: 2949210702504 1
Short Formr b OMB No. 15450047
Form m-Ez Return of Organization Exempt Froam Income '.l'ax(q L} 2049

LUnder section 50t{(c), 527, or 4847(a){t) of the Internal Revenue Code (except private foundations} |

=~ On mot omtaT oooi coduily numtart en s Yar, 26 B gy e madie pvhiie,

Department of the Treasury

toternal Revenue Service - » Go to www.irs.gov/Form990EZ for instructions and the iatest information,
A for e 209 catamiar year, ortax year baguang 5 200 -ant eqviing
B Check «f applicabler C Name of organization ﬁ | DEranoyer identification number E—
1] nderess crange 2Bonzeb, inc Yoyl Byee14766
L} Name change b Number and street (or P.O. box it mail 1 not defivered fo street address) [} Room/sute | € Tetephone number
O ';“n:’;‘m""l _ }P.0.Box 3553 | (503) 333-5959
CJ Amended‘relum City or town, state or province, country, and ZiP or foreign postai code F Group Exemption
] Apatcanon sending Gresham, OR, 97030 O% Number » (
G Accourting Metio@ + 1Casn 7 Accraad  Other ispectiy ™ {54 Check » | lr’hno'gm.zzt.on is not
! Website:»  www bonzeb ngo required to attach Schedule B [
J Tax-exempt status (check only one) — i50+e)y3) [ 150Hc)({ ) € {mserivo} 32087ty or [lsz7:  (Form 990, 950-EZ or 990-PH).
... K Form of organizaton [ ] Corporation ~ [J Trust [ Association ~ .[J Other
L -Add lnes Sb, 8¢, and 7b 1o line 9 10 detentune gross receipts. ﬁgmsrecehotsareS?O0,000orme,wﬂtota!amets
(Part R, colurm {B)) zre $500,000 or more, fle Torm 330 instead of Fom SGR£2 . . . N
IEZXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
Check # the organization used Scheduie O to respornd Yo eny questonmthusPart? . . . . . . . . . I
i 1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 110,733
M| 2 Program service revenue including government fees andcontracts . . . . . . . . - | 2
™8| 3 Membershipduesandassessments . . . . . . . . . - . . . . . 3
4 Investment income . .. . 4
Sa Gross amount from safe of assets ot"'er tnan mven‘tmy Ce . ! 53 ] :
Ul b Less: cost or other basis and sales expenses . [ 5b l
g c Gmnmﬂom!fmmsaieofmetsoﬂraﬂmmventory(subﬁacﬂmeSbhum&neSa) - . - 18c
2Z| 6 Gaming and fundraising events:
<! a Gross income from gaming (attach Schedulo G f greater than
g $150000 . . . . Ga{
g b Gross income from fundr:usmg events (not including 8§ of contributions
-~ from fundsaising events reported o fine 1} {attach Schedude G § the N
N" sum of such gross income and contnbutions oxceeds $15,000) . . l 6b |
e © Less: direct expenses from gaming.and fundraising everds - . . {6g | ‘
~J| d Netincome or (loss) from gaming and fundraising-events (add lines 6a and'6b and ‘subtract
S lineBc) . . . . . . . . . . . . < . . i v e e e e e e e e e o ted
—' 7a Grosssa'es ofinvertory, iess retums and aficwances, . . . . . - Za ) :
b Less:costofgoodssold . . . . ... (]
¢ Gross profit or (foeg) from sales of rmaﬂtory (-'ubtract bne 7bfmm ting?a) . . . . . . . ¥
-8  Other revenue (describein Schedule O) . . . . e e e e e e e 8
9 Tolal revenue. Addlines 1,2, 3, 4, 5c¢, 64, 7c, andB e e e e e i e e e e e .. 9 110,733
10 Gramsand similar amounts paid (fistinSchecdue Oy . . . . . . . . . . . . . . 110} 26,790
11  Benefits paid to or for members . . N L A
Bit2 Salaries, other.compensation, and emp‘oyee bewe‘xtsﬂ .. O I T 15,326
2113 Professional fees and other payments to independent contractors § - e I k< §
g. 14  Occupancy, rent, utifites, and maintenance . . . . . . . . . . . . . . o . .0 14 9,540
w | 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 11,769
16 Otherexpenses (describeinScheduleO) 8 . . . . . . . . . . . . . . . . . {16 54,371
17 Toiai expenses. Add lines T0fhrough 16 . . . T e o I 117,796
o 18  Excess or (deficit) for the year (subtract line 17 from llne 9) .o 18 -1.063
2l Ne*asetsor&mdbalmaesatbegmnmoofvea(ﬁmm&m27 wwnn(A))(mustagreem ;
& end-of-year figure reported on priar year’s retum). . . .o . . {19 -133,034
T |20 Other changes in net assets or fund balances (explain in Schedule O) e e - - . . . . l20 -40,271
= 121 Net assets or fund balances at-end of year. Combine indgS T8 T L 21 -180,368

For Paperwork Reduction Act Notice, sec the separate instructions. Form 990-EZ 019)
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Form 990-EZ (2019)

Page 2

Badance Sheels (see the insbruchons for Part

. Check if the organization used Schedute O to respond to any question in this Part il . T
! (A) Beginung of year T8 End of year
22 Cash, savings, and mvestments . . . . . . . - . . . . . . - . o 17,450{22, 5,398
23 landandbuildings. . . R | 23
24 Other assels (describe in Scneduie 0) e 45,023;24; 50,320
25 Total assets . . e e e e e e e e 62,473125 55,718
26 Total iabffities (d&ecrrbe in Scnedu-e O) e e .o 195,507{ 26 236,086
Net assets or fund balances {line 27 of column (B) must agree wrth {me 21) .. ] -133.034{ 27| -180,368
(hil ‘Statement of Program Service Accomplishments (see the instructions for Part 11i)
Check 1f the organization used Schedule O ta respond to 2ny queston in this Part i .13 m
What is the organization’s primary exempt purpose?  To enrich the people of Hadli by creating jobs m and SO1(cK4)
Describe the organization’s program service accomplishiments for each of s three iargest program services, § CGARZE0nS, aptionai jof
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and-ather relevant miformatian for each program ttte.
. 28 Bonzeb, Inc is the interim phase of developing a method for producing charcoal from grass, using a kiln, 1
which 1s currently bemng modified and tested for this purpose
¥
™ (Grants $ ) {f this amount includes foreign grants, check here » 1 |28a 17.860 A
29
(Grants $ 3 I s amount includes foraign grants, .check here » 71 i29a)
<
{Grants 5 ) ¥ this amount includes foreign grants, check-here » [J |30a
31 Other program services-{describein Schedule O) ..
(Grants $ ) ¥ this amount includes iorewg_grants check hefe . » O 313,
32 Tolal program service expenses {add ines 28a through 312} > |32

3138V List of Officers, Directors, Trustees, and Koy Emplcyees (bstanl onz even ;fthmpensated—see the insbructions for Part IV}

Check if the organization used Schedule O to respond to any question.in this-Partlv._ . . |
) Average [ (c) Repoﬂable | B ]1 (d) Healtn bmems.
” . emplioyee|{e) Estimated amount of
P} ivomeandtve Phisnoi ool Forms WoROBMSC, . benet piams. oo | ottex omaarsation
o posto (it nat paid, eater -0-} I delarrea compensaion

|
' |
I
} }

il

Farm 990-EZ (2019)



Form 990-E2 (2019)

LA/%_Q

'5':??"-‘ Dabar Indarmatian (Nota the Schadde A ang’ sorsora! bene'd contrac! stalermant ~aciaracds '~ the

mniswructions lor Part V.) Check ff the organization used Schedule O to respond to any guestion in this Part V

]

41
42a

45a

Yes

No

‘Dick the organization engage in any significant actévity not weviousty treported to the {IRS? ¥ “Yes,” provide a *

detalted description of each activiry in ScheduleQ . . . . . - - - - . - . 33

A\

e

Were any significant changes made to the organizing or governing documents? If “Yes,” attach 2 conformed |
copy of ihe amended cocuments « they veftect a change to e orgamzaﬁon s name. Otherwse, expian the i
change on Schedule O. See instructions . .o

Did the organization have unrelated business gross income 01 S1 000 or more dunng 1he year 'lrom business ! !
activities (such as those reparted on lines 2, 6a, and 7a, armong others)? . ..

If “Yes™ to line 35a, has the organizahonfited a.Fonm 990-T for the year? if “No,” provide an exdanabon n Sdaedu'e 0
Was e prganizaton a secton 501{C)#), 501{c)(5}, or 501(c)(6) organization subject 1o section 6033{gj nouce,
reporting, and proxy tax requiremnents during the year? if “Yes,” complete Schedule C, Part il .

Dic the organizaton undergo a dquitation, dissorston, terminraton, ar signiticartt disposdion of net assets

g8

i

< |8t

during the year? if “Yes,” compfete applicable parts of Schedufe |’ v M
Enter amount o} pofitical expendiures, direct or indirect, as descrided in the instructiors P l 37a ! (
Did the-crganization file Form 1120-POL for-this year? . . 37b| v
Did the organization borrow from, or make any loans to, any ofﬁce! dwec‘or tmstee or key employee. or were ‘
any such %oans made in a orior year and sifl outslanding at (e end of tae iax year covereG by this reumn? | 3al v m
If “Yes,"” complete Schedule L, Part I}, and enter the total amount involved . . . . 38b’ by {
Section 501(c)(7) organizations. Enter: { s,
Initiation fces and capital contributions includedoentined . . . . . . . . . . 39a|
Gross receipts, included on Ine 9, for public usc.of club aciliies . . . . 39!:1
Section 501({c){3) organizations. Enter amount of tax imposed on the orgamza‘non dunng the year under: 3 i §
section 4911 p ; section 4912 ; section 4955 » ; f
‘Section 501(c)(3), 501{c)i4), and 501(c)(23) organizations. Did the organization engage in any section 4358 T
cxcess bencfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporied on any of iis prior Forms 930 or 980-EZ? U “Yes,” compleie Schecade 1, Parti 40b. v %
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed f
on organization managers or disqgualified pessons during the year under sections 4912,
4955,and 4958 . . . . . I 3 ¢
Section 501(c)(3), 501(c)(4), and 601(0)(”9) orgam..atlonr Entor amount of tax on line
40c reimbursed by the organization . . . N )
All organizations. At any time dunng the tax year, was the orgamzatron a party to a prohtbrted tax sheiter
transaction? i “Yes,” complete Form8886-T . . . . . . e e . e e 40e v
List the states with which a copy of this retum is fied »
The organization's books are in care of » by Telephane no. »
Located at » _l_?_y_____ i WIS
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financiai account in a foreign country {such as a bank account, secuiies account, or other financial accourtj?  [42p v
If “Yes,” enter the .name of the foreign country 9
See the instructions for exceptions and fiing requirements for FinCEN Form 114, Report of Foreign Bank and ‘
Financiat Accounts (FBARL i ;
At any tme during the calendar year, did the organization maintain an office outside the United States? . 42¢| | v
If “Yes,” enter the name of the foreign country »
‘Scction 4947(a)(1) noncxempt charitable trusts filng Form 9906-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax exemp! interest receivec or accnsed cwing thelaxyexr . . . . . M | 13 {

{Yesi No
Did thc organization maintain any donor advised funds dunng the year” i “Yes,” Forms 990 must be
completed irstead of Form 990-EZ . 44a I
Did the organization operate one or more hospfta1 facnlmes dunng the year" it “Yes Form 990 must be
completed instead of Farm990-EZ2 . . . . - - - -« - - - -« - . o4y v
Did the organization receive any payments for indoor tnnnmg services dumg the ycar" - - . 44c 2
if “Yes” to line 44c, has the organization filed 2 Form 720 to report these payments? H “No,” prowde an ]
explanation in Schedule©O . . . . .. e . 243 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? . 45a v
Did the organization receive any payment from or engage in any transaction with a conbollec entity mﬂmthe ; )
mcaning of section 512(b}13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of | "
Form 990-EZ. Seeinstructions . . . . . . . . . . .o . 45h v

Form 990-EZ (2019)



Form 990-EZ (2019)

Page 4

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition

to candidates for public office? If “Yes," complete Scheduie C, Part [ .

Yes; No

Section 501{c)(3) Organizations Only
Adl section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... 3
Yes| No

47 Did the organization engage in fobbying activities or frave a section 501(h) efection in effect dunng the tax
year? if “Yes," complete Schedule C, Part Il - . - - 47 v
48 isthporgamzahmaschoo!asdmbﬂdmsecfonﬁ?ﬂ(b‘KAK’P\"“Yes, cemp'ﬁ“nSc‘*eedeE 48 | v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a sect;on 527 orgamization? 49b i v

50 Complete this 1able for the orgamzation's fwe Mighest compensated emponyees (o‘he'r tha'n off\cevs dtrec‘\ors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. Ii there is none, enter “None.”

T {d) Heantn cenefrs i
{b) Average Repontable d .
(a) Name and title of each empioyee hours per w?eek { ::‘:)’mpenauon contributions to employee | {e] Estimated amount of
devoted to position | (Forms W-2/1099.Miscy {Penefil plans, and deferred|  other compensation

| compensaton 1

l
|
J
|

f Total number of .other employees paid over $100,000
51 amplete this tab'e for the orcarizaron’s five highes! camoensated indenendent contractors who each received more than
$100,000 oi compensation from tne organization. if there 1s none, enter “None.”

- >

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

|

d Total number of other independent contractors each receiving over $160,000 . . »
52 Did the organization complete Schedule A? Note: Al “section 501:((:)[3) orgamzatrons must attach ‘a

completed Scheduwe A . . . .

< . . ]

{¥) Yes [] No

Under penahias of perpiry, | daniare that | have examnad this retum, including aceompanyng Scheddas and sistamsnis, and i the best 5! my knowledge anc bele!, it s
true, correct, and complete. Declarahon of preparer (other than officer) is based on all information of which preparer has any knowledge
3

{ K[l ‘C]m

) Sign 7 Sgnance of Gy YA
Here ml ’ "l’“l\aan J 5#311/\4 Efls' ¢ T
H Type ar prnt narme an rivie
Paid Print/Type preparer's name Preparer’s signature ’ Date Check [ ¢ | PTW
Preparer  Sevempoy
Use Only {fim'sname  » Fimn's EIN &
Firm's address » Phone no.
May the IRS discuss this Tetum with the preparer shown above? See instruciions . » Yes [ )No

Form.990-EZ 2019)

46 v



SCHEDULE A

{EAven AON ~Av QGN_EN
s SO TV T

[ OMB No 1545-0047

Public Charlty Status and Publlc Support [ arndaa

NSRRI e e e e

# Aftacly to Tonw 559 or forr 590-E2.

S S

—s | ——

D\epartmem of the Treasury

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

Svmins e a wn o neate et Wit s
Bonzeb, inc {' 43-4674766

L Rt ey 7 g ;

The orgamzation 1s not a pnvate foundation becausert 1s: (For hnes 1 through 12, check only onebox }

1 (1A chureh, convention of churches, ar assaciation of churches described in section 170fMAMAM). Oq

2 u N erhnnl dcscr[hnri ln e‘elt_;tmn ?m[hh";'n J)'eu‘k Iﬂ 'xghrl \irnonma - n-nrrrr AT {afw"l-n-,J : i

3 D A hospntal ora cooperatwe hospltal serv:ce orgamzatlon descnbed in section 170(b)(1 )(A)(m)
hospwta\"s name, c1ty, and state ’

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

6 []A fedoral, state or local government or govornmontal unit do<‘cnbed in sectlon 170(b)(‘[)(A)(v)

h U S N - . - - - :
descrlbed in seclion 17d{b}(1}(Aj(v1} (\,orr@fete Pari i, )

8 [ A community trust described in section 170{)}{(1}{A}{vi). (Complcte Part IL.)

\; ;.__l AR agncur(urw resegrca orgamzauon CGESCNOCq W1 SEeCIIAN TAWMTIA A IXs Gp&l&e& W COMURCTION withh 8 isno-gram COlIege
of unjversity or d riori-larid-grarit college of agijculidie {see instructions). Enter the fidime, city, drid state of fhe college o}
university:

10 [v] An organizafion thaf normalfy receives: (T) more than 3373% of s sUpport from contributions, membership fées, and gross
receipts from activitics rclatcd to its cxempt funcnons subjcct to certain cxceptions, and (2) no morc than 33'4" % ofits
cunanet o mrnen inotmant ineamn ::"- inrnlotod bocinanc bovnhin inoama fince :W‘"'*" £49 400 froe hocinecoos

11 OAn orgamzatuon orgamzed and operated exclusively to test for pub’hc aafety Sco section 509(a)(4).

12 [} An bragamzation oreamzed and operated exclusively for the benefit of. to eesform the functions of or to carry out the purposes
OF ONE OF WONS DURNCHY SUPPORE0 rJanizatons MesGiDed 1IN Sechion B T) O SeCHM JUFaNL). DEE SBCUDN DUY(BNS).
Clieck the bux ft fittes 124 thitaugh 124 thal desciibes Hie type of subpottiiy otdatizallon and complete lines 12e, 12[, apd 12¢.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
conttrof or man‘agem:}m‘ of the supporting organization vested in the same persons that controf or managé the‘suppoﬁed
ofganization(s}. You must complete Part IV, Sections A and C.

c LI lype Httuncuonaty umegrated, A SUpPOing ofganiZation operated ift COfnection wiin, a0d nCTionally (Tegrared wan,
jis siipborted ordanzajiqn{s) (see insiructions). You muist copmiplete Pdrt 1Y, Seciiofis A, B, did £.

d [ Type il non-functionally integrated. A supporting organization operated i connection with its supported organization(s)
that 1s 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.

N functuonaliy mtegrated or \ypeﬁl ntx—n'—mnot\on'a\_iy mt—e—gr-ated suppomng orgamzahon o

4 Enter the number of sunported organizateons . . . . .. L .. _{ o ]

9 FYOvadS 1N FOYGWINGg wFINNEH0n GO0 e SANIEGTSd o-gg—n)z:rfsn:nﬁ.{&? -

# Narfie of sUpported ofganization il £ {illy Type of organization | W3 1s the ofganization | (vj Amoiint of monetary Wiy Amount of
(described on lines 1-10 }listed in your goveming support (see other support (see
above (see instructions})) documeit? instRiclionsy instructions)

1 r Yes !‘ NO ’ o

(Al b i ¢

t r [ f f

- 4 ! 1 ! f [

_ } i i I J ]

© | | R |

27 ,

4 { i K S i
- ] ] ! ! 1 ]
j _ _ _ ] {
Total e IR R P T S Gy [

Fer Paperwork Rsduction Act Notice, ses the Instructions for Form 890 or c‘9() £2, Cat. lio 112857 Schedule A Form 590 ur 890-52; 2013



Schedixfe A {Fotiri 890 of 890-E2) 2019

Page B

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 fated 6 qualify under
Part lIl. if tha arganization fails to aualifv under the tests listed below. nlease comolete Pag llL).

.- % Fa.olli.a. :'..:..:..._.' ‘/

Calendar year (or fiscal year beginning in} »

1

[ 74

a

<orpanizatonthout charge . . L .

P

——

(a} 2015 (b} 2016 (c) 2017 (d} 2618 | Ae) 2019
Gifts, arants, contribubions, and. . : 4

memDersmg tees recewved. (WUo not 4

(f} Total’

~
e

Hriclude shy “trusUE gralts) . . . ¥ ] ‘ s f

Tax revenues levied for-the /
organization's *benefit and either paid 1
tn or axpanded.nn- its-hahalf . , ; / E 1 . L )

furnished by a governmerital unit to the ]

T . s . e
TINT VIRUL M Ol Ve O AT oSO \

Toisl. Add #ines 3 #nrolign 3 .

The portion of total contributions by
each person (other than a
governmental unit or pubhcly

- .
£3T 1y T "“L'(' TR I:—i..-
(NI SIE7r ] Lt le

T T .ﬁﬂ_ll—l
WIGC § 1ALV TALVTTWUD £ /U U 1MT arniivul
shown on [ine 11, column (f) .

B alin o - ka——n« Sn»\ = femrn tina

=seesia Cemaniial. o ST S

Secﬁon B. Toiai aupporr

Calendar year (or fiscal year beginning in) »

7
8

10

i1
12

sz
.~

- SEVAS, YOY RS, 20 NCome sy om

“Totai suppaort. Add'iines 7 throughn 70

{e) 2019

(c) 2017 (d) 2018 (f) Total |

Amounts fromtine 4 . Ce e
Gross income from interest, dwndends

mAalmasnra peasniad s meestEe e fe fine

similar sources .

n '*1 e e ~n.sm “nr.—..n‘—.—; m 1 e 1

actwmes whether or not the bysiness LY
is regularly carned on

Other mcome. Do not include gam or
loss from the sale of capital assets

[ ol tatie TNt U LT S0 £ ]

(see mstructlons)

e o Iy

v vl L g enavir s w

Gross recetpts from related activities, ety

e Sen e f——— 13 A m e

[ ‘v-— o (SRR

D I P P U VY mme e m mm e e 2 .
PIAANY RANeener ENEY FITPP MY IWNOI BPIE W 1IPS 1 BAASY J AR DA AR AW TS ~-v,.u“

14

organjzation, check this-boxand'stoghere . . . T T T T - I
Section C. Computation of Public Sypport Percentage

Public suppoft percentage for 2050 {line 6, column {f) dvided bylne 11, calumn{f)) . . . . 144 . %

Pub]:c suppor‘t percentage from/2018 Schedule A, Partll,line14 . . . . . o 15 %

"A,Prjvalﬂ‘ﬁﬁjﬁ atlor. ‘{J Lhe ni‘g.—immmm dld ?’l()l (Jled( &’ hox o, j[’m—- 1’% 18& 16b ]7.4 of 171') ‘thedk Th{s box*ahd see.

----- PR L Ty N e e e e L e e m - — = e - I

box and stop here The orgapization qudines as a pubucéy supponied orgamzanon . . » 0O
33‘73% support | test-mis if the orgamzattcn*d;d not checka box on line 13 or 16a and hne 15 is 331/3% _.or more, check -

EE] l..n-uUA [-tRity arw,a;lclc Ry 13 ur&nvr l.:..,uu \,t..::,zx-ca (-] c;.lw:uy QMUJICU Ulskul-auvu - - - o_} 5

10%-facts-and-clFeiidtancss test—2019. If tfie otgahizatioti did tiot ctieck a box off litie 1”% Lﬁa, nt 1ﬁh, HM line 141
10% or more, and If tie organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgyz‘zation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >

[T L UUU R SO

1 how the organization meets the “facts-and-cnrcumstances" test. The orgamzatton qualifies-as a- pubhcly

———— . -

SR - - N - s

> O \

instructions

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



Schedule A (Form 990 or 990-E2) 2019 Page 3

a8l 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 |l.
I the qediarpzatuan tale 10 g ahie wnulad thue doets etad Dol pioace dogaieia B b e
Section A. Pabiic Support
Calendar year (or fiscal year beginning in) » [ {a) 2015

- e JRSIN --
- L P L R PR VI VAN ey oo uuTu\\g pivtom

recewved. (Do not include any “unusual grants.”), l( 20565 34663{ 126504|{ 110730
F

2 -Grossreceipis from adnvssions, merchandtse J 4 {
DU G AT DD YILED YO U FRIRY, W ﬁ:m, Mlcb : 14 ‘ ‘(

N

2017 | (2018 | (e)2019 1 (0 Total

T
¢
{ 332032

furnished in any activity that i related to the
orgamzahon s tax-exempt purpose. .

9 \Jiubb {BUBIUR (UL dULVIUED Utdt diE (TUL di¢ 3 g e ’ l‘l
unrelated trade or business under section 513 f f f‘ r
7 il

73 ~~,.r A rsTn e -r-\ g..r--rrrnv\...

organizahon’s benefit and either paidto \l ! Y )l- Y )

] )
ot axpengey on-gs hehall ... . f f |

5 The vaiue o7 services or taciiiues j
furished by a governmental unit to the [

6 Total. Add lines 1 through5. . . . [ 20565 39570]" 34663 126504 110730f I\ 332032
7a Amounts included on fmes 1, 2. and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquakfted 4 !
persons that exceed the greater of $5,000 b
or 1%.of the amouat on iine 12 for the year

¢ Addlines 7aand 7b
f Public support. (Subtrart ing 7r fmm " T o S N P
fneB) . . e 1 } N
Section B. Total Support
Calendai year{or fiscal year beginningwnj 3 ;| @ 2015 § 0206 § {c) 2017 i) 2018 {e) 2019 {f Total
9 Amounts fromilne6 .. . . . . . 20565 39570 34663 126504 110730 332032
10a Gross income fram mterest, dwideads
payments received on securities loans, rents, , |
royatties, and income from similar sources . 22 . 1 6 3J- 32

et

% )

. e m e s e e,

» Unrejared-businNess raxaoleIncome Pess 3 4 3 \
section 511 taxes) from businesses 1 1]

fFake eyl A&in- l Hels 'JIV 4-[1_1_
i) v 2 T H 4

¢ Addfnes10aand 10b . . . . . {— ' ‘
Rkl Net income from vnrelated hiisiness 4 ! k 1
SCTVLES BN MORITNC i1 e 200, Wﬂemeri xl 1[ i ¥, $

or not the business is regularly carried on

Twrhor incAma 5 1 nor inningsa o-u-un ~r N n

4
Iat

ioss from ihe sale of Cdphai assets
(Explain in Part V1) .

ll ¥
B T T A

T v 7 |v Y
; T T ; T
Hirorgvittsiuiutaitulvgtiulcivi G AV I .

' ! I v
and12) . . . . . . .. L f 20587 39570f 34664 126510] 110733 332064
T3 First R sinnzeg, O the Foea 380 o5 fo- Mo orqarzsfion!s W, second, Wand, frenth | oo &h Pay vear asc a section SNUCYRA

ovganzadon, caeck ins box and sxop here . . . e
Section C. Computation of Public Support Percentage

D PUDKGC SUPPOT PEICENTage T0f 21 et (irS & COMINN fiy, OWOSB0 DY #S i COMIRNGE . . . . . | %1 Wy

16  Public support percentage from 201 8 Schedule-A, PartULbpets . . . . . . . . . . . {16 %

P o S o

- - _ L s - <= _
e -TEa ek eI AT RTICHTT CaF TEaiiemmianieeEat mraltirrieih Sedae v -Saren Cas e

17 lnvesiment income percentage for 2019 fine 19c, column !n dvided by tine 13, cowmmotd): . . . 112 . %

<3

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
19a 33%:% support tests—2019..If the organization did not check the box on line 14, and hne 15 s more than 33%3%, and line
17 is not more than 33‘/3% check '(hlo box and .:top hcrc The organu.atlon quallfle., asa publlcly .,upportcd organua’(lon . > []'

3
2]
-
3
h
B
(|
':L
b
!
£
|
!
)
E
5
E
E
l
L
z
;
3
E
E
%
u
’.~
i
5
?
E
§
#
;
a
a~
b

ire 1c. nm more 1han .53‘/3%, chock thus t:\m ancy ma'p %‘--.:e. *Im u'fg..zn.'zq\mnqua‘u.“iw asa pubi.\,.y Suppongd mgan&zatlor. e T
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

SUUCULLST M (UL TV U DTV T &N 1D

.



Schedule A fForm 990 or 980-E2) 2019
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 1 2b of Part I. complete Sections A and C. If vou checked 1 2c of Part l complete

-

Page 4

Codian RO A E ML T T L RS

Section A. Alf Supportmg Orgamza’aons

3a

5a

ud

Are all of the organization’s supporied orgarzauons H#sted Oy naHme t e organzauorr's governing |

documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
unsler continn "\ann\H\ or {'J\’) If “Yoc 7 ovnlz,n in Part Ul how the orgamzahon datormined that tho cunnhﬂad

LOTEY s IS SUDC

[ . R

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

Did the organzation contiren thet eack supported orgarization qualified urder section SA1(T){47, (8), or (6) ard j

satisfied the public support tests under section 509(a){(2)? if “Yes,* descnbe in Part Vi when and how the

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusivoly for soction 170{c)(2)(B)
nnnnnnn 2 H’ "Vn- b nvnla»n m D—-'I 8 varbrat ~m tho nrvon st s

i - rretrey mlnpe Fey mnrsrm mrmb 1inn
IRERDRER]. [ 12 38 VVIicaL ..JI:A teliomepts] AT Lt DN DU IR BIRCR UG 8GN UGS LR

I‘IU.D cuiy D’J'WUILC'U Ul’:’lIJJ'LaLIUII L1? Ul’.waHl.FU 3 LT WTIVOU JOTED l’\ )UTG!&I‘ DURIRICTLOW sy scading f,‘ }l

“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

1 *o oroanTohon havr ubrents oonsat prd Mrostdan o Aesid' o cghother 31 nie ovanta tn the forrion

HECH

supporied onganizabon? {F "Yes, describe in Part ¥ how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(0)(3) and 509(a)(1) or (2)2 If “Yes Y explam in Part VI what controls the orgamzatlon used

e L S el

[T SV IS, BT e N P wm e AN sy B R T R T O R A RS VAL A i e

Ul USSD

Did the organization add, substitute, or remove any supported orgamzatlons dunng the tax year? If “Yes,”

rory r -y -~ ;e
S ATl ,7.. [RTYVR S I S SV PO by /U . £ o [ S A S SN T ~ St L N "..‘ }.? Pla aparpaean arye f

numbers of the supported organlzattons added subs«tﬁuted or removed;-(fi) the reasans for sach such actan,
() the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {cuch as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

7 - - ‘ oy = - N * . ~ .27
e 0TI T I GiFhating sabaie s oa 01 aad s i Lachon toon

Subsinutions only. YWas e substiulion e resuit of an event beyond the orgamzaion'’s coniroj?

Did the organlzatlon provide support (whether in the form of grants or the provision of services or facilities) to

ey e A sl f L B mmem A mad e b epmm Y e el St Bl e g A mqmpom R le o e mmmg A

S e g mrans s a3 (v s Tiv e b e e v w Faey g ) ceel sl s e | Ddas e e e e e w e W ee mwewl v e w e D b

hy one ar more of i{s supported organizatinns, or (i) other supparting organizations that ajso support or ._ o

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectian 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity
WHTE MRANNCE TN 0 cunetantial contrruitoar s ir *vars coamnniare Bt b ar seneera t iCnes @ ne GO E S

Dud the organization make a loan to a disqualified person (as defined in scction 1958) not described n ling 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

vvas wie OfgdtiizduQr: Comuaied unecuy o iairecuy 4di dily uie auaag e (dx year gy e at (rare

disyuaifiled persohs as defihed I sectioh 4946 {other thah Touhdalion méhagers ahd otganizations desctibed
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did onc or more -disqualified persons (as defined in linc 9a) hold a controlhing intorest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

- . LI - - R ) - . . - -

from, assets in wnich the supporiing organizaton also had aninterest? If “Yes,” provide detaii in Part VI.

Was the organization subiect to the excess business holdings rules of section 4943 because of section
Gl yeQaNg LENA) ype » SuNPOTMG OVQanZabons, ano an rype M non-anchonaly ntegrateg
siibportlng ofganilzatiofis)? # “Yes,” ariswer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deternnnne whether the organization had gxcess business holdnigs.)

___YesiNo_




Schedule A (Form 990 or 990-E27) 2019

EEXY  Supporting Organizations (continued)

11 Has the arganization accepted a qift or contribution from any of the fallowing persans? ! C.
{

— ~ Lt S P .Y S B i oan o Y i P N I e
Y dvl'xl.w—-\nw( coreis i and I L R o

below the governing body of a auppoded orgamzaﬂon‘7

~— . ©

b A family member of a person described in {a) above?

A 35% ceml-ofiad entiy of a person described 1 {3) or (B} above? ¥ "Yes"iog b, or G, provige astaltin Part ¥, ELIN

Sectron B. Type 1 Supporting Organizatiohs

No

1 D the dircctors, trustees, or membership of one or more supported orgamzations have the power to
requalarly annnint nr elect at least a maijority of the arganization’s diractars or trusteag at all imes diring the

Al T’MY w oY ~ WL T, ™ _:‘ﬂL - V' - ___.__'_ l. -\ __rr .l' 1 - ..l L S —_ .l - !
- B N = [ v A - ..

= .——1 3.92 MERTE

controﬂed the orgamzatlon s actwmes lf the orgamzahon had more than one supported orgamzahon
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

F T S I L N R e b T Rl
STAE LGNS GHIC ARG TOTIGIGSTR, ST TELISHETS, WOGTY, GRRREG €0 SURG (FOWRSTS GliTkig WIS IGR yTAT. i

o el

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

cunnnnend nr controllad the ¢ lnnnrhng nrn:nw:hnn

Ny,

TTUAUUTE V. TFPT T UMMM FH) A LR AV

Yes

1 Woere 5 maority of the oraanization's directors oF trusteces ding the tav vear slzo 3 malonty of the divectors -

or frustees of each of the organization’s suppoded organizatior{sy? I “No,” describe ir Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

§  Owd the vryarnzabon provide o each of its suppones tnganizdions, Hy e jast gdy of ihe Bith month oi e
organization’s tax year, (i) a written notice descrbing the type and amount of support provided during the prior tax
vear {1 a copy of the Norm 9900 that was mosl recently filad as of the date of notficelion and £iw) coples of the

organizahon’s goveming documarits m efieck on e date of nofiication, to the exkent not prewously provided? V"

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

»

Ry reacan of The reiaticmenit ciqevinan in r"“')‘t AL T o v ac ey 2R € QUIreTrTRIN OIFE DRI PNENE 52
signiticamt voice in the orgarnizalion’'s investmert polcies ana in directig ine use oi the organzaiuon’s b

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
suoperted organizations plaved in this regard

Section E. Tyhe Il Funclionally Integrated Suppariing Qrganizatiops

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [J The nrpanization is the parent of each of its supported orqamzahom (‘nmplefe Tine 3 below.

o~ TNV e e R T a2 e o wen and T «g; [ I SR BR 1 P L T L I e A b o e st e ]

2 Act'wmes Test. Answer {a) and (b) below.

Yes

No

a Did substantally all of the orgamzation’s activities during the tax year directly further the exempt purposes of { :

TS SIPPOTET OrGHT ZANY\S; | O WK CH INEe OrgarZan on Was responsive’ Ir ves, men in &arr vy yaentiry
thHose supported organizations and explain how these activities directly furthered their exempt purposcs,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its activities.

S

!

>

-£ uL— coToTLm e -..."._ — __..4_—' —_———— 32— =% - 1 d - e ___.____' P R L AL _1_ - = H ..-_l TFs 22

reasons for the orgamzatron s posmon that its supported organ/zat/on(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent or Supported Organizations. Answer (8 and (bf below.

a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in-Part Vi.

Did the activitieg degeonhed in ln\ congtifute activitieg that, bt far tha nrn:nnnhnn s involvement, one or more t .
!

b .Did the orgamzatton oxorcisc a substantial degree of direction .ovor the policics, programs,.and activities of each

A dn nnee et h D N mn B dannebe 39 Dowsd VW Ham smin sminvinad bis $ha armneme vite e e el ~Sor il
AP RS TR GBS ‘C'\.v LJ\" PN IBCNT Y % I, PARTTIROR [ 5 R YE IS [are Lrdrcis &l y irig \.lwuumau\.-u i V01 regarsc

a5

— g -

FLICUUIT M [-UTITE T O Ty 2019



Schedule A (Fortrr 990°cr 990-E7) 2019
ZI®_ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

T [} Check here if the organization satisfied the Ihtegral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl). See
instructions. All ather-Type Il non-fiinchionally integrated sunporting organizations miist complete Sections A through F

.

Page @'

Section Ac—Aacusted et mooame

3

i

h

4. 5008 Year p e

]

o Y PR S
',-. LA P T

{optional)

1 Net short-term captakaan Lt
{ 2

2 Becoveltes 01 prior—yeaf distributions

"B 'OtHel gross Jicohie tsee istitictions)

3
-4-Add lines 1 through 3. 14
‘5

TICTineaa o

. - - PR R o
u . 1u|nlv”lJ Ol‘ll =13 ll IU H RO WERFL) THOSTSUA

[}
rwm.uuwrwvwr,m:mrufxuﬁ FODUNLGOREINE WSSO, O

—"
-
X

4
mamtenance of property hold for production of income (see‘instructions) ' 6 \
.7 Other expenses fs== ksiiictions) L2 o
B Adlustad Pdet lncome (sublract fnes 5,8, and 7 from iine 4) B9 &
Section B—Minimum Asset Amount (A) Prior Year (B) Curr_ent Year
A {optionaly
t Aggregate fair market value of all-non-exempt-use assets (see 2 2 4 R
m:in_cj‘ms_ or \n@m- iax yaar or- asseis held foF pgr_ of m:s:n PN e R ;.:\Ku 5
T

d RVE!dgb" CHOTRE va e TF SECW M

b Average monthly cash balances

" ¢ Fair market value of cther non-exersot-use assets.

d Yotal (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors{explain-in detail-in-RPart VI): s
2 Acqinsitionangdebtedness applicable to non-exempt-«me assets SR _ o R
2 Subtract $ine 2From e 3d. 733 :

3. Tasn aeemea e b Tor exempi vse. Bnter 1-1/2% of fine 3 §Jor greaier amouny,
see instructions).

= mEEETs fﬁ\ahw?r_ﬂ,

Yo L3

& W afaae o iy = Afrmane B

8 Multiply line 5 py .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to tme 6)

1 Adjusted net income Tor prior year {irom Seciion A, iine &, Coiumn A}

2 Enter 85% of line 1.

‘3_‘.&' e e e oA i m imd L o m T oo L AR e — B b O el As
WHOWLUTTE douc ab v n WOl priue yeai Prulit Thaulivi Oy winid Uy avvaaial Xy

4 Enter greater ofJine 2 ordine 8.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line’S from dine 4, unless subject to
emergency temporary reduction {see instructions). \

69

7 " J!"’ﬂ’\"‘r e f-‘-\-r\v'\hk.fu-\‘\ o r‘“-\r‘ T TRl ‘\.-v R ok
4
s

mmsouctions).

P T T - W s wr SAY ALV Y el et

fit -.r\‘ Pt I R Ty e ] 1 Lz en T r\\m-\n‘—hu\\-\. o -un—.v-lh-vv-. o
PRy SR geinchy by 0362 e

Carrs g

Schedule A {Form 990 or 990-EZ) 2019
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Scheduli A (Form'990 of 990-EZF2019 b Page

Type Il Non-Functionally Integrated 509(a)(3) Supportmg Orgamzatlons (continued)

BRI

Seetron D—Dlstnbutlons .  Current Year. -
1 Acwmtsc pard 10 gunErtad crasnizalinns, fo, SCTTmahss oA D
2° Amounts paid to perform actNrty that directfy furthers exempt purpose of supported {
0(91.'=\gga\trc>(1sH in excess of 'moome from: act‘w(tv ..
Administrative eypens&s paid to accompliEh exemm pUEposes ovsupponectorgamzafgonc 4 T, T

e, - i,

“Bfiotiits pid Yo dcdUire exemipt-lise assels -

Other-distributions-{describe in"Part Vi). See instructions. ’ ’

&
3
5 Qualified set-aside amounts (prior IRS approval required)
6
7

Total anmua! distiibutions. Add-ines 4 through 8. i
. -.‘.f- ﬁ?ﬁubg‘;(‘niﬁﬁ‘é’E@T’:}rmi@ﬁvnﬂ&fs@_ﬁ}&&ﬁ:i‘au' T e B ROIS DO WWTH 337340 GaFn LG 0N ¢S TESIAG 6 i‘
(provide details in_Part V1). See instructions.
9 'Distributable amount for 2019 from. Sectlon C line 6 -
-1’() ‘Line’s amount divided by line 9-amoeunt . . S _
G
Section E_.— Distribution.Allocations (see instructions) - Excess Dl(ls)tr ibuti _Underdistributions Distributable
) fons Pre-2019 " Amount for 2019
i Di:sinhui.uhit:ha_mu'.m? dor 2013 fram Seciion O, u_r, 0 A

2 .N unoeraisinoutions, it any, tor years-prior-to 261 WG
(reasonable cause requ1red—explam in Part VI). See
. instriaetions.

LR ,.\»r; L T 03 e

3  Excess distributions carryover, if any, 10 2019 -
a From 2014 . b
‘b ‘From2015 _ . . ... . . - '
. ¢ -From 2016 . o £ Al Sne
~d From2097 .. . . . . T T (W R *"@ "‘"“”"3"%"5” “gw;,t’:j’}{ji 3'«?2@ v _..:, -
i : Wa&

£ Fram 20058

f Total of lines 3a through e

o - Apnded n undendsVigifions gipror years

‘T _Appliéd 1o 201 Aistriuiiatle amount .

i- Carryover from 2014 not applied (see instructions)

'} Remainder. Subtractlines 3g, 3h, and 3 from 3f.

. 4 ' Distributions for 209 from
Sectton D, line 7 $-

a Appiled to underdistributions of prior years

b. Applied to 2019 distributable amount

T R

AT

A Do~ 'Quibdrant Hnas Aa amed Al freamm 4 - ,

- aohain \uu\ SUCIACT NS5 K3 anQ K0 WO A&,

¥8 Remdlnhg Uhdordistibtitiors Tor-yadrs pHorto 5079, 4
any. Subtract ines 3g and 4a from line 2. For result
~greater than zero, explain:in Part V1. Seeinstructdns.

~ T it
6 . Remaining underdistributions for 2019. Subtract hnes 3h | 'm A ﬁ"" ‘)

ALY
oe) Al
W-u«gﬂw— «r%wswwmegwmﬁ A, T M T

ani ,Ah_"w“_fxm A 3::” rooyorooker x&wn -.,9:-\.:u Wss,&wﬂm‘ rcwr?"ﬁ%‘z")ﬁ O e ;ﬁi;'ﬁ’ i égi‘f:@?? Ll
- it & 0 & 1
Part Vi. See insbuctions. ol s e :,? St R
7. Excess dlstnbuuonssmmtoverno -2020.-Addlines 3) Jom sy S

. andr4c.

8 -Breakdowr ofditie 7:

a Excess from 2015 b

2 “W&W

b Excess from 2016

¢ Excess from 2017,

TR

)

PPV S,

vy,
¥,
1 ."7‘



Schedtile A (Fohtit 990 cr 980-EZ] 2019,

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, lime 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a; 6, 9a; 9b; 9¢; #1a; t1b, and +1¢:-Part IV, Section
B. lines 1 and 2; Part IV. Section C: line 1; Part IV, Section D, lines 2 and 3: Part IV. Section E. lines 1c, 2a. 2b.
3a, and:3b; Part V line 1; Part V, Section B, line 1e; Part V,.Section D, knes 5, 6, and 8; and Part V, Sectior E,
lines 2, 5, and 6. Also complete this part tor any adddwonati inforrnation. {See mstructions.y

v e
- - - - - PP - - - LA ~r. eanste sn er % x smeeme mmverserms ve mmem——m et ee e toes sdssmen

“Schedule A (Form YYD or BYG-EZ) ZU7Y



SCHEDULE L ! Transactions With Interested Persons |__OMB No 1545-0047
{Form-930 or 990-E2); » Complete if the argamzation apswered “Yas® a» Farm 999, Part IV, ine 25a, 25k, 26, 27, P8a, F'@ 1 g
28b, or 28¢, or Form 990-EZ, Part V, fine 38a or 40b. =
» Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

ftema Reyonoe Service B Gotn wwvrs.gon] Form830 for instruchons aad the Istest information. tor-R0speHaNT b
Name of the orgamzation Employer identification nurrber

Bonzeb, Inc 43-4674766

o8 FAATES ETUTUA LSHTELAIIED Tt l e Fupda UL s s ae aqigyindy Sede TEL NS AF D AT T AP U T AR L B

Complete if the organization answered “Yes” on Form 990, Part TV, Tine 25a or 25b, or Form 990-EZ, Part V, line 40b.

rroyert et ~rmes Arr ¥ aseL At TR - -
z F R Tt ] R R

| i h
:

TEE faked

Jf Yes | No
(23] [
s
{3
@
5)

1R

under section 4958 .

= — . - - - -7 - = Lo R T R

>

1§9‘

[A)

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

j witn arganizaton t0an j tram the princgal amount ; pv boara or } agreement’
[ r organization? [ F { comnuttee?
. . LR e . .
(1) T Stein {President  |Funding [ v | i 186,717 186,717] [v [v ] | |
—t !v D "v T T T Y 1 T T T T
\3) _ y 4 T'r——_- b - —Tr—- - "—‘r- ] bt Y § y Y !
@ * ! L i O
k' { 1 '( i { i t i { 3
® ] ] N — ] 1
® S R B (N T
) r T ' J ! !

LS L 14 L I\ 1 I
Total . . . . . . . . . ..., 8

Complete ¥ the orgamzawon ans'\heree “Yes” onyorm _990, Part WV, bne 27.
] i } ] R [

1> At e ame

1 PEIRGH B THE GTGAREE"Th H i N
(1) ] A 1 |
= j i ;
(@ f
@
(5)
(6)
® + ; {
Q) I ! i
(e K \ { i

‘ForPdperwork Reduction Act Motice, see the'Inistriictionc for Form 900 or D00 EZ. Caot. Mo 50056A Sehiodiito 1 Forim 290 or 200 EZ) 2019



Sckiedule [ (Fofin 990 of 980-£2] 2019 Pdge 2
:1g31"E. Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
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’ Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O
{Form 990 or 990-E2)

Depattment ofthe Treasury
[nternal Revenue Service

Complete to provide information for responses
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Supplemental Information to Form 990 or 990-EZ
to specific questions on !\
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» Go to www.irs:gov/Form990 for the-latest information.
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Bonzeb, inc.
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( 73-4674766

Paril |, Ln 16 Other expenses

Travel - $42,469

Insurance - $3,334

Bankfees-$848

office-$7,720 e . .

Total Other Expenses - $54,371 e )
Part Il, Ln 24, Other Assets

Website Design - $10.000 e e e eeeeeeeee
Architect Design - $9,058 oo eeee e oo eeeeeemeeeeeeeemmeeeeseeeeemmeeeeeeenemmmeereee
Land Design - $16,858 B

Property Development - $5,297

Other - $9,107

Total Other Assets - $50,320 . o e
Part ll, Ln 26, Total Liabulities

Accounts Payable - $49,369

Due to Officers - $186,717 R e } e . i
Total Liabilties - $236,086 . ) i e e
Part],Ln 20 Changesin Fund Balances =
Loans fromofficers e e e - A e oo

For Papemsioth Roduclion Act.Nolice, see the.thstuctions for Faranwd90 or 860 £Z,

Gat. No $1GLK
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