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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soclal security numbers on thls form as it may be made public.

OMB No 1545-0047

2019

% fOpen to Public ~
- “inspection<

A For the 2019 calendar year, or tax year begmmng and endin
B cChock it C Name of organization D Employer identification number
applicable

s | THE REcorpep THLMUD 3L-3Y¥655 4y

nge | Doing business as

Fatuon umber and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

v, 0 Dok DEK A9 AY W CREALERF 3/0-234i-£%00

2?;2'"' City or town, state or province, country, and ZIP or foreign postal co G _Grossrecapts 373 72 oAl

rormoed QH_ [c Ao ILe 4 NO) & (X4 b S’J) H(a) Is this a group return
Ek?&? "o | £ Name and address of principal officer: é«?é y for subordinates? DYes No

pending DAVI D0£ DEK g\q gﬁy M &/?CEWLE»'F c#@ 'W \’ H(b) Are all subordinates |ncluded?DYes No
| _Tax-exempt status: [Xﬁ 501(c)(3) D 501(c) ( )<_(insert no.) D 4947(a)(1) ¢ ,5'27 If "No," attach a list. (see instructions)
J_Website: p» i H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other >

Rartil

I Year of formation:

Summary

M State of legal domicile:

-

r—art 11%] Signature Block

o | 1 Briefly describe the orgamzatlon s mission or most significant activities: S VARgRTIN & ’Iﬁ.’ LEOLDED TAINVD 9 %V/ZMA/
£| IWisgner- Whic Y &0 Loy oS EDNIATINIL L2 T ks
g 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. p
3| 3 Number of voting members of the governing body (Part VI, line 1a) = N0 e D 3 3
(4] : . Ao ViE
o | 4 Number of independent voting members of the goveming body (Part {me 13) ‘O 4 3
,3 5§ Total number of individuals employed in calendar year 2019 (Part V, I Q,@Tl) . B X 0 5 le) —
'S | 6 Total number of volunteers (estimate if necessary) S| MAY 1 52020 Q 6 /o
g 7 a Total unrelated business revenue from Part VIil, column (C), Ilne 12 < g 7a (@)
b Net unrelated business taxable income from Form 990-T, line 38 o~ a ; . 7b o
VO ) Prior-Year Current Year
g | 8 Contrbutions and grants (Part Vi, line 1h) / 3443532 7920 Z/
s 9 Program service revenue (Part Vill, ine2g) . .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3493572 S92 0 Z-/
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) { YolZ-oe 297 00o
14 Benefits paid to or for members (Part I1X, column (A), Iine 4) . . )
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10)
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) i ' —r
3 b Total fundraising expenses (Part |X, column (D), kne 25) P> P e T T HO RS RTT P
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . [ 5 '/’ é
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) [ﬁ l 21 7] 39l ¥ é
19 _Revenus less expenses. Subtract line 18 from line 12 / | XL Y 7 |AS
Eg Begmmng of Current Year End of Year
BS| 20 Total assets (Part X, line 16) o oy 230
=z 21 Total liabilities (Part X, line 26)
E\E Net assets or fund balances. Subtract line 21 from lme 20 é 7/0( é K 3 °

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

"‘//0/2@

} Signature of officer

Date

Sign
Hore AeTuyA Dopdck . TR RENSURET, Lt 90l
Type or print name and title
Print/Type preparer's name PréBaref’d signature g g - Date Sheek LI} PTIN
Paid CGLMQ’N @ “‘\/ 5)09’1,{[}/ ,‘ #M J’\rﬁ;.)(? sefi-employed PO/ 3 7 q%\)/
Preparer | Firm's name { Firm's EIN o
Use Only | Firm's address >

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2
i Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part Ili . l:]
1 Bnefly descnbe the organization’s mission:
SVPALTING /77‘2 ﬁe’weo ED gALm ) OReAM Zi47)c Lﬂ /5/0% /w/r

a OIO 1 PEZ K g r -/ ¢F 3¢ Op A

A2

2  Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 980 or 990-EZ7? . oo L Lo DYes D No
If "Yes," descnbe these new services on Schedule 0.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes [__—] No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ \2 4' ! X l'/,{, including grants of $ 4 ‘l; ! DO ) (Revenue $ 3 72 4 QL )
4b (code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses

Form 980 (2019)
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Form 990 (2019 Page 3
art, IV'>] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A X . L 1 )<
2 s the organization required to complete Schedule B, Schedule of Contnbutors” . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for

public office? If "Yes," complete Schedule C, Part | . 3
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvmes, or have a sectlon 501 (h) electlon n effect

during the tax year? If "Yes, " complete Schedule C, Partil = = . .. . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . B 5

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

PP PR < X

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . L L. 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partill . ... .. . 8

9 Did the organzation report an amount in Part X Ilne 21 for escrow or custodlal account habilty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . o 9 K
10 Did the organization, directly or through a related organlzatlon hold assets n donor restncted endowments x
or In quasi endowments? If “Yes, " complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions Is “Yes " then complete Schedule D, Parts VI Vi, vm |x or x [2F |
as applicable. N 8
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securtties in Part X, line 12, that 1s 5% or more of its total .
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | . 111b )(
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1S 5% or more of its total \
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIIl . 11c )(
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported In
Part X, line 16? If “Yes, " complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabiities in Part X hne 25? lf Yes, complete Schedule D, PartX ....... B 11e Sl
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses X
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete y
Schedule D, Parts Xl and Xli . B . . 12a
b Was the organization mcluded in consolidated, |ndependent audrted f nanclaj statements for the tax yeaﬂ x
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b
13 s the organization a school descnbed In section 170(b)(1){A)ii)? /f "Yes," cornplete Schedule E L 13 )(
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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 | and IV | . e 14b
15 Dud the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . 15 K
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV i . 16 )(
17 Did the organization roport a total of moro than $15,000 of cxponsos for professional fundral...lng SOrvices on Part X, X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | B 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, I|nes X
1c and 8a? If "Yes, " complete Schedule G, Part Il . . . 18
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Part VIII line 9a? If 'Yes,"
complete Schedule G, Part lll i . B 19 ’4
20a Did the organization operate one or more hosprtal facnlrtles? If "Yes complete Schedule H . . o 20a )(
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... . . | 20b /V r
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ﬂ
domestic government on Part 1X, column (A), hne 12 If *Yes, * complete Schedule I, Parts | and Il 21
Form 990 (2019)
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Form 990 (2019)
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[PartilVi] Checkiist of Required Schedules continued)

22

23

24a

29
30

31
32

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . .

Did the organization have a tax exempt bond issue wrth an outstandrng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? X

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ?

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? /f *Yes, " complete Schedule L, Part | X

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! | . .

Did the organization report any amount on Part X llne 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled ontity or family momber of any of these persons? If "Yes," complete Schedule L, Part li .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
ontity (including an employeo thereof) or famity mombor of any of these persons? If "Yes, " complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustes, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV . L.

A family member of any individual descnbed in llne 28a? if "Yes ! complete Schedule L Part v

A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b?/f

"Yes," complete Schedule L, Partiv . . . ... .. .

Did the organization receive more than $25,000 in noncash contnbutlons? II "Yes, complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . .

Did the organization lquidate, terminate, or dissoive and cease operatlons? If* Yes complete Schedule N, Partl .

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

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? /f “Yes,® complete Schedule R, Part | L

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part A II/ or lV and
PartV line 1 . . . .. .. .. oo

Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b)(1 3)? i
If "Yes" to ine 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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon?

If "Yes,® complete Schedule R, PartV, line2 . . ... . . ... . . .. . .. .
Did the organzation conduct more than 5% of its actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197?
Note: All Form 990 filers are required to complete Schedule O

Yes

N
> 8

” X
oia| | X
246 X
24¢ K
24d X
25a X

B
o
<

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | | . i . 1a P—‘ 0 — {‘ngévf'z t,«%’?, 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b _,-lﬂ/ Mo o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng _é’}gg Ew“ N
(gambling) winnings to pnze winners? 1c
Form 990 (2019)

932004 01-20-20
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Ja -0 a

14a

15

16

If “Yes," complete Form 4720, Schedule O.

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

If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filead a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest n, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
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 dunng the tax year?

Did any taxablo party notify the crganization that it was or is a party to a prohibrted tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatlon solicit
any contnibutions that were not tax deductible as charitable contnbutions? .

If "Yes," did the organization include with every solicitation an express statement that such con’mbutlons or grfts

were not tax deductible? N L o

Organizations that may receive deductible contributions under section 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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? = .. | .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827 . . e . R ..

If "Yes," indicate the number of Forms 8282 f Ied dunng the year L . o | 7d I

EE fwyp orw-v RS

B o AI‘.
Arﬁ’ﬁ g o N
3a X
3| VA

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 contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? X
If the organlzatlon received a contnbution 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 dunng the year?

Sponsoring organizations maintaining donor advised funds.

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

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

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

Inttiation fees and caprtal contnbutions included on Part VI, line 12 . i 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlrtles . 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 pald to other sources against

amounts due or received from them.) _ s, 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 in heu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . 12b

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 13b
Enter the amount of reserves on hand X I <]

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

If "Yes," has 1 filed a Form 720 to report these payments? /f “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) dunng 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?

~

932005 01-20-20

Form 990 (2019)



Form 990 (2019) Page 6
Iwart M ] Governance, Management; and Disclosure For each *Yes® response to Iines 2 through 7b below, and for a "No* resporise

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 line in this Part Vi KI

Section A. Governing Body and Management

1a

Enter the number of voting members of the goverming body at the end of the tax year . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing

body dologatod broad authority to an exccutive commutteo or similar commuttee, explain on Schedule O. 3
Enter the number of voting members included on line 1a, above, who are ndependent . 1b

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? . . . . . . o
Did the organization delegato control over management dutlc customanly performod by or undor the direct suporvision

3
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemingbody? .. .. .. e e e e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders. or
persons other than the governing body? .. B . .
8 Did the organization contemporancously document the mcctlnga hold or wrmcn actlon undertaken during the year by the following: v 4 +»u u‘,xt’ ?,{;'Zn‘yii
a Thegovemingbody? . .. .. . . .. .. C e . | Bl
b Each committee with authonty to act on behalf of the govemlng body? e .. .. |8b [ N 4
9 s there any officer, director, trustee, or key employee hsted 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
10a Did the organization have local chapters, branches, or affilates? L . . | 10a 'g_
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters afﬁhates.
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . /V #
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fon'n?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 R e,
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could glve rise to conﬂlcts? .........
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . | .. Cee . C e e 120
13 Did the organization have a written whlstleblower pollcy?
14 Did the organization have a written document retention and destruction pollcy? X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization i
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its partlmpanon

exempt status with respect to such arrangements?

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

A —
List the states with which a copy of this Form 990 1s required to be filed P> L1 An) <
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.

D Own website L:I Another’s website @-Upon request D Other (explain on Schedule O)

Descnbe 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.
State the name, address, and telephoI;)e num of the Op ﬁ@ Zpossesses the organ §on S poks and records

ARTWUA DoRr DEK- € 4ve #F0

L~ LU /ﬂé:l’

932006 01-20-20
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Form 990 (2019)

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil

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) f no compensation was paid.

® List all of the organization’s current key employess, 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 report-
able 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 employeses 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.

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.

(A) (B) (©) (D) (E) (F)
Name and title Average | ..o jﬁﬁlg:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(ist any £ the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
related | £ |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £IE. and related
below |E[2|.|E|5E = organizations
me) |S|E|£|2|28 5
DAV DeppE Z A | A —f— _ —0
_PeczipeAaTe DRECTPE 0
— £
SECRETALY ~ N IReZTDO
DvEDEE, Z A v —0 — — = |—p—

ArRTHY R~
TRERBULER. T D/IRECTELR.

932007 01-20-20

Form 990 (2019)



Form 990 (201 9)

Page 8

_PartVll Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not cf:;f‘:}'g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | s ] organization (W-2/1099-MISC) from the
related | 3 % Z (W-2/1099-MISC) organization
organizations| £ = g E.,, and related
below E‘% 2. :g % 2 5 organizations
ne) ||| £|5 |85 S '
1b Subtotal .| ~0— ~— 0 -0
¢ Total from contmuatwn sheets to Part Vil, Sechon A >
d Total (add lines 1b and 1c) >| —O— O A ¢

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual
4 For any individual listed on line 13, I1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such mdwidual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Descnption of services

(C)
Compensation

No NE

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

more, gn

$100,000 of compensation from the organization »

832008 01-20-20

Form 990 (201 9)
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Page 9

Statement of Revenue

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

: [ ]

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

{C)

(D)
Revenue excluded
from tax under
sections 512 - 514

g-"g-’ 1 a Federated campaigns | . l1a i:m“?" ' WA«%: :’:”:5‘,%3‘1"’:‘21“9« m)f:,flf;%g« et
58 b Membership dues B . l1b u:‘ o ‘,.f?\_:‘,yf, :f‘:° AR e,

‘% ¢ Fundraising eYents .. e /\ R R ;\.“11“: ),,w‘-,:/
o8 d Related organizations . | SN ﬁ: R
g ‘% e Govemment grants (contnbutions) | 1e ;;;;I NN “f S
25| f Alother contributions, gifts, grants, and S UME RIS NN LR
§g similar amounts not ncluded above . _|1¢ | 34 3921 |% O
g-g g Noncash contributions included in Iines 1a-1t | 19 |$ k “):L‘ ,,’?\;:/y
88| b Total Add lines 1a-f > Ll PR Y S

Business Code |8, 2 v 1% TUTN A LT D g T R e el TR T

g | 2a
g o b
) g c
§3| « .
8% e
& f All other program service revenue .. . —
—1 a Total. Add lines 2a-2f _ . | 3 S W RS AR R S TG BN

3

a
1 5.
+

, 6.2
b

Qo

Other Revenue
)

[t I -

0

10

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...... . ..

Gross rents
Less: rental expenses

Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

Gross income from fundraising events (not

including $

| 2

TR vl SEld
() Real (i) Personal 5 Gk :?‘:,,,,:mf‘ 2
i STt )
AN e
6a R D g A
s}.—{;:;(p;{-\;' F s 2B, 5\‘:"
Nl Ry T S Gl g, Yol
6b :' YA A A KA AL O |
2 o 2w dE gy i T IR Y YR 2
Rk SO e ETMIRD o R
v gl e e w3, £ D > TG
6¢c LRARTR s R AN P N s Y,
ays o SRS EEENSETN e N NEA P
e SEEH - R T 130
(i) Securities (i) Other |l s v \idy 3 A NS S
TS e T T g B b R R s A P
3T rE Al A EaliRs S TS BT PR Fr
Pugls P LN sl D RN AR g &
v YAy 5 N P o oy Wt d S0
7a 88 s S e
TS B S A SRl
W S BB Y A
% A YO 3]
- LW 2% v .~ ssdas s2e vy sl & %
i Ea4 -:t\}v ] (RO \-sﬁ,( P A e
o PO & - 0o g0 8 e SIS L
7b T T 5 g TG A T e
X b 3 R ¥ AL i
AR A X P GO s § E IO
7c RO TALS AT A L PN W A [ Yot

of

contributions reported on line 1c). See

Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line19
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold
Net income or (loss) fro

=~ 130 Yo
(AR A S Yo
i VY SN
R N S e
UL L Peadls
M o ”
Eg) ¥ ;f

)

oA

. - 5
o IR AP A 5
P vVl w 2 e
8a B N R B A RN e NS Gy e N,
- e g O TR A I e s g
% &5 g T }'f-j'\,% EL s R L S el
8b £ R B N~ R TR M o S Th Al |
T s
- YIS [
&
;‘e-;’\
o
R
P
gb P

© RS WG F AN

B ey

IS dptarat
AN )

10: Bt P py et T LRt
RIS SN W €I e
e e 07 fae Y T el Y ey S g AR A
oM AN AT ANl R Ak NN
10b N ORI 3 PN SRS R iR L B

m sales of inventory

11

Miscellaneous
Revenue

a
b
c
d
e

c
EA L T R T
. P e S T N )
Business Code |77~ 500 ™ WA

All other revenue

Total. Add lines 11a-11d e

2 Eare
R
B AN
vl e T

T g 2 DB TR 1Y
o) 4 }‘ 12
MR

ST IRy

12

Total revenue. See instructions

832009 01-20-20

Form 990 (2019)



Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . : . . I:]
Do not Include amounts reported on lines 6b (A) (B) (C) éD)
’ Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. P expenses general expenses expenses.

1 Grants and other assistance to domestic arganzations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign

AN

O

=

W ]
<]

295

organizations, foreign govemments, and foreign - k.
]
individuals. See Part IV, fines 15 and 16 59) 000| 34 ] oo i
L4 =3 ),“ F
4 Benefits paid to or for members ) ,,,‘Wimé‘mv{.:!
§ Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages .. ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

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

~

a Management = L . L

blegal. . .. .. .. ... . 1O 7 o0

¢ Accounting .. . ... . .

d Lobbying

e Professional fundralsmg services. See Part IV, line 17 B AR Sy e i ST
t Investment management fees ... ..

g Other. (It line 11g amount exceeds 10% of ine 25

column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .
14 Information technology

15 Royalties .
16 Occupancy . . . .
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest . .
21 Payments to afﬁhates X
22 Depreciation, depletion, and amortlzatlon .
23 Insurance . . .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on hne 24e. If
hne 24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a FRAE AU ot~ TAX
b &‘Q’HE_—,(AKB' Qbﬁ/;

d
e

.
:.,»31 YRt
3 A‘k‘/"( //

AR

M -
‘qnu,‘L o .ub

All other expenses
25 Total functional expenses. Add lines 1 through 24e 3 W [ V/F 3 ﬂé’ ))L,L
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)



Form 990 (2019

z| Balance Sheet

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

(A)
Beginning of year

8)
End of year

Assets

Liabilities

Cash - non-interest-beanng .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, d|rector

trustee, key employee, creator or founder, substantial contnbutor, or 35%

controiled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)

7 Notes and loans receivable, net

Inventones for sale or use L.

9 Prepaid expenses and deferred charges

N b WON

I Rd

L3800

5
SpEET

T !
3N AR s T 22 ul‘?‘.w‘bn R

R T
S5 Yo Wy {\1: b
A v-'}.?u'-'{ %

10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b

11 Investments - publicly traded securtties _ | .
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangble assets ... .
15 Other assets. See Part IV, line 11

16~ Total assets. Add lines 1 through 15 (must equal llne al ine 33)

17.. Accounts payable and accrued expenses

18, Grants payable

19. Deferred revenue

20 Tax-exempt bond Ilabllmes i

21 Escrow or custodial account liability. Comptete Part IV of 3chedule D

22 Loans and other payables to any current or former officer, director,

« trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entrty 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 liabilties (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 ||nes 17 throuL 25

I Net Assets or Fund Balances

VAR

22

23

24

Organizations that follow FASB ASC 958, check here » [ ]

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Net assets with donor rastrictions |

Organizations that do not follow FASB ASC 958, check here P D

and complete Imes 29 through 33.
29 Capital stock or ‘trust principal, or current funds
30 Paid-in or capttal surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .
83  Total habilities and net assets/fund balances

S ".-,"";,\\y\\.n/e R % WZ': A ‘;

—

9832011 01-20-20

L 208 |32 <o
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Form 980 (201 9) Page 12

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

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 3 ?2' 02” /
2 Total expenses (must equal Part IX, column (A), line 25) 2 249 / FY k
3 Revenus less expenses. Subtract line 2 from fine 1 3 171
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) ,,,,,,, 4 é 2 Nv) p
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties ___ 5]
7 Investment expenses 7 )
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 32 .
column (B)) . . : 10 é 3 80
H Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .. ... .. D
. - Yes | No
1 Accounting method used to prepare the Fom990: [ Cash ] Accrual [_] Other ,;_‘?‘; S s

If tho organization changod ts mothod of accounting from a pnor year or checked “Cther," explain in Schedule Q.
2a 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:
:] Separate basis L__] Consolidated basis :I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate bass,
consolidated basis, or both: .
L___] Separate basis l:] Consolidated basis EI Both consolidated and separate basis
c If "Yes" to ne 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectxon of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act'and OMB Circular A-133? ..
b If "Yes," did the organization undergo the requ1red audlt or audrts’? If the organlzatlon dld not undergo the requnred audtt

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits - — 3b / ’/A
) Form 990 (2019)

932012 01-20-20



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
a::_naf:r;m of the Treasury P> Attach to Form 990 or Form 990-EZ. Hes
avenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. 3 cHon se s
Name of the organization Employer identification number

THE RecoRpeD  THLNVD SL~3uG Yy
Iﬁ?ﬁﬁgg] Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
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 descrnbed in section 170(b){ 1)(AXi).
2 [:] A school described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){AXjii).
[:] 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 descnbed in
section 170{b)(1){A}iv). (Complete Part |I.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)}v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An agricultural research organization descnbed 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509{(a)(2) See section 509{a)}(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported o'rganizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type i 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 D Type It 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization.
Enter the number of supported organizations . L l
Provide the following information about the supported organization(s).
1¥) Is te organization histe {v) Amount of monetary (vi) Amount of other

(i) Name of supported (i)} EIN {iii) Type of organzation

(descn on lines 1-10 In your goveming document? " sruct ) port ( tructions)
2a bed ) support (see nstructions) | sup) see Instruct

organzation above (see instructions)) Yes No

H

(4]

0 00w O

10

11
12

L0

-

T T T A T T :
Total S R s N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 09-25-19

Schedule A (Form 990 or 990-E2) 2019




Schedle A (Form 990 or 990-E2) 2019 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not : “
include any "unusual grants.") 9\37 ’ A% QH /) ﬂ/} 717(8/) Y /3 4?2\33 373 02/ zfm
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6__Public support. subtract iine 5 from ine 4_[.2

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 _{c) 2017r (_d) 2018 {e) 2019 f) Total
7 Amounts fromlne4 | . IR3710 o %yflmﬁ/’?ﬁ\ﬂ?/)/ I3 ‘fﬁ) 3‘5;3 Q?QOZI a{%?co

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources e

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part VI.)

11 Total support. Add lines 7 through 10 &‘;&éﬁ:ﬁiﬁ\@%’?‘?}%% 32% iy

12 Gross receipts from related activities, etc. (see instructions)

13 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)
organezation, check this box and stop here . p ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) dvided by line 11, column (f)) 14 .54 \/ f ? %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 §3 7 7 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L. . | IXJ
b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 16a, and line 15s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » D
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13 163, or 16b and Ilne 1415 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 organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | D

18 _Private foundation. If the organization did not check a box on iine 13, 163, 16b, 17a, or 17b, check this box and see instructions 2! I
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-18




Page 3

{Complete only if you checked the box on tine 10 of Part | or If the organization failed to qualify under Part II. If the organization fails to
gualfy under the tests listed below, please complete Part |1}
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 201 o/ (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admssions, /

merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the /
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through§ _ _ /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

5 The value of services or facilities /

8 Public support. (Subtract line 7¢ trom fine § e TR TR
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 20}4’5 {c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties,
and income from similar sources

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

¢ Add lines 10aand 10b _ _ /
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 8, 10c, 11, and 12
14 First five years. If the Form 990 isffor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . 1
Section C. Computation of'Public Support Percentage —

18 Public support percentag /fgr 2019 (line 8, column (f), divided by hine 13, column (f)) . . 15 %
16 Public support percentage from 2018 Schedule A, Part I, tine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment incomePercentage for 2019 (line 10c, column (f), divided by fine 13, column (f)) 17 %

18 Investment incosfie percentage from 2018 Schedule A, Part ill, hne 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than,&3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3%/support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18’is not more than 33 1/3%, 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

932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 N 07 / ; I /0 H CH/BL( Page 4
Supponing Organizations

(Compilete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A

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

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

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 histonc and continuing relationship, explain

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, ° explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

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)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination.

c 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 Vi what controls the organization put in place to ensure such use.

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

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

¢ Dud 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)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? /f "Yes,"®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organzation's organzing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substrtution the resuft of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-£Z).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnibed
in section 509(a)(1) or (2))? If “Yes, " provide detall in Part V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 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 V1.

10a Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

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.}

932024 09-25-19
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Schedule A (Form 980 or 990-EZ) 2019
RaREV] Supporting Organizations (continued)

11 Has the organization accepted a grft or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supparted
organizations and what conditions or restrictions, if any, appled to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were amajority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No,* explan in Part V1 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
income or assets at all times dunng the tax year? If "Yes, " descnibe in Part Vi the role the organization's
supported organizations played i this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yea(see instructions).

a I:] 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 govemmental entity Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organmization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes, " explain in Part V! the :
reasons for the organization's position that its supported organization(s) would have engaged in these B LS
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organzation in this reqard.
Schedule A (Form 990 or 990-E2Z) 2019
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KB3EBVE] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l 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

(8) Current Year
(A) Prior Year {optional)

Net short-term caprtal gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| D N |

0 i |& W [N [

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)

[ ]

7 __Other expenses (see instructions)

8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optlonal)

(A) Prior Year

____

a_Average monthly value of secunties

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

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

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

2 Acquisttion iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d.

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

see instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5§ by 035.

N (D [

_Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.
5 Income tax imposed In pnor year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Hi suppomng organization (see

instructions).

832026 08-25-19
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FR3ELVET Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6

10___Line 8 amount divided by line 9 amount

@ (N bW

(i) {1i) {iii)
Section E - Distribution Allocations (see mnstructions) Excess Distributions Unde;g;s:gti)t;;tions Ag?ﬂ:’;’:fg:; °
1 __ Distnbutable amount for 2019 from Section C, line 6 SN ssa B _
2 Underdistnbutions, if any, for years pror to 2019 (reason- »ﬁ?ﬁ% mq":ﬁ{%ﬁf@i<ﬂ‘@ g&?@éﬂ:&:%w%%‘%
able cause required- explamn in Part VI) See instructions *”éz%a?ﬁ‘»‘ N @éﬁﬁ%ﬁé %&gﬁf e °s;~»
3 __ Excess distnbutions carryover, if any, to 2019 f@_@%’:\f“%@:@ %:«;‘—'G' Sl RS e, & ‘@?LE%W
a_From 2014 e R
b_From 2015 S e RN
c_From 2016 N =
d_From 2017 < SRS
e From 2018 oy iR e
1 _Total of Ines 3a through e : R e
g Applied to underdistnbutions of prior years i %?\’m%}f&YQ@? mﬁ%ﬁ%
h_Applied to 2019 distnbutable amount e e eaaa —
i __Carryover from 2014 not applied (see instructions) ' :;Ef
j_ Remainder. Subtract lines 3g, 3h, and 3i from 3f. 2 f%%m P
4 Distributions for 2019 from Section D, Y e " "ﬂf» 2

e
.&;.‘n.

ine 7: $ 3%
AR N

a_Applied to underdistnbutions of prior years

SRR :
e

b_Applied to 2019 distnbutable amount S R RS SRR
i ek T A N e AR GRS R A
¢_Remainder. Subtract lines 4a and 4b from 4. e e ;'4 o **%f%

5§ Remaining underdistributions for years pror to 2019, if gggg%%k*%%;%@;@zx%%

) e Y «f*%ﬁv{u
any. Subtract lines 3g and 4a from line 2. For result greater |5 sana iy 1@*
than zero, explain in Part V). See instructions. [ e A

6 Remaining underdistnbutions for 2019. Subtract lines 3h ?;%?fg :
f___\);

SRS
YA

X
e
and 4b from line 1. For result greater than zero, explain in {. oy S

P

SR -

Part V1. See instructions. e RSl Riaip _ ___

7- Excess distributions carryover to 2020. Add lines 3; Mc%%:zi ?F o E%:
and 4c. Rerandanidatee
8 Breakdown of ine 7: B ”&?}%ﬁf@?&f SR Rt RO ‘
a_Excess from 2015 ST W s
b_Excess from 2016 S N e A R e
¢ _Excess from 2017 S DL LB N T
d_Excess from 2018 s e 2 S Rk e
e Excess from 2019 R ST 5 ]

9832027 09-25-19
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Hl, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any addttional information.

(See instructions.)

832028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULEF Statement of Activities Outside the United States | OVBMNe 1540047

(Form 990) 20189

» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.

Department of the Treasury o > Attach.to For".‘ 990. . - Open tq Public

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

Name of the organization Employer ldentification number
THE REcohDED TAHLMUD 34 3475944

Il General Information on Activities Outside the United States. Complete f the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorass:stance?...........................myes[mo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part i, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of {d) Activiies conducted in the (o) If activity listed in () 1s N Total
offices in the employees, region (by type) (such as, a program semice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

)

2

(<

4

(2]

(6)

®

©

(10)

(1)

(12)

(13)

(14

(19

(16)

)
3a Sub-total . .o
b Total from contlnuatuon
sheetsto Part| .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F (Form 990) 2(




2102 (066 wuu04) 4 eINpeYdS

soniue 1o wco_«NN_Cwth 4810 jO Jsquunu |BJO} Jeju3

e -

2NN

<

2Mp

<

~

A : 1eR6] Aousieanbs (£)(0) | 0G UOROBS B PepPiAcd SBY [BSUNOD 10 B8JUEID BU} YOJYM 10} IO ‘SHI oy £q
1dwexe-xe) se peziubooes ‘Aijunoo ubieiof ey Aq sepueyd se pez|ufiodsl eie Jey) oAoqE pe)s) suojeziuebio Jusidioes jo Jequinu jejoy o3 g o

- £ Azt bt 0M
¥ ~ SN ORLGIV T T TV
SNo 0o Hollyoa0d| Y YS
H/N /N No N 52224 ) / mw o0 LJoddnS Vs
a0 ‘esiudde
‘AW ooa) esumsisse usWeRINgSP (e1qmojidde &)
uojeniea 62UB}S|SSB LYSBOUOU JO yspouou yseo jumb ysed e NI3 pue uojoes uojezjustuo
uopduoseg (4 j0 yunowy () 40 sauuep; ) 40 1unowry (e) 10 @soding (p) uojfiey {o) 6poo sut (q} joowsN(e)
"papaau s1 9oeds jeuoilippe ji pajesljdnp eq ued |j Led ‘000°S$ ueyl aiow paAisael oym yueidioss Aue 10j *GL eul] ‘Al Yed

jo poaiy {)
‘066 W04 U0 ,SBA,, uo._w\s,mcm uoneziuefiio ayl it a1ejdwion) ‘seyns pelun ey} episInQ sajul 4o suoneziuebip o) ouRISISSY JOIO PUR SJURID E
10z (086 uuo4) 3 einpayss

Y A [35): 7}



2102 (068 usi04) § ajnpeyos

(s1)

2y

(1)

(st)

vy

{er)

(4]

(11

(o1)

(6

(8

(9)

(s)

N (v

(®)

t4)

\\\.)\:/\_QZ 7]

{1oy30 ‘tesjudde

‘AW Hooq) 2JUuB)E|sse WBWBBINGSIP
uojjen|ea 6JUDB}S|SEB YSBAUOU JO \ysB3IUCU yses jueib yseo

40 poyie () uopdusseg (B) 40 wnowy () 40 Jouuep (e) §0 Junowy {p)

sjue|dions
J0 Jaquiny (o) uojfey (q) aoue;sisse 10 JuriB Jo edA ()

‘papaau st aoeds jeuolppe ji pejeoydnp eq Ued ||| yed
‘91 Ul ‘Al Wed ‘086 WO UO SOA,, POISMSUE Uojeziuebio oy} i 810jdwon "SelEIg PelUN Y} 8PISIND SIENPIAPU] 0} BOUEYS|SSY Joyi0 pue sjuesy [T
¢ 9b6g . {10z (066 uuoJ) 4 enpeyos




Schedule F (Form 990) 201Q
clgd\'s  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see instructions for Form 926) . e e e e . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eectmg
Fund (see Instructions for Form 8621). e e e AN . o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) c e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
instructions for Form 5713; don't file with Form 990) . e e .o

1 ves

3 Yes

7 Yes

[J Yes

[ Yes

3 Yes

mNo

(¥ no

Schedule F (Form 990) 2017
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Scheduls F (Form 990) 2018
Supplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column () (accounting method;
amounts of investments vs. expenditures per region); Part ii, line 1 (accounting method); Part il (accounting method); and
Part ili, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PAAT T LN 2 — e oReAmzATon. REEVEZ LeTRILEY LEPOFTE

FReM THE RECIMENT oy THe PUBGCATION 0F THE EYVeAToMIL THPET,

Schedule F {Form 990)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or QSO-EZ.

el T L2y T
PART YL Lije 2 - PREZ/VEAT _Davio Doedec 1c THe SON O F
TREABVRer - FRTHVE. DoRDEIL.

PART VL LINEY . — T 0peramons 06 Ty 0RGFAAI24TI0 N ARE
Nor C"mpb(ij 59 REVIEW oF Tyr FORM 990 ouy RERUIpss

MINIMAL- BTTERT A,

PART TL pyne |9 — Al MATER/ALEL ANd (W PmATIo N AREMBDE
AVILAALE 0 DoNogs UPon RERUEZZ:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 390-EZ) (2017)
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