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.. 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations)
- » Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the,sreasury . . . . R .

Internal Revern:e Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning < j-x,‘. ] + , 2019, and ending /’l.-t* = ] 20 7 9

B Check if applicable C Name of organization 65’ LT ot st <~L’\/L D Employer identification number
{1 Address change Doing business as St z- é -3 37 > g éy
[ Name change Number and street (or P O. box if mail is not delivered to stregt address) Room/suite E Telephone numb';

3 nmal retum /2N £ . M /3)2- S u Ao 5 -/ &% 772-"3‘/'3—’7 Go2

{:\ Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum C ) 42_! T—{ '7.$'-/ O &

G Gross receipts $

E] Application pending |F Name and address of principal officer:

H(a) Is this a group retum for subordinates? D Yes D No
H(b) Are all subordinates included? D Yes l:l No

I Tax-exempt status D 501(0)®) [Js01(0) ¢ )« (insertno) [ ]4947(@)1) or [ ]520) & If “No," attach a hst. (see instructions)
J Website: > L4t 2 wowid . < 4+t cdoa it o O H(c) Group exemption number »
K Fom of arganizaton: @:orporauon []TmstDD'Assocmlon [___] ﬂerP / [LYeér of formaton D o/ 2 l M State of legal domicile. ”Tx
Summary
1 Briefly describe the organization’s mission or most significant activities: 1) o , o~ b e Ao S Ao
8 /l)/&—m,.z—a 4 M/éez—’ J’ —2——-’{“& - { W 2 '\J\J
8 eDaatonder 9 L5 Gore W@ga it g soncd s o) 3RS Loike. Dkt S AO
§ 2 GCheck this box » I:I if § org ization dIS ntinued/its’operations gr disposed of more than 25% of its net assets.
8| 8 Number of voting members of the govemifig body (Part V1, line 1a) . . . . e 3 “+
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4-
2| 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 o
E 6 Total number of volunteers (estimate if necessary) - . 6 V]
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 A 7a o
b Net unrelated business taxable income from For‘jn 930-RIREBIIVVFD. . | C . 7b e
( @) Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . [2] . Cp- . 8 ] 4| s0° 90,
E 9 Program service revenue (Part Vill, line 2g) 8 . APR 0 2 2020 Y
2 | 10  Investment income (Part VI, column (A), lines 3,4, and.Zd) @ JR273/ [#)
%111 Other revenue (Part VIii, column (A), lines 5, 6d, &c, 9c(Ads;ad Ne) U T-
12 Total revenue—add lines 8 through 11 (must qurPafrvm-c*mrﬁﬁ'(mm"rz)— 1.5373) G5, oo
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . F>idd d b £3
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » K i L o
W17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24¢) . R 73y S 7307
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) (09! 79 (1377770
19  Revenue less expenses. Subtract line 18 from line 12 .. 482 (237 ’)a
58 Beginning of Current Year ““End of Year
§.§ 20 Total assets (Part X, line 16) EVENTRA 2y CTo b
;E 21 Total liabilities (Part X, line 26) . } QP 3 0 3 3 v
i) 22  Net assets or fund balances. Subtract line 21 from Ime 20 303 £/ b 337 946
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Form 990 (2019) ) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mlsswn

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e o IZ/Yes CONo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e . .. ... ... . ... DOYes ANo
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: $~ov/ c 3 (Expenses $_ > __including grantsof $ ¢ cvo ) (Revenue $ )

................. .,4.-- J2 S,

Uranta Bq o3 Y. et~ e as a,‘/tlx ch/A,n//4 JT

el 1)

__________________________________ including grants of $ d‘m ) (Revenue $

e 2 .[?; ..... steto. E m.,é-é‘ﬁm < w_ti Fanem . H:.\!:::-E_—ﬂ--_(ﬂ{/tm&-.a--

ﬁ/’mh.n/(, AAJlmf‘y\j— ’+'° A';/w Mu‘\-jg; / Y aec2 Syt V/’AAJ ’[:M""

....... WAITERRE YN I AR |
= )LA,}Q___,E%-__ _/: __(‘ip _____ ;ﬂ l(*mc’ s h oo ST U~ LLM ¢7. Fome

(/,/,A - d._..J..- 2.
T Soovd_Lasant L e /&/ﬂ/\nﬂ‘h’.m,.m,r,‘ A o owda

R I o i/ /AR
dod ] v.c
4d Other program services (Dgscribe on Schedule O.)
(Expenses $ & 3 év [1) including grantsof $ & 4 / ¢ ) (Revenue $ )
4e Total program service expenses P P Loawlr® !
/- Form 990 (2019)
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Form 990 (2019) ! Page 3
Checklist of Required Schedules
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 . . . . .. LIPS
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)'7 .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 »x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 Y
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | § xR
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Part! . . . . . e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 P
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,” X
completeScheduleDPartIII.......................... 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . 9
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments )(
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 Vl
Vil, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a P
b Did the organization report an amount for investments — other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part Vil . . . . . 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 X
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X |11e A
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a X
b Was the organization included in consolrdated mdependent audrted ﬁnancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 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? If “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other X
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland V. . . . . . . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 7(
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
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvutles on Part VIII Ilne 9a‘7
If “Yes,” complete Schedule G, Partill . . . . N R X
20a Did the organization operate one or more hospital facrlrtues‘7 If “Yes complete Schedule H e e 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or )
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 X

Form 990 (2019)



Form 990 (2019) )
Checklist of Required Schedules (continued)

22

23

24a

27

g3

31
32

37

38

Page 4

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 |, Parts | and lll

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 . -

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 .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg 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? If “Yes,” complete Schedule L, Part | .

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

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 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

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

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

A family member of any individual described in Ilne 28a’7 If “Yes complete Schedule L, Part IV .

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 . .

Did the organization receive more than $25,000 in non- cash contnbutlons'7 lf "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 .o e e e
Did the organization have a controlled entlty wnhm the meamng of sectlon 512(b)(13)‘7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. e

Yes

No

24a

24b

24c

24d

25b

26

27

28b

30

31

32

35b

37

v [ ¥ R I b PP X[ K%

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (4

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

]

S
ey

1c

Form 980 (2019)



Form 980 (2019) '
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

-

5a

o T

JQ "0 a

16

Page 5

Yes | No
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 0 s '
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, X
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
If “Yes,” enter the name of the foreign country > s
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e . )
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sechon 170(c) ‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods IS
and services provided to the payor? . . e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c
If “Yes,” indicate the number of Fon'ns 8282 fi Ied dunng the year e e e e e I 7d l ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )il
sponsoring organization have excess business holdings at any time during the year? . e e 8 Y
Sponsoring organizations maintaining donor advised funds. o e
Did the sponsoring organization make any taxable distributions under section 4966? . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b X
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a RS
Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facrlrtres . 10b o
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.) . . . 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b| '
Section 501(c){29) qualified nonprofit health insurance issuers. i -
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b I
Enter the amount of reservesonhand . . . . 13c . '
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? e 14a R
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N e [
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O. N

Form 980 (2019)
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Page 6

Govermnance, 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.

Chetk if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

w

[ 34 3

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 4—

If there are material differences in voting rights among members of the govermning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.

Enter the number of voting members included on line 1a, above, who are independent . 1ib 4“

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?

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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) memberS‘
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The govermning body? . ce .

Each committee with authority to act on behalf of the govemmg body'? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts"
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . ..
Did the organization have a written whistleblower pohcy" .

Did the organization have a written document retention and destructlon pohcy” N
Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. e e e e

ot

i)

3 X
4 X
5 X
6 b3
7a X
b X
Koy e
%&: KX ﬁ%‘;
8a | ¥
8b
9 X
Yes | No
10a A
10b
11a| X
£ | ]
12a| X
12b X
12¢ X
13 ')(
14
R
Ly, 0 5
15a
15b Y

o o
IA
o

SRS
i r
e
e
¥
t~ 4

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website [0 Uponrequest [ Other (explain on Schedule O)

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

20 Stat7 the n/cpe)?address, and telephone number of the person who possesses the organization’s books records P 7 :

L v, 43 Robiy gl Cedo WS Ty 775py( 9727392 77

Form 990 (2019)
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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 line in thisPart VIl . . . . P B
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.

o 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.

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

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

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

©)
Position
w ®) (do not check more than one © ® ®
Name and ttie Average | pox, unless person 1s both an Reportable Repontable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week o == = P from the from related compensation
fistany [53|2 g &l3&|9 organization organizations from the
hourstor |G 21218 | 33 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
re!el;taehd g 3 g ?,—’ 2 § = related organizations
ol ons| S &
rginelow é § E ?:;
dottedlne) | & | & 2
[ o
° g
\
O Alan (Dabet Presilde.T
' 0 0 %
(2) J :]l‘ (:hjﬂ.l ‘Tf’AAJM
i Ay 3 D o o
Q. Paeld toguo Pirs Boald )
if B ? o 0
4 !\/C nhe Go bel J.f : o o o
Em } oo £ L d J
)
6 T i o y — . \' ~
©) /\‘l!'. ‘(’ L"TQLCT/CJA,‘/‘“"M Ont DOLLAR
L <> <t hd - a o
o i ke 2 I )
A’I/ n/\//ﬁr‘> L """/Av AFC QA aﬂ‘hlh/&ﬁ[ oA MV"ZQA.A—.‘
7 ) FT A / <
@ / ~
—1
(9
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)



.Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
w ® (do not check more than one © ® ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensaton compensaton of other
perweek F=——T_— g gy from the from related compensation
(istany |5 ala g CRERAE organzation organizahons from the
hours for § g_ 18 1le 8— a3 ?, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
reiated 1S5 |5 |23 215 related organizations
organizations| S = | 2 g 3
below cl= 3 o
21c ®
dotted line) g le 7
8 g
Q
(15) 2 \/ '7
A /A (V)r\_a ’.. 4 - = /] ~LZ . IBY )\-A—l’\)
(16) L/ T WP VYT OF P Ao~ 7 .
¢ AL J A Aeo s
(17 o~
PN | Jypaaobr | Usod 1oa.f ﬁ/”ﬁcﬁw DM%)
(18) q . )]
od oI Heohot ] o A1 Bdles
(19) J
(20)
{21)
(22)
(23)
(24)
(25)
1b Subtotal . . | 4
¢ Total from contlnuatlon sheets to Part VIl Sectlon A >
d Total (add lines 1b and 1¢) . . .. . >
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 ©
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . o . 4 ®
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 [V

Section B. Independent Contractors

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

Name and business address

®)

Descnption of services

©)
Compensation

2

received more than $100,000 of compensation from the orggnization >

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

Form 990 (2019)




,Form 990, (2019) ' Page 9
:Igq'Il] Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIl . ]
) ' w ®) () o -
Total revenue Related or exempt Unrelated | Revenue excluded
‘ function revenue | business revenue | from tax under

Federated campaigns . .

[

Form 990 (2019)

2al 1a 1a
8 § b Membershipdues . . . . . |1b
O g€| ¢ Fundraisingevents . . . . | 1e
g ; -d Related organizations . . . . | 1d
o E e Government grants (contributions) | 1e
ga f Al other contnibutions, gifts, grants,
=] and similar amounts not included above | 1f /
£ A
28| @ Noncash contributions included in R
9 7 . SRR R
g linesta-1f. . . . . . . . [1g]$ E%%g, ﬂ 5 :
O &| h Total Add lines 1a-1f . . . . . ... > R e
Busmess Code |ENERRRIMIR T [N IES R R N
38 2a . - :
Sg| b ’
0 c c .
ES| o ‘ :
s o| -
1 m - v
2 e .
a f All other program service revenue . ‘ N - '
g Total.Addlines2a-2f . . . . . . . . . . » e e T e Lo
3 Investment .income (including dividends, interest;- and ’) ’ I T
other similaramounts) . . . . . . . . . . P O gt/
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . .. . . . . . ... b
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ i
d Netrentalincomeor(oss) . . . . P
7a Gross amount from () Secunties @ Other - § e e
sales of assets e
other than inventory | 7a rqﬁ‘ ,%Q; YN L
g b Less: cost or other basis ek S i
5, i LE M A .‘.;a, o
5 and sales expenses (] % ,% ﬁg‘%ﬁ. Gl e 5
2 ¢ Gainor (loss) . 7c Bt 3@%@@«&@%’%[«“
g d . Net gain or (loss) . . . > ©o s
£ | 8a Gross income from_ fundraising o ﬁ%’g 'ﬁ%ﬁ?ﬁ%ﬁ-ﬁ BT
51| . ; ) o i 5,”’?&? e |
, events (notincluding$ = ST sl
of contributions reported on line 1 %( m?‘g‘é%’i ﬁ\j £
_ 1c). See Part IV, line 18 8a e %‘?gﬁgg,ﬁ%ﬁk@ i
- o] AT i :
b Less:directéxpenses . . . . | 8b G v‘?‘%‘?ﬁ@& Jsﬂ%t‘xf%
¢ Netincome or (loss) from fundraising events . . ' R
e - - ) S e AT BT
~9%a Gross income from gaming 5 é‘f}e {0 ot
activities. See Part IV, line 19 ga ) :;i;%% gh Ll
b Less:directexpenses . . . . 9b . ey
¢ Net income or (loss) from gaming activities )
10a Gross sales of inventory, less 'fﬁ’%%?
retums and allowances . . . |[10a - :
: b Less:costofgoodssold . . 10b
¢ Netincome or (loss) from sales ofinventory . . . P . .
@ } Business Code | NS I RV e mae i o SRR R | TR
8ol 11a - e Sl
‘€2| b i “
Soe '
§ 3 c ,
@& d Alotherrevenue . . . . .. _ - -
L e Total. Add lines 112-11d .. A - - [P R R S
12 Total revenue. See instructions ] . pl9.0,00| . 1 I -

1



Form 990 (2019) J

Page 10

Statement of Functional Expenses

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

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

O

©)

©)

Do not include amounts reported on lines 6b, 7b, A (®)
8b, 9b, and10b of Part VIll, Total expenses P oonses | gener oxpenses Fexpones.
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21 > Lads iy v S ’L*,M "
2 Grants and other assistance to domestic e ' A
individuals. See Part IV, line 22 . , vt
3 Grants and other assistance to foreign ; . . .
organizations, foreign govemments, and ¢ N BTN
foreign individuals. See Part IV, lines 15 and 16 IR N B R
4  Benefits paid to or for members , |
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 200
d Lobbying . .
e Professional fundralsmg services. See Pan v, ||ne 17 - -
f Investment management fees o AL
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A} amount, list ine 11g expenses on Schedule O.) &0
12  Advertising and promotion
13  Office expenses F o3
14  Information technology o (Jeet)r oo K
15 Royalties .
16  Occupancy é 240
17 Travel . . > /11
18 Payments of travel or entertamment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings WA
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . p IR Y7
24 Other expenses. Itemize expenses not covered ‘ v -
above (List miscellaneous expenses on line 24e. If ' Y
line 24e amount exceeds 10% of line 25, column S . LA
(A) amount, list line 24e expenses on Schedule O.) , o LY i ;
a Lorke Lo o GQ«WT b oo
b
c
d
e Allotherexpenses/fl, Sy, S ioms 2 9.¢C
25  Total functional expenses./Add lines 1 through 24e }/ /3770
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:920 (2018) ' Page 11
mlance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
) [ ®)
Beginning of year End of year
1 Cash—non-interest-bearing . S32:146 1 /7P F
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5§ Lozns and other receivables from any current or former ofﬁoer dlrector ; it
wusise, key employee, creator or founder, substantial contributor, or 36% [ai%s
controlied entity or family member of any of these persons
& Loens and other receivables from other disqualified persons (as defined e D
=7 section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -
2] 7 Nsias znd loans receivable, net
g:',, 8 [Imwenioses for sale or use
<! 9 Prepsid expenses and deferred charg&s
10a L=nd, merildings, and equipment: cost or other
hesis. Complete Part Vl of ScheduleD . . . {10a [1467
b i=se: sccumulated depreciation . . . . . |10b ¥ L oD
11 bwesiments—publicly traded securities
12 Investments—other securities. See Part IV, line 1 1
43 kwrssimenis—program-related. See Part iV, line 11 .
i4 fdsnghleassets . .
15  Gier essets. See Part IV I|ne11 .
15  Total assets. Add lines 1 through15(mustequallme33) 31351k 16 3385 263
#7  Accounis payable and accrued expenses .
{18 LCrznis peyable .
18 Se=f=m=d revenue .
28  T=x-exe&mipt bond habllrhes -
;2% ESsorow or custodial account liability. Complete Part IV of Schedule D .
5122 tos=ms end other payables to any current or former officer, dlrector
2 fmsstzs, key employee, creator or founder, substantial contributor, or 35% |t
= cosgzoliad entity or family member of any of these persons ..
ZF§23 Secxwed mortgages and notes payable to unrelated third parties
24 ¥hs=cured notes and loans payable to unrelated third parties
125 Ciher Gebifiies (including federal income tax, payables to related thlrd
oenres, end other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
25 Total liabilities. Add Iln&e 17 through 25 .
=¥ ' - Organizations that follow FASB ASC 958, check here> D i %% e
2 and complete lines 27, 28, 32, and 33. R Bt e
Z322  Nst assets without donor restrictions 27
228  Neiassets with donor restrictions .
Z Organizations that do not follow FASB ASC 958, check here » []
= and complete lines 29 through 33.
: 123  LCapital stock or trust principal, or current funds . .
?f*:;‘{ 3% Paiddnor capital surplus, or land, building, or equipment fund .
g, 3% Heizined earnings, endowment, accumulated income, or other funds . .
=132 Teizi net assets or fund balances . . . 303 31b |32 33/%62
Z {33 Toizatliabilities and net assets/fund balances . 3/3 14 33 236242

Form 990 (2019)



Form 990 {2019)
~E1s® (M Reconciliation of Net Assets

Page 12

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

O

©ONONMHLWON =

s
o

X1s@ LN Financial Statements and Reportmg

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

Fpo<e”

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

IEV R

Revenue less expenses. Subtract line 2 from line 1

(r3770)

303 3tb

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) .
Net unrealized g (losses) on investments e e e e

196

Donated servicesand use of facilities

Investment expenses .

Prior period adjustments .

RN |S]WIN|=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-t
o

33/ 96>

Check if Schedute O contains a response or note to any line in this Part XIi .

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
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:

[ Separate basis  [] Consolidated basis [[] Both consolidated 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:

[JSeparate 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 required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

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

Yes | No

2c

3a

3b

Form 980 (2019)



| omB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support

Form 990 or 990-
( EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Trea‘sury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

) .
EET i, Fr 44— 1372 Fod
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). D q

[ A schoo! described in section 170({b)(1)(A)({ii). (Attach Schedule E (Form 990 or 990-E2).)

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

[J 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 in
section 170(b)(1)(A){iv). (Complete Part I1.)

{1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 Oan 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
unlversn)t: P o ~

10 [X] An organizafion that normally receives{ (T) more than 3373% of its support from confributions,Jmembership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2J no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lll.)

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 fines 12e, 12f, and 12g.

a [ Type I 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 [J 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.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Hi, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& WON -

[J)]

~ o

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

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

Yes No
(A)
(8)
©)
(D)
€
Total 5 . s , . -

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 880 or 890-EZ) 2019



Schedule A (Form 890 dr 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) ;e
Section A. Public Support

Calendar year (gr fiscal year beginning in}) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 /(f) Total
1 Gifts, granty, contributions, and 4
membership}n received. (Do not
include any “OnNgual grants.”) . . . Lk e | 2 S EE0 | Eg v [/ o0 90, £ $—r o0

2 Tax revenues levied for the
organization’s benefjt and either paid
to or expended on it

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge\ . . .
Total. Add lines 1 through 3. Y pove | 15 o, yp v 1] o™ ] G0 w0 L 5> 6w

5 The portion of total contributions
each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11,column(f). . . .

6 Public support. Subtract line 5 from line 4 N\ / 62 vV
Section B. Total Support N\ / i
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts fromline4 . . . . RN AN YL T 9 g ovo [ e

8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 2L 344 £5 45 o4 b )>73/ o Le47d
9 Net income from unrelated business N

activities, whether or not the business

is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . . . . . foo3ul] 13085 1930 3373 /| dooee | T17 7%

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities,

tc. (see instructions) . . . . . 12 |

13  First five years. If the Form 990 isfor the organization’s first, second, thlrd fourth (o) ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A .
Section C. Computation of Publjé Support Percentage N\
14  Public support percentage fgf 2019 (line 6, column (f) divided by line 11, column (f)) . . . \ 14 ?) %
15  Public support percentage/from 2018 Schedule A, Part ll, line 14 15 A9 %
16a 3313% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 is 3% or more, check this

box and stop here. T}e organization quallf es as a pubhcly supported orgamzatlon >

cts-and-circumstances test—2018. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a,
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop

upported organization

Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions .. e e . .

18

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 dr 990-E2) 2019

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Totat
1 Gifts, grants, contnbutions, and membership fees -
received. (Do not include any “unusualgrants.”) | 49 569 | 2OV | Jufo | g le® | o, o b &L o
2  Gross receipts from admissions, merchandise r T
sold or services performed, or facilities
fumished 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 business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. | ¢ 3 ge? 286 | [dF3e© | g oV 9o ovY LS 2 ce®
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from . 7. “‘J .
line6.) . . e e '
Section 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 . J 4 & VO 128 6oV | ) ooy b | o0 q p oo L &2 o0
10a Gross income from interest, dividends, '
payments received on securities loans, rents,
royatties, and income from similar sources . 2394 ¢ ssS7 | asoud 1273) (5} st 79
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2344 7 oty 1273/ a é‘zézf
11 Net income from unrelated business Y
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Expflain in Part V1) . .
13 Total support. (Add lines 9, 10c, 1 1
and 12) . JS6344| 1305857 y93044 | 16373/ | G000 | 7,7 477
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 . . .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) . 15 2] %
16__ Public support percentage from 2018 Schedule A, Part i, line 15 16 P9 %
Section D. Computation of Investment Income Percentage M
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 9 %
18 Investment income percentage from 2018 Schedule A, Part Ili, line 17 . .. 18 1l %
19a 33's% support tests—2019, If the organization did not check the box on line 14, and hne 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 . P
b 33'5% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, 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




SCHEDULED - Supplemental Financial Statements |__owms o 15450047

(Form 990)

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

2019

Department oftheTreasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GFT Aol L 46~13725848

Wrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

0 b N =

-]

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [JNo

IEEAIl  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[3 Protection of natural habitat [0 Preservation of a certified historic structure
7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? . . . . . - . . . OYes OONo

6  Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)4B)? . . . . . .. . .. [OYes [ONo

9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . A &R

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . S -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation.
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests . . .
@VOther __Eorai £ Tonundruet.
oall Sier. P o S B B W
48) TF—-Vc/Z., V1D ol ttgand
Ae) SRS 7 NV ¢ {
0) C A
<6

@)

()]

H &
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12)) . » |21y ¢« | [
Investments—Program Related. o

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
@
(3)
“
(5)
(6)
)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » i
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(U]
2
3)
(4
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
()
(&)
{4)
(5)
(6)
)
((5)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . ... P
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatuon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . O
Schedule D (Form 980) 2019
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Form 990 or 990-EZ or to provide any additional information. 2:—@ ‘ 9
Department of the Treasury bAttachtoFoerQOorMEZ- ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

G FT chal, e 4i-1 37> beP

Part | line 1.

We care about young people. We donate funds to thc children hospitals.

We provide funds for the school lunch program. We donate fund to support young people's horse show program at the
NJ State Fair. For colicge students, we offer them the scholarship. We also set up scholarships at the universities. We
continued

scientific award to promote the basic research.

We carc about the clderly and their quality life. We sponsored many programs, activities for the community senior
centers, retirement homes.

We visited the terminally-ill patients and hospice patients. From 2014-2019 we

witnessed miracles from the hope and encouragement the patients received from us enabled them to extend their life
from 2-3 months to 2,3 or more years in several cases. We consider this one of our great achievement.

Aside from the young and elderly, we also carc about everyone in between. We promote good heaith and happiness.
We support recreation centers, community centers for their health related programs. We also support music and art
programs for the communities, including but not limited to Beach Haven's summer Music in the Park Programs.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ2) (2019)
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(Form 990 or 930-E2) Cormplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury PAﬂachtoFonnwOorsso-Ez: .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

idontificats 1

Employer
4 {~/37> &S

Name of the organization é F 'T M I

Scholarship

Fairleigh Dickinson University, NJ $1,500.00
Richiana Lommunity Lollege, Ix $2,400.00
University of Central Oklahoma, OK $1,000.00
Portland State University, OR $2,000.00

Rose-Hulman Institute of Technology, IN  $1,500.00
Excelsior College, NY $800.00
Califomia Poly. State University, CA $1,500.00
Expense = 1,206.00

T= $11,906.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedute O (Form 880 or 8980-EZ) (2019)
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{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
' v . Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury )

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

Name of the organizatior _ - —_— Employer identification mnnb‘.ar
G FT ol e 4 4—)3 T2 yeP

Arlington Gen and Mineral Club, Adington Tx (501c3 code)

Donation = $5,360.00

To support the Cem and Mincral School for DFW metroplex area dedicated

to encouraging the study of carth sciences, lapidary arts and other reiaten

fields, and to promoting the harning of knowledge and skills with others. The

school was taught by retired professional teachers without pay as their way to

give it back to thc community. Donations covered the expenses of :
Jewelry shows; equipment; books; utilities; maintenance of the building;
scholarships to the needed students; refreshment of the monthly meetings
as well as special holidays such as Xmas, Chinese New year.

University of Maryland, College Park Foundation Inc. (501c3 code)
Donation = $3,500.00
Following GFT Science Award to Peter Yoon through the University of MD
College Park Foundation Inc, for his outstanding contribution in the Institute
for Physical Science and Technology in the College of Computer,
Mathematical and Natural Sciences in previous years, we continue to
support Dr. Yoon to further his fine research at the University of MD. We
strongly believe research of basic science will eventually benefit our
country and society.

Comell University, Ithaca, NY (501c3 code)
Donation = $3,500.00
Expense = $500.00
T = $4,000.00
To heip funding the on-going program for campus housing projects.

PlayGrand Adventures, Grand Prairie Tx (501c3 code)
Donation = $ $2000.00
Expense = $ 25.00
T= $2,025.0
Opening its phase 1 in next Feb. 2020. This will be nations's first such
Ground Adventure free for all ages and for all abilities.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schechde O (Form 990 or 890-E2) (2019)
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(Form 890 or 980-E2) Completa to provide information for responses to speclific questions on 2@ 1 9
, Form 9980 or 890-EZ or to provide any additional Information.

Department of the Treasury » Attach to Form 890 or 980-EZ. Open to Public

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

Name of the organization _ - —_— Employer identification number
G FT cbad, Lo 441372 F¢s

Three Square Food Bank, Las Vegas (501c3 code)
Donation = $3,000.00
Expense = $625.52
T = $3,625.52
We join Three Square Food Bank the programs and effort to feed the hungers.

Dallas Chinese Community Center, Richardson, Tx (501c3 code)
Donation = $3,480.00
Expense = $50.50
T = $3,530.50 .
Provide support to the Chinese community in North Dallas. To enhance
Chinese cultural programs. Support the dance program and other activities.

Beach Haven Community Arts program, Beach Haven, NJ (501c3 code)
Donation = $1,500.00
Expense = $220.00
T = $1,720.00
To fund the summer concert on the green.

Town of Beach Heaven, Beach, Haven, NJ (501c3 code)
Donation = $3,000.00
Expense = $450.00
T = $3,450.00
Provide funding for expending Pickleball program such as Pickleball court
construction and related expense. Also see under Pickieball Programs.

Key West Harry S. Truman Foundation, Key West, FL (501c3 code)
Donation = $2,000.00
Expense = $540.00
T = $2,540.00
Donation to assist the repair of the Truman Littie White House due to the
damages caused by the Humicane. This was the winter home of our country's
33rd President.

Scottish Rite Hospital, Dallas, Tx (501c3 code)
Donation = $1,000.0v
Expense = $18.00
T = $1,018.00
Provide exceptional medical care to kis from across the state, regardless
any family's insurance coverage or abhility to pay.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)
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Qg"m‘ 890 or 990-E2) Complete to provide information for responses to specHfic questions on

Form 9980 or 890-EZ or to provide any additional Information.

Department of the Treasury

» Attach to Form 890 or 990-EZ.

Internal Revenue Service » Go to www.irs. gov/Form990 for the latest information.

Open to Public
Inspection

44—/ 37> 5¢&

Name of the organization . - -—
e ' G FT e, Toe

USA Dance Dallas Chapter, Dallas Tx (501c3 code)
Donation = $1,060.00
Expense = $50.00
Support the dance program. In each dance party given by USA dance,
there is one or two dance instructors to give lessons to the members.
We fund most of the dance lessons.

Arlington Senior Activity Center; Eunice Dance Club, Atlington Tx (501c3 code

Donation = $374,00

Fund the dance program. Payments to the dance instructors to their members.

North Oak CIiff Library Friends, Dallas Tx (501c3code)
Donation = $500.00
Donation was made for new book purchase.

Park In the Woods Recreation Center, Dallas Tx (501c3 code)
Donation = $240.00
Donated food for Christmas Party for staffs and members.

Grand Prairie Senior Center (Summit Recreation Center) Grand Prairis Tx (501¢3 code)

Donation = $ 1,231.00
Expense = $21.00
T = $1.252.00
Donations made in supporting the following:
—Help to purchase Pickball tutoring machine for teaching purpose.
To set up Clinics for Pickleball training programs. (also see Pickleball
Program). Fund the payment to the instructor.

4

-to set up the teaching program for table tennis. To fund the payments

to the instructor.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2.

Cat. No. 51056K

Schedule O (Form 990 or 290-EZ) (2019)
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(Form 890 or 920-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
. . Form 990 or 990-EZ or to provide any additional information.
Dapa:trnmtofdlo"l’rmny » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization . - —_— Employer identification mumber
. &G F 7 M dee 4 {~/37T2 5

Kidd Spring Recreation Center, Dallas Tx (501c3 code)
Donation = $610.00
Donations made in support the following programs....
—Tickets were donated to mothers on Mother's Day to participate the special
Dallas city sponsored Mothers Day event.
—Donated food for special funch such as Valentine celebration; Chinese
New Year; Thanksgiving lunch to members and staffs.

Monroe Village, Monroe Twp NJ (501c3 code)
To continue into 8th year, the tuition scholarship program for nurse aid and
other staffs who want to advance themselves in education (also see
Scholarship awarded on another page).

Cedar Hill Recreation Center, Cedar Hill Tx (501c3 code)
Donation = $636.00
Provide food to the staffs for Valentine celebration; Easter, Memorial day;
July 4th, Labor Day; Thanksgiving etc...

Cedar Hill Fire Dept. Cedar Hill Tx (501c3 code)
Donation = $257.00
In supporting the fire fighters, we sent food for special occasions.

Cedar Hill Senior center, Cedar Hill Tx (501c3 code)
Donation = $491.00
Donation of food to the special event lunch such as Fund raising GALA
party; Chinese New Year, and Thanksgiving party.

Duncanville Senior Center Dance Club, Duncanville Tx (501c3 code)
Donation = $650.00
Support the senior dance program. Fund dance hosts for the ladies.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2. Cat. No. 51056K Schedute O (Form 990 or 990-E2Z) {2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fotm 990 6r 990- Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Dapartment of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Sesrvice » Go to www.irs.gov/FormS90 for the latest information.

| omBNo. 1545-0047

2019

Open to Public
Inspection

Nameoftheorgal\'tizahon é F 7 C/ﬁ/‘» - C_ﬁ I

Employer identification number

4 {~/37T>2 &F+8

Others....

Dallas Arboretum, Dallas Tx (501¢3 code)
Donation = $138.0U

US Deputy Sheriff's Assaociation (501¢3 code)
Donation = $50.00

PBS, Dallas Tx (501c3 code)
Donation = $500.00
Support the public broadcast Ch. 13.

First Methodist Church, Richardon Tx (501¢3 code)
Donation = $1,000.00
Expense = $95.00
T = $1,085.00

Support the churh to provide Pickleball courts for teaching and Clinic

programs. Also see Pickleball Programs.

Joyful Christian Church, CA (501c3 code)
Donation = $800.00
Expense = $254.00
T = $1,054.00

ACBL Amerian Contract Bridge League (501c3 code)
Donation = $40.00

Water Town Theater, Addison Tx (501c3 code)
Donation = $1,500.00
Expense = $180.00
T = $1,680.00

Kimbel Museum, Fort Worth Tx (5§01c3 code)
Donation = $900.00

Dallas Museum of Ants, Dallas Tx (501c3 code)
Donation = $260.00
Expense = $50.00
T =$310.00

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) {2019)
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Form 990 or 990-EZ or to provide any additional information.

2019

Department of the Treasury | > Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . : . — Employer identification number R

Daraja Academy (Education Fund), San Rafael, CA (501c3code)
Donation = $ 2,000.00
Expense = $ 180.00
T=%2,180.00
Donation to the education fund to heip teach peace nad human rights to a new
generation of leaders.

Sammons Center for the Arts, Dallas Tx (501c3code)
Donation = $250.00
Donation to help small and midsize performing arts organizations and
supporting the highest quality local artists. This donation was also made
by the matching fund.

GFT Charity Inc Sponsors 2020 New Years Eve Gala together with
Central Jersey Dance Soc. Princeton, NJ (501c3code)

NewYears Dinner Dance —

Nottingham Ballroom and dinner Cost = $ 5,798.00

DJ music = $ 400.00

Other expenses = $ 2,528.00

Revenue = $ 5,295.00

Net Donation = $ 3,431.00 :

New Year's Eve Gala, a benefit event for all NJ ballroom dancers as well as
in near by area.

it is also a publicity event for GFT Charity Inc. for future fund raise activity.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2019)
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Special program — Medical Assistance

1. Working together with Methodist church at Cedar Hill Tx, pastor
makes weekly visit to the shut ins patients. An initial $3000.00 was donated in
late December 2016 to help the purchase of special food for the patients. This
program was camied out through the year of 2017, 2018 2019.

2. Emergency medical assistance to needed individuals without medical

insurance.
(with limit per person). No such cases came up in 2019,

3. So often, we provided needed transportation to the terminal il patients who do
not drive. We make personal visitation and consultation for their well being.
We also carmied out special outing for the special occasions of the patients
This was accomplished by our board members as volunteers without pay.

We have witnessed miracles.....hospice patients, terminal ill patients....lived
many months longe..... ——

e e e e ——

The total cost for this program was $648.00

New program —

Pickleball Program 2019

This year, we incorporated Pickeball to our programs. We believe this is the best

sport for both children and seniors. We assisted Summit Recreation Center to purchase a tutoring machine for teaching
purpose (see Summit Recreation).

We sponsored several Clinics for the training program to Pickieball members at

First Methodist Church, Summit, Cedar Hill Rec. Center, PITW Recreation etc.....

We assisted qualified individual to go to IPTPA ( intemational Pickleball Teachers Professional Asso.) for training and
test so the players in our area can have lessons and clinics taught by the professional teachers located in our area.

This athletic program was not only good for health but also provided a meaningful social inleraction for communines.
We also made donation to

Fairleigh Dickinson University (NJ) to help their pickieball program. The total

donation and expenditure for this program not yet mentioned elsewhere in this report came to $2,539.00
Donation = $2,539.00



