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A For the 2019 catendar year, or tax yoar beginning 0 v/

B Check f ppilcable: C Nams :

[ asdross crange

D Neme chango b ared shrog

0] e (7 Jike. _ 1555075 é’%l/
] e Clty dr town. Bisls or province, courtry. and ZIP or toreign postal codo ‘53 F Group Exemption

() reescaton pncting ) . "5/ 'd Number >

G Accounting Method: Cash Accrual (specify) » H Check P [&]if the organization is nol
! Webslm P required 10 attach Schedule 8

(Form 8890, 890-E2, or 990-PF).

J Tax-oxempt status (check only onel — [ﬁsou 3 (IS0l « fsertna) [14947a)1) or L1527
K Form of grganization L) Corparation [ Trust Associahon  [J Other
L Add lines 5b, 6¢, and 7b 1o tine 8 to determine gross recelpts. IFgross receipts are $200,000 or more, or if total assets

(Part (), column (B)) are $500,000 or mors, file Form 890 instaad of Form 990-EZ .

» ;$Iq03

IEEXI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I} B

g

\

Chack f the organization used Schedule O to respond to any question n this Part | . .
1 Conlibutions, gifis, grants, and similar amounts received . . . . . . . .. 1 / )‘3 -/ ’7 Z
B| 2 Program service revenue including govemment fees and contracts 2| 57599
3  Membership dues and assessments . 3
E| 4 investmentincome . . . e e e 4 X300
Sa Gross amount from sale of assats o!her than mvemory o §a .
b Less: cost ar other basis and sales expenses . . . 5b L HECEIV
¢ Gainor (loss) from sale of assets other than Inventory (subtract Ime 5b from line 53) . Sc ED IALeo
6 Gaming and fundraising events’ As USe: QHRES
o a Gross income from gammg (atlach Schedule G if gmater than SEP 4
g $15000 . . . . . .. |ea] : 212020
% b Gross income from fundralsmg evenis (not mcludlng $ of contributtons Oap,
2 from fundraising events reported on line 1) {attach Schedule G If the ! EN, Uray,
sum of such gross income and contributions exceeds $15,000) . . éb | 2 14O .
¢ Less: direct expenses from gaming and fundraising events . . ec| bW V)Y
d Net income or (Ioss) from gamng and lundrais!ng events (add lines Ba and 6b anﬂﬁmtmet —
tine 6c) A ] q-,[g:
7a Gross sales of Inventory less retums and alI0wances e 78 e
b Less:costofgoodssold . . . o
¢ Qross profit or {loss) from sales of Inventory (sublmct ﬁne 7b trom line 7a) Te
8. Other revenus (describe in Schedule O) . e e e e .18l ~Y FoD.
9 TYotal revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 . . .. .k 1 €132 N
10  Grants and similar amounts paid (list in Schedute O) e e e 10 o
11 Benefits pald to or for members 33
v 112"  Salares. other compensation, and employea benems . . 12
z ‘13 Professional fees and other payments to independent contractors ﬂ ] U &1L
8114  Occupancy, rent, utiiibes, and maintenance P 18] " T
ul | 15 Printing, publications, postage, and shipping . 15| 23 441
16  Other expenses (describe in Schedute O) [ . PVDO(& M Wﬂmg 8| {2 2% glg -
17 Total exp Add lines 10 through 16 . .. 17 gy ‘@
| 18 Excess or (deficit) for the year (subtract Iine 17 from e 9) ) d. ‘l g an 18 Yes 9o
5 19  Net assets or fund balances at beginning of year (from line 27, column W) (must agree with LA T
end-of-year figure reported on pnor year's retum) .. 19] Ja8 [ ¥ 4
% | 20  Other changes in net assats or fund balances (explain in Schedule O) .1 2
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 A RN YA
For Paperwork Reduction Act Notice, sae the separate instructions. Cat. No. 10642 Form 990-EZ po1g)
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Form 830-£2Z (2019) : : : :_Paga 2
I Baiance Sheets (see the instructions for Part 1) =
Check if the organization used Schedute O to respond to any question in this Part Il . . . ... ... 0
{A} Beginning of year {B) End of yoar
22 Cash savings,andmwvestments . . . . . . . . . . . . . ... | {R85L 52073, KCL .
‘23 Land and buiidings . . S 23] ~F
24 OtherassatS\dascﬁbalnScheduIGO) e E e e e e ek 24 i
.25 Totalassets . . . N VA I T AL VE YA X 4
26 Totalllabiles (describe in Schedule O) .o .. i T i
'27  Net assets or fund batances (fine 27 of column (B) must _g_ree wnh lm21) . [7285.%9 z1ls Al S92/
& ZXXOI Statement of Program Service Accomplishments (see the Instructions for Part lll) o
Check if the organization used Schedule O to respond to any question in this Part Il 0 mﬂmﬁ;“;m

What Is the ougamzauw ma&exempt pu% “To ar?n. 2 agé Qdmig.sjg[ Y-4 ﬁmrml S01{c)3) and SO(cH4)
Describs the orgamzatwn S p gram se cb mplishments for each of Hts three largest program services, | organizations. optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | othen)

persons benefited, and other refevant information tar each program title.

B 28 YN Froaveanws
hNesTIrr (%-ﬂ/f'ih?’ kal'«"“-""‘r
A IF wea A TR A rand L2519
8 Grants § ') If this amount includes foreign gra n\dnls checkhere . . . . » [] |28al %~ 9 ¢ B
29 cae
{Grants $ )} H this amount includes foreign grants, check here . . . » [ |29
0 ..
(Grants $ '  this amount includes foreign grants, checkhere . . . . ®» [] |30a
31 Other program services {describe in Schedute O) .o .
{Grants $ ) H this amount includes fore Jn gmnts oheck here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . RiLASt P4
List of Officers, Directars, Trusteos, and Key Empluyees (list each one evan d not compmsated—see lhe instructions for Part V)
Check if the organization Used Schadule O 1o respond to any question inthisPart v . . . . . . . . O
) Avarago {c) Reportablo @ Heal::;maﬁts. o of
EE @ Namoendite houry por woek w-mos::ms bernoftplars, oxd | other compensation
dovotod to position (F(;':;pald.m'-o-? deterrad compensation
Dusan B P aias ters
67 LaKe (NaBi RE 59 | o7

\J"" lj'“ LETRNE) f'm %) K5 3‘
{2 .- d ¢t I o et Z1ep O o 1’/
- ‘ - ’

Form 990-EZ (2019

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&locale... 3/9/2021
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Form 990-EZ (2018) . - -
Other Information {Note the Schedule A and parsonal benefit contract statement requirements in the

A

Page'd

instructions for Part V.)'Check if the organization used Schedule O to respond to any question in this Part V

§U’bgﬂ'

a1
420

Did the organization engage in any significant activity not prevnously reported to the IRS? if “Yes," pmvnde a
detalled dwcrlpﬂon of each activity in Schedute O . . . B

Were any slgnmcant changes made to the organzing of governlng documents‘l lf “Yes - ‘attach a oonformed
copy of the amended documents i they reflect a change to the orgamzation s name. Otherwise, explam the
change on Schedule O. See instructions . . . ...

0Did the organization have unrelated business gross mncome o! $1 000 ot more durlng the year from busmess
activities {such as those reported on lings 2, 6a, and 7a, among others)? . . . ..

i *Yes" 1o line 353, has the organization fited a Form 990-T for the year? If *No,” provide an explanatlon in Schedu!e o

Was the organization a section 501{c)(4}, 50%(c){5), or 501(cK6} organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlit . .

Did the orgamzaﬂon undergo a liquidation, dissolution, termination, or svgnf icant dnsposdxon of net assets
during the year? If “Yes,” complete applicable parts of s:;hadule N .

Yes

33

e § gie e

Enter amount of poltical expenditures, direct or indirect, as desmbed in the instructions > |37a I ﬂ'

Did the organization fite Form 1120-POL for thisyear? . . . .
Did the organzation borrow from, or make any loans to, any ofﬂcer, darector. trustee. or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?

if °Yes,” complete Schedute L, Part {l, and enter the total amount involved. . . . . |38b

37b

T

Saction 501(c)(7) organizations Enter: j
Initiation fees and capital contributions includedon lne8 . . . . e e e 39a

Gross raceipts, inctuded on fine 9, for public use of club faciltles . . |

Section 501(c)(3) organizations. Enter amount of tax impos the orgamzahon dunng the year
section 4911 z ; section 4912 > 'section 4955 > ,

Section Sb!(c)(a). 501(c}{4), and 501(c}(29) organizations. Did the organization engage in any section 4958 |

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Farms 990 or 990-EZ7 K “Yes,” complste Schedule L, Part|
Section 501(c)(3), 501(c}(4). and 501{c){29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4956 . . . . . S 5
Section 501(0)(3) 501(:;)(4) and 501(c)(29) orgamzatlons Enter amount 01 !ax on line *{

40c reimbursed by the organization ., . . . »

Al organizations. At any time duding the tax year, was the orgamzaﬂon a party toa prohlbncd tax shelter
transaction? If “Yes,® complete Form 8886-T . . . - ..
List the states with which a copy of this retym is ﬁled b ‘.,( A

40b

40¢

X

o Telephone o > 71, aef_o" 2y

R

™e organization’s books are in care o1 > J
Locatedat » _ 9.1 | & ﬂ.ﬂ ..... -u-%\ Punos @ G ZP+4 > 3525

At any time during the calendar year, dld' the organizauon have an mterest in or a'Sigriature or other authority over
a financial account in a forelgn country (such as a bank account, securities account, or other financial accourt)?

If *Yes,” enter the name of the foreign country »
See the instructions tor exceptions and fifing requirements for FInNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the catendar year, did the organzation maintain an office outside the United States?

If "Yes,” anter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here

and enter the amount of tax-exempt interest recelved or accruad during the taxyear . . . . . » | 43 |

Yes

No

42b

X

42¢c

Did the organization mantain any donor advised funds dunng the year? If *Yes,”" Form 9380 must be
completed instead of Form 930-EZ .. .

Did the organization operate one or more hospnal lacllmes dudng the yean i "Yes, Form 990 must be
completed instead of Fom 890-€2 . . . . . . . .

Did the organization receive any payments for indcor tanning services dunng the year? .

If *Yes" to line 44c, has the organization filed a Form 720 to repon these payments? I 'No ptowde an
explanation In Schedule O . . .
Did the organization have a controliad entity wihin the meaning oi section 512(b)(13)? .

Did the organization receive any payment from or engaga In any transaction with a controfled entity wnhln the
meaning of section 512{b}(13)7 H “Yes,” Form 930 and Schedule R may need to be oompleted Instead of
Farm 990-EZ Ses Instructions . . e e . .o . .

Yos

Lo’ 0¥

~4
P
.

big| |88 8

gi'

LN

Form 990-EZ fz019)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale...
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& Form 89-€2 2b19) s . . Page & o
h Yes| No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or n opposltton . 1 ..
to candidates for public ‘office? if “Yes,” complete Schedule C, Part! . . . . . . . . . 46 g
B Section 501(c)(3) Organizations Gnly
. All section 501(c)(3) organizations must answer questlons 47-49b and 52, and complete the tables for lines
50 and S51. . :
L] -
Check if the organizatlon used Schadute O to respond to any question in this Part vi ... ......0
Yeos| No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect. dunng the tax
year? If “Yes,” complete Schedule C, Partli . . . . a| K m
48 s ths organization a school as described in section 170(b)(1)(A)l'}? Ir "Yes. complele Schedule E e e 48 xX B
49a Did the organization make any transfers to an exempt non-charitabte related organization? . . . . . . 4983 '
b If“Yes,” was the related organization a saction 527 organization? . . 49

50 Compiete this table for the organization’s five highest compensated employees (other than ofﬁcers. dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organzation. If there is none, enter "None.”

{d) Hedlth benefits,
. , (b) Aversge {<} Reportabls S .
{a) Name and Utlo of gach emplayeo hours per weak sation henofit plans :u'l M (°’wm amount of
devoted to position (Forms W-2/1099-MSC) com Nmﬂ
AWAT Y
LB
f TYotal number of other employees paid over $100000 . . . . >

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

(a) Name and busin draay of each independont (b) Type of sarvics (¢} Compensation
..
d Total number of other independent contractors each receiving over $160,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzmlons must attach a
completed Schedule A . . . 5 . . ’)m Yes [J No
Undermtﬁasv!pwiwddedmhaﬂhmemuwdtﬁlsm\mmdudhg hadutes and ..mulolhebes(ofmylnnndedgewmnef s
trua, carvect, and of propar (mhev than offtcor) Is basad on all information of which praparer haa any knowiedge
l
) L v ,/“5’ T 2020
Sign of officar
Here o biam B M&w 74 o &)aa ﬁ/, Extns ﬂ\ﬂw/w”
Typs of primt nama and tile
Paid PrintType preparer’s namo Proparsr’s signature Date crock i | ™
Preparer sati-empioyod
Use Only | Bmeaame P Anm'a EN »
Firmn's add: > Phons no.
May the [RS discuss this return with the preparer shown above? See instructions . . . . . . . . » [Yes [JNo
Form 990-EZ (2019)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale... 3/9/2021
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. Hﬁg;"— A Public Charity Status and Public Support
(Farm or -’ Cumptm Hihe ursanlxaﬁoﬂ I3 @ section SO1{c)H3} ofganlmlon ora section 4941(3)(1) nonaxempt charitable trust. 2(@ 1 9
Desiztment of tho Treasury bAmchtaFormWOor Form B50-EZ. Open to Public
Intsmal Revenuo Servico » Go to www.irs.gov/Form890 Tor Instructions and tho fatest infermation. Inspection
Noms of the orgonlzation Emabym dentification number
. S&- 1] 392 O !
eason for Public Charity Status (All organizations must complete this part.) See instructions. .
The organization is not a private foundation because il 1s: (For Enes 1 through 12, check only ong box.)
1 (O A church, convention of churches, or association of churches dascnbed in section 170®){1HAN. .
2 [JA school described in section 170(b){1)(A)i). (Attach Schedule'E (Form 930 or 890-£7).)
3 0 A hospnal or a cooperative hospital service organlzatlon 'described in section 170{b}{ t)ANiIN.
4 [ A medical research organization aperated in conjunction with a hosphal describad in sectlon 170{b){1)(A)(iii). Enter the
hospn\al s name. clty, and state:
5 DAn organizat«on operated far the benefit of a college or umverslty owned or operated by a govemmental unit described in
section 170{b)(1}(A)(iv). (Complete Part 1)
68 [JAfederal, state, or local government or govemmental unit described In section 170(b)(1)(A)(v}.
7 OAn organizal}on that normdlly receives a substarilal pat of ils support from a governmental umit or from lhe general publlc
described in section 170{b){1){A)(v}). (Complete Parl 1)
g8 OA community trust described in seotion 170(b)(1)(A)(vi) (Complete Part IL)
9 Dan agﬂcultural research organization descnbed In section A170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
10 [ An organizafioh ihat nornally receives: (1) more Yhan 33a% of s Support from confributions, membarship foes, and gross
receipts fram activities related to ts axempt functions —-subject to certaln exceptions, and (2&:\0 mare than 33'3% of its
support from gross investment Income and unrelated business taxabte income qass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Compiete Part 1Il)
11 Dan orgamzauon organized and operated exclusively to tast for public salety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508{a)(2). See section 608(a)(3).
Check the box in lines 12a thraugh 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.
a E Type i. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a maority of the directors or trustees of the
supporting organization. You must complete Part IV_: Sections A and B.
b [J Type I A supporting organization supervised or controBed in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzatlon(s) You must complete Part IV, Sections A and C.
c [OJ Typelll funcﬁonally Integrated. A supporting organization oparated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type i non-functionally integrated. A supporting organizalion operated in connection with its supported organization(s}
" that s not functionally integrated. The organzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e }n Chack this box if the organization received a written determination from the IRS that d 1s a Type |, Type Il, Type Il
functionally integrated, or Type [l non-functionally lntegrated supporting organization.
f  Enter the number of supported organizations . . . I
g Provide the following information about the supported organlzatuon(s)
() Name of supportad organizatlon (M EIN U Type of organteati (V) b the organizatlon | {v) Amount of monetary (vl) Amount of
{doscribed on lines 1-10 |Eated In your govorning suppost (see other suppont (see
above (see Instructions)) documant? tnstryctions) Instructions}
Yes No R
()-'o or4 Jon|1e=0TIL TS :
}-{ :f-u. nd J};Su\ ‘:'p o 7 , ‘Q'/ @‘/
B]
®) RECEnE e
© S| 0sc . FIEs
or
© PRI 207
® UGDgy, UTan
1 -
Total 1 A | TGS S R | G N~
For Paperwork Reduction Act‘Noﬂcc. sec the Instructions for Form 990 or 880-EZ. Cot No. 11285F —sfhoduh A (Form 990 ::m—a) 2019
https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale... 3/9/2021
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Schedule AtFom\ 980 or 980-€2) 2019
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" Support Schedule for Orgamzallons Descﬂbed in Secuons hs 170()(1)(AIv} and T70(m)(T) ANV 7
{Complete only if you checked the boX on line’5, 7, or B of Part | or if the organization failed to q /al:fy under

Part lIl. if the organization fails to qualify under the tests listed below, please complete Part: lll)

Section A. Public Support -

Catendar year (or fiscal year beginning in) » | _(a} 2015 {b) 2016 (c) 2017 (d) 2018 {e) 201 9 {f) Total

1

6

Grﬂs grants, coninbutions, and ¢ ' 3
membershvp fees received. (Do not

lncludeany unusual grants.”) .

Tax revenues levied for the
organlzatlon s benefit and elther pdid
to or expended on rts behalf

The value of services or facilities
fumished by a governmentat unit to the

organization without charge .

Total, Add fines 1 through3. . . . 4

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) Included on
fine 1 that exceeds 2% of the amount
shown on lina 11, column {f) .

Public support. Subtract line 5 from tine 4 W4

Saction B. Total Support /

7

Catendar year (or fiscal year baginning in) » (a} 2015 {b) 2})18 {c) 2017 {d) 2018 {e) 2019 {f) Total

Amounts from tine 4

8 Gross income from interest, dmdends.
payments receved on securities loans,
rents, royatties, and income from
slmilar sources . . e Y
9 Netincome from unralated business
activities, whether or not the business
157 regularly caried on .o /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain m Part Vi) . . /
11 Total support. Add lines 7through 1w i 1 . .
12 Gross receipts from related activities, eiC. (see instructions} . . 1 12 ]
13 First five years. H the Form 990 1s for the organization’s first, seeond third 1our1h or ﬁfth mx year as a section 501(c)(3)
organization, check this box and stéphere . . . e e e e L ]
Section C. Computation of Public Support Percentagg
14  Public support percentage for }0190lne6 column (f) divided by line 11, column({®)) . . . . 14 %
15 Public support percentage 2018 Schedute A, Part I, line 14 . 15 Y%
16a 33'n% support test—20197 If the organization did not check the box on lme 13. and Ilna 14 |s 33'a% or more, check this
box and stop here. The gfganization qualifies as a publicly supported organization . . . ..o 0O
b 33'»% support test—2018. If the organization did nol check a box on tine 13 or 163, and Ime 15 is 33‘n% or more, check
this box and stop heré. The organization qualities as a publicly supported organization . . : . . >0
17a 10%-facts-and-cirdumstances test—20189. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
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 rganization meets the “facts-and-clrcumstances” test. The crganzation qualifies as a publicly supported
organization ./ . . . . . . . . . . . . . . oL A
b 10%-facts-ghd-circumstances test—2018. K the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 10%/0r more, and if the organization meets the “facts-and-circumsiances® test, check this box and stop here.
Explain inpfPant Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publcly
Suppo organization . . . RN NN R
18 Privaté foundation. if the organizahon did not check a box on Ime 13 16a 18b 17a or 17b check thls box and see
nstidctions . . . . . . L L L0 . . L |

Schoduts A (Farm 900 o 990-EXQ 2019

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale...
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Schaduln A (Fort 990 or 980-E2) 2019 . o « 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 quality tind
if the organization fails to qualify under the tests listed below, please complete Part 11.)

734 I

Section A. Public Support . B
Calendar year {or fiscal year beginning in) » | "(a} 2015 (b} 2016 {e) 2017 {d) 2018 (e) 2019 {f) Tolat
1 Gifts, grans contnbutions, and membership fees | & ‘ {

v

recaived. (Do not include any “unusual grants 7} .

12 Gross receipts from admissions, merchandise
sofd or services performed, or facilities | |,
fumished In any activity thatis related to the  |:
organization's tax-exempt pupose . .

/

8 Gross recelpts from activiwes that are not an
unrelated trade or business under section 51 3

4 Tax revenuss levied for the
organlzatlon s benefit and either paid to

or expended on its behalf

5 The valus of services or facilities
fumished by a govemmental unit to the
qrganzation without charge .

.6 Total. Add lines 1 through 5. . . . yd

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Ines 2 and 3
réceived from other than desqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

¢ Addlines7aand?b . . . /

8 Publlc support. (Subtract fine 7c from -
line 6. . . R |

Section B. Total Support

{e) 2019 {f} Total

Calendar year (or fiscal year beginning in) » | (a) 2015” {b) 2016 {c) 2017 (d) 2018
9  Amounts from line 6 /

10a Gross income trom interest, dlwdends
paymenls received an secunties foans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after Juno 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrefated business
actwities not included in line 19b, whether
or not the business 1 regularty camed on

12 Other income. Do not inglude gamn or
toss from the sale of capital assets
(Explam in Part VL) .

13 Tota support, (Add hness 10c 11
and 12)

14 First five years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

otganlzatlon,,,éuheck this box and stop here » O
Section C. Computation of Public Suppont Percentage
15  Public sugpornt percentage for 2019 (Ime 8, column {f), divided by fine 13, column (f)) 15 %
16 Public sipport percentage from 2018 Schedule A, Part Il), ine 15 . 16 9%
Section D. Gomputation of Investment Income Percentage
17 Inve?rneni income percentage for 2019 {line 10¢, column (f), divided by hne 13, column {f)) . 17 %
18  Inv ent income percentage from 2018 Schedute A, Part il line 17 . 18 %

18a 337% support tests~2019. {f the organization did not check the box an lne 14 and rna 15 s more than 33'n%., and line

1% & not mora than 33%%, check this box and stop here. The organizaton qualifies as a publicly supported organization

b /33's% support tests—2018. If the organization did not check a box on ling 14 or lne 193, and line 16 i1s more than 33'a%, and

line 18 15 not more than 33'49%, check this box and stop here. The crganization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 193, ar 18b, check this box and see instructions

>0

» 0

Schedula A (Farm 890 or 990-E2} 2019
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Supporting Organizations

(Compilete only If you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B -1f you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. I you checked 124 of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

2

3a

4a

-4

(4]

Sa

b

c
6

9a

Are all of the organization’s supported organizations listed by name In the ‘organization’s goveming

documents? # “No," describe in Part VI how the supported organizations are desrgnated. If designated by

class or purpose, describe the designation. if lustoric and continuing relationship, explain.

Dld the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)7 If “Yes.” explain in Part VI how the organizatian determined that the supported
‘organization was described n section 509(a)(1) or (2).

Dxd the organization have a supponted organization described in section 501(c)(4), (5}, or (6)? If “Yes,” answer

(b)and {c) below.

Did the organization confirm that each supported organization qualified under section S01(c}(4), (S). or (6) and

satisfied the publc support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the datermination. ’

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(8)

purposes? If “Yes,” explam in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organlzauon not organized in the United States (“foreign supported organization®)? If

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

Did the organization have ultimate contro! and discretion In deciding whether to make grants to the foreign

supported organization? Jf “Yes,” describe in Part VI how the organization had such controt and discretion

despite being controlled or suparvised by or in connection with its supported organizations

Did the organization support any foreign supported organization that doss not have an IRS determination

under sections 501(c)(3) and 508{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 sectlon 170{c)2)(B}

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,”

answer (b} end (c) below (i apphcable). Aiso, provide detail in Part Vi, inclucing () the names and EIN

numbers of the supported organizations added, substituted, ar removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such actlon; and (iv) how the action

was accomplished (such as by amendment to the organizing documnent),

Type | or Type I only. Was any added or substtuted supported organization part of a class already

designated in the organization’s organizing document?

Su_bstiwtions onty. Was the substitution the resutt of an event beyond the organization’s control?

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

anyone other than () its supported organizatlons, (i) :ndividuals that are part of the chamable class benefited

by one or more of its supported organizations, or (iil) other supporting organizations that also support or

benefit one or more of the filing orgenization's supported organizations? If “Yas, ” provide datall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(s defined in section 4958(c)(3}(C)). a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 890 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in secton 4958) not dascnbed In ine 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was tho organization controiled directly or indirectly at any time dunng the tax year by ons or more
disqualified persons as defined in section 4946 {other than foundation managers and organuations descnbed
In‘saction 509(a)(1) or (2))? If “Yes," provide detail n Part Vi.

b Did one or more disqualfied parsons (as defined in kne 9a) hold a controliing interest in any entity in which

[

10a

the supporting arganization had an Interest? If “Yes,” provide detall in Part VI.

Did a disqualted person (as defined in lme 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject 10 the excess business holdings rules of section 4843 because of section
4943(N) (regarding certain Type Il supporing organizations, and all Type Il non-functionally integrated
supporting organzations)? If “Yes,” answer 10b befow

b Did the organization have any excess business haldings In the tax year? (Use Schedule C, Form 4720, to

detemmine whether the organization had excess businass holdings.)

Yes

No

1K

3¢

4a

A

&

—

®

'XL\ }’:. x. XLX i XL,...

10a

_}

10b

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale...
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Supponrting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persans descnbed in (b) and (c}
below, the govemlng body of a supported organization?

A family member o! a person descnbed in (a) above? »

A 35% controiled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, prowde detall in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the orgamzation’s direclors ar trustees at all imes dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organrzation's activities. If the organization had more than one supported organcation,

descnbe how the powers to appoint and/or remove directors or trustees were aflocated emong the supported
orgenizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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? If “Yes,” explain in Part
VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supsrvised, or contralled the supporting organization.

Section C. Type (i Supporting Organizations

1

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported orgamzation(s).

Yes

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported arganizations, by the tast day of the fith monih of the
organization’s tax year, (i) a writen notice descrbing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 930 that was most recently filed as of the date of notification, and (fi)) copies of the
organization’s goveming documents in effect on the date of notdication, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (il) serving an the goverming body of a supported organization? If “No,” explein in Part VI how
the organizaton maintaned a ciose and continuous working refationship with the supported organization(s).

By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's mvestment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If “Yes, " descrbe in Part VI the rofe ths organization’s
supported organizations played in this regard.

Yegz

No

3

Section E. Type llIl Functionally Integrated Supporting Organizations

1
a
b
4

2
a

Chack the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions).

[0 The organuzation satisfied the Activities Test. Complate line 2 below.
3 The organization is the parent of each of its supported organizations. Complete line 3 befow.

[0 T™he organization supparted a governmental entity. Ocscribe in Part VI haw you supported @ government entily (oo instructions).

Aclivities Test. Answer (a) and (b) befow.

Dld 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? # "Yss, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported orgaruzations, and how ths organzation determined
that thess activities constituted substantally &fl of its activitias.

Did the activities described in (a} constituts activities that, but {or the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organration(s} would have engaged in these
activities but for tha organmzation’s involvement.

Parent of Supported Organizations. Answer (a) ond (b) below.

Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide daetails in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted orgamzations? If “Yes, " describe in Part VI the role played by the organization in this regard

Yes| No
2a
2b
3a
|
3b

Schadule A (Form 290 or 990-EZ) 2019
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Page 6

Type |l Non-Functionally Integrated 508{a)(3) ;.Supporting Organizations

1 [JCheck 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-functionaily integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Not Income

{A) Prior Year

(B} Current Year
(optionai)

1 Net shori-term capilal gain ‘

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

DD [N |-

6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income {ses instructions)

7 Other expenses (see Instructions)

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

Section 8—Minimum Asset Amount

(A} Pnor Year

(B) Current Year
(optional)

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

@ Average monthly value of securities

1a

b Avarage manthly cash batances

1

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

1c

d Totat (add kines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
tactors (explain in detaill in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Wi

4 Cash deemed held for exempt use Enter 1-1/29% of line 3 {for greater amount,
see Instructions)

5 Net valus of non-exempt-use essets (sublract line 4 from line 3}

6 Muitiply ine 5 by .035

7 Recoveries of prior-year distributions

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

DN iR |H

Sectton C—Distributabls Amount

Cumrent Year

1 Adjusted net Incoma for prior year (from Section A, ine 8, Column A}

2 Enter B5% of line 1.

3 Minimum asset amount far prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or fing 3.

5 income tax imposed in prior year

e [Ww]N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

8

7 [ Check here it the current year is the organization’s first as a non-functionally integrated Type i supporting arganization (see

instructions).

Scheduls A (Ferm 990 or 990-EZ) 2019
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Type 1 Non-Functionally Integrated 509(2)(3) Supporting Orgenizations (continued) -

Soction D-—Distributions

Current Year

1

Amounts paid to supported arganizations to accamplish exemp! purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Quafified sot-aside amounts {prior IRS approval required)

QOther distnbutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L AR AL 2 )

Distributions to attentive supported organizations to which the orgamization is responsive

{provide detais In Part VI). See instructions.

Distributable amount for 2018 from Section C, ling 6

9
10

Line 8 amount divided by tne 9 amount

Section E~Distribution ABocations {see instructions)

0]
Excess Distributions

n
Underdistributions
Pre-2019

U0}
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
{reasonable cause required —expfain in Part VI). See
instructions.

w

Excess distnbutions carryover, if any, to 2018

From20t4 . . . . .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

RAemalnder. Subtract tines 39, 3h, and 3i from 3.

“""?Q“‘Oﬂ.ﬂ o|>

Distributions for 2019 from
Section D, kne 7: $

Appled to underdistributions of prior years

[ [

_Appfed to 2019 distributabla amount

Remalnder. Subtract inas 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See Instructions.

Remaining undsrdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in

Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

®

Breakdown of line 7;

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

olaln o

Excess from 2018 .

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale...
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Supplemental Information. Provide the explanations required by Part I, line 10; Part N, lme t17a or 17b; Part
I, line 12; Part IV, Section’A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a. 6, 9a, 9b. 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any addrtional information. (See instructions.)

k] & ‘
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