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Summary
1 riefly describe the organlz jon’s mission or most S|gn|f|cant activities: fY) ¢ 4§_U m<=o qu)‘ng _______________
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< 8| 8 Number of voting members of the governing body (Part VI, line 1a) . 4 \ —L ;L

8 ﬁ 4 Number of independent voting members of the governing body (Part thl elb) . ']éf') (&)
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2 b Net unrelated business taxable income from Form 990-T, line 39 7b <
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¥ e 14  Benefits paid to or for members (Part IX, column (A), line 4) . () (@)
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\» 2] 16a Professional fundraising fees (Part IX, column {A), line 11e) A ©)

* v 8| b Total fundraising expenses (Part IX, column (D), line 25) » T b AL T e AR
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oo <v|21 Total liabilities (Part X, line 26) . \N O O
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Form 99042019} Page 2
=] §ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll . . R~ 4|
1  Briefly de cnbe the organization's |S$|on
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2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e oo o oo MYes [ONo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . ....................DYes&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 50 [{c)(3) and 501(c)(4) organizations are required to report the amount of granls and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
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4b (Code: ) (Expenses $ Z | (QSC, _____ including grants of $3 | ¢ q ) RevenuiO )
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4c (Code: ) (Expenses $quoo including grants of $_Qecoen . ) (Revenue$ )
s, pecmm Zaided (joo o 3he neefyu
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B —ct%\cj\ EoTHhore

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

(Expenses $ (o 2. ch < _including grants of $ [&SOO ) (Revenue $ )
4e Total program service expenses b QIO AER
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Form 990 (2019}
*E1sd\"] Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 5(
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)'7 2 (W
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! . . .o 3 Xz
<
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) A/
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 s 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, Partlll | § )(
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? /f
“Yes,"” complete Schedule D, Part | e e e e e e 6 \(
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, Part Il 7 k
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e 8 5(,
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal 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 . e e e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments X
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI G iy d
VI, VLI, IX, or X as applicable. et
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e e . . . .. 11a >(
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
¢ 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 VlII . 11c '><
d 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 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X [11e \
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses o
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f >(
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl : . 12a X
b Was the organization included in consohdated |ndependent audrted flnanmal statements for the tax year’? Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional |12b )(,
13 Is the organization a school described in section 170(b){(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a ](V
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 | and IV. 14b
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? /f “Yes,” complete Schedule F, Parts ll and IV . . 15 )
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other T
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 )
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on f
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 i
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a? [~
If "Yes,” complete Schedule G, Part Il 19 -
20a Did the organization operate one or more hospital facnlltles’> lf "Yes " complete Schedule H . 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b e
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 |, Parts l and Il . 21 ¢ l

Form 990 (2019)



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), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e 22 ><
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 . e 23 \/
24a Did the organization 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a ){
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptuon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c )(
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng 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 )(
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 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% »C
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26
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 X
persons? If “Yes,” complete Schedule L, Part lll e e e e e e e e e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part f,* ;(,, : ‘~‘2: ‘i
IV instructions, for applicable filing thresholds, conditions, and exceptions): "*.f{'; ‘7{}’{ u‘r_;.
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in ||ne 28a’7 If "Yes, Y comp/ete Schedule L, Part IV . 28b Y
¢ 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 . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes " comp/ete Schedule M 29 \
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 )(
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N, Partl 31 s
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 )
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons '
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 ><
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. 34 }O
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? 35a [v2)
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a T
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b )(
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, line 2 . . 36 >G
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 )(,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and '
197 Note: All Form 990 filers are required to complete Schedule O. 38 y
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ! _ )_ tL‘ Rl IR
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b | ﬁﬂ’: .“fl-{j "‘*‘{‘f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and uf ie,.t BieE
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2019)




Form 990(2019)

2a

b

3a
b

4a

Page 5
m 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 %’ﬁ R
Statements, filed for the calendar year ending with or within the year covered by this return | 2a g R
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b L
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ol . ,: N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
If “Yes,” has it filed a Form 9390-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b 2
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 )()

b

Sa

6a

O T

TQ o Qa

12a

13

14a

15

16

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 shelter transaction?

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

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e

If “Yes,” did the organization notlfy the donor of the value of the goods or services provnded? . .
Did the organization sell, exchange or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e | 7d |

Fise=d]

jl‘ ; h "{f :;.L“"‘ N
5a By
5b v
5¢ [

N
6a \/
A
6b g
e A
g
)

7a

7b

7¢c

AT

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 organization 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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

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

=
:

.

2
c3

-~

=

;~r~f§9ﬁ‘-‘£><‘; Vicfehe < kK EF

Initiation fees and capital contributions included on Part VIIi, line12 . . . . . 10a

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

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

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

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . mb |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
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
the organization is licensed to issue qualified health plans e e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? e

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? .

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 investment income?
If "Yes," complete Form 4720, Schedule O.

mz 'E}E
O

S L

Form 990 (2019)



Form 990.(2019) Page 6
Z1d'll 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 noteto any lineinthisPartvl . . . . . . . . . . . . . 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 ol_ M , *_f';-_' .
If there are material differences in voting rights among members of the governing body, or " "r‘ r’; :‘; " '
if the governing body delegated broad authority to an executive committee or similar 3 ):f., g b . o
committee, explain on Schedule O. W ,;t '
b Enter the number of voting members included on line 1a, above, who are independent . 1b O R ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with \j; oy __:1_',.'
any other officer, director, trustee, or key employee? . . . . . .. 2
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? . 3 \/
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 S(
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? . . 6 |X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . 7a M
b Are any governance decisions of the organization reserved to (or subject to approval by) members T;O
stockholders, or persons other than the governing body? . . . . e . .. . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng T R
the year by the following: T AR O
a Thegoverning body? . . . . e e e e e e e e 8a pre
b Each committee with authority to act on behalf of the governlng body? e e 8b X
9 s 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
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? . . . 10a \y
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters, i
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990. KN O
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o ::51{' o
independent persons, comparability data, and contemporaneous substantiation of tho deliberation and decision? i %’;’ sl ! ,_" j‘
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a y
b Other officers or key employees of the organization . . . e e e e e e 15b }Z
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) ;2&}55 ‘,34" Mg
16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement | & o )_h‘
with a taxable entity duringthe year? . . . . . e Ce e e e 16a \o
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its kigf'; sy |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the (g% ::i «_
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b x

Section C. Disclosure

17
18

19

qu"\a nin/ U207 ( Dexding

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

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.

0 ownwebsite  [J Another's website & Upon request [ Other (explain on Schedule 0)

Describe on Schedule O whether (and if so, how) the organization mad its governi docum s, conflict of interest policy,
and financial statements available to the public during the tax year. SCUTER ‘ﬂq})(e (e Q‘)()é) b
State the name ddress, and telephone numbel: of the gerson who ossesses the organlzatlon s books and records »

mote M a7

L(- o ,3%0 _q :7 4-7 Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIil . . . . . .. .o O
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.

« 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 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.

« 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.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
Y ()

' Position
A D
A ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == e [y g from the from related compensation
(istany (23 |2 g &(3&|8 organization organizations from the
hoursfor |5 = g g o |& 5 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 § | & E \:g a|® related organizations
organizations| S & | 8 gl g
below ‘E,, g \ 3 2
] . dottedline) | & { & ! ﬁ
§ g
A Fraeea . 2min 2
--------- (3¢ § T ‘ 4
P }Auﬁ v {73 o | O
2) Zgldq Amin /e
T reasurepn Vv =) O )
@)
(4) 4 '
(5)
(6)
(4]
)
(9)
(19)
(11)
(12)
(13)
(14)

Form 990 (2019)



Form 990:(2019) Page 8
=Z1¢4"/|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ ®) (do not check more than one © ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) [ COomMPensation compensation of other
per week o == pmg g from the from related compensation
istany |23 (3 g NEE organization organizations from the
hoursfor | 5 £ g 8ie %§ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25|09 h % E al” related organizations
organizations| 8 < | 2 g S
below §|s 3| B
dotted line) e ﬁ
8 B
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b, Subtotal . . . . N
¢ Total from contmuatlon sheets to PartVll SectlonA N Y YA EN
d Total{addlines1tbandic). . . . . ., N 7 7% A

2  Total number of individuals (including but not I|m1ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

|Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated L l@‘ﬁ‘, b2
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the %":; g e
" organization and related organizations greater than $150,000? If “Yes,” comp/ete Schedule J for such hﬁ‘; %%?'P"’kﬁ

Individuval . . . . . . . . . . . . . . . . . e .. e e e e e e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [EE& i TESIa )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 ><

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) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who [i5#vis &F Hﬂw'?{
received more than $100,000 of compensation from the organization » R S b e

Form 990 (2019)




Form 99012019)

Page 9

Statement of Revenue

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

O

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-614
22 1a Federated campaigns . 1a ;j %ﬁ%&;"@r ‘"fggg“ gg}ﬁ ‘&,‘};‘;} g:*%ﬁ%‘gﬁﬁ}}ig 7;‘:%
£ 5| b Membership dues 1b ~ L e
O g| ¢ Fundraising events . 1¢ || Q3G | s ER g ,}iﬁ%ﬁ?a S ,&,?-"«:‘ s If?g
£ Z| d Relatedorganizations . . . . | 1d ‘ T L,g%;ﬁ f»{i i e
‘-"_% e Government grants (contributions) | 1e S w%;%ﬂ z “%ﬁ
. 2 P 3 Faik
g &»| £ Al other contributions, gifts, grants, };ﬁ% E@'ﬁ -“MP.—‘.;;- ,,f;ﬁg:ﬁ%
=] and similar amounts not included above | 1f l%(nQSo g " 9{{3 wﬁ?ﬁ‘ﬁv 93.5 X3 2 J:& 1;’}7‘%:-‘
2 g g Noncash contributions included.in £k s jﬁ%x@ ”‘ﬁ.ﬁg éﬁf‘% &3 é;};,g
- lines 1a-1f. . . . . 1 ; s % :‘;% R e e
St . 9 8 Tesennatas Eﬁwﬁzﬁ%’%
h Total. Add lines 1a~1f . . . > A SN AR M i zsuf.mnﬁ:'%»a:m
Business Code AR R e e T s
g | 2
§g| b
N c c
ES d
]
-
o f All other program service revenue . .
g Total. Addlines2a=2f . . . . . . > R R R ST RS
3 Investment income (including dividends, interest, and
other similar amounts) . . S
4 Income from investment of tax-exempt bond proceeds » <>
5 Royalties .. » D
(i) Real {il) Personal 2 .%’5 "_ Gl i@ﬁ‘ gg;@ggyggi i
6a Gross rents 6a ) ) Hghl ’ §£ ,'gi‘;‘L wi;.;%%@géjéf’é‘%
b Less: rental expenses | 6b o o i;ﬁé ﬁglﬁ%éifzﬁ"'}%ﬁ%"k
¢ Rentalincome or (loss) | 6¢ S &) e {é'.r-:ﬁ,"‘}"éq‘i??é@kﬁﬁg?ﬁ
d Net rental income or (loss) . N
7a Gross amount from () Securities iy Other i Sl @“{gs‘éﬁ 5 éﬁ%%‘?@g{%
sales of assets SIS A ”ﬁiﬁ% 3;‘3
other than inventory | 7a (- () b sl
g b Less: cost or other basis e IR gﬁf‘;’ﬁ%
S and sales expenses 7b () — : ﬁl&f}%ﬁ‘,* ]
> ¢ Gain or (loss) . 7c o (=) SR
g d Net gain or (loss) |
£ | 8a Gross income from fundraising i
° events (not including $ [ A IR )
of contributions reported on line i
1c¢). See Part IV, line 18 8a 'w“'é:*:
b Less: directexpenses . . . . 8b [ _L
¢ Netincome or {loss) from fundraising events
9a Gross income from gaming 2 ‘%' %ﬁ 5 g&gg,:%%ﬁ
activities. See Part IV, line 19 9a NS R gg;'fgggv ' y%f;wif,’%ﬁ%
b Less: direct expenses®. . . , | 9b ; m&:@%% R | ﬁﬁ“ﬁﬁgﬁ“t’
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less “- 5&"““3@&@;@
returns and allowances 10a () / ?ﬁg: Sk ; l:;{%ﬁi%’?
b Less: cost of goods sold . 10b j) S i
¢ Net income or (loss) from sales of inventory . »
@ Business Code  |Siiskaaeenius:
29 11a O
=]
§E| b )
35 o @)
2% d Allother revenue . P
= e Total. Add lines 11a-11d . >
12  Total revenue, See instructions >

Carme QQN A1



. Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns AII other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, Total e(:g)enses Prograsr?)serwce Managé(rr?ent and Fund(g)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ; e IR e S ]

and domestic governments, See Part IV, line 21 @) O T : 5

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . (Dq(O W% fn Clé \’Z% o
3 Grants and other .assistance to foreign iy e

organizations, foreign governments, and s

foreign individuals. See Part IV, lines 15 and 16 O ) o
4 Benefits paid to or for members . | ) @) B
5 Compensation of current officers, directors, ’

trustees, and key employees .o D) ) )
6 Compensation not included above to disqualified

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

persons described In section 4958(c)(3)(B) . b &) @)
7  Other salaries and wages () oo (@)
8 Pension plan accruals and contnbutlons (lnclude

section 401(k) and 403(b) employer contributions) O ), (@)

9  Other employee benefits . [ je>) ()
10  Payroll taxes . . () O D)
11 Fees for services (nonemployees)

a Management @) () (@)
b Legal (@) O 5
¢ Accounting SO 3 D
d Lobbying . oy (@]
e Professional fundralsmg services. See Part IV, ||ne 17 o e e i e T O
f Investment management fees (= () (& @)
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 7SS [ZO4S 22 | Y L{ - '7 2 O
12  Adverhtising and promotion (@) ) (@) O e
13 Office expenses (20 24 | 223y D S
14 ' Information technology T Eriate) NS D o
15 Royalties . .. O o o O
16  Occupancy (@) [@>) (@) [@)
17 Travel’ . RIRO= | B=2o3 (&) O
18 Payments of travel or entertalnment expenses '
for any federal, state, or local public officials (@) ©)
19  Conferences, conventions, and meetings ([&D) (@)
20 Interest . . o 0N
21 Payments to afflllates . o ')
22 " Depreciation, depletion, and amortlzatlon OO (@)
23 ' Insurance .
24 Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses on line 24e. If |33
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) f:
a ......
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e [N LG [ [2 30 ASK PO ES
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 » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




. Form 990 {2019) page 11

. Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e gs (9l 1 15 agty
2  Savings and temporary cash investments . =) 2 -
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R e .o . 4
5 Loans and other receivables from any current or former offlccr dlrector ia
lruslee, key employee, creator or founder, substantial contributor, or 359 ;
controlled entity or family member of any of these persons .
6 Loans and other receivables from olher disqualified persons (as (h-l'lm-(l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
2| 7 Notes and loans receivable, net
é 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . {10a O
b Less: accumulated depreciation . . . . . [10b D

11 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11 .

14 Intangible assets .

15 Other assets. See Part IV, Ilne 11 . .. .

16 Total assets. Add lines 1 through 15 (must equal I|ne 33) .

17  Accounts payable and accrued expenses .

18 Grants payable .

19 Deferred revenue .

20 Tax-exempt bond ||ab|I|t|es .

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 loans and other 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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

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 . . . .

26 - Total liabilities. Add hnes 17 through 25
Organizations that follow FASB ASC 958, check here DE
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958 check here > D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . .

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances . .

33  Total liabilities and net assets/fund balances .

Liabil.ties

LRl S e,
( 6 q 5 M
R

'sv:

Net Assets or Fund Balances

Form 990 (2019)



Form 990-(2019)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

© O~NONDLWN =

-d
o

Total revenue (must equal Part Vili, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©o|lo|~|o|ajalwlr]|-].

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . e

-
o
—

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: gCash OAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:

[J Separate basis ] Consolidated basis [] Both consclidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

() Separate basis  [] 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A~1337 .

If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
requwed audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

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

2019

Open to Public
Inspection

Name of the organization Employer identification number
l%ﬁéijm C\G"\\ %Qr\) \Ces zAroQ/r\ou\ A 853 34 F)

Reason for Public Charity Status (All organizdtions must complete this part.) See instructions.
The organization is not a private foundation because 1t 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)).
2 [J A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
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:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){A)(iv). (Complete Part II.)

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

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

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)

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

10 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
ecelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 Ill.)

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

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

a [J 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,

¢ [J Type Il 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.

"+ SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

(3]

@

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

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

f Enter the number of supported organizations . . . e e e e e e e e e e l:
g Provide the following information about the supported orgamzatlon(s)

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total - | AR | I il | il RS | G 5RERR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2019




.
o

. ' . v ' !
. ' ' e
b i vt 1
' '

Schedule A (Form 990 or 990-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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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
' membershlp fees received. (Do not
include any "“unusual grants.”) .
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Add Ilnes1 through 3
. E PR T LT T ! J' w 5y O f " 6, e
5 The pomon of total contrlbutlons by ,ﬁ,‘* " " "5} Pg‘f-' . ' } ‘lg’ ,‘.:" AN 1,51 ‘A";f b 'f:‘;. }5,{}'{
each person (other than a BT ‘f’ 1%, vl oﬂ.m}' 3ohad f': - ‘ ?.’;-‘c,_ N:")
governmental unit or publicly .E{;‘n ‘]', £ 3 et b .g":pmtj i Y2 ii‘:“?q’: t’i Ei\ e
' supported organization) included on I 58 ﬂ‘Hl ,‘.’_v!«:«j u,i f{: 5:‘;*7 LI L{";j-:!*‘t i‘l"f.?«,;”,”l" ‘!; 4
line 1 that exceeds 2% of the amount ; ?{ 1) RPNt ﬂi'e&i-‘ ‘k'f Faty ',.’lgi:dfl £a U, '5"3' %i 5
shown on line 11, column (7). ﬁ_._.:.;.u. Pive eyl ) A M ki z% LS
6 Public support. Subtract line 5 from line 4 | {i# . .. .00 Wty e DS GERIRE T el o and s Tl WY
Section B. Total Support
Calendar year (or flscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . R
9 Net income from unrelated business
activities, whether or not the business
. is regularly carrled on N
10 Other income’ DG not mclude gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 Gal PRpaptar s e ity G S g M L A S
12  Gross receipts from related activities, etc. (see instructions) 12 l
13

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

organization, check this box and stop here >
Sectlon C. Computation of Public Support Percentage
) 14, ;; Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part [l line 14 . 15 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e > O
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
' Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly. supported
" ofganization ‘i ", o N e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzat|on dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2019



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

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actwvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6) . . . ool .

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

e/

IlES

25938

126350

@) O O
O D O
O @ O

O

O

3

{s0an?

P

(Be9S0

€0 N (65

n )

Sectlon B. Total Support

%

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 : 1SoaM|[2699 R[5S0 [Lo1(6S
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
. section 511 taxes) from businesses
" acquired after-June'30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 ' Total support. (Add lines 9, 10c, 11
and 12) - (502 'Z'l)?éqqi’ [sc950| LAlIES
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 . . | 4 g
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2018 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 ¢ Investment mcome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . oo L17 %
18 . Investment income percentage from 2018 Schedule A, Part lli, line 17 . . 18
19a 33':3% support tests—2019. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » dJ
b 33's% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2019



(6102) (066 unod) | 3[Npayas dSS00S "ON 18D 066 W04 103 SUOHONISU| dY} 39S ‘9O1ON IOV uUoRoNpaYy lomiaded 104
Tttt tototoros e se e s s e s e n st s s 0t gIgB) | Ul B} Ul pa)S)| suoieziuebio Jeyjo Jo Jsquinu jejo} B3 €
ajqe) | aul| ayy ul pajs)| suoneziuebio Juswuianob pue (g)(0) L0 UOHOSS JO Jeaquinu [ejo} Jeju3 2

A A

{on)

(6)

(8)

)

(9)

(©)

2]

]

4]

%)

8oue)SISSE JO 9OUB}SISSE YSeIuou vesreid nmw.x%_u ooq) BoUEB)SISSE YSED elb (ejqeodde ) aWWwaAob 10
jueib jo asoding (y) Jo uonduasaq (6) __o:ms_g 10 POyl ) -uou jo junowy (3} | yseo jo unouwry (p) uonaas DY) (9) Ni3 (q) uoneziueblo jo ssaippe pue aweN (e) |

‘papaau si aoeds [euonippe Ji pajeoydnp aq ued || Bed "000°‘G$ UBU} a10wWw paniadal jeyy Jusidioal Aue Joy ‘g aul| ‘Al Wed
‘066 WI04 U0 ,SaA,, palamsue uoneziuebio ay) JI 219|dwon "sjusuIaA0Y olsawog pue suoneziuebiQ onsawog 03 adUBISISSY JaYIO pue sjuesn E
mQEw vQED mE ul muce Em_m ho osn ay) Buloyuow 1oj sainpasoid s,uoieziueblo sy A] Wed Ul aquosaq
ON[J SeA[] =~ = ~ =« © = = oottt . © + + ;eouejsISse Jo sjuelb sy} pieme 0} pasn BLS)IO UOI03I8s ay}
pue ‘asuejsisse Jo sjueib sy 1o} Auiqibis ,sesjurib ay) ‘aoue)sisse Jo sjueIb ay) JO JUNOLUE Y} SJENURISQNS O} SPI0J3al uleyuiew uoneziuebio ayi seoq |
3DUE)SISSY pPUE SJUBJY) UO UOHEWIOU| |RISUIL)

TELLPE TS Ssustl ST N [Poo= W ST

Jaquinu uonesyiuapl Jakojdwy - oneziuebio o sweN

Y

[t4Y) )

(1) -

o BOIAIRS BNUBAD LLIBIY
uonoadsuj ‘uogieulIojul 1S3B| Y} 40} 066ULIO/A0G SII"MMM 0} OF) ¢ R b:wme._.ww 5 o %E_ﬂw o nh
a1|qnd o3 uadQ - L *066 W0 0} YoBRY ¢ . S e
NN 10 g auj) >_ Hed ‘066 W04 U0 ,SIA,, Paiamsue uoneziuebio ayy y aja|dwo) o - -
m F @N $3je}S pajiun ayl ul sjenpialpuj pue ‘sjudatuuiIdan0y) = “.7 (066 wi0d)

1¥00-SPS1 “ON SNO _ .m:c_uNN_CNWhO 0} 3Juelsissy 19y} pue sjuelrn T 137NAQ3HOS
RN ,




(6102) {066 uu04) | 3Npayos

CO\JV\Q:@k L\w\/l/;,b \w/i/ /Z&u +§90U ﬂCC
W\\m:wnu 20 %EW& - 108 &M\T\_mo gbfsxww \w<_L1 0\_\ .ijgcjjm(eu

o

%aOngB WWGQ \wfy +<DOU DY) ﬁ*?\,wﬂﬁu wQO/jDD @A\,TLOHW

%OOU o) ﬂc@ W\ﬁjm\b@/v @90/)@3 Avﬁfﬂhww@ mmﬁm.&Cﬁ NEa

Zwiww VYo QwQM \wnj +6<TT
w:oivb:QC \W:UL\WE @U(,O\TwNmWU 5T§0¢\~DST:/ TC, JEH

"UOITeLLIIOJUI [euollipPe JaY10 Aue pue (qQ) uwnjod ‘||| Wed ‘g aulj ‘| ued Ul paiinbas uoljewliojui 8y} apinoid “uoijeunojuj jeyuswdjddng  FYRELL

SoSE alex;- oo =voyum g g
| P E= wﬁﬁ_%,ﬁw o,é@mﬁ

N

- 7 O = \.Vd<U W. waﬂ
T O QF | LT, _«cv <D
(payyo ‘resreudde ‘A4 BOUB)SISSE YSEduoU weub yseo © sjuaidioas ~
mocS.m_m..mu yseouou jo uonduoseq §§) . | “fooq) uonensea jo poursiy (9) jownoury (p) JO Junowry (9) . $042quinN (q) » o 8duejsIsse 10 weib jo w& _. E

R ‘papaau s| @0eds [euolippe I pajeolidnp aq ued |j| ued
22 aul| ‘Al Hed ‘066 WJIO4 UOo SBA,; palomsue cosz_:mm\_o ay} Jt a)e|dwon *sjenpiAlipu] 913saWIog 0) dJUB)SISSY J8Yl0 pue sjuely 1 ved
g e . i (6102) (066 twiod) | 8INPayas




. SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) 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
Intenal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




