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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatuons

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

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

Oy

7

i

OMB No 1545-0047

2019

[[Opsnto Public Bl
__lnspectlon

For the 2019 calendar year, or tax year beginning

07-01

, 2019, and ending

12 -31

,2019

3 %—DDDG >

Check if appticable

Final retumfterminated
Amended retumn

Apphcation pending

C Name of organizatadAILBA Charitable Foundation

D Employer ldentification number

Address change Doing business as 56-2448850
Name change Number and street (or PO box if mail 1s not delivered to street address) Roomvsuite E Telephone number
Irubal retum 11325 Random Haills Road 110 (703) 383-3081

City or town, state or province, country, and 2IP or foreign postal code
Fairfax, VA 22030

$

G Gross receipts

182,477

F Name and address of principal officer Daniel LaBert
ame as C above

I

va X

H(a) s thus a group retum for subordinates? E, Yes
H(b) Are al! subordinates tncluded? D Yes D No

B no

a 1 Tax-exempt status E 501(c)(3) D 501(c) { ) 4 {insert no) D 4847(a)(1) or D 527 \ ) / If "No,"” attach a hst (see instructons)
b J__ Website P www.nailbacharitablefoundation.org H(c) Group exemption number
C= K Formof organization @ Corporation D Trust D Assogation D Other P J L Yearofforraton 2003 I M State of legaldomicile VA
< [Rartf] _Summary
t; 1 Brefly descnbe the organization's mission or most significant activities 'fhe mission of the NAILBA Charaitable
N 8 Foundation 13 to encourage volunteerism among NAILBA members and provide grant funds to worthy
% < charitable organizations that serve to enhance the quality of life for those in need of help,
Q g with a gspecial emphasis on children.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) - - « « « « - . -« . o o o o oL 3 14
@ 4 Number of ndependent voting members of the governing body (Pant VI, line 1b) 4 14
ag 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
[e=77] 6 Total number of volunteers (estimate if necessary) - - « - - -+« - . . oo 0oL 6
< 7a Total unrelated business revenue from Part VIlL, column (C), lne12 . . . . . . . . . . . . .. .. 7a 0
Lt? b Net unrelated business taxable income from Form 880-T,ine39 -« « « .« « « .+« o o v v vt i v it o n . 7b 0
: Pror Year Cumrent Year
(&) 8 Contnbutions and grants (Part VIl ineth) - . - . . .« . . ... o 0oL L. 213,640 180,170
o 3 9 Program service revenue (PartVIll, line2g) - - -« « .« ..o oo ool oL 0
Q) ‘E’ 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) - - - -« « -+« o oo oL 5,039 2,307
v & 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) - - - « - . - . . . . 0
2 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), Ilne 12) . . . . . . 218,679 182,477
5 13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . « « . . . .. . ... 225,797 219,750
QO 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . .. ... ... 0
»® » |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),lne 11€) . . - . . . .« . . . .. ... _ o 0
g b Total fundraising expenses (Part IX, column (D), line 25) » o (R ]
u’} 17  Other expenses (Part IX, column (A), ines 113-11d, }4-24€ ) mmmmtmtmii s = = = ¢ ¢ = =+ » & 31,441 29,437
18 Total expenses Add lines 13-17 (must equal Part IX oolumﬁ(A),,llﬁ'éEs;VE.D P SN 257,238 249,187
19 Revenue less expenses Subtract ine 18 from line 1 2w e S S ) i (38,559) (66,710)
5 2 L n Beglnning of Current Year End of Year
85|20 Total assets (PatX,me 16) - - - - . . . .. = SEP. 02 2020. .|5]. 454,045 391,136
%‘:é 21 Total hiabilties (PartX, ne 26) - - « « « « - . .| o ——— 8- 2,956 6,758
27 |22 Net assets or fund balances Subtract line 21 from he-Z‘Q‘—ELD.‘:,N - UT S D 451,089 384,378
‘Partilli] Signature Block —"

Under penaties of perjury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, corect, and complete Declaration of preparer (other than officer) is based oryll mformatlon of which preparer has any knowledge

. Daniel LaBe //?k@
Sign Signature of officer” Data
Here Daniel LaBert, Chlef Executive Officer

Type or print name and titte
PanVType preparer's name ﬁt{\;7 Date Cheek ] « |PTIN
Paid Jennifer Watts q /M/ p8-19-2020 salt-employed P00631393
(4
Preparer |fumsname P Watts Gédup ¥nc FumsEN_P
Use Only | rimis address » 4161 Chain Bridge Road Phone no
Fairfax VA 22030 703-865-8292

May the IRS discuss this retum with the preparer shown above? (see instructions)

E] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) NAILBA Charitable Foundation 56-2448850 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornoteto anyline inthisPart Il .« . « . .« . o o . 00 e e, |:|

Briefly descnibe the organization's mission

The migsion of the NAILBA Charitable Foundation 1s to encourage volunteerism among NAILBA members
and provide grant funds to worthy charitable organizations that serve to enhance the quality of
life for those 1n need of help, with a special emphasis on children.

2 D the orgamization undertake any significant program services duning the year which were not listed on the
pnorForm 990 0r 890-EZ? . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yeos m No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = + + 4 et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe 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 ) (Expenses $ 219,750 mncluding grants of $ 219,750) (Revenue § 180,170 )
Grant funds-Provided to organizations with great purpose and little economic resources that serve
to enhance the quality of life for those in need of help with special emphasis on children.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Auction and Fund Raising: Through the auction of donated items, the foundation raises funds for
distribution to charities selected through the grant review process.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 219,750

EEA Form 990 (2019)
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Form 990 (2019) NAILBA Charitable Foundation @ 56-2448850 Page 3

Checklist of Required Schedules 7

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A « - + & vt ot i e e e e e e et e e e e s e e e e s e e e e e e e e e s e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? - - « « « ¢ v o v o v v o o v ot 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] < . « « « o v v v ot i it e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Partlil . - « « « . o v o v v v v i bl s s e e e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partili . - . . . . . . 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . - + « « - v« o v vt e s e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, incduding easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Partll ~ « « « « « « .« o o o o .. 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part il - « « « « « < « « v 0 0 i i i i e s s d e s e e e s e e e e e e e e e s 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotation services? If "Yes," complete Schedule D, PartIV. . . . .« o . . o i i i e s s e s e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, PartV.~~ . . . . . . ... oL e e e e e e e e e e
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes,"

wmp[ete Schedule D, Part VI - « « « « « v vt i i it e e s e e s s e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securittes in Part X, ine 12, that 1s 5% or more
of tts total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VIl . . . . .« « « o v v v v v v i i i oL 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? if “Yes,” complete Schedule D, Part VIl . . « . .« « . o o o v v v i v o v i s . 11c X
d Dud the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part X - « « « « v v v o v i v it i i e s i e e e e 11d X
e Did the organization report an amount for other habilties in Part X, ine 257 if “Yes,” complete Schedule D, PartX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . . . 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland Xl -« « ¢ v v o o o e e e e e e e e e e e e e e e e e s e e e e e e e e e e IR q12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . - « « . . . . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,"complete Schedule £ . - « « « « « . . v o o v v v 0 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? . . . - - . . . . . . . o .o o000 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program serice activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . « . « . « . o oo v oo L L 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partsltand IV~ .« « .« « v oo o i o i i b h b b e e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliland IV - « « « « ¢ « « v v v v 0 i e e 00 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,“complete Schedule G, Part | (see instructions) .+« « « + « + .« v o v 0oL L 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vilt, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . - « . « . .« « o« i i i i e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIII, hne 9a?

If "Yes," complete Schedule G, Partill - « - « « « vt v o v i b e i it s e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f "Yes,”"complete Schedule H . . « <« « « v v o v o v v v oL 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? - - - - - . . . . . o oL L 20b

21 Dd the arganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land il + « - « « « « « « o v o o o0 L 21 | x

EEA Form 990 (2019)




Form 990 (2019) NAILBA Charitable Foundation 56-2448850 Page 4
[PartiiVa] Checklist of Required Schedules (continued)
Yes No
22 Dd 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 |, Partsland llf - - « « « « « « o v oL i i b o i s e e e 22 X
23 D the organization answer "Yes" to Part VI, 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 ScheduleJ - « « - « « o v o o v oo it s s e e e e e e e e e e e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a « « - « « « « ¢ v v v o v bt i i i i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .« - . . . . ... 24b
¢ D the orgamization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease anytax-exemptbonds? - - . « ¢ . o . L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . - . . . « . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,“ complete Schedule L, Part!| . . . .« . « .« o v v v 0 0 v 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamization's pnor Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part] - « « « =« « v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 D 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, substantal contnbutor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll - « « « - « . . . . . o« .. 26 X
27 D the organization prowide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to 3 35% controlled entity induding an employee thereof) or family member of any of these
persons’) If“Yes," complete Schedule L, Partlll . . . « « « « o v v 0 i i i e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organizaton a party to a business transaction with one of the following parties (see Schedule L, Part e
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substanbal contnbutor? /#f
°Yes,”complete Schedule L, PartIV . « « « « « o v o v v vttt e e e e e s e e s e e e e e e e e e 28a X
b A family member of any indvidual described in Iine 28a? If “Yes,” complete Schedule L, Part IV« « « « v v v v v v v o o0 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” comp[ete Schedule L, PartlV - « « ¢ o o o o 0 v i v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receve more than $25,000 in non-cash contnbutions? /f "Yes, " complete ScheduleM . . . . . . . . . . .. 29 X
30 Did the organmization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied
conservation contnbutions? If "Yes,"complete Schedule M . . . - . . . . . o L L e e e e e e e e 30 X
31 D the orgamization iquidate, terminate, or dissolve and cease operations? If "Yes,”complete Schedule N, Part! . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes,”
wmp/ete Schedule N, Partll - - « « « « « « v o o v v v v i v v d e e e e e h e e e s e e h s e E s s e aee s 32 X
33 D the organization own 100% of an entty disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part] . . . - « . « « « o vt it v v v oot v e n 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Il],
oriV,andPartV,lIn€ 1. « « « « « c v o o v o v o i i v v e e e e e e s e e e e e h e e e s e e e e a e e e e e e 34 x
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . . . .« « . . o ¢ v o 0000w 35a X
b If"Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, PartV, line2 . .« . . . -+ « <« . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, PartV,lne2 . . . . « « . « v v vt i v i i i e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule R, PartVI . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | x
[PartiV, ‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any linemnthisPartV. . . ... ............. . [
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable « « « « « « = « « v v v v v v ot 1a 1 N
b Enter the number of Form W-2G included in ine 1a Enter-O- fnotapplicable . - - . .« -« « . . . o . . o . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINGS tO pNZE WINNEIS?  « - - « « =« « ¢ 0 v v 0 v v v i e e e e e e e e e e s 1c X

EEA

Form 990 (2019)




Form 990 (2019) NAILBA Charitable Foundation 56-2448850 Page 5

[PartVj Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

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 thisretum . - . . . . . . 2a

If at least one Is reported on line 2a, did the organization file ail required federal employment tax retums?. - . . . - . . . . . . ..

Note: Hf the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - - - . . . - - - - . . . . o

Did the organization have unrelated business gross income of $1,000 ormore dunngtheyear? - -« « . . . . .« o o v 0 o0 v
If "Yes," has i filed a Form 890-T for this year? If “No"to line 3b, provide an explanation in Schedule O - « - « . . . « .« . . ..
At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? « « « « « « « « . .
If "Yes," enter the name of the foreign country  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the orgamzaton a party to a prohibited tax shelter transaction at any tme dunng the taxyear? « « « « « « « . « .« o o . .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - . - . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . - - - . . « « . ¢ & & 4 o 0 it i s e e e e e 5¢

6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitaion an express statement that such contnbutions or ' ‘
gifts were nottaxdeductible?. . . . .« - o . L L e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made parly as a contributton and partly for goods
and services provided to the payor? - . . -« . o o L i L L e e e e e s e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services prowded? - - - . . . . .« oo o b oL
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requu’ed tofile FOM 82827, . & & i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If"Yes,"indicate the number of Forms 8282 fled dunngtheyear - . . . - - . . . o v v v oot L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? - . - . . . . . . ..
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. - - . - - . - . . . . ..
g Ifthe organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? - - - - -
h  If the orgamzation received a contnbution of cars, boats, arplanes, or other vehides, did the organzation file a Form 1098-C? - - « - « - « + + « .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng theyear? . . . . . . . . . . . . o oL L
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under section4966? . . - . . . . . . .. o Lo
b Did the sponsorning organization make a distnbution to a donor, donor adwisor, or related person? - - - . . . . . o .. ... .
10  Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions induded on Part Vill,ine 12. . . . . . . . . . .o oo L 000l 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites - - « . . . . . . . ..
" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. - - - - . . . . .o Lo oo o0 L.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - « . . . . ..o oo [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in heu of Form 10412 . . . . . . . . . ..
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - - - « . . . . . . . .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. ... ...
Note: See the instruchons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans - - « . . . . . . o oo v oo oo
¢ Enterthe amountofreservesonhand - - « -« v ¢ vt 0 i it i e e e e e e e e e e e e e
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . .« ... 0 L L.
b If"Yes," has t filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule O .- « « . . . . . . . ..
16 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year? . . . . . - . . . Lo Lo c e n e oL
If "Yes," see instructons and file Form 4720, Schedule N %
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | X
If "Yes," complete Form 4720, Schedule O . R e |
EEA Form 990 (2019)



Form 990 (2019) NAILBA Charitable Foundation 56-2448850 Page 6
i) Governance, Management, and Disclosure Foreach "Yes"response to ines 2 through 7b below, and for a "No” ’

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornoteto anyline inthisPartVl - . . - . . . . . . ... .0 i ie .., E]

Section A. Governing Body and Management

. ta Enter the number of voting members of the govemning body at the end of the taxyear . . - . . . . . . .. 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . s . e i e e e e s e e e e e e e e e e e e e e e
3 D the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .+ « « « « « . . . .
4 Dd the organization make any signfficant changes to #s goveming documents since the prior Form 990 was filed? . . . . . .
D the organization become aware dunng the year of a signfficant diversion of the organization's assets? - - . . . . . . .. "
6 Dd the organization have members or stockholders? . - . . . . . . . L L L L L e e e e e e e e e e
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body') ........................................

\ b Are any governance decisions of the organization reserved to (or subject to approval by) members,

| stockholders, or persons other than the goveming body? - . . . . . . . . . o . . Lo L e e e e

‘ 8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

< the year by the following i
a The goveming bodY) ........... T
b Each committee with authonty to act on behalf of the governingbody? . -« . « . . .« o o i 0 i L e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . .« . . .. . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

L]

Yes No
10a Dd the organization have local chapters, branches, or affilates? . . . . . . . . . .. oo Lo oL oo Lo o oL 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + - « « « . . . . . 10b
.11a Has the organizaton provided a complete copy of this Form 990 to all members of its goveming body before filing the form? -« 1 Ma X
b Descnbe in Schedute O the process, If any, used by the organization to review this Form 980 N fl%ﬁ%&iﬁ b
12a Dud the organization have a written conflict of interest policy? if “No,"go toline 13« « « v . o o v o o v i v v v i v 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - . . | 12b| x

] . ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
B descnbe in Schedule O how thiIswas dong - - -« « v v o v v i i i it et e e s e e e e e e e e e e e e e e e e e
13 Did the organmization have a written whistieblower policy? .« .+« « o o o o o L L L L e e e e e e e e
14 Dd the organization have a wrtten document retention and destruction policy?  « « « v« v o . o oL ool oL
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial - - - - . . .« .« . . o . . v oo i o e
b Other officers or key employees of the organmization - -« « « « ¢ o oL Lo L e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instruchons) B
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yeaﬂ .............................................
b If"Yes," did the organmization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . Lo o oL oLl e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed >
18  Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website E] Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Daniel LaBert (703)383-3081, 11325 Random Hills Road, Fairfax, VA 22030
EEA . Form 990 (2019)
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Form 990 (2019)
[Part Vil |

NAILBA Charitable Foundation 56-2448850 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 this Part VIi
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organizaton'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 instructons for definition of "key employee "

®. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

®. List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
®. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

©)
() ®) Pasition ) {® tF)
(do not check more than one
Name and ttle Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per waek from the from related compensation
(Iist any — organizaton organizations from the
hours for i é !5,_ g 5 § (g %‘ (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related g & g 8 gl & g| 3 related organizations
organzatons | S ; B g‘ 8 g
below gl 8 3 B
dotted line) ol g g
g
() Alan Protzel _ _______________|_._ 1.00
President X X 0 0
(2) Roban S Landers _ __ ___________|__1.00
Vice President X X 0 0
() Kathy J Carlson _ _____________|__1.00
Secretary/ Treasurer X X 0 0
(4) Michael T Smath __ ____________| __ 1.00
Immediate Past President X X 0 0
(5) Jeffrey D Moocers _ _ ____ _______ L __1.00
NAILBA Chairman 2.00] X X 0 0
(6) seixas Milner (III) ___________| __ 1.00
Grants Review Committee Chairman 2.00] X X 0 0
(") patrack Bowen_ _ _ __ ___________|__ 1.00
Dairector X 0 0
(8) Allen Bress _ _ __ __ ___________|_._ 1.00
Director X 0 0
(9) panny Brooks _ _ _ _____________|__1.00
Dairector X 0 0
(10)Pete Chrases _ _ ______________|__1.00
Dairector X 0 0
(M)Barbara Crowley ______________|__1.00
Director X 0 [o]
(12Michelle DeClerck _ ___________|__1.00
Director X 0 0
(13)Bzad Gordon __ __ ____________._ | _1.00
Director X 0 0
(14)stephen Howard _ _ _ _ ___________ | __1.00
Director X 0 0
EEA Form 980 (2019)




Form 990 (2019)

NAILBA Charitable Foundation

56-2448850

Page 8

I Eal‘tLVIiﬂ

Section A. Officers, Directors, Trustees, Key Emplo

yeos, and Highest Compensated Employees (continued)

()
Posrtion
@) & (do not check more than one ) 1§ (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
(st any N organizaton organizatons from the
hours for g § ‘Zl % § é % ?g,‘ (W-2/1099-MISC) (W-2/1099-MISC) raclaaqt;::zanon e;r:d
related gal £l 8| gl o8 & organzations
ol 3 ol 8 8
orgamzanons 5 [} g 3
below 2| g 38l 3
dotted line) °l g 2
8
(SLora J Payne _ __ __ ___________|__ 1.00
Director X 0 0 0
(1€)scott Wealage _ _ __ ___________|_._ 1.00
Director X 0 0 0
(17)panael LaBert _ _ __ ___________|_._ 2.50
Chief Executive Officer 37.50 X 0 112,500 8,517
a8 ____lo____
as o ___lo_._._
L DR R
N ... L.
@ o _____ I
L Lo
@Yl __
@S o _l_o____
1b Subtotal . . . c .t e e e e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... ... .. »
d Total{addlinestband1c) - - - . .. ... ... . ... >} 0 112,500 8,517

2  Totat number of individuals (iIncluding but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton »

3 D the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 137 If “Yes, " complete Schedule J for such individual

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

()

Name and business address

8

Descnption of services

(€}

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2019)




NAILBA Charitable Foundation 56-2448850 Page 8
Statement of Revenue

Check If Schedute O contains a response or note to any line in this Part VIl R I I T N T T T T PO I___]
G 8) © (D)
Total reverue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns - . . . . . .. 1a
B8y b Membershipdues « . . . . . . . .. 1b 180,170 |
e
Eg ¢ Fundraismgevents . . . ... ... 1c
‘D-E d Related organizatons . . . . . . .. 1d
g 5 6 Govemment grants (contnbutions) - . | 1e
g E f Al other contnbutions, gifts, grants,
gg and simitar amounts not included above 1f
=1
'@g’ g Noncash contnbutions included in
g'g lnes1a-1f . . . .. . ... PR 19 |$
% | h Total Addlnesta-tf . . ... .............® ;
Business Code e e ol
] 2a
2 b
o
$§ c
£g | ¢
g | e
a f Allother program service revenue - - - - + . .
g Total. Addines2a-2f . . . ... .. .. IR
3 Investment income (including dividends, interest, and
other similar amounts) . - - - . . ... L. TR 2
4 Income from investment of tax-exempt bond proceeds .
5Royalhes ....... C e e e e e e e e . &
(1) Real (n) Personal I *”““.’35%2; B
¥
6a Grossrents ... . .|6a el Rl Pl
b Less rental expenses - - |6b i %5 i
i g h
¢ Rental ncome or (losy) 6¢C TR S it it
d Netrental ncomeor(loss) - - .. ... ... R
. e A R
7a Gross amount from {) Secun s (Ol . i L ; ; #J. 9 5 "%?5"‘” ,'ﬁ' kg
sales of assets & . 3 b s bRt
. other than invento 7a ? : ; Al e s :
® b Less cost or other basis 5 : e
2 and sales expenses . .- [7b s e B
g ¢ Ganor(loss) - - - - . 7c Sk et e
o d Netganor(loss) - - . . . . . T &
@ 8a Grossincomc from fundraising - e e R R T
] 2t o
(o] events (not including $ et B ‘ ;
of contnbutions reported on line e e e e
1c) See Pat IV, ine18 - - - . . . . . 8a lirns “En:’:.zi::’;xﬁ’.g% T
b Less drectexpenses - - - - . . . .. |8b - EeE %L’;{, “:@ﬁ ol
¢ Net income or (loss) from fundraisingevents . . . . ... W i Wﬂi‘i
9a Gross income from gaming - T
activities, See Part IV,line 19 . . . . . . 9a
i b Less drectexpenses - . - - . . . . . 9b
¢ Net income or (loss) from gaming activites - . . . . . . .
10a Gross sales of inventory, less
_ retums and allowances - - - - - - . . . 10a
b Less costofgoodssold . . ... ... 10!3[
¢ Netincome or (loss) from sales of nventory - . . . . Ce s
Business Code | SEiimAL RamBmt ] Bt A b et o e
w v
gg 11a :
8¢ b
=0
B2 | ©
é’l d Allotherrevenue . . . . . . . e e e e e
o Total. Addlnesita-11d - - .......... fe .o e TR
12 Total revenue. See Instructons - . - . . . . . B 192,477[ ol o[ 2,307

EEA - Form 990 (2019)




N

Form 990 (2019) NAILBA Charitable Foundation 56-2448850 Page 10
[RartIX] Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornoteto any line NS PartIX  « o« v o v v v v v v i i v et
Do not include amounts reported on lines 6b, 7b, (R) 8 (€ (D)
Total expensas Program servica Management and Fundraising
8b, 9b, and 10b of Part VI, axpenses general
1 Grants and other assistance to domestic organizations
and domestic govemments See Part 1V, line 21 219,750 219,750 ,
2  Grants and other assistance to domestic
indviduals See PartIV,lne22 . ... ... .....
3 Grants and other asststance to foreign
organizations, foreign governments, and
foreign indwviduals See Part IV, lines 15 and 16
4  Benefits paidtoor formembers . . . . . . . ... .
§ Compensation of current officers, directors,
trustees, and key employees  « - - . . . . ..o ..
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3B) - - - - . -
7 Othersalaresandwages - - - « . . . . . . .. ..
8  Pension ptan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9, Otheremployee benefits - - - . . « . . . . ...
10 Payrolitaxes - - - -« .« . . oo
11 Fees for services (nonemployees)
a Management - - . . . .. oo oo 2,400 2,400
b Legal - « - - « « o oo s o e s e
[ Accountmg ...................... 4,812 4,812
d Lobbying - - - - « - - o oo oo e oL
e Professional fundraising services See Part IV, hne 17
f Investmentmanagementfees - - . . . . . . ... ..
g Other (If ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion - . . . ..o L.
13 Office expenses - « - - « + « + « o oLl
14  Infomationtechnology - - - . - . . . .o oL
15 Royaltes « - « « « -+« o v oo v oo oL
16 Oa;upancy ......................
17 Travel - « . . . . .. T R 1,473 1,473
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials - . . . .
19 Conferences, conventions, and meetings - - - - - . .
20 Interest « « + « ¢+ v i e i e i e e e e e e e e e
21 Paymentsto affilates - . . - . . .. ..o
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE  + + =« « = = « « & » o« & s o o « s o o s =
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Prantaing
b Credit Card Fees
c
d
e Al other expenses 16,500 16,500
25  Total functional expenses. Add lines 1 through 24e - . . 249,187 219,750 29,437
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and !
fundraising solictation Check here p l:] if
following SOP 98-2 (ASC 958-720) . . - . . . . . ..
EEA Form 990 (2019)



Form 990 (2019) ’ NAILBA Charitable Foundation 56-2448850 Page 11
iPart:X:] Balance Sheet -
Check if Schedule O contains aresponse ornoteto anyhne nthisPartX - -+« « o v v v ittt vt i oo o v s e s [:]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng - - -« -« -« . oo oo c e 162,157 1 174,358
2  Sawvings and temporary cashinvestments - . - . - . ..o o oo oo oL 252,553 2 190,743
3  Pledges and grants receivable,net - - . . . .. oo oo oo 27,800} 3 14,500
4 Accountsreceivable,net . . . . . . . . L Lo L L o e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiat contnbutor, or 35%
controlled entity or family member of any of these persons - - . . . . .. ...
6 Loans and other receivables from other disqualified persons (as defined it e
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)B) - . . - - 6
P 7 Notes and loans receivable,net - - - - . - . .o oo el 7
ﬁ 8 Inventones forsale OrUSE  « + « + + « o &+ & 4 2 o o o o o o s s o o s o a s o o 8
< 9 Prepad expenses and deferred charges - - - - - . . . ..o oo 9
10a Land, buildings, and equipment cost or other d
basis Complete Part VI of ScheduleD . . . . ... 10a
b Less accumulated depreciaton - . . . . . .. ... 10b
11 Investments - publicly traded secunties - - . - . . . ..o
12 Investments - other secuntes See PartIV,line11 . . . . . . . .. . ... ... 12
13  Investments - program-related See PartIV,lme 11 . - . . . . . . .. ..o 13
14 Intangibleassets - - -« < . o . oL d o b d e e s s e e e e e 14
15  Otherassets See PartIV,lme11 . . . . - - . . .« oL oL 11,535| 15 11,535
16  Total assets. Add lines 1 through 15 (mustequallne33) . . . . .. . ... ... 454,045 | 16 391,136
17  Accounts payable and accrued expenses - - - - ¢ . o e o u oo oo e e 700 | 17 2,758
18 Grantspayable - - - - - . . . Lo Lo oo s e e
19 Deferted revenUe - - « « « ¢ s & e ¢ o s 4 4 4 4 s v v e s e e e e e e e e e
20 Tax-exemptbond habilittes - - - « -« « « o o oLl c s s L e
21 Escrow or custodial account labiity Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these persons - - . . . . . . . . ..
- 23  Secured mortgages and notes payable to unrelated third partes - . - . - . . ..
24  Unsecured notes and loans payable to unrelated third partes - - - . . . . . . ..
25  Other habiltes (Including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of ScheduleD - « ¢« « + ¢« vttt e e e e et e e e e e e e e e e RIS
26  Total liabilities. Add ines 17 through25 . . . . . . . . . .. v v v oo 0L
" Organizations that follow FASB ASC 958, check here » E]
3 and complete lines 27, 28, 32, and 33. ;
S | 27 Netassets without donor restCioNS - = « = « =« + ¢+ v o v v v e e
3 28 Netassetswithdonorrestnctons . - « - - .« . oL oo oL
g Organizations that do not follow FASB ASC 958, check here s 2%%?’%?5
w and complete lines 29 through 33. i e i
] 29  Captal stock or trust principal, or cumrentfunds - - . . . . oL oo L
% 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 31
® 32 Totainetassetsorfundbalances - - - - « - - - Lol 451,089 | 32 384,378
z 33 . Total habihties and net assetsfund balances - - . . . . . . ..o o000 454,045 | 33 391,136

g

Form 990 (2019)
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(2019) NAILBA Charitable Foundation 56-2448850 Page 12
(B Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any ine inthisPart Xl - - -« v v v o v i v i v o i m e e s . @
1 Total revenue (must equal Part VIil, column (A),Ine 12) . - « - = ¢« v o v v it a e e s s e e 1 182,477
2 Total expenses (must equal Part IX, column (A),Ine 25) - - - « -« « o L Ll L e e e e e e e e e 2 249,187
3 Revenue less expenses Subtracthne 2fromhlne 1 - « <« - vt s o s i d s s e s s s e e s e e e 3 © (66,710)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) -+ - « -« « .« . . .. 4 451,089
5 Netunrealized gains (losses) on investments - « - - . - . . F e I IR BRI 5
6 Donatedsenvices anduse of faCHlitiesS - -+ = = « ¢ v o 0 b e et i e e b e e e e e e e e e e s e s e e e s 6 +
7 InvestMenteXPENSES = « « + « = & 4 o v s e w w s e e s e s w e e et e e s e e e e 7
B Priorpenod adjustMmEntS - - - -+« .+ v v s s e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan on Schedule O) . . . . . . . .« v v v o s oo 9 (1)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32,column(B)) - - . o e e e s e e h e e e e e e e e s e e s s e e e e e e e e s 10 384,378

artXilE]| Financial Statements and Reporting \
Check If Schedule O contains a response ornoteto any ine inthisPart Xl - .« . . -« v 0 0 v v o v v e o0 a v e e v e e

1 Accounting method used to prepare the Form 990 D Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate bass

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . oo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [] Consolidated basis [:] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selechon of an mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB Circular A-1337 -« ¢ o v 0 v v v e ot i s e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the orgamzaton did not undergo the
required audit or audts, explain why on Schedule O and descnbe any steps taken to undergo such audits - « . . . . . . . . . 3b

EEA Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support

Complets if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2019

Form 990 or 990-EZ e ——
Le:amnem of the Treasury ) » Attach to Form 990 or Form 990-EZ ‘Opan to PUblic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NAILBA Charitable Foundation 56-2448850
iRartilii Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because itis (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).

2
3
4

hospital's name, aty, and state

A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ) )
A hospttal ar a cooperative hospital service organization descnbed in section 170(b)(1){A){lii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

s

section 170(b)(1)(A)(iv). (Complete Part )

descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
An agricultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An orgamization that normally receives a substantial part of its support from a govemmental unit or from the general public

or university or a non-land-grant college of agnculture (see instructons) Enter the name, aty, and state of the college or

university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part|ll )

1" D 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 descnbed in section 509(a)(1) or section 503(a)(2) See section 509(a)(3).

Check the box in fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported orgamization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection with ts supported organizaton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organizaton operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructons) You must complete Part IV, Sections A and D, and Part V.

e E’ Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported or

ganization(s)

(i) Name of supported organization () EIN (i) Type of arganzation (iv) Is the organization {v) Amount of monetary {vl) Amount of
{descnbed on lines 1-10 listed in your goverming support (see other support (see
above (ses (nstructions)) document? instructions) instructions)

Yes No

(A)

NAILBA 36-3209661 10 X 0 0
(B)
(C)
(D)
(E)
Total 1 R | N R 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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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 qualfy under

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {H Tot,af

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . ...

2 Tax revenues levied for the /
organization's benefit and either paid
to or expended onits behalf . ... ... /

3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . .

F-3

Total. Add lines 1 through3 . .. . ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 201,7' (d) 2018 (e) 2019 (f) Total

7 Amountsfromlned4 . .. ... ... ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
SIMIArsources - - - « v v v v v v o v /

9 Netincome from unrelated business
activities, whether or not the business
Is regularly camedon . . . . .. ... ..

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ... ... ......

) TR e ey T
11 Total support. Add lines 7 through 10 . R Ry

12 Gross receipts from related activities, etc (see |nstm ons) e 12]

13 First five years. If the Form 990 is for the organnz?on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . - ./ . . . . . . o i e e e e »[]
Section C. Computation of Public Support Péercentage
14 Public support percentage for 2019 (line 6, cofumn (f) divided by ine 11, column (f)) . . . - . . . . . 14 %
15 Public support percentage from 2018 Schedule A, Partll, ine14 . . . . .. ... ... ... .. .. 15 %
16a 33 1/3% support test - 2019. If the orga r{atlon did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qialifies as a publicly supportedorganization . . . . . . . . . .. .. ... ... ... » [
b 33 1/3% support test - 2018. If the oyganmization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organjZation qualifies as a publicly supported organizaton. . . . . . . .. ... ... ... ... » [___]
17a 10%-facts-and-circumstances $ést - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization/meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization . . . . . .. /e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, ang/if the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organlzatlon qualifies as a publicly
supported organiz n): ....................................................... » [
18 Private found?‘tz'l. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see
INSTUCHIONS -/ ¢ v v ot it i it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
EEA Schedule A (Form 980 or 980-EZ) 2019
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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 qualvfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

k)

~

‘Section A. Public Support

/

Calendar year (or fiscal year beginning in)»

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished In any achivity that is related to the
organizaton's tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

.(e) 2019

(f) yotal

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in).»

9
10a

1

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
Unrelated business taxabte income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned ¢
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. (Add lines 9, 10 11
and12) ... ... P
First five years. If the Fo
organization, check this hox and stop here

(a) 2015

(by2016

(c) 2017

(d) 2018

(e) 2019

() Total

Section C. Computatiopi of Public Support Percentage

15
16

Public support pe:zr{tage for 2019 (ine 8, column (f), divided by line 13, column (f))

Public support per

ntage from 2018 Schedule A, Part I, line 15

15

16

Section D. Compy’tatlon of Investment Income Percentage

17 Investment ingdme percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f))

17

%

%

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line_19a, and line 16 1s more than 33 1/3%, and

ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons

» 0
> [
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Schedule A (Form 990 or 980-E2) 2019« - NAILBA Charltable Foundat:.on , Ip , 56-2448850 . Page 4
[Rattlvi Supporting Organizations ;
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A~
and B If you checked 12b of Part I, complete Sections Aand C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

\ to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

| purposes

% 5a Dud the organization add, substtute, or remove any supported organizations dunng the tax year? If "Yes,”

| answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supponted organizatons? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

! If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) -
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
\ in section 509(a)(1) or (2))? Iif "Yes," provide detail in Part VI K
b Did one or more disqualified persons (as defined in ne 9a) hold a controlling interest in any entty In WhICh 4
: the supporting organization had an interest? If "Yes, " provide detail in Part VI
i ¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, F,on'n 4720, to il
determine whether the organization had excess business holdings ) ’ 10b

EEA v Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 890-E2) 2019 NAILBA Charitable Foundation 56-2448850
; Supporting Organizations (continued)

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

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organizaton's directors or trustees at all times during the
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activites If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
Vi1 how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (it) copies of the
organization's goveming documents In effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or efected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructlons)

a [] The organization satisfied the Activities Test. Complete line 2 below '
b [:l The organization is the parent of each of its supported organizations Complete line 3 below Yy
[:l The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see /nstructlons)
2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities “
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the orgamzation in this regard
EEA Schedule A (Form 990 or 990-EZ) 2019
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56-2448850 Page-6 v

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

N H|WIN|=

Depreciation and depletion

Djn|d|WN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

(B) Current Year
(opt|onal)

(A) Prior Year

2‘;%?,.&{43&1 i

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract iine 2 from line 1d

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

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

6 Multiply ine 5 by 035

7 Recovenes of pnor-year distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1

Mimmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed 1n prior year

Dn|&jiWwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) }ma%*‘»‘;
7 Check here if the current year is the organization's first as a non-functionally mtegrated Type III supporting organization (see

instructions)

EEA

Schedule A (Form 980 or 890-E2) 2019
1

R
&




Schedule A (Form 890 or 990-E2) 2019

NAILBA Charitable Foundation

56-2448850 Page 7

Section D - Distributions

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ’

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform achvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe In Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DI~N|D| | &|W

Distributons to attentive supported organizations to which the organization is responsuve

(provide details in Part VI) See instructions

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructons)

(ii)
Undenrdistributions.
Pre-2019

(iii)
" Distributable
Amount for 2019

@i

Excess Distributions

-t

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

R t
P e Tren et R s WLI?“@ nﬂy%ﬂg v

Excess distributions carryover, If any, to 2019
From 2014 -

ot

From 2015

DT LANI g .,igﬁs.
i %ﬁywu 2 '}@1 .,.’{4 L J‘kﬁ%&ﬂ

From 2016

From 2017

3 22 3"””:3 - '=a-
# - el 2t Sihh

Fiom 2018

SR

s e
Y ST
o

Total of lines 3a through e

Eas Seef e TR

Applied to underdistributions of prior years

S RN 2 ) IIzowpcrore IEN

SR S 2 R i
5 T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Ble=|zlai=+|s|alo|c|w |«

Distributions for 2019 from
Section D, ine 7 %

e SEM e B e 3 SR ey
it ? %

Applied to underdistributions of prior years

o

Applied to 2019 distnibutable amount

Remainder Subfract ines 4a and 4b from 4

Remaining underdistnibutions for years prior to 2019, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaning underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

B - 5 vt}

Excess distributions carryover to 2020 Add lines 3
and 4c

Breakdown of line 7

Excess from 2015

W%%m%mﬁ”mﬁ T

Excess from 2016

i wﬁ_

Excess from 2017

Excess from 2018

G5

Qlc|o|T|we

Excess fron 2014

At

"‘",,p_u L

EEA
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[Part VL]

Supplemental information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part”
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 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; PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

EEA
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Department of the Treasury

SCHEDULE D Supplemental Financial Statements OMBNo 15450047
(Form 990) » Complete If the organization answered "Yes” on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 890.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
NAILBA Charitable Foundation 56-2448850

{Partilii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b W N =

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

Total number atend ofyear - . - - - - . .. ... ...
Aggregate value of contnbutions to (dunng year) . . . . .
Aggregate value of grants from (dunng year) - . . . ..
Aggregate value atend ofyear - . - . . - . . .. ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? -« « « « « « .« . v oo L. [] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible Prvate BENefit? - - « - . . e i e e e e [Dves []No

[Part Il  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 (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation

a oo

easement on the last day of the tax year W Held at the End of the Tax Year
Total number of conservation easements - - « = « + ¢ c i et it e e v e e ek e e e e e e 2a

Total acreage restncted by conservation easements < « « « « ¢ .. o h e Lo s e d e e e e e s 2b

Number of conservation easements on a certfied histonc structure includedin{a) - - -« « . .« « « . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the NationalRegister - - - . . . . . v o v v v v i ol Ll e 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? - . . . . . . . . .ol e L. D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of wiolations, and enforaing conservation easements dunng the year
>

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)(4)(B)(11)? = ¢ v v o v o i i e e e e e s e e e e e e e e e e e e e e e e e e e e D Yes D No
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

| Earti,l!l][ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, ine 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, histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xill the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenue induded on Form 980, Part VIl @1 = « « ¢ ¢ o o o i i i i e e e e e e e e >3
(i) Assetsincluded In FOorm 990, Part X - - « &« &« ot 0 e i e e e e e e e e e e e s e e e e » 3§
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part Vill, ine 1+« < - - o o o o v oo s e e s e e »3
b Assetsincluded in Form 990, Part X . . . - « ¢ o v v ot o e e e e s e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2019

EEA




Schedule D (Form 990) 2019 NAILBA Charitable Foundation 56-2448850 Page 2

fPart*l_r] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

[:l Public extubition d I:] Loan or exchange programs

D Scholarly research e D Other
[:] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part

X

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . . . .. . ... D Yos D No

{PartilVi] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 980, Pamt X?  « « & v v i o i i e e e et e e e et e e e e e e e e e e e e e e e e D Yos D No
If "Yes," explain the arrangement in Part XIHl and complete the following table

Begmmng 072 7= T ¢ 7o - 1c

Additons dunng the = | T T T 1d

Distnbutions dunngthe year - « - - « « ¢t ot i e e e e e e e e e e e e e 1e

Endingbalance . - - . . . L L h o e e e e e e e e e e e e e e 1

Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . - . . . . . [:] Yes D No
If "Yes," explain the arrangement in Part XIli Check here if the explanation has been providedon Part XIfl - - . . . . . . . ... ... [:I

{PartsV:[ Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

3a

b

(a) Cument year {b) Pnoryear {c) Two years back {d) Three ysars back {e) Four years back

Beginning of year balance - - . . . .

Contnbutions  + + « « « ¢« 400

Net investment eamings, gains, and
JOSSES « = = ¢ ¢ 4 ¢ vt 4w w s e

Grants or scholarships - . . . . . ..

Other expenditures for facilties and
Programs  « « « ¢ - o s e w00 e v

Administrative expenses - - - . . . .

End of year balance - . . . . . ...

Provide the esbmated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permmanent endowment %

Term endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

() Unrelatedorganizaions - - « - -« o« 0 o 0 0 i it e e e e e e e e e e e e e e e e e e e e e e e 3a(l)

(i) Related organizations - - - « ¢ -« « 0t i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(n), are the related organizations listed asrequired on Schedule R? - . . . . . . « . . . oo 0oL, 3b

Descnibe in Part X!l the intended uses of the organization's endowment funds

IEart Yi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basis {¢) Accunmulated {d) Book value
(investment) (other) depreciation

Land ¢ - - 0 e e e e e e e e e e e e

Bulldings - - - - - -0 oo oo

Leasehold mprovements - . - . . . . . ..

Equpment - - . . ..o oo oo

Other - - - + ¢ &« c v v e v v e v nn e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10c) « - - « « « « v v v v v o o o »

EEA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NAILBA Charitable Foundation 56-2448850 Page 3
iPartiVils] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of sacunty) Cost or end-of-year market value

(1) Financial denvatives - « = + = ¢ o + o o o ¢ o 4 s s e w m e e e e
(2) Closely-held equity interests - . . - e e e e e e e
(3) Other - : }

(A) N

(B)

(C)

(D)

(E})

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, PartX, col (B)line12) . . .. .. »
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
(2)
3
4
(6)
(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

{(1investment Account - 11,535

(2)

(3)

4)

(5)

()

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) « « « o « « v v v v v v i i i i e it it e n e » 11,535
cPartsX: 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 liabilty {b) Book value r

(1) Federal Income taxes

(Zbue _to NAILBA 4,000 A

€) i

4 &

(5) Hit=

(6) 2

] e :

(8) B N

) s s
Total (Column (b) must equal Form 990, Part X, col (B) line 25) . » 4,000 e X
2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided nPartXill .+ - . ... |:]

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 NAILBA Charitable Foundation

N 56-2448850 Page 4
[Part:Xin] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. i

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements - - - - . .« .« - o 000 oL 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealized gains (losses) oninvestments - « - - - « « . . . ..o 2a
b Donated services and use of facilites - - - - - . - . .o oo 2b I
¢ Recoveriesofpnoryeargrants - « « - « « ¢ . 4ot u e e e s e e e e 2c
d Other (Descnbe in Part XIli ) R R N R T S SN 2d
@ Addlnes2athrough2d - - - - - - - . . o o v oL e e e e e e e e e e e e e s 20
3 Subtractline 2efromline 1 - « -« ¢ ¢« v o i e e e e e e e e e e e e e S e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on tine 1 A
a Investment expenses notincluded on Form 990, PartVillLine7b . . . . . . .. 4a
Other (Descnbe nPart XII) - -+ - -« c o v o v i it s it s v e 4b 1
¢ Addlinesd4aanddb - - - - - . o . L L i e e e e e e e et e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This mustequal Form 990, Partl, line 12) . . - « . « « « . o . v o o o . . . 5

[PartXiiw| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financal statements . - - . . . - . .o oo oL oo 0oL
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffaclities - - - - - . . . oo oo oo oL 2a
b Pnoryearadjustments . . . - . . . ... oL oo o0 e e 2b
€ Otherlosses - - - «+ « ¢« v o it i i o i e s e e e e e e e e e e e 2c
d Other (DescrbemPartXlll) - - - - .« v v v vt vt v vt i i s e 2d
e Addlnes2athrough2d - - - . . . . . ot v v v v bt i e h s s . “
3 Subtractline2e fromline 1 - - « ¢« v ¢ ¢ it e i e e et e e e e e e e e e e N
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part Vil ine7b - . . . . . . . . 4a
b Other (Descnbe in Part Xili ) T 4b
C Addlines4aanddb - - ¢ ¢ i ot i e e i e i et et e s e e e e e e e e e e e e e e e e e e e e e

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine@ 18). « « « « « « . . <« v o v v . ..

4c

5
[Part:Xill2] Supplemental Information.

Prowvide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 980) 2019
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ﬁf:i?ouoﬁigm Supplemental Information to Form 990 or 990-EZ ouB o 19957
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ———
Depatment of the Treasiy » Attach to Form 990 or 930-EZ. i@gﬁ,;&? :
(nternal Revenue Seroe » Go to www.irs.gov/Form990 for the latest information. lnspection]
Nams of the organizabion Employer ldentification number

NAILBA Charitable Foundation

56-2448850

0l. Committee meeting documentation (Part VI, line 8b)

The committees of the foundation do not make any decisions about the governance of the

organization, they make recommendations to the board, and the board makes decisions.

02. Form 990 governing body review (Part VI, line 11)

Prior to submission, the completed 990 form was available for any Board Member to review

upon request.

03. Conflict of ainterest policy compliance (Part VI, line 12c)

Each indavidual board member 1s asked to sign the organization's Anti-Trust and Conflict

of Interest Statement once a vyear. Additionally, at the beginning of each meeting (in

person or by a conference call) each board members 1s required to "Acknowledge" that his

or her agreement with those policies rmains in effect.

04. Governing documents, etc, available to public (Part VI, line 19)

BAny time a request to view any of these documents 1s made, the individual makes and

appointment to view the documents in NAILBA Foundation office.

05. Explanation of other changes in net assets or fund balances (Part XI,

line 9)

Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 880 or 990-EZ) (2019)
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