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J Tax-exempe statusichack oy org) — [1souteits) [15000)( ) <« Gnsetnoy [lasaz@ynor [s27

K Form of organizationr  BfComoration [ Trust
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E&memgazmbnistm
raquirad to attach Schedide 8
{Form SS0, 990-£Z, or 958-PF).

D Associstion L] Othey

L Add fines Sb. 8¢, and 7b to ine 9 to determing gross receints. If gross receipts are S200,000 or more, or if tota) assats
{Part It, cotumn (B)) are S300,000 or meve, fite Form 830 instead of Farm 8S0-£2 . .
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Revonue

L&mammﬁomsaieofmmaﬁmmawy
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Gmsmfromﬁm&asmevmts(mtmdudmgs ﬁ';i}ﬁ of contributions
fromhm&amvgevaﬁsrepm&dmﬁnen(mchmmeﬁm 357?3
35,93
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Less: direct expenses from gaming and fundralsing events sc{ 1Y,94
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Form 380-E2 {2018} _ Paga 2
& I 8afance Sheets (ses the mstructions for Part )
Check if the organization used Schedute O to respond to any questioninthisPastif . . . . . . . . . B
. A} Begining of year .| {B) End of year
22 Cash, savings, andinvestmems . . . . . . . . . . . . . . ... ;742 2] 9,1
23, tandandbuildings. . . . . . . . . . . .. .. .. .. & 23 £
24 Otherassets{describeinSchedute®) . . . . . . . . . . . . . . . o 23
25 Totalassets. . . . . . . . L L L L ..o oo, (. 142 25 q,quI
26 Totallinbifities {describeinSchedu2©®) . . . . . . . . . . . . . . | £ 2] &
27 Net assets or fund balances {ine 27 of column (B) must agree with fine 21) RIS FA 211 4, {71
E Bl Statement of Program Service Accomplistuments (see the instructions for Part i) ¥
Check if the organization used Schedule O to respond 1o any question inthisPart il . . {J Expenses
What is the crganization’s primary exempt purpese? e hih N \A D& N4 & ‘;Wzm

Describe the organization's program service accomplishments for eath of its three largest program senvices,
as measwred by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

23 _PojMenys e DAL (oM hh o), CONTTR NS, Thled Siwes
i,773 :

B Grants$ ) f this amount includes foreign grants.checkhere . . . . » [ {28a Mﬁ_}*ﬁ
2 __FONMEAYS e Doadle (ASIMES )

Grants $ ) i this amount includes foreign grants, check here .. > 7 losa|l 2917
30 _goaymeals Fec Gte{ebg{m;j

{Granks § ) 1 this amount ncludes foreign grants, checkhere . . . . » (] Is0al{ 0,217
3t Other program services (describeinSchedutle0) . . . . . . . . . . . . . o L Lo

{Grants $ } i this amount includes foreign grants, chack here » 1 |31a
32 toﬁmw&eem(ﬁdmzsaﬁmgh&a) ............. > |22 25'1103

/~ [N Lstof Officers, Directors, Trustees, and Key Employees (ist cach one evan if not compensatad —see the instructions for Part 1Y)

—

Check it the organization used Schadule O to respond to any questioninthisPartiv._ . . . . . . . _ . [}
rogme 2 o &“m& gnwt:a:hnn - Nt {a} Estimatng amoutt of
@ por wask FormaW 2o nussyl oentipmns o | other
e Ach(ender
€51 421¥ 5 pas o o
17 ke 1le velao guiez
'm‘{'ﬂfe mgg;dzz}ﬂ— S & & 31
S0 L raug:. o 24
S CXSNIOYA 9 O o &

fomn-990-EZ eovy
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Form 950-EZ {2019) E S Page 3.

XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the
- msuucuorsfoszV)Chem(rfmemgamzaMusedSchedu!eOtomspondtoanyqueshonmm:sPanV . O

Yes| No
33 Dsdmeorganzanonmgagemanys:gnﬁ'rcantachvdynﬁwevmwtyraportedtohelﬂ@If"Y&s provodea v
_ detailed description of each activity in Schedule O . . . 33 -
- Wereanysagmf‘uzntdtangesmmmewganmngorgovemmgdowmems?H‘Ys aﬁad\aconformed
copyofmeammdeddoamsmsﬁmeyreﬂwadsmgetomewgmmhmsname Otharwisa, explain the
change on Schedule O. See instructions . .
35a Dldmeorgmmonhavewwetatedbusmgrosmomedﬁom«rno:ecunngmeyearfrommnm
activities {such as those reported on lines 2, 6a, and 7a, among others)? . .
b it “Yes® to line 353, has the organization filad a Form 930-T for the year? if °“No.” pmwdeanexpﬂamnmm&:heduleo
c Was the organization a section S01{c}{4), S01{cK5), or 501(c){6) organization subject to section 6033(¢) notice,
reporting, and proxy tax requiraments during the year? i “Yes,” complste Schedule G, Part [I} .
35 Did the organization undergo a hquidation, dissolution, fermination, ors&gmﬁmntdlsposmonofnetasses
during the year? If °Yes,” complete applicable parts of ScheduleN . . . .
S7a Enter amount of political expenditures, duectormd:ect,asdmaib&mﬂ:emtmctmb |373]
b Did the organization fée Form 1120-POL for this year? . .
38a D;dmeorgamzahonbmwfrmormakeanylomsto.awofﬁw drrectorbmsteeorkeyemmyee;orwae
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b lf“Yes.‘cumpieteS_dzedmeLPanil,andemermetomlarmmimowed
39 Section 501(c){7) organizations. Enter:
a Indiation fegs and capital contributions included onfine 9 . . . -
© b Gross receipts, included on line 9, for public usp of club facllitiss . . .
40a SecﬁmSN(c){S)ugamzzbms&terarmuMoftaxmposedonﬂwmgmzaﬁondm-mgtheywmw
section 4911 > ; section 4912 > : section 4955 >
b Section 501{c){3), 501{cH4), and S0H{c)29) croanizations. Did the organization engage in any section 4558
excess benefit transaction during the yeas, or did it engage in an excess benefit transaction in a prior ysar
that has not been reported on any of its prior Forms 990 or S80-EZ7? H “Yes,” compiete Schedule L, Part |
¢ Section 501(c}{3), 501(c}{4), and 501{c){29) organizaticns. Enter amount of tax imposed
morgmmuenmmgasmdsqua!sﬁedpesmmmeywmdermdmz
4955,and 4958 . . . >
d Section 5014(cH3), 501(1:)&4). and 501(0){%) orgm:zaﬂons. Enter amowﬂ oftaxon fine
40c reimbursed by the organization . . |
e All organizations. Atanytmedlmngﬂmﬂxyear wasmeorgantzaﬁonapaﬂytoapmtubﬁedmsheuer #
transaction? i <Yes,” compiete Form 8886-T . .
41 Usﬁestat&mhwln&aeopyofﬁﬁsmm«sﬁled’
423 The organization's books are incare of » _ “{OAY & WO ¥Y Telephone no. »:"EL\-EUSS:. 153
Locatsdat » 2.4 N qeedbsdale 7 B0 5¢hsdale AL zr+av» F5200 -
b At any tme dwring the catendar year, didhaorganzaimhaveanmtenstmorasgmhzeorohaauﬂwmtym C
amimmlnafwewemm(sud;asabmkamm securities acoount, oc other finandial account)?
i “Yes,” enter the name of the foreign country »
See&emmmforawbcmandﬁﬁngremmaﬂsfwﬁﬂhmﬁd RepoﬂoiForefgnBankand
financial Accounts {FRAR).
c_Atanymnedwmghecaiendafyear.didmemgmizzmnmamWnanofﬁeewlsidetheUnitedStats?
It *Yes,” enter the name of the fereign country »
43 Sechm4947(a)(1)nonexemptdmﬂabbhstsﬂ§ngFonn990—EZmbwofFom1041-—(.‘meckhere ..
and enter the amount of tax-exempt interest raceived or accrued during thetax ysar . . . . . » las]
44a D;dmeorganwatmmamtamarwﬂonmadvsedfmdsmmngmeyaﬂﬁ‘hs. Form 990 must be
completed instead of Form $80-E2 .
b D:dﬂwmgmmmomtewewmhosmalmmesdmngmemnlf‘ves. Fonnegumustbe A
completed instead of Form 980-£2 . .
c &dmeomnmumrmemymwmwmmgmmmgmeym e
d ﬁ“Ya‘toﬁnemhasmeagmzaumﬁkdamnomwmmymemﬁﬂ‘m pmvndean
axplanation in Schedute O . . . 8
45a Dzdis\»eorganmtonhaveacmhnliedenmywmmﬂmrrearﬁngofsectwnSlZ(bJﬂS)” 108
b wmmmmemmﬁﬁmmmmmmmaWMWWMmm'
meaning of section 512{b}{13)? if."Yes,” Fmgsomsweduleﬁmaymedmbeoomp!etedmsteadof' T
Fmss&EZSwmmwﬁm ashi -
Farm-890-EZ (2019




Fom 930-EZ (2016}

Page 4
Yes| Ne
48 Dudﬁ:eorganmonengage,direcnyormdlrecﬂympokncalampaxgnacﬁvmesonbetmmormopposmon m foo
N to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 26 v~
Section S01{c}{3) Organizations Only
- All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the erganization used Schedule O to respond to any questicainthisPartvi . . . . . . . . . 1
Yesj No
47 D:d&recrgan@onmgagemlobbymamuesorhaveasechon501(h)elecbmmeffectdumgﬂwtax
year? If “Yes,” complete Schecule C, Partl . . . . ) 47 v
48 !smeorgamonasd:ooiaséesmbedmmonwab}ﬂx;\)ﬁipn‘Yes comp!eteswedulee e 48 v
493 Did the organization make any transfers 10 an exempt non-charitable relatad organization? . . . . . . 4%a
b K “Yes,” was the related organization a section 527 organization? . . 45b vl
S0 Cmnpleteu'nstab!eformaorgamzabonsﬁvehrngtcmmmtedempioyees(othermanofﬁcers.darectors trustees, and key
employees) vho each received more than $100,000 of compansation frorn the organization. H there is none, enter “None.”
{d) Haatth banafs,
) Average {c) Repontatio .
Name and ttie of each employee ek contribunons toampioyse| {9) Estimatad amoun: of
@ ot each &fm memzne xsmznmsc’ benefit plons, and dafamrea] other comgrensabon
COMPENSILON
f Totat number of other employees paidover$160000 . . . . » Q}A

51 Complate this table for the organization's five highest compensated independent contractors who each received more than
N\ $100,000 of compensation from the organization, if there is none, enter “None.”

- {2) Ramo and usiness address of aach indepandant contractor {b) Type of sanice {z) Compensstion

d Total number of other independent contractors each receiving over $100.,000 . . » MiA

52 D:dmeorganwaﬁcnomnpkadwduleA”NotEA!lsecuonam(c){S)mgamzzuomnustamha
completed Schedule A . . . . . . »Pves Tino

Urcer penaliies of pasary, tmmxmwmmmmmwmmmmmmammww i
memmﬁwWMMBWmﬂmdemww

] ‘ﬂ PN EEEE
Sign Eék") Dae

Here oo oA @ WelLe |, Treasurzr

Typa or print name and e
Paid Prnt/Type preparer's mame Praparer's signeture Date cheok [ 5 | P
Preparer g R il
USBOﬂiy s aone & Fleen's EIN &
Fom's agdrass » Fi'«mano.
May the IRS discuss this retizn with the preparershown above? Seeinstructions . . . . . . . . . . » [1Yes DNo_
FeraeyO90-EZ 2019y
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SCHEDULE A Public Charity Status and Public Support

(Form 680 or 980-£2) Complete ¢ the orgarization is 3 section S01{c3) organization or 8 section 45174 conexamit charitatie trust
ottt > Attech to Form 530 or Form 990-EZ.
rtoma) Revema Sevica ¥ Go to i irs.goviForm oD for nstructions and e latest information. lr.d tm']

emectse G- Force Dot Lampan R 15’5395

Reason for Public Charity Status (All organizations must complele this part.) See nstructions.
ma«msnmammmmmﬁswmaslmlz check only one box)

t DAMWM&W«M&&WWMW”WMW.

2 [} Aschool described in section 1TODYIHANE). {Attach Schedule E (Ferm 9380 or 390-E2).)

3 GAthammhmworgmwonWmswﬁonﬁommm

4 DAmMrMmmmwmmmbmmﬂ:ahospﬂaldsmbedmseeﬂmimm)wﬁﬂ.mm
hospitals nama, city, and state:
[} An organization operated for the benalit of a cOBBge Of unvarsity awnad of cperated Dy a govemmental unit described in
section 170D} 1HANNV). (Compleie Part il)
[ Afederal, state, or tocal government or govemmental unit described in section 170BHIHANV).
3 An organization that normatly recaivas @ substantial part of s support from a govemmantal undt or from tha gensera! public
described n section 170K 1HANVE. (Complete Part it.)
8 [ A communily trust described in section 170{b}{1}ANVY). (Complete Part L)
9 [ An agricuttural research organization described in section 170{b}{1)}A)) operated in conjuncton with a land-grant cofiege

or uiversity or a non-fand-gram collega of agricuiture (see inatructions). Enter the nams, city, and state of the college ot

n

-

b

iversity:

10 Er;"nmgmzancn’ﬁnamanyrewvas (1)mra’d1m133’rs‘§6oﬁissuppoﬁfmncmﬁﬁﬁom mambership %css
receipts from activities related to its exampt fun —stmmiocemk\excemms.andmmmorewaa%%of
support from gross wastment income and urvelated business taxabls income (l8ss section 511 taxg from businesses
acquired by the crganization after June 30, 1975. See saction 509{a}{a). (Complete Part liL)

11 ] An organization organized and operated exchusively to test for public safety. See section 508ta){4).

12 [ An organization organized and operates exclusively for the benefit of, to parform tha functions of. or to cairy cut the purposes
of one or more publicly supportad organizations described in section 508(a}{1) or section 5D3{a}{d). See section 509{a}3).
Check the box in lines 12a twough 12d that dascribes the type of supporting organzation and complete ines 12e, 12, and 12g.

a [J Type L A supparting organization operated, supenvised, or controlled by its supported organization{s), typically by giving
the supported organizations) the powsr to regularly appoint or elect a majority of the diraciors or trustees of the
supporting crganizatian, You must compiste Part IV, Sections A and B.

b [ Type iL A supporting crganizabon supervised or controllad in connaction with its supported organization(s). by having
control or managament of the supporting organization vested in the sams persons that confrol or manage the supported
organization{s). You must complate Part IV, Sections A and C.

¢ [ Type il tunctionally integrated. A supperting organization oparated in connection with, end functionally integrated with,
its supported orgarvization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d T Type il non-functionally imtegrated. A supporting organization oparated in connection vith its supportsd organization(s)
that is not functionally integraisd. The organization generally muet satisfy a distribution requirement and an attantiveness
requirement (sée instructions). You must complete Part N, Sections A and D, and Pant v.

e O amkmswﬁmmmmmammmmnmmmmmarml Typa il, Typs il
functicnaily WaTmﬂ:nmwmmmmm
f  Enter the number of Supported organizations . . . j g
g Pmsdemefommgmfummabmnmswpmagmm{s}.
e of suppatad gazation BN 5t o Aenosura of y ) Amount of
a @ ® : mmmt-w 22200 % WX overay » appact {520 oihier sLpport (see
£ (500 1 2] S ? msuctons) inmgtruttcng)
Yes No
A
(B}
©)
)
(3}
Total : B TR % Z ;;«z”:*‘ ZE LTy

For Papereork Raduction Act Notice, sas the instructions tor Form 800 or 880-6Z. mmnessr - Scheduls A Forrs S0 ar 99023 2019
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Scnecuts A (Form 280 or 990-E2) 2019

/.

BB Support Schedule for Organizations Described in Soctions TTOBNIA and TTOYTNAN)

{Complete only if you checked the boxonfine 5, 7, mSOfPanlorﬁmeorgamzaﬂonfmle@toquatﬁyunder
Part i1, i the organization faiis to qualify under the tests listed below, plwseeomp!etepanlll)

Section A. Public Support /4

Calendar year {or fiscal year beginning in) » | {a) 2015 () 2016 {c) 2017 {d}2018 ./ (o} 2019 {0 Total

1

& __ Public support.
Section B. YétaiSuppwt

Gifts, grants, contributions, and
membership fees recsived. (Do not
incfude any “unususi grants.? . . .
Tax revanuss ieviad for the
corganization's benamandeﬁhevpasd
10 or expended on its behalf .
The value of services or facilities
furnished by a govermnmenta! unit to the
Total Acd linas § through 3 .

The portion of total contributons by
each person {othar than a
governmental untt or publicly
supported organization) included on
ting 1 that exceeds 2% of the amount
shownon line 11, column{f). . . e
Public Subtractﬁnesmune4

Calendar year (or fiscal year beginning in} » | _ (&) 2015

7
8

10

11
12
13

£ Totai

Amounts from tine 4
Gmmomefromhwes!,diwdends
payments received on Secuntias loans,
rena,mya!aas,andmmefmm
similar sources . . .
Netmwnefmmunmh&edbusn&
activities, whether or not the business
is reguiany canried on
Oﬂtermmbomtmdudeganor
lossfromﬂtesa!eofcapmlm
{Expiain in Part V1) .
7omiampmtmm7mm;gh1o
Grossfaeemﬁcmralz!edammes,atc{see 1 .
ﬁrst!‘weyears.ﬁﬂ’taan%Osfm&emgémsﬁasm thwd 1ourth wmtaxyaarasasecﬁonao‘!(c)m
Wmmmmmm,.. .. .

&mc.mm«mwmm@ '

14

15

1éa
b

17a

18

Public support percantage for 2019 {iine 8, qﬁmnn(ﬂdividedbyﬁneﬁ columnffly . . . . 14 %
WwppmpmﬁgemwswmgﬁeA,Pat!LﬁrmM - 15 %
33'5% support test—2018, Hmeaganwandldnetdwd(mboxonlm 13 andlmeMisss‘m%Ofmdmkﬁus
mmmpmﬂmmmmmfﬁamam&dywppoﬂedmmn P .. >
33'2% support test—~2018, If tho didmtdla:kaboxcnlme130!163.anaﬁne151833‘a%ormorecheck
this box and stop here. The qualifies as a publicly supported organization . . . . . N AN

10%-facts-and-circumstances test— 2019, If the organization did not check a box on line 13, 16a.or16b andline 14 is
10% or more, and i the organization/mests the “fatts-and-circumstances® tost, check this box and stop here. Explain in
Part\ﬂhowmeagamzahmmeess “facts-and-circumstances” test. Theotgamzahmqm!xﬁaasapubfdymppomed

. > 3
-w&ﬁﬂwwganmndidnotd\ackaboxonﬁnem 1Ga,16b or!7a,andline
15 Is 10% o7 more, artdﬁﬂwa«gmlzzhonmaetsﬂ:e“!ads—mxd-uraunstzw test, check this box and stop here.

ion mesats the “facts-and-circumstances” test. Themganmwaﬁﬁamamnﬂady

>0

didnotdteckaboxmﬁne‘ls 163.16b 17a,0f17b chewthlsboxmsee
} Ce . » 1

Schedule A Focens 390 or B90-EZ) 2019
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Support Scheduls for Organizations Described in Section 50%{a)(2)

Poge 3

(Compiete only if you checked the box on line 10 of Part | or if the organization tailed to qualify under Part il

ff the

ization fails to qualify under the tests listed below, pleasae complete Part 1)

Sacuonkm&mcn

Calendar year {or fiscal year beginning in) »

1

2

7a

Gifts, gran's, contrietions, end merbership 1525
received. (Do oot include a1y “umsug! grarts.”)
Gross revaps from admissions, merchandiss
sokd o senvices pardormed, or faciltiss
fumishad In any actvity that is related to the
orgarization’s tax-exempl purpess . .
Gross receipts from acthitles that 2re not an
unrelated trede or business undar saction 513
Tax revenues tevied for the
orgmh@mn‘sbmeﬁiandefﬁmpaﬁto
or expended on its behalf ..
The vaiue of services or facilities
furntshed by a govemmental unit to tha
organization without charge .

Total Add tines 1 through5. .
Amounts includsad on lines 1, 2, and3
received from disqualifted persons
Amounts included onlinas 2 and 8
received from other than disqualified
persens that exceed the greater of $5,000
or 195 of the amaount on line 13 for the year

Add lines 7a and 7b

{8) 2015

(b} 2016

{c) 2017

{d) 2018

{e) 2018

{f) Total

{,1% 6

[1.18S

14,295

S, 894

Ty

50,12

S5 61Z

59,309

59,169

32, (13

35,995

2%1,M20

LINY

a6, YIY

bY,3294

37,991

93397

257,350

298,550

Myw(mﬁsdmrbegmﬂrgin) >

1%

11

12

13

14

Amounts from line 6
Gress income from arest, dividends,
payments received on secunties kens, rents,
royaies, and ncome from semiar sources .
Unralated businass taxable income {fess
Section 511 taxes) from businesses
acquired after ine 30,1975 . .

Agd lines 10a and 10b

Net income from unrelated business
activities not includad in fina 10b, whether
or not the business is regutarly camad on
Other income. Do not include gan or
o053 from the sale of capital assats
(ExplaininPartVL} ., . . . . .

Total support. (Add fines 9, 10c, 11,
and 12)

FwstﬁvaymﬁﬁreFm%OisferﬁteagmaahmsﬁrsLseemﬂ.ﬂmd fourth, orﬁft?ﬂaxyewasasectmsm(c}(a)

{) 2016

{c) 2017

{f} Total

16 MY

1,294

278,556

el Ny

1o M

69,594

329971

V%997

AJ§,950

organm dteckﬁnsboxmdstaphere ................. » O
smc.mmﬁonoﬂ’mcs@mwm
15  Public suppert percentage for 2019 (line 8, column {f), cvided by line 13, column () . 151 160 %
16 P«mmww«nmsmnamm line 15 B8] §00 %
Section D. Computation of investment lhcome
17  Investment income percentzge for 2019 {line 10¢, column (i), dwided by line 13, column () . 17 o %
18  Iinvestment incoms perceniage from 2018 Schadule A, Part il ine 17 . . . . . 18 y- 1 %

13a

b

33%99% support ests—2019. § the organization did not check the box on Ine 14, anamvsnsnmmwa% and fine
17 is not more than 3329, check this box and stop fere. The organezation qualries s a publicly supponted orgaryzaton . & g
33149 support tests —2018, if the organization did not check a box on fine 14 or line 193, and ine 16 is more than 33'a4%, and
ine 18 is not mora than 33'6%, check this box and stop here. The organization qualifies as a publicly supported organzation » [

20 hﬁvatafomﬂaﬂmﬁﬁmmimﬁmddnmdmkaboxonne14‘192.or19b.d\edcﬁﬁsboxmdseehsuucﬂors » [}
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Scredul A (Fam 590 or $90-527 2079
-~ Supporting Organizations
4 (Complete onty if you checked a box in fine 12 on Part 1. If you checked 12 of Part I, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. if you checked 12¢ of Part |, complate
Sections A, D, and E. i you checked 124 of Part I, complete Sections A and D, and complete Part V)

[N

Paga

Section A. All Supporting Organizations

1

10a

Are all of the omganization's supportad organizations listad by name m ihe organizaton's goveming
documents? # “No,” dascribe in Part V1 how the supported organizstions ere designated. i designated by
<lBss or purpose, describe the designation. i hisworic and continuing ralationship, explain.

Did the crganzaton have any supported organization that doss not have an IRS determination of stanis
under section 509{a}1) or (212 If *Yes," explein in Part V] how the crganization determined that the supported
organization was described in section S09(2){1) or {2).

Did the organization have a supportad organization described m section SOHEN4), (5). or (8)? I “Yes,” answer [L.

{&) and ¢} beiow.
Did the orgamzation confirm that each supported organization qualified under section 501{c}(4), {5}, or {6} and

satisfiad the pubic support tests under section S08{a}2)? # Ves,” destribe in Part VI when and how the |7

orgamization made the detesmination.
Dd the organization ensure that all support to such organizations was used exchsively for settion 170{ci{2)B)
purposes? i “Yes,” explain in Part VI what controls the organization put in piaca to ensure such use.

Was any supported organization not organized in the United States (“foreign supported crganization™)? i
“Yes,” and i you checked 12a or 12b 11 Part 4, answer (b) and {c) befow.

Did the crganzation have ultimate contro! and discration in deciding whether to make grants 16 the foreign

supported organzabon? if “Yes,” describe in Part W how the organization had such conirol and discretion ""

desprte being contrafied or supervised by or in conrexction with its supportad organizations.
Dd the organization support any foreign supported organization that does not have an IRS determination

under sactions 501(c}{3) and S0S{a)1) or (27 If *Yes,” expiain in Part Vi what comirofs the organization used |:

to enswe that gl support 1o the foreign supponted organization was uset exclusively for section 170(cH2)B)
purposes.
Did the organization add, substiuts, or remove any supporied organizations during the tex year? if “Yes,

answer ) and {c) below {# applicable). Also, prowide datadl in Part Vi, mclusing f) the names and EIN

numbers of the supposted arganizations added, substituted, or ramoved; (i) the reasons for each such aciion:
() the authonty under the arganization’s organzing documernt authonzing such action; and (iv) how the action
was accomplished (such as by amendment 1o the arganzing document).

Typelorwnqmy.Wasanyaddedorwwﬁhnedsupponedugamzaﬁmpmofadassarreedy ;

designated in the organization's arganizing document?
Substitutions only. Was the suhstitution the resuft of an svent beyend the organization’s contrel?

0id the organzation provide support {whather in ths form of grants or the provision of services or fecilities) to {51
anyone other than () its supported organizations, () individuals that are part of the chantable dass benefited #0345

by one or more of its supportad organizations, o {ill} other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organzations? #f “Yes,” provide detai in Part Vi,
Oid the crganization provide @ grant, foan, compensation, or other simiar payment 1o a substantial contnbutar
{as defined in section 4858(c){3XC)). a family member of a substantial contritattor, or a 35% controlied entity
with regard to a substantiat contnbutor? If “Yes,” complete Part | of Schedule L (Form 830 or 890-EZ). .
big the organization make a loan to a disquatifiad person fas defined tn saction 4858) not dascribed in ing 77
# “Yes,” compiete Part 1 of Schedute L (Ferm 850 or $80-£2).

Was the organization controlisd directly or indiractly at any time dunng the tax year by one or more |24

disqualified persans as defined in section 4846 {other than foundation managsrs and organizarons described
in section 508{@){(1) or (2))? I “Yes, * provide detall in Part Vi. ’

Did one or mors disqualifiiad persons {as defined 1n line 94) hold 2 controlling interest in any entity in which
the supporting organizaton had an nterest? i “Yes,” provida deizl in Part VL

Did a disqualified person (as dafinad in fine 9a) have an ownership interest in, or devive any personal benzit
from, assets in winch the supporting organizahon also had an interest? i “Yes,” provide defeil in Part VI

Was the organization subject to the excess business holdings nules of section 4943 betause of section [

4343(f) {regarding certain Type 1 supporiing organizations, and all Type il non-functionally integrated
supporting organizations}? i <Yes, “ answer 105 below.

Did the organization have any excess businegss holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whather the organization had axcess busingss hoidings.)

B e
10b

Sciwdule A (Form 990 ar 990-E23 2018



Scradda A (Form 990 or 990-£2) 2010
[ Ssoporing Organizstions fortiued)
11 Has the organization accepted a giit or contritedtion from any of the following persons?
a A person who directly or indirectly controls, mawmwtomwﬁhpemmdwbedm(b)am(c)
belows, tha goveming body of a supported organization?
b A family member of a person described m {a) above?
c A 35% controllad entityofa descnbed in {3) or (b) abova? I “Yes” {0 &, b, or ¢. provide detad in Part V1.
Section 8. Type | Supporting Organizations

1 Did the drectors, trustees, or maembership of one or more supported organzations have the power {o
regutady appoint of etect at least a majority of the organization’s dractors or trustees at afl times during the
tax year? ¥ “No." descrbe in Part Vi how the supparted organization(s) effactively operated, sugervised, or
controffed the organization's actvities. if the organization had more than one supported organization,
describe how the powers to 3ppoint and/or remaove divectors or trusteas were alipcated amrong the supported |3
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  D:d the organization operate for the bensfit of any supported organization othar than the supported
organizztion{s) that operated, supervisad, or controlted the supportng organuation? ¥ “Yes, ” expiain in Part
V1 how providting such benefit camied out the puposes of the supported organization(s) that operated,
sqpermed or controfied the supporting organeation

s_ecﬁonc.‘rype!lwm

1 Wereama;omycfmeorganmonsdmcfswm:stmdmngﬁetaxyeara!soama;orityotmedmedms
or trustees of each of the erganization's supported organization{sy? # “No, “ dascribe in Part Vi how control
or managerment of tha supporting organization vas vested in the sams persons that controfied or managed
mesuppcftedorgafmbon(s}.

WQMWWW

1 D the organizetion provide to each of its supported arganizations, by the (2st day of the fifth month of the

orgznization’s tax yaas, {ij a written notce describing tha type and amourt of support provided during the prior tax
yoar, (i) 3 copy of the Form 930 that was most recantly fitad as of the date of notification, and (i) coples of the
Wsmmmwwmmmwmmmmmmm

2 Were eny of the organization’s officars, directors, or trustees eithar (i) appointad or alected by the supported
organkation{s) or {i}) serving on the governing body of a supported crganizatton? if *No, * explain in Part V1 how,
%mmmadeMMwMGMpmmemww

.3" By reason of the.retationship described in (2), did the orgarization’s supportad organizations have a
significant voice in tha organization's investment policies and in directing the usa of the organization's
incoms or assats at all #mes dunng the tax year? i “Yes,” dawbemmwmem!ameorga:mwns
wppoﬁedorgmm&wzspiayedmﬂﬂsregwd

WETMWW!WW
Chedtmbaxmwmmmmemgmmmmsa&dymmwgwwTastdzngmeyearﬁeemm:s).

a {0 he organzation satisfied the Activittes Test, Compiste fine 2 befow.

b [JThe organization is the parent of each of its suppbrted organizations. Compiste line S below.

¢ [JThe organization supportad a govemmantal entity. Dmﬂ:ehmwmywsupwtedammerﬁy(sae' cions).

2 Activities Tost Answer {3} and (b) betow. B

a Dads:bstam:aﬂyaﬂofmecrganm‘smﬂesdudngmeiaxyeard:racﬁyﬁmmeexanptpumosesof
the supported crganization(s) to vhich the crganization was responsive? # “Yes,” theninmwwmy
mwmmmmzmmmmwwm
. mmmmmmmwm wmmmmnm
that thesa activitias constitited substantially alf of #s activities,

b wmemmmmmmmmwmmmMsmm meormcre
of the orgamzation's supportsd organizetion(s) would have been engaged in? i “Yes, " explain in Part Vi the
mﬁ%wg&mﬂmsp@mﬂﬁdswpp&&dm@m{s}w«dd&mw:nm
activities but for the arganization’s invaivemant.

3 .ParmcfSuppc:dergmmom.Arm(a)mwww

] DmmemgmﬂmﬁmMVaﬁwmwawWaW«dwammow\emdzreda's.or
wsheescfeacho&mesumtedaganéuﬂons?mmﬂ:mw.

ohlsss.gpmedorgamzmions?ti"ves. mmmwmwwwmmﬂm

P Mamm«mms
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Sehede A {Form 930 or 880-22) 2013

P@es

Wllzmmwmwm

1[I Cneck here 1 the organization satisfied the imegral Part Test a3 a qualfying trust on Nov. 20, 1970 {expiain in Part VI). See
mmmeﬂlmmbWwpwﬁWmmwmmSwMAw

SecﬁonA—Atj;mdNeﬂnma )

{R} Prity Year

(B) Current Year

1 Net short-tenrn capital gain

{cptional)

2 Recoveries of prior-yezr distributions

3 Othier gross incoma isee instructions)

4 Add fines 1 through 3.

5 Daprecistion and deptetion

alalo|w|s

6 Portion of operating expenses paid or incurred for production or
cotlection of grass income of for manggerment, conservation, of
maintenance of property held for produttion of incoma {ses instructians)

7 Other expanses fsee instructions)

8 Adjusted Net Income (Rubtract fines 5. 8. 2nd 7 from fine 4)

0|~

Soction B—~Minimugm Asset Amount

1 Aggragate f2ir market value of afl non-exempl-use asssts {see
instryctions for short tax year or assets held for pant of yaar):

-3 Average monthiy vahue of securities

b Average monihly cash balances

¢ Fair market valua of other non-exempi-use assets

d Yotal {add fines 1al 1b. and 1c)

e Discoum ¢laimad for blockage or other
factors (6xplain in detall in Part Vi)

2 Acguisition indebtadness applicable to non-exempt-use assets

3 Subtract fine 2 from Ine 1d.

4 Cash dsemed ha!d for exempt use. Enter 1-1/2% of lina 3 (for greater amount,

sae instructions). 4 A
5 Nst valua of non-exemgpt-use assels (subtract fine 4 from fine 3) 5 ya
8 Multiply fing’5 by 035, 6
7. Aecoveries of prior-year distitastions 7
smmnammm@gﬁnnwmes) 8
e T e —es
Section.C—Distributable Amount S L Gurent Year
L & oy ST Iy N
1M_@dnahmfwwywﬁran$ecﬁongme8 Column A) 1 P R AT
2 Enter85% of line 1. 2 [t i siaa Raedh]
3 Minifhtin asset amount for prior year (from Section B, ine 8, Column A} i
4 Entér greatar.of ine 2 or ris 3. S &t B D
smn_e__ggciedmmm 5| s R
6 Distributable Amiount. Subtract fne § from lina 4, unisss subject to N e ﬁ’@? ‘
Wtwrﬁwﬂm(&em@m&l 6 %% b7 Sy

7 dem#mmmsﬁemmsWSammwwﬁmemmmg mgamzaﬁon(see

nmmcbons).




Schedie A Fom S80 or 990-E2) 2018

Page 7

N E2SXT Tvoo il Non-Functionally tntegrated S08(al(3) Supporting Organizations continired) -
Section D—Distribiudions

Current Year

1 Amoums paid to supported arganizations to accompfish exempt purposes

2 Amounts paid to perform activity that drectly furthors exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supm«tedggmzzﬁcm

Amounts paid to aoQuiFe exempl-uss assels

memwmww

Other distibutions {descride in Part Vi), Sea-instnuctions.

Total annuerl distribations. Add lines 1 Swough 8.

AR A N2

Distributions to attantive sispported crgenizations to which the organization is rasponsive
{provide datails in Part V). See instructions.

Distributablz amount for 2019 from Saction C, ine §

]
10 Line 8§ amount divided by Ine 8 amount

®
Underdistributions
Pro-2019

Section E—Distribution Allocations {see instructions) e n'm: bty

1__ Distributebls amount for 2019 from Ssction C, Ine 6

2 Underdistributions, i any, for years prior t0 2018
{reasanable cause requiired —axplain in Part vi). See

AR

INSHUCHENS. H
3 Exeessd}s!ﬁbumwﬂyovw ff any, to 2019 o
a_from 2014
b From 2015 ;
¢ From 2016 £
d From 2017 = T {5 2 ]
e From 2018 B e ey R %ﬁkm& o]
f “I’oﬁoﬁins&imie i M e D N
___g Appliad to underdistributions of prior years R ] L ”%%W“i
h _Applied io 2019 distributable amount I T rm-«,ga»ﬁnﬁ@mu&.% .

2 i Carryover rom 2014 .not apphied {see instructions) _ NN
i Remainder. Subtract lines 3g, 3, and Si from 31, A L LR G
4  Distrinutions for 2018 from e LR B Y Gt e .

SecﬂonD,Em? S i AR 2 '», % ¥: P ‘,w.;;ié'
a_Appled to underdishibutions of prior yeers s R | SLaatk

b Applisd to 2019 distributabte amount

c Remainder. Subtrart fines 4a and 4b from 4. \ T'-,’ m?é"?ﬁ’ #‘«?@ S N
§ Remaining underdistributions for years prior to 2019, # ..:" e ,aﬂ_ " e insioa
any. Subtract ines 3g and 4a from line 2. For result RN SO e i %
greater than zero, explan in Past Vi See insructions. | [saiiital wia oty R
6 -Remammng underdistributions for 2019, Subtract lines 3h R B SR T Y T
and 4b'from {ine 1. For rasult greatar than zeso, axplam 7 b el s
Part V1. See instructions. e i Ny
. 7  Excess distributions canyover to 2020. Add fines 3j | “ - 7 U B REGRGETE G A S S
- anddec. , . J
8 . Breakdown.offine 7: e e kT 7 S B el A |
a_ ExcesStrom2015 . . . Iy Jehies A s : o e
b Exvessfrom2016 . . . L G : S e
. ¢ Excasstrom2017 . . . g 7 il 3 EaE s
d Excesstrom2Di8 . . . s DR s J 8 WV
- e Ex Exmsfromzow. .. 2 % : g 2 .
s T "'a";'s&nﬂ:&’ﬁ%ﬁ%ﬁms

3



Scneduls A (Fomm 990 or 990-E2) 2079 Pxge8
N W Suppiemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Rart
d th, kins 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, Se, 9b, 9c, 11a, 11b, and tic; Part IV, Seclion
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
tines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)
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