii;;‘ _f_j:;f ;ﬁjﬁ-ﬁﬁg;_g 13
controlled entity or family member of any of these persons . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons {as defined |_./ ©. . ot e B A e L Y e g - 24
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) . . 6
@| 7 Notesandloansreceivable,net. . .. ............ ... .. 7
§ 8 Inventoriesforsaleoruse. . . . v v v v v v v bt i e e e e 8
<| 9 Prepaid expenses and deferred charges - - « « « « v« e et oo 9
10a Land, buildings, and equipment: cost or other I,» -‘:-;‘u ‘1‘\ . 5‘}4 ¥ " n‘:jg{"
basis. Complete Part VI of Schedule D . . . . .. 10a :;w A 0 WL I S S A A
b Less: accumulated depreciation. . . . . .. ... 10b 10c
11 Investments - publicly traded securities . . . . . . . . .t i e e i e e . 2,338,523.1 11 2,362,906.
12 Investments - other securities See PartIV,line11. . ... .......... 12
13 Investments - program-related. See Part IV, line 11, . ., . . ... ....... 13
14 Intangibleassets. . . . . . . . i it i e e e e e e e e e e 14
15 Other assets. See PartIV,line 11 . . . . . . . . o o v v i v it v v v v v v n 15
16 Total assets. Add lines 1 through 15 {(mustequalline33) . ... ...... 2,378,357.] 16 2,468,523.
17 Accounts payable and accrued eXpenses. . . « . . v v v v b v e e a e e s 17
18 Grantspayable . . . . . . . . . v i i e e e e e e e e e 18
19 Deferredrevenue. . . . . . . . . . o i i it e e e e e e 19
20 Tax-exempt bond liabilities. . . . . . . . . .. o oo e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . . 21
9|22 Loans and other payables to any current or former officer, director, T R I Y ;;}‘f ,-«”1 o :;* AR e
£ trustee, key employee, creator or founder, substantial contributor, or 35% |i% (5%, kétdi 27 xR atld % ’W ,"..' by ‘2‘." ]
:('5‘ controlled entity or family member of any of these persons . . . . . . . ... 22
<123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... - 24
25 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 v v v v v vt e e e et et e e e e e e e e e e e e s 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. v v v v v v vt 26
@ Organizations that follow FASB ASC 958, check here » | | ,, ; "f;’f‘ﬂ
3 and complete lines 27, 28, 32, and 33. o B
é 27 Net assets without donorrestnictions . . . . . . . . . ... ..o 27
M|28 Netassets with donorrestrictions. . . . . . v v v v v v v v v e v v v e v o v 28
g Organizations that do not follow FASB ASC 958, check here » o g m"' TR BERY ieg
w and complete lines 29 through 33. Taliend }.;.::-:::*::i;:;., zl.’i"_l
: 29 Capital stock or trust principal, orcurrent funds . . . . . ... ... ... .. 2 , 378 , 357 .| 29 2,468,523.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . .. 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnetassetsorfundbalances . . . . . . .. .o o e 2,378,357.] 32 2,468,523,
2133  Total liabilities and net assets/fund balances . . . « . v . . i u e 0t .. 2,378,357.]33 2,468,523.

JSA
9E1053 2 000
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Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI . . . ... ... .........

1 Total revenue (must equal Part VIII, column (AL, IIne 12) « « « v v v o vt i i v it e e s 1 161,235.
2 Total expenses (must equal Part IX, column (A}, line25) . . . ... ... ... ... ... ..., 2 71,498.
3 Revenue less expenses Subtract ine 2 fromline 1. . ... ... .. .. ... ... 3 89,737.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . . .. 4 2,378,357.
5 Netunrealized gains (losses) oninvestments . . . . . . . v o v o i e i e e e 5
6 Donated services anduse of facilities . « « « « ¢ v 0 o e o e e e e e e i e e e 6
7 INVESLMENt EXPENSES « + « « &+ 4 4 6 s 0 s v v v e e e e e e e e e e e e 7
8 Priorperiod adjUSIMENES « - « v ¢ v o st o vt e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9 429.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, ColUMN (B)) « « « o v v e e e e e e e s e e e e a e e e e e e e e e e e e 10 2,468,523.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII. . . . . ... ... ......... I_I
Yes | No
1 Accounting method used to prepare the Form 990: Cash l:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If “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:
D Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|___| Separate basis ‘:I Consolidated basis |:| Both consolidated and separate basis
¢ 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? . . 2¢
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-1332 . o o v v v v it i et ittt ettt ettt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
9E1054 2 000
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SCHEDULE A Public Charity Status and Public Support |Lom8 No 15450047

(Form 990 or 990-EZ)

Complete if the organizationis a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ Oven to Public

Internal Revenue Service » Go to www irs gov/Form990for instructions and the latest information. Inspection
Name of the organization ) Employer dentification number
EWE RALPH H TEST TRUST XXXXX5001 34-6866422
Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b}{1){A}(i). l ?
2 A school described in section 170{(b)}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the

hospital's name, city, and state:

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

6 A federal, state, or local government or governmental 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 Ii.)

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

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 I:I An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll.)

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

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

r_—] Type |. 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 \:l 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.

-4

c Type Hl 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . & . . . i i it i et e e e e e e e e e s e e e
g Provide the following information about the supported organization(s).

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

Yes No
(A)
SEE PART VI

{B)

(C)

(D)

(E)

Total \ Lf('{ 29

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
JSA

9E1210 1000
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Schedule A (Form 990 or 980-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A}{(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. if the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support N/

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

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . .
5 The portion of total contributions by N I .

each person (other than a
governmental unit or publicly

supported organization) included on . f -
line 1 that exceeds 2% of the amount .
shown on line 11, column (f). . . . . ..
6  Public support. Subtract line 5 from line 4 . ' .
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2,0,1/7 {d) 2018 {e) 2019 (f) Total
7 Amountsfromhlned. . . . . ... ... /
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .+« .« v . v v 0. .. /

9 Net income from unrelated business
activities, whether or not the business

isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVI} . . ... ... ... A
11 Total support Add lines 7 through 10 . . , /
12  Gross receipts from related activities, etc (see mstructlo{s) .......................... 12
13 First five years. If the Form 9390 s for the oéamzatuon's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxand stop here. . . /. o o v v v v v e v v v v e e e e s e e e e e e e e e e e e e e e e e e e » Ij
Section C. Computation of Public Support/Percentage
14  Public support percentage for 2019 (Iune/6, column (f) divided by line 11, column (f}). . . . ... .. 14 %
15 Public support percentage from 2018/Schedule A, Partil, line 14 . . . . . . . . . .. ... ... .. 15 %
16a 331/3% support test - 2019. If the/0rganization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organizatjon qualifies as a publicly supported orgamization. . . . . .. ... ... ... ...... > |:]
b 331/3% support test - 2018. %e organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. The/c; ganization qualifies as a publicly supported organization . . . . . ... . ... ... .. .. > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if th%rganizatlon meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgarnization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organmIzation . . . . /. . o L e e e e e e e e e e e e e e e e i e e e e > I:l
b 10%-facts-and-circyimstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or phore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pagl’ VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported ofganization . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private folindation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & v v v v o vt e e e e e v e e e e e e ey e e e e e e e e e e e e e e e e e e e e e e e e 4 e e > D

/ Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
FUAll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pary

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P> (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 /) Total
1 Gifts, grants, contnbutions, and membership fees /
recetved (Do notinclude any "unusualgrants ") /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'stax-exempt purpose « « « - » o
3  Grossreceipts from activities that are not an 4
unrelated trade or business under section 513 . /
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . . . . . . .. .
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge « . . . . . . /
6 Total. Add lines 1 through5. . ... .. /
7a Amounts included on hines 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year, /
¢ Addlines7aand7b. . . « . . . . ... /
8 Public support. (Subtract ne 7¢ from |. « " | ) / .t ! o, . .
INEB) v v v v v v e e e et v e L : o e e T e )
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2015 /b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromlne6. . ... ...... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + = = = = = o o s s o 2 o o o o s
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addhines 10aand 10b + + - . . . . . . /
11 Net income from unrelated business ’
activities not included in line 10b, whether
or not the business 1s regularly carned’on
12 Other income. Do not include garn 6r
loss from the sale of capital assets
(Explain in Part VI} . . . . / .....
13 Total support. (Add lines /9, 10c, 11,
and 12) . . . .. .. / .......
14 First five years |If t Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thfs boxandstophere . . . . . . . . . . o ..o v e e h e e s e e s e e e e e v e e e e e e e »
Section C. Computafion of Public Support Percentage
15 Public suppo%ﬂ:emage for 2019 {line 8, column {f), divided by tine 13, column (f)) , . . . ... ...... 15 %
16 Public supporypercentage from 2018 Schedule A, Partlll,ine156. . . . . . . . . . . v v i i it i v v a0 16 %
Section D. Coghiputation of Investment Income Percentage
17 Investmept income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f}}, . . . . . .. .. 17 %
18 Investmént income percentage from 2018 Schedule A, Partllil,Llne 17 | . . . . . . . ... ... ... .. 18 %

19a 331/8% support tests - 2019. If the organization did not check the box on hne 14, and hne 15 i1s more than 331/3%, and line
17 /is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization . P>
1/3% support tests - 2018 |If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ ’:|

SA Schedule A (F -
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Schedule A {Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1)} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If “Yes,"” answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{(a}(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3} and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(iit) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the orgamization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 'n which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

1" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}

kX
below, the governing body of a supported organization? X
b A family member of a person described in (a) above? X
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations N/A
Yes | No
b, et 2t 3
1 Did the directors, trustees, or membership of one or more supported organizations have the power to {ﬁiﬂ'— "41 .; ?f‘ﬁf
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the “i"‘) \i,.{;“’(‘. J’:i‘
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘ j"? el "I’—“r?_;_‘
controlled the orgamzation's activities. If the organization had more than one supported organization, i;' AN p:- 5E
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported P ,%, _:?,",_ ;_;f;ﬁ

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations N/A

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors “ f ”? f.s 51"5'_4';
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control My iy "“;;;-;

or management of the supporting organization was vested in the same persons that controlled or managed ‘{3:‘;; L,il :‘_ _ﬁ
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
) ) ) o Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the NI L e
P

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior : R It
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's A S
. . . " " . A ., b 3EST R , 390y
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's LN ST
supported organizations played in this regard. 3 “x

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
. Yes| No
2  Activities Test. Answer (a) and (b) below. T
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. a
A I BT,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more E;ﬂt‘{f },t‘{ . .(%‘;f
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the ?* - 1:’ ‘,g’gn_.
reasons for the organization's position that its supported organization(s) would have engaged in these RN B Tk |
activities but for the organization's involvement. 2b
o B
3  Parent of Supported Organizations. Answer(a) and (b) below. ;E&;; i;‘;; Vo ;,é
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or A VAN
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | 27w .|
of its supported organizations? If "Yes, " describe in Part VIthe role played by the organization in this regard. 3b
IsA Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1 Net short-term capita! gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3 54,177. 65,508.
4 Add lines 1 through 3. 4 54,177. 65,508.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 1,131. 1,168.
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 53,046. 64,340.
Section B - Minimum Asset Amount (A) Prior Year () Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets {see )
instructions for short tax year or assets held for part of year) e '
a Average monthly value of securities 1a 2,664,124. 2,709,455.
b Average monthly cash balances 1b 52,811. 42,021.
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 13, 1b, and 1c) 1d 2,716,935. 2,751,476.
e Discount claimed for blockage or other ' ' .
factors (explain in detail in Part VI). ,
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 2,716,935, 2,751,476.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 40,754. 41,272.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 2,676,181. 2,710,204.
6 Multiply ine 5 by .035 6 93,666. 94,857.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8 93,666. 94,857.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1 53,046.
2 Enter 85% of line 1. 2 45,089.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 93,666.
4 Enter greater of line 2 or line 3. 4 | 93,666.
5 Income tax imposed in prior year 5 o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .o
emergency temporary reduction (see instructions). 6 . v 93,666.

7 Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 44,235.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 10,451.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior {RS approval required)
6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6 54,686.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details 1n Part VI} See instructions.
9 Distributable amount for 20138 from Section C, line 6 93,666.
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) .(i) - Underdis(;lr)ibutions Distri(l;ltll)table
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 93,666.
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 ....... NONE
b From2015 ....... NONE
¢ From2016 ....... 106,179.
d From2017 ....... 97,354.
e From2018 ....... 51,229.
f Total of ines 3a through e 254,762.
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount 93,666.
i  Carryover from 2014 not applied {(see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 161,096.
4 Distributions for 2019 from
Section D, line 7: $ 54,686.
a Applied to underdistributions of prior years
b Appled to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 54,686.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c. 215,782.
8 Breakdown of line 7
a Excess from 2015. . ..
b Excess from 2016 . . . 12,513.
¢ Excess from 2017 .. .. 97,354.
d Excess from2018. . . . 51,229.
e Excess from2019. ... 54,686.
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IV, SECTION D, LINE 1

WRITTEN NOTICE OF SUPPORT WAS PROVIDED TO THE ORGANIZATION. HOWEVER,

A COPY OF THE MOST RECENTLY FILED 990 WAS NOT PROVIDED TO THE

SUPPORTED ORGANIZATION. PROCEDURES HAVE BEEN PUT IN PLACE TO ENSURE

ALL ITEMS ARE DISTRIBUTED TO THE SUPPORTED ORGANIZATION IN THE

FUTURE.

™ Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
ST ELIZABETH HOSPITAL
EIN: 34-0505560
TYPE OF ORGANIZATION FROM PART I: 3

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT:

......................................... 44,235
TOTAL SUPPORT: 44 ,235.
TOTAL OTHER SUPPORT: NONE

8
Zs
JSA Schedule A {(Form 990 or 990-£2) 2019

9E1225 1000

FX7254 501G 04/15/2020 19:44:58 XXXXX5001 23




vt
000 | 882136

vsr
(6102) (066 w104) | aInpayas 066 Wi04 10} SUOIIONIISU| BYF 33S ‘321J0N 19y UORINPAY Hromiaded 104

P I .m_n_muFmr___wzuc_ﬁwﬁw:wCO_umN_CmmLO‘_wr_quO‘_wﬂC‘_DC_m~0u‘_mwﬂlm €

T ot rttrrreseeeeee e e e st s gap] | BUY BY) Ul PRSI suoneziueBio uawulanob pue (£)(9)L 0G UONDaS J0 Jaquinu |B10} JAT -Z
(zt)
(L)
(ot}

,

(6)

(8)

) 73]

(9)

(s)

. )
(€)

(@)

T INHWHLYIS dHS (1)

ajuejsisse JO 8UB]SISSE YSeauou _mm_maaﬁwx%_u ‘y00q) aguelsisse yses juesb (aiqeandde ji) JuawuIanob Jo
JuesB jo asoding (y) Jo uonduasag (6) UONEN|BA JO POYIBW () | -UOU JO JUNOWY (8} ysed Jo unowy (p) uonoes Dyl (9) Ni3 {q} uoneziueBio yo ssaippe pue awep (e) |

‘papaau s| adeds |euollippe }I paiedlidnp aq ued || Med "000°'G$ UBY) 810w PaAIadal eyl Jusidioal Aue 1oy ‘| g 8ul] ‘Al Led
‘066 Wi04 uo ,saA, palamsue uoneziuebio ayl y 919|dwo) ‘SUBWILIBAOL) ISAWOQJ pue suoneziuebiQ d13sawIoqg 01 daueIsSISSY J9YIQ pue sjueln E

saelg um::D mE ui spuny juelb o asn ayi Bunoluow 104 sainpasoud s,uoneziuebio ayy A| bwed ul aquasaq g
oN D saA . P cee e se e e e e s - 93URISISSE IO mucm._m 3yl pJEME 0] Pasn BIISILID UOII2|aS 8y}
pue ‘aoueisisse Jo sjuelb ayy oy Aupqibije ,sasluelb ay) ‘aouelsisse 10 sjuelb ayl Jo JUNOWE 8y} 21eNUBISGNS 0) SPJ0JaJ ulelulew uoneziuebio ayl ssoq |

aoue)sISSy pue sjuelt) uo uoneunoju| essudd KL
ZCiv9989-7t TOOSXXXXX LSNYL LSHL H HATVYd dAMA
13quinu uonedayiuap 1dAojdwy uoneziueb0 ayy jo awen
lgmﬂi' ‘UOI}eWIOJUl }SBIB| DY} 10)066 W04 /A0E SII"MMM 0} OF) 321195 anuanay |euiay|
H Ainseal] ay) jo waswuedag
alqng 03 uadQ ‘066 w04 03 yoeny «

! 22 10 LZ aul| ‘Al Hed ‘066 W04 U0 ,SBA, palamsue uoneziuebio ayy p a9 dwo)

m—-@@ S$9}e}S paliun ayl ul sjenpliAaipuj pue ‘SJUBWIUIBA0D) (066 wiog)

Ivoosvst oNawo | ‘suonjeziuebiQ 0} auelSISSY 19y} pue sjuein) | IINAIHIS




{6102) (066 wiod) | 3|npaydg

000 L 682t36
vsr

"LSNYL dJHL WOYA SLINHWAYd LNVED 40 SNOILNHI¥LSIA

NV 'SINIIJIDOHY HTAVII¥VHD J0 NOILVYOIJIINHAI 'SMETAHY LSNEL TVINNY

HAOTONI SHILNA A¥YIONAIA ~SLNHWNOOd DNINYHAOD HHI 40 INHINI HHL

LOO ONIAJIYD OSTIV YTIIHM SALVLS IdWIXH 40 HONVNHLNIVW ANV ALINNILNOD

DNINYHAOD SNOILVINDHY ANV SHTINY HHL MOTIOL SYHDUNVW AJVIONAIL HHL

"WHLSAS SIHL WOYA QENIVIHO ATIVINDHY HYV SLIOdHd “WHLSAS ODNILNNOOOW

LSAYL dHLIVDOICHA ¥V NI TANIVINIVW Jd¥ SAJOOHY ONILNAODOY LSMOYL

? @NIT "T I¥¥d "I JTNAIHOS "066 W¥OJ ¥OJd NOILUNVTIIXE

"UOIJBWIIOJUT [BUOILIPPE 1330 AUB pUB (g} uWn|od ‘||| 1ed ‘g dul| | Med Ul palinbai uoilewlojul ayl apiAold ‘uonewdoyu) jeyuswaiddng XL
L

9
S
14
€
[4
¥/N L
(Jaylo’|esiesdde ‘AN adue)sISSe YSeduou welb ysed syuaidinal
aouelsisse ysesuou jo uondiudsaq () H00q)uoneniea Jo poyIsiy (3} J0UNnowWwYy {p) J0 unowy (9) joraqunp (q) asuelsisse 10uelb jo adA) (e)
‘papsau S| aoeds |euonippe i _uwﬁmo__Q:U 9q ued ||} Wed
‘¢¢ 8Ulj ~>_ ued ‘066 WJIO4 UO ,SBA, paiamsue Co_umN_cmmho ayl i muw_QEOU ‘S{enplAlpy] 213sawo( 03 3duelsissy 13yl pue sjuelrn Il Hed |

(6102} {066 W103) | 8|NP3Y3S

T -LC




28- 1 bl

()

SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

(Form 990 or 990-EZ)
2019

~"Open“to Public—]

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990for the latest information Inspection
Name of the organization Employeridentification number
EWE RALPH H TEST TRUST XXXXX5001 34-6866422

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE TRUSTEE REVIEWS ALL UNDERLYING MONETARY AND FACTUAL INFORMATION

PRIOR TO THE IRS FORM 990 BEING FILED.

FORM 990, PAGE 6, PART VI, LINE 19

AS TRUSTEE, JPMORGAN CHASE BANK, NA MAINTAINS A CLOSE AND CONTINUOUS

WORKING RELATIONSHIP WITH THE OFFICERS FO THE SUPPORTED ORGANIZATIONS

THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE GENERAL PUBLIC, BUT

HAVE BEEN GIVEN AND ARE AVAILABLE TO ALL INTERESTED PARTIES SUCH AS

BENEFICIAIRIES, TRUSTEES, EXECUTORS, ETC. JPMORGAN CHASE BANK, NA

DOES NOT HAVE A PUBLIC CONFLICT OF INTEREST POLICY. THE GOVERNING

DOCUMENTS AND STATE LAW HOWEVER, IMPOSE LIMITATIONS OF TRUSTEE POWERS

THAT JPMORGAN CHASE BANK, NA STRICKTLY FOLLOWS. FINANCIAL STATEMENTS

ARE SENT TO EACH CHARITABLE BENEFICIARY FOR REVIEW AND COMMENT.

EXPLANATION FOR FORM 990, PART XI, LINE 9

Return of capital adjustment ($38.32);2018 transaction posted in 2019

$3,495.16;2019 transaction posted in 2020 ($3,266.10);2019

transaction posted in 2018 $227.94;Sales found updates $12.41;

Rounding ($2.09)= Total $429.

&

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

JSA
9E1300 1000

FX7254 501G 04/15/2020 19:44:58 XXXXX5001 26
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Schedule R {Form 990) 2019 Page B

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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EWE RALPH H TEST TRUST XXXXX5001 34-6866422

Schedule R (Form 990) 2019 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: ST ELIZABETH HOSPITAL

Address of Entity: 1044 BELMONT AVE, YOUNGSTOWN, OH 44504
Employer ID Number:34-0505560

Primary Activity:HOSPITAL

Legal domicile state:OH

Exempt code section:501(c) (3)

Public charity status:3

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2019

9E1510 1000
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