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- 990 Return of Organization Exempt From Income Tax | oweuw 151500
"(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) @@ 1 9

Departmont of the Treasury
Internal Revenue Service

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

"Open to Public -

> Go to www.irs.gov/Form990 for instructions and the latest Information, A\ )L Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending 20 ]
B ! : ’
Check if applicable! C Namo of organization CHRIS EVERT CHARITIES INC D Employer Identification number
(] Address change Dolng business as 650201663
[ Name chunge Number and street (or P.O. box if mall is not delivered 1o street address) Room/suite E Telsphone number
O iruttal return - 17200 WEST CAMINO REAL 310 561-324-2400
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
{3 Amendod roturn BOCA RATON FL 33433 G Gross recoipts $

E] Application pending  (F Name and address of principal officer

Hia) Is this a group retum for subordinates? D Yos E] No
H(v) Aro all subordinates included? D Yes [:] No

| Tox-exempl status. 7] 501(c)3) O so1te) ¢ )4 nsertno) [ 4947(a)1) or ) 52]NZ I “Mo,” attach a list (see nstructions)
J  Website: » WWW.CHRISEVERT.ORG . Hi{c) Group exemption number »
K Form ol crganization. [#] Corporation [ Trust l:] Associaticn ] Other » \ T L Year of formation 1990 ] M State of fegal domicile FL
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 PROVIDE FINANCIAL SUPPORT TO OTHER 501 (Q) ORGANIZATIONS
[}
I I e D T o L -
§ 2 Check this box » [J if the organization discontinued its operag V@fﬁ’ﬁﬁe r%man 25% of its net assets.
&1 38 Number ol voting members of the governing body {Part VI, line a) 1B N\ 3 3
@ 4  Number of independent voting members of the governing body (Pa *%1 mETh) T . 4 0
2] S5 Total number of individuals employed in calendar year 2019 ?n \g Erp ia)l 2021 5 3
21 6 Total number of volunteers (estimate if necessary) . . . LYWEL S RVED 6 150
2| 7a Total unrelated business revenue from Part VI, column (C), line 1 : = ... 7a 0
b INet unrelated business taxable income from Form 990-T, line\EQ\C}GDEN.. WTAH . . . 7b 0
4/0 Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . ( 106 ndi 342537 472209
2| 9 Program service revenue (Part VIII, line 2g) R A S !
2 1 10 Investment income (Part VIlI, column (A), ines 3, 4, an e
%111 Other revenue (Part VIII, column (A}, iines 5, 6d, 8¢, Sc, 10c, and 11e) . 194135 206328
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 536672 678537
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 350598 301500
14  Benefits nawd to or for members (Part IX, column (A), lined4) . . . . . .
@ | 15  Sslaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 173196 223486
@1 16n Professional fundraising fees (Part IX, column fA), ine 11e) I
2] b TYotclfundraising expenses (Part !4, cotumn (D), ne25) » AR R & a)
U} 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 58389 113851
18  Total expensas. Add hinas 13-17 (must equal Part IX, column (A), line 25) 582183 639837
19 Rovenue less expenses. Subtract line 18 nomling 12 -45511 387200
S 'ﬁ Baginning of Current Yvar End of Yoar
£5 20 Total assets (Part X, ine 16) 213800 706934
49121 Total iabitties (Part X, line 26) . Ce 260455 714781
45:‘ 22  Net assets or fund balances. Suuitast line 21 from line 20 -46547 .7847

m‘lﬁ Signature Block

under peraltiag of garury, 1 Jeclazo that | havo examinad this retura Including sccompanylny schecules and siatements, and © ths best ol my knowledye und veini, it1g
truz. correst, andd completn Declaration of preparer (olher than 'licer) 1s based on alf information of which preparer has any knoviedge.

—

)
Sig ’ } S.gratuee ol oltfcer Date - ( ‘,6) ‘:\/
Ree b TN TR DICECTOR 114/21 cC o
! ; " Ijpe or print name and ute P
™. i PrintType nreparer’s nama _P:c:'mfgzy siGnature / f
b 9EC"'ARD KARCINELL YAt A A1

Sregaser
Use Qirly

finm's naw: & KARCIMELL & ASSOCIATES INC

/Bate / Chack [J o | PTIN \
/‘ l 10 self-emplovea PONGE9773

Flrm's EIN P

650265315

Finn's eddress > 11594 VBRIARWGOD CIRCLE 3 BOYNTON BEACH FL 33437

Phona no.

T\a the IRS discuss this return with the preparer snown above? (see instructions)

7}'fes L ]No

Foi Fupenwnrk iteduction Act Motico, see the sepin »*~ instractions.

Caot. No, 112182Y

Form 990 (2019,

c)\fé}



Farih 830 {2019)

aliiba ' . Page
ucigdll]  Statement of Program Service Accomplichments
Check if Schedule O contains a response or nots to any line in this Part il e . O
1 Briefly describe the organization’s mission:.
PROVIDE FINANCIAL SUPRORT TO OTHER 501 (C) ORGANIZATIONS
2 Did the qrganization undertake any stgnmcant program services durlng the year which were not listed on the
* “prior Form 990 or 990-E27 . . .. . . . QYes [FNo

“If °Yes,” describe these new services on Schedule 0

3 Did’'the organization cease conducﬂng. or make signiﬂcant changes in how it conducts, any program
services? . . . . ot e e e e e e e e e e e v o . [DOYes MINo
‘ \ }r “Yes," describe these changes on Schedule 0
 Describs the organization’s progrém service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenuse, if any, for each pragram service reparted.
4a (Code: )(Expenses$ includinggrants of $ __ _ 300000)(Reverwe$ = )
PROVIDED FINANCIAL SUPPORT TO THE OUNCE OF PREVENTION FUND OF FLORIDA
; 4b {(Code:_ Y(Expenses$ including grants of $ Y(Revenue$ __ )
|
4 (Code: )Expenses$__ including grants of $ ) (Revenue $ )
4d Othsr program services (Dsscribe on Schedule O.)
~ {Expenses $ Including grants of $ ) (Revenue $ )

42 Total program service expenses »

Come OON rone
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Checklist of Required Scheduies

Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f "Yes.
complete Schedule A .

{s the organization required to complete Schedule B, Schedule of Contributors (see lnstruottons)? BN

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candldates for public office? /f “Yes,"” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvttles, or have a sectlon 501(h)

“glaction in effect during the tax year? If “Yes,” complete Scheduls C, Part Il .

Is the orgenlzation a section 501(c)(4), 501(c)(5), or 501(c}6) organization that recelvas membershup dues,
assessments, or simllar amounts as defined In Revenue Procedure 88-187 If “Yas,” complete Schedule C, Part lll

" Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
‘have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
*"Ves, " complete Schedule D, Part ] . .

Did the organization recelve or hold a conservetlon eaeernent, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part {/ .
Did the organization maintain collections of works of art, historical treasures, or other simliar assats? /f ”Yes,"
complete Schedule D, Partili . . . . . C

Did the organization report an amount in Part X llne 21 for 6SCrow or custodlal account liabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partfv . , . . . . . . A

Did the organization, directly or through a related organization, hold asssts in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . e

If, the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pats VI,
Vi, ViII, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? K "Yes, ”
complete Schedqule D, PartVi . . . . . .-

Did the organization report an amount for Investments other securltles ln Part X IIne 12, that is 5% or more
of its total dssets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount {or Investments—program related in Part X, line 13, that is 5% or mare
of lts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assete
reported In Pant X, line 167 If “Yes,"” complete Schedule D, PartiX . . . . .

Cid the organization report an amount for other liabliities In Part X, line 257 If “Yes,” complete Schedule D Pan‘ X
Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liabfitty for uncertain tax positions under FiN 4B (ASC 740)? if “Yss, " comolete Schadule D, Part X
Did the organization obtaln separate, Independent audited financial statements for the tax yeaﬁ If °Yes,"” complete
Schedule D, Parts Xland Xil . . . . A

Was the organization Included in consolldated lndependent audlted financlal statements lor the tax year? If
“Yes,” and if the organization aniswered “No” to line 12a, then completing Schedule D, Parts X/ and X/l is optonal
Is the organization a school described in section 170(b)(1{A})()? /f “Yes,” complete Schedule E .
Did.the organization maintain an offize, employees or agents.outsida of the United States?

Oid the organization have aggregate revenues or expenses of more than $10,000 from grentmaking.
fundralsing, business, lnvestment, and progrém setvice activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV. .

Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or
for any foreign organ!zatlon? if “Yes,” complete Schedule F, Parts lfand IV . ..

Did the orgamzatlon report an Part £X, coilimn (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV, . . .

Did thg organization report a total of more than $15,000 of expenses for professional fundraising servlceo on
Part X, column (A), lines 6 and 1167 i "Ya,” complete Schedule G, Part 1 (see instructions) ..
Did the organlzatcon report more than $15.600 total of fundraising event gross incoms and contrlbutlons on
Part Vill, lines 1c and 8a? if “Yes,"” complete Schedule G, Partlt . . . . . .. ce
1Jid the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a?

If *Yes,” complete Schedule G, Part lll . .
Did the organization operate one or more hospital facllltles? If “Yes cemplete Schedule H A .

lf “Yes® to line 20a, did the crganizahon attach a copy of its audited financial statements to this return?

Did the arganization rgport more than $5,000 of grants or athsr assistance to any domestic organizatlon or
domgstic government on Part IX, column (A), line 12 If “Yes," complste Schedule I, Parts l and Il . .

Yes | No
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Form 090 (2019)

’ l m Checklist of Requlred Schedules (continued) Peged

Yos | No

.22 Did the organization report more than $5, 000 of grants or other assistance to or for domestic individuals on
Part IX, colurin (A), line 27 If “Yes,” complets Schedule |, Parts Jand il . . . . . Coe 22 v
23 Did the organization answer “Yes” to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, dlrectors, trustees, key employess, and highest compensated

- employees? If "Yes,” complete Scheduie J . , . e e e e e e e . 23 v
24a Dld the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to llhe 25a . . . . 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod oxception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeer
- io defease any tax-exempt bonds? . . . . . . 24¢ v
d Otid the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d Y
25a Section 501(c)(3), §01{c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a

b s the organization aware that it engaged in an excess benefit transaction with a disquallfled person In & prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 980 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . . .« . . |25b v/

26  Did the organization report any amount on Part X, llne 5or22, for recejvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these parsons? If “Yes,” complete Schedule L, Partff . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, diraclor, trustes, key
employas, creator or founder, substantlal contributor or employee thereot, a grant selgction committes
member, or 1o a 35% controlled entity {including an empioyee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Partifi . . -. .

28  Was the organizatlon a party to a business transaction with one of the following partles (see Schedule L, Part K
IV instructians, for applicable filing thresholds, conditions, and axceptions):

a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? lf
“Yes,"” complete Schedule L, Partlvy . . . . e e e

b A family member of any individual described In hne °8a? If "Yes complete Schedule L Part Iv

¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? ff
“Yes,” complete Schedule L, Part IV .

28  Did the organization recelve more than $25 000 ln non—cash oomributlens? If “Yes, comp!ete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualiﬁed
conservation contributions? /f “Yes,” completa Schedule M

31 Cidthe organlzatuon liquidate, terminate, or dissolve end ceaso operations? If "Yes, complete Schedule N, Partl

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assots? /f “Yes,”
complete Schedule N, Partll . . . . . . . P

33 Did the organization own 100% of an entity drsregarded as separate from the organlzation under Regulatlons A R

sections 301.7701-2 and 301.7701-37? /f “Yes," complete Schedule R, Part! . . . . . 33-|.--|.¥
34 Was the orgariization related to anv tax-exempt or taxable entnty? if "Yes,” complele Sghedu'e R Part il, lll ‘
crly, andPartV,line1 . . . . . MV
35a Did the organization have & controlled entity whhm the meamng of sectlon 51 2(b)(13)? e e e e S5a v
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wnh a )
controlled entity within the meaning of section 512(0)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 36b
38 Sectlon §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . , . . e e e e e e 36 Y
87  bid the organization conduct.more than 5% of its activities through an entity that ls not a related orgam‘at.on
. and that is treatzd as a partnership for federal income tax purposes? /f “Yes,” complete Scheduls R, Part Vi 37 Y
25  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 890 fllers are raqulred to complste Scheduls O. 3881{v

:Roe'f  Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa ar nate to any line in this Part V

1@ Entor the number reported in Box 3 of Form 10886. Entor -0- if not app.lcaole e 1a
L Bnterthe number of Forms W-2Q included In line 1a. Enter -0- if not applicable . . . . 1b




K F0nn990(2019) ' : '
. (¥ _Statoments Regarding Other IRS Filings and Tax Gompliance (continued]

2a
b
, ..‘ ,
*“3a
b

da

 Statements, filed for the calendar year ending with or within the year covered by this retumn

-Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
"Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

if at least one is reported on line 2a, did the organization flle all required federal employment tax returns? .

If “Yes,” has it flled a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securties 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 Forsign Bank and Financial Accounts (FBAR).

‘Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? .

Did any taxable party notify the organization that it was or Is a panty to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annuel gross recelpts that are normally greater than $100 000 and dld the
organization sollicit any contributions that were not tax deductibls as charitable contributions? .

if "Yes," did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . e e e e e e
Organizations that may receive deducﬂhle contrlbut:ons under secﬂon 1 70(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .o

If “Yes," did the organization notlify the donor of the value ofthe goods or services pmwded? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal propeny for which it was
required to flle Form 82827 . .

If “Yes," indicate the number of Forms 8282 ﬁled durmg the year

Did the organization recelve any funds, directly oy indirectly, to pay premlums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
If the organization recelved & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonm 1098-G? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund madintained by the
sponsoring organization have excess business holdings at any time during the year? ., 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . 9a
Did the sponsoring organization make a distributlon to a donor, donor advisor, or related person? o9h
Section §01(c){7) organizations, Enter:

Initiation fees and capital contributions Included on Part VIll, line 12 ~, . . . 10a

Gross receipts, included on Form 980, Part Viil, line 12, for public use of club fadﬁties . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 113

Gross Income from other sources (Do not net amounts due or paid to other SOUrces

against emounts due or recsived from them.) . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 In Iieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year. . 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.

ts the organization licensed to issue quallfied health plans in more than one state? . . . . -13a
Nete: See the instructions for additional Information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gqualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢

Did the organizatlon receive any payments for Indoor tannlng seMces durlng tne tax yeal’? . 18al:- v -
If “Yes,” has it flled a Form 720 to report these payments? if “No,"” provide an explanation on Schedule O

{s the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
oxXcoss parachute payment(s) during the year? . e e e e

if “Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O. . .

14b

"Fom § 990 (2019)

.t



qum 960 (2019) ’ ) ' .. . Page

~ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b bslow, and for a “No”
response to line 8a, 8b, or 10b below, describs the circumstances, processes, or changes on Schedule O. See Instructions.

Check If Scheduls O contains a resgonse or note to any line In this Part VI . 1]
Section A, Governing Body and Management
.| Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
if there are material differences In voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or slmllar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent . 1b 0
2 Did any ofticer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . . . . . . .. 21v
38 Did the organlzation delegate control over management duties customariky performed by or under the dmect
* supervislon of officers, directors, trustees, or key employess to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since Lhe prior Form 880 was filed? | 4 v
§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . & v
"6  Did the organization have members or stockholders? 6 | V

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . ... e e e e e 7a| v

b Are any govemance decisions of the organization reserved to {or sublect to appreva[ by) members,

stockholders, or persons other than the governingbody? . . . . . .

8 Did the organization contemporaneously document the mesetings held or written actmne undenaken durlng
the year by the following: -~

a Thegovemingbody? . . . . e e e e e e e e e e AR
b Each committes with authority to act on behalf of the govemlng body? e e e e s e 8b v
9 Is there any officar, director, trustes, or key employee listed in Part VI, Section A, who cannot he reached at I
the cg:mzaﬂon s malling address? If “Yes,” provide the namss and addresses on Schedule© . . 9 Y
Section B. Policles (This Sgction B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affillates? . . . 10a v

b f “Yes," did the erganization have vitten policies and procedures govemlng the actlv!’aee of such chapters
afflllates, and branches to ensure their opserations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flling the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
i2a Did the organization have a written conflict of interest policy? if "No,"goto line 13 . . . 42a

b Were officers, directors, cr trustees, and key employess required o disclose annually interasts that could give dse to confﬂcts? 42b

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy') If “Yeg,"

13  Did the organization have a wtitten whistleblower pohcy?

v
v
A
describa in Schadule O how this wesdone . . . . . . .. e . 12¢| v
Y
v

14  Did the organization have a written documeitt retention and destructien pollcy?

18 Did tha process for determining compsnsation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
. @ The organization’s CEO, Exacutive Dirsctor, or top managementofficiat . . . . . . . . . .

h Other officers or key employees of the organization ., . . e e e e e e e 15b
If “Yes” to fine 15a or 16b, describe the process in Schedule 0 (see Instrucuons)
168a Did the organization invest in, contribute assets to, or paniclpate ina ;olnt venture or stmilar arrangement
with a taxable entity during theyear? . . . . .. 18a,
b {f "Yes,” did the organization follow a written policy or procedure requiring the organlzaﬁon to evaluate its
perticipation in joint venture arrangements under applicable federal tax law, and taks stsps to safeguazd the
organization's oxempt stetus with respect tosuchamengements? . . . . . . . . . . . . 16b

K4

Section C. Disclosure

17 List tho states with which a copy of this Form 9390 [s required to be filed » FL

18  Section 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(0)

{3)s onty) available for public inspection. Indicate how you made these available. Chsck all that apply. S e

[

[J Ownwebsite [ Anotherswebsite  [] Uponrequest (0 Other (explaln on Schegule O} sat T L

19  Describe on Schedule O whether (and If so, how} the organization made Its governing documents, conflict of lnterest polrcy,

_ and financlal statemsnts availeble to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b -

foa e

TAMARA STARR 7200 W CAMINO REAL & 310 EOCA RATON FL. 33433 561394 2400 o d
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" Formso0(z018) Page 7
) MCompensation of Officers, Directors, Trustees, Key Employees, Highest cOmpensated Employees, and
Independent Contractors .
Check tf Schedute O contains a response ornotetoanylineinthis Partvii . . . . s e s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated En Employeas
1a Camplete this table for alt persons requlred to be listed, Report compensation for the calendar ysar ending with or within the
organization’s tax year.

.+ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director,. trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢List all of the organization's former officers, key employses, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organlzation and any related organizations.

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

Ses Instructions for the order in which to list the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

{©
)] ®) Position o) (] #® -
Name and title Avarage | ot ions acteonts toth o | Reportable Reportable | Estimated amount
hours officer and a directorRrustes) | C0mpensation compensation of other
per week p p from the from ralated compensation
{list any 8 § E 5 organization organizations from the
hours for ga 3 3 | W-2/1089-MISC) | (W-2H088-MISC) | _organtzation and
related 4 §_ 8 3 - refated organizations
organtzations < o E g‘ g
below Gglg 8 3
dotted line) Bie E
2
(1) _CHRIS EVERT
DIRECTOR, PRES, SEC, TREAS v v
_(2) JOHN EVERT
DIRECTOR, VP Y v
{3)._TAMARA STARR
DIRECTOR Y 87500 14600
@)
{6
©)
)
@)
©)..
(10}
(11
{12)
13
{14

Form 290 (2019)



. Fon;l 990 2019) Page 8
) Section A. Officers, Directors, Trustees, Key Employees, and | Highest Compensated Employees (continusd)

(]
Posltion
R ®) (do not check more than one © & @

Name and tile Average | box, unless person is both an Reportable Reportable Estimated amount
hours mwmadl,ﬁdoﬂma compensation compensation of other
per waek = from the from retated compensation
(iist any % g 8 E g organization organizations from the
hours for §' g Ble|8z § {W-2/1083-MISC) | (W-2/1089-MIST) | organizationand
related g § 2 retated arganizations

orgenizationsd & 2 | & 51°8 ,
ool BlE| |2
dotted line) |
|8
{19)
{18)
(17)
{18)
(19)
(20)
(21)
(22)
23)
{24)
(29)
ib Subtotal . . . . A o 875001 14600
¢ TYotal from oontlnuatlon sheets to PartVIl SectionA A &
d Total{addlines1bandic). . . . > 87500f . 14600

-2  Total number of individuals (including but not hmlted to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization »

3 Did the organizatlon list any former officer, director, trustee, key employse, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . « e e

4  For any individual listed on line 1a, is the sum of reportable compensation and othor eomponaaﬂon from the i
organization and related organizat!ons greater than $150,0007 /f "Yes, comp!ete Schedule J for such |
individual . . . . .

& Did any person IIsted on lIne 1a recelve or accrue comipensation from any unmlated organlzaﬂon or lndlvldual
for servicss rendered to the organization? /f “Yes,” complete Schedule J for such person e .

Section B, Independent Contractors

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

compensation fram the organization. Report compsensation for the calendar year ending with or withln the organization's tax year.

(A) (8} {C)
Name and business address Description of services Compensation

2 To'al number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (201g;



" Form 990 (2019)
" BERAIE Statement of Revenue

Check if Schedule O contalns aresponse or noteto any lineinthisPartvVitt . . . . . . . . . . .

{®)
Ravanus excluded
from tax undear
soctions 612-514

®)
Retated or exampt
function revenue | business revenus

o)
TFotal revenue

Contributicrs, Gifts, Grants
and Other S milar Amounts

b

Il ~ T - N> T < g

Federated campalgns . . .
Membershipdues . . . .
Fundralsingevents , ., .
Hélated organizationes
Govemment grants (contnbutlons)
All other cortributions, gifts, grants,
and similar amounts not Included above

Noncash contributions included In
lines ta-1f. . .°“. . . .

1b

1¢

1d

10

if

Total. Add lines1a—1f . . . ., . .

Program Service
Revenue

2a

ma=-o0oaov

Busliness Codo

All other program service revenue .

Total. Addlines 2a-2f . . .

>

Other Revenue

0

7a

a0

D

ga

10a

o

Investment income (including dividends, interest, and

other simitaramounts) . . . .

| 4

Income from investment of tax-exempt bond pnoceeds >
Royaltes . . . . . . . . .

»

{) Real

(i) Personat

Grossrents . . | 6a

Less: rental expenses | 6b

Rantal Incomo or loas) | 6¢

Net rental Income or(loss) . . . .

Gross amount from

) Securitles

{i1) Other

sales of assets

other than inventory | 7a

Lsss: cost or other basis

endealesexpensas . | 7b

Gain or (loss) . 7c

Netgainorfloss) . . . . . . .

Gross Income from fundralsing
ovonts (not including & 472208

of contributions reported on line
1c). See PartIv,line 18 . .

Looo: diroct exponsoes . . . .
Net income or (loss) from fundraisin
uress incomo from gaming
activitles. See Pail IV, line 19

Less: direct expenses . . .

Net income or {foss) from gamlng activitles .

Gross sales of inventory, less
returns and aflowances

Less: costofgoodssold . .- .

Net Income or (foss) from sales of inventory .

956986(:

8d

750658 };-

9d

%vents . .

gb

10a

10b

Miscellaneous
Revenus

11a

o 20

Business Code

RS

All other revenue . .
Total. Add lines 1ta~11d . .

PR
:

12

Total revenue. See Instructions

KTAGXY -

B



« Form 980 (2019)

N Page 10
Statement of Functional Expenses
Ssctlon 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must cqmplete column (A) .
Check if Schedule O contains a response or note to any lina In this Part 1X e ]
Do not include amounts reported on lines 6b, 7b, Total A {B) © um%s
8b, 9b, and 10b of Part Vil it I 5ol It S Rl
1 Grants and other asslstance to domestic organizations :
and domestic governments. See Part IV, line 21 301500 301500
2 Grants and other assistance to domestic .
Indivlduals. SeePartlV,line22. , .
3 Grants and other assistance to forelgn
organizations, foreign governments, and
forelgn individuals. See Part [V, lines 15 and 16
4  Bensfits paid to or for members . .
§ Compensation of current offlcers, directors,
trustses, and key employees 87500 87500
8 Compensation not Included above to disqualiﬁed
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3){B) .
7  Other salarles and wages 69377 68377
8 Penslon plan accruals and contrlbutlons (lnclude
gaction 401(k) and 403(b) employer contributions)
9 Othsr employee benefits . .. 55580 55580
10 Payroli texes . 12029 12029} e
11 Fees for services (nonemployees) N :
a Management - -
b Legal E -
¢ Accounting . 3800 3900
d Lobbying . . . . .
e Professional fundra:slng services See Part v, llne 17
f Investment management fees .
g Other. (If Ine 11g amount exceeds 10% of line 25, column
{A) arnount, list line 11g expenses on Schedule )
12  Advertising and promotion 60170 60170
13  Office expenses . 22327 22327
14  Information technology . .
15 Royalties . .
16 Occupancy 10026 10026
17 Travel . .
18  Payments ol travel or entertamment expenses
for any federal, stats, or local public officials
19  Conferences, convenﬂons, and meetings
20 Interest - R
21 Paymentsto afﬁllates . : ' -
22 Depreciation, depletion, and amomzatlon
23 Insurance:. e e e e e 3783 3783
24  Other expenses. Itemize expenses rot covered
above (List miscefllaneous expenses on line 24e, If 2
line 249 amount exceeds 10% of line 25, column [adseae X
(A) amount, list line 24e expenses on Schedule 0.) g
a POSTAGE & MAILING 8121 8121
b TELEPHONE 5524 5524
c
d
e Al other expenses
25 Total functional sxpenses. Add Iinea1 through 24e
26 Joint costs. Complete this line only If the
organization reported in column (B) joint ccsts
from a combinad educational campalgn and
fundraising solicitation, Chack here B [ if
following SOP 968-2 (ASC 958-720) 639837 - '301§00J R 210044 R 7}

Crvin QAN 1an30L



. Form 830 (2018)

. [EEEN Balance Sheet

Check if Schedule O contains a response or note to any line inthis PartX . . . .

. Page 11

.. O
. A (8)
Beginning of year End of year
1  Cash—non-Interest-bearing . 213008} 1 629708
2 Savings and temporary cash investments . e e e e e 2
3 Pledgesand grantsrecelvable,net . . . . . . . . . . . .. 3
4 Accounts receivable, net . ., . e e . 4 77226
5 Loans and other rocelvables from any current or former ofﬂcer, dlrector o
trustes, key employea, creator or founder, substantlal contributor, ur 35% g
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in sectlon 4958(c)(3)(B) . 6
81 7 Notesandloans receivable,net . . . . . . . . . . . ., . 7
g 8 Inventorles for saleoruse . . . e e e e e e e 8
9 Prepald expenses and deferred charges e e e e e e 9
10a Land, bulldings, and equipment: cost or other L ’
basis. Complete Part Vi of Schedule D . 10a 3
b Less: acoumulated depreciation . . |10b 10¢
11 Investments—publicly traded securities . . 11
12  Investments—other securities. See Part IV, fine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . -1'14 '
15  Other assets. See Part IV, 1tne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) ‘213008 16 - . . . 706934
| 17  Accounts payabie and accrued expenses . e e e 10455} 17 414781
18 Grantspayable. . . . . . . . , . . . . . . . . ., 250000} 18 300000
19 Deferred revenue . . e e e e e e e e e e e 19
i 20 Tax-exempt bond llabmtles e . 20
| 21 Escrow or custodial account Hability. Complete Part IV of Schedula D 21
| £122 Loans and other payables to any current or former officer, director,
“ g trustee, key employse, creator or founder, substantial contributar, or 35%
| | controlled entity or family member of any of these persons .. 22
! - |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partles 24
26 Other labilities (Including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduteD . . . , . e e . . 26 o
26  Total liabllitles. Add lines 17 through 25 260455| 26 714781
@ Organizations that follow FASB ASC 868, check here® L1 be sl ,
§ and complste lines 27, 28, 32, and 33. F" s )
2127 Netassets without donor restrictions . . . . . . 27
é 20  Net assats with donor restrictions . . 28
£ Organizations that do not follow FASB ASC 058, ohook hero P' D
- and complete lines 29 through 33. :
© 120 Capital stock or trust principal, or current funds . . 20 :
. % 30 Pald-in or capital surplus, or land, bullding, or equipment fund . 30
E 31 Rotained earnings, endowment, accumulated income, or other funds , -46547] 31 -7847
%132 Totalnetassetsorfundbalances. . . . . . . . . -46547) 32 -7847
Z | 33 Total habllities and net assets/fund balances . 213808] 33 706834

R B T W

L

For 990 (2010)



* Form 990 (2019) '

Page 12
. [T Reconciliation of Net Assets
Check if Schedule O contains a response or nots to any line in this Part XI .. . O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 $78537
2 Total expenses (must equal Part IX, column (A), line 25) . 2 639837
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . 3 38700
4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 .-48547
5 Netunrealized gains (losses) on investments . ; 5
6 Donated services and use of faclilities . . . 8
7 Investment expenses . . 1
8 Prior period adjustments . . 8
9  Other changes In net assets or 1und balances (expla!n on Schedule 0) 9
10  Net assets or fund balances at end of year. Combine llnes 3 through 9 (must equal Part x |Ine
32, column (B)) . . . . .. 10 -7847

2 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xil .

da

-[0 Separate basls

Accounting method ussd to prepare the Form 890: [JCash [¢JAcorual  [JOther

If the organization changed its method of accounting from a prior-year or checked “Other,” explain in g

Schedule O.

Were the organization’s financial statements complied or reviewed by an independent accountant? .

If *Yes,” check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basls, consolidated basis, or both:

[Oseparate basis (] Consolidated basis [] Both consolidated and separate basis

Ware the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to Indicate whether the financial statements for the year were audi'ed ona Bk

separate basis, consolidated basis, or both:

{d Consolidated basis [] Both consolldated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an Independent accountant?

if the organization changed either Its oversight process or sslection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-133? . .

If "Yes,” did the organization undergo the required audit or audlts? lf the organlzatlon dld not undergo tha
required audit or audits, explain why on Schedule O and describe any steps taken to undsrgo such audits .

3a

3b

’ fgrgn 999.&’.—_’01.9)



| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 830 or 830-EZ} | - ¢ ete the orgenizaton’s  section S01ic8) organization r  sectio &847)) nonexemp charablo brusk.
Dapartmert of the Treasury P Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revenue Servics . ¥ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer tdentification numbar
CHRIS EVERT CHARITIES INC . 850201663
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in section 170(b}{1)(A){). \S

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

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

4 [] A medical research organization operated in conjunction with a hospltal described in section 170{b){(1)}(A)(THi). Enter the
hospital's name, city, and state:

(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1){(A)iv}). (Complets Part I|.)

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

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

92 Dan agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sas instructions). Enter the nams, city, and state of the college or
university:

10 [ An organizafion that normally recelves: (1) more than 337s% of 1ts SUPPOrt from GontAbULIoNS, Mambership and gross
receipts from activities related to Its exempt functions—subject to certaln exceptions, and (2) no morae than 3314% of ts

support from gross investment Income and unrelated business taxable Income (lass section 511 tax) from busin
acquired by the organization after June 30, 1975. See sectlon 509(a){2). (Compiete Part lil.)

11 [J 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 ouf the purposses
of one or mare publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 509%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ilnes 12e{ 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by Its supported organkzation(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of|the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Typa i
functionally integrated, or Type Iii non-functionally integrated supporting organization.

[,

~N &

f Enter the number of supported organizations . . . . e
g Provide the following information about the supported organlzauon(s) )

{1} Name of supported organization n EIN (ti) Type of organization | (iv} is the organization | {v) Amount of monstary {vi) Amount of
{described on lines 1-10 }listed In your goveming support (see other support {ceo
above (see instructions)} documant? { {natructions) Instructions)

Yes No
{A) CUNCE OF PREVENTION FUND OF . .
FLORIDA 592808367 v 300000 0
(8)
(c)
D)
{€)
Total 398099[ : 0

For Paperwork Reduction Act Notlce. saa the Instruetions énr Farm G0N ~r a0 &7 et tlm adnnre e . eee mea— -



Schedfxle-A (Form 990 or 990-EZ) 2019
' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Page 2

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Totdl
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 on its behalf /
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 )
5  The portion of total contributions by L
each person (other than a ¢
governmental unit or publicly : 4
supported organization) included on st t‘},
line 1 that exceeds 2% of the amount 9 i«'ﬂ’ «({,;. ! ciliy ;’.’hg,‘.wp“?;{rif
shown on line 11, column (f) . MR L bR T A el
6 Public support. Subtract line 5 from line 4 |SREERER G bR R RISl e R
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 /(d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 . /
8 Gross income from interest, dividends,
payments received on securities loans, 3
rents, royalties, and income from
similar sources . e v -
9  Net income from unrelated business T
activities, whether or not the business '
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). . . . . . .
11 Total support. Add lines 7 through 10  [BfERias vl L apalag
12  Gross receipts from related activities, etc. (see instructions) /. . . . . . . . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . /I e . .. > O
Section C. Computation of Public Support Percentagé
14  Public support percentage for 2019 (line 6, column (f/divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part |, line 14 e e e 15 %
16a 33'3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33/3% or more, check this
box and stop here. The organization qualifies ag'a publicly supported organization . . . . . . . . > O
b 33'3% support test—2018. If the organizatior(did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check _
this box and stop here. The organization quaﬂlfies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2049. 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 mgets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the/“facts-and-circumstances” tesi. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the ofgamzation meets the “facts-and-circumstances” test, check this box and stop.here.
Explain in Part VI how the organjzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly ‘
supported organization >
18 Private foundation. If the orgdnization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [ ‘

Schedule A (Form 990 or 990-EZ) 2019



" Schedule A (Form 880 or 930-E2) 2018

Pagp
‘[ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)A)(vi) - {
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
.___Part lil. If the organization falls to qualify under the tests iisted below, please complete Part lil.)
Section A. Public Support 7
Calendar year (or fiscal year beginning in} » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.") .
2 Tax revenues lgvied for the
organization’s benefit and either paid /
to or expended on its behalf .
3 The valus of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by ::*W:;?;g&;}g 5 o R i vlf"- :
each person (other than a SRR e R et S A
governmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% nf the amniint
shown'on line 11, column (f) . . ey
| 8 Public support. Subtract line 5 from line 4
Section B. Total Support
| Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016/ | (c) 2017 (d) 2018 {e) 2019 {f} Total
7  Amounts from line 4 . /
8 Gross income from Interest, dlwdends,
payments received on securitles loans,
rents, royalties, and income from
similarsources . . . . . . , . y
9 Net income from unrelated business
actlvities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1.) . )
11 Total support. Add lines 7through 1 / e el R R ATk
12 Gross recelpts from related activities/etc. (see mstruclions)
13  First five years. If the Form 990 lé/for the organization’s flrst, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and’stop here . . . e o e .
Section C. Computation of Public Support Percentage
14  Pubfic support peroentag?or 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
16  Publlc support percentagé from 2018 Schedule A, Partil, line 14 . . 16 %
18a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and llne 14 is 33'a% or more, check this
box and stap here. THe organization quallfies as a publicly supported organization . . . . » O

b 33'n% support test—-2018. If the organization did not check a box on line 13 or 168, and llne 15 Is 33113% or more, check

17a

this box and stop’here. The organization qualifies as a publicly supported organization . . > O
10%-facts-and-circumstances test—2019. If the organization did not check a kox on line 13, 16a. or 16b and line 14 Is
, and [f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
the organization meets the “facts-and-circumstances” test. The organization qualifies as a-publicly supported
tonl>
10%Aacts-and-circumstances test—2018. If the organization did not check a box on lihne 13, 18a, 16b, ar 17a, and line
154 10% or more, and if the organizetion meats the “facts-and-circumstances” test, check this box and stop here.
plain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . »
18/ Private foundation. If the organlzation dld not check a box on |ine 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . T T T PQ

Schadute A (Form 990 or §80-E2) 2048



. Scheduls A (Form 890 or 880-EZ) 2019
Support Schedule for Organizations Described in Section 609(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organizatio
If the organization fails to qualify under the tests listed below , please complet:

n failed to qualify under Part tl.
e Part Il.) /ﬂ

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

c
8

Glfts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)

Gross re¢ sW?ta from admissions, merchandlse
sold or ces parformsad, or facilities
fumished in ankfaxactwtty that s related to the
organizatlon's tax-exempt purpose . .
Gross recelpts from activities that are not an
unrelated trade or business under sectlon 513

Tax revenues levied for the

organization’s benefit and either pald to
or expended on its behalf

The value of services or facilities
furnished by a governmental 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 inciuded on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .o
Fublic support. (Subtract line 7¢ from
line 6.} . . e .

(a) 2015

(b) 2018

{c) 2017

_{(d) 2018

(e) 2019

(f} Total

/

/

/

/

/

Section B. Total §uppoff

9
10a

1

12

13

14

Calendar year (or flscal year beginning in) >

Amounts from line 6 .

Gross income from Interest, dlvldends.
payments recelved on securities loans, rents,
royalties, and Income from similar sources .

Unrelated business taxable iIncoms (ess
sectlon 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b

Net income from unrelated business
agtivities not included In line 10b, wh her
or not the business is regularly ¢

Other income. Do not include

First flve years. If

(b) 2018

() 2017

(d) 2018

{e) 2019

{f) Total

(@) 2016/
/

/

/

e Form 990 Is for the organization 3 first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chegk this box and stop here . . . . > O

Section C. Computation of Public Support Percentag

15 Rublic suppf percentage for 2019 (line 8, column (f), divided by fine 13, column (f)) 15 %

16 Public support percantage from 2018 Schedule A, Part Ill, line 15 . . 16 %
Section D. Cdmputation of investment income PerceMe

17 Investfment incoma percantage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 %

18  Invgstment income percentage from 2018 Schedule A, Part lll, lins 17 . . 18 %

18a 3% support tests—2019. if the organization did not check the hox on line 14 and hne 15 ls more than 33'2%, and line

17 Is not more than 33's%, check this box and stop here. The organtzation quallfies as a publiciy supported organlzation

33%5% suppuit tests—2018, If the organtzation did not check a box on line 14 or line 193, and line 18 Is more than 3313%, and
iine 18 Is not more than 33113%, chack this box and stop here. The arganization quallfies as a publicly supported organization » [

>

Private foundation. If the organi"atlon did not check a box on {ine 14, 19a, or 18h, check this box and 566 lns1rucﬂons » [



" Schedule A (Form 990 or 880-E2) 2019 . - -Page 4

m Supporting Organizations
(Compilete only if you checked a box In line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. It you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Sectlon A. All Supporting Organizations

\
1 Are all of the organlzation’s supported organizatlons listed by name In the organization's goveming

documents? if “No,” describe In Part VI how the supported organizations are designated. If deslgnated by §
class or purposs, describe the designation. If historic and continuing relationship, explain.

‘2 Did the organization have any supported organization that does not have an IRS determination of status [§§
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501{¢)(4), (5), or (6)? If “Yes,” answer |i
{b) and (c} befow.

b Did the organtzation 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," describe 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 ensura such uss.

4a \Vas any supported organization not organized in the United States (“foreign supported organization”)? /f RSERPERI RN
“Yes,” and if you checked 12a or 12b in Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In declding whether to make grants to the foreign
supported organization? i “Yes,” describe In Part VI how the organization had such control and discrotion S
despite being controfled or supervised by or in connectlon with its supported organizations.

¢ Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501{c){) and 509(a){1) or (?)? 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 Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (If appilcablg). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type II 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 beyand the organization’s control?
: 6  Did the organization provide support {whether in the form of grants or the provision of services or facilmes) to
| . anyone other then {j) lts supported organizations, (i) individuals that are part of the charitable class benefited
i by one or more of its supported organtzations, or (jii) other supporting organizations that also support or
‘ benefit one or more of the filing organization’s supported organizations? if “Yes,"” provide detall in Part VI.

7 Did the organization provide a grant, loan, ccmpensation, or other simllar payment to a substantial contributor
’ (as deflned In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
‘ with regard to a substantial contrloutor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2).
8 Didthe organization make a loan to a disqualified person (as defired In saction 4958) not described in line 77
Iif "Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined In section 4946 {other than foundation managers end organizations described
In section 509(2)(1) or (2))? If “Yes,” provide detail In Part VI,
b Did one or more disquafifled persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes,” provide detail in Part V.
¢ Did a disqualified person {as defined In line 98) have an ownership interest In, or derive any personal benofit [ELEI%:
trom, assets in which the supporting organization also had an Interest? /f “Yes, " provide detail in Part VI.
10a Was. the organization subject to the excess business holdings rules of section 4943 because of section
4943()) (regarding certain Type. |l supporling organizations, and 2il Type Wi non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to [
determine whether the organization had.excess business holdings.)

| : Sicnedulo A (Forn 990 or OSO-EZ) 2019




* Scheduls A {Form 890 or 990-EZ) 2019 . Page 5
. [2XAM Supporting Organizations (contlnued) .
.. . Yes | No
11 Has the organizatlon accepted a gift or contribution from any of the following persons? f
a A person who directly or Indirectty controls, sither alone or together with persons desciibed in (b) and {c)
below, the governing body of a supported organization? 11a v
b Atfamily member of a person described in (s) above? ' 1] " [
c_ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI, 11c Y

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulerly appoint or elect at lsast & maority of the organization’s directors or trustees at ail times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organizatlon had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported §
organizations and what conditions or restrictions, if any, applied to such powers during 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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Saction C. Type I Supporting Organizations

1 Were a majonity of the organlzation's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how conirol
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type iil Supporting Organizations T

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization’s tax yeatr, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Fprm 980 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effsct on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organlzation(s) or (if) serving on the governing body of a supported organization? If “No,” explaln in Part VI hovs
the organization maintainsd a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organlzation's supported organizations havea
significant voice in the organizaticn's Investment policles and in directing the use of the organization’s
income or assats at all times during the tax year? If “Yes,” describe In Part V1 the role the organization’s
supported arganizations 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 satlsfy the Integral Part Test during the year (soo lnstructlonq)
a [ The organization satisfied the Activities Test. Complete line 2 below. - "
b [JThe organization Is the parent of each of its supported organizations. Complate ling 3 below. FERTE
¢ [ The organization supported a gavernmental entity. Describe in Part VI how you supported a government entity (see i s’.ructlons}
2  Activities Test. Answer (a) and (b} below. No
a8 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 organizatipns and explain how these activities directly furthered their exempt purposss,
how the arganization was responsive to those supporled organizations, and how the organization determined
that ihese activities constituted substantially all of Its activities.

b Did the activities described In (a} constitute activitles that, but for the orgamzatlon s involvement one or more
of the organization's supported organization(s) would have baen engaged in? If “Yes,” explain in Part VI the
. reasons for.the prganization’s position that its supported organ/zatlon(s) would have engaged In these
acUJm‘es but for the organiza!lon's involvement.

3 Parent of Supported Organiz ions. . Answer (a) and (b} belovy.
a Did the organization have the power 1o regutarly appcint or elect a majority of the offlcers, directors. or
trustees of each of the supported organizations? Provide dstails l‘n Part Vi.
b Did the orgenization exercise G.L substantial degree of direction over the policies, programe and activities of each
of its supported organizations? lf "“Yes," describe in Part VI the role played by the organization in this regard.
Schodulo A (Form 980 of szib-enl..am
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Scheduls A fForm 980 or 890-£2) 2019 '

"B Type ill Non-Functionally Imtegrated 509(a)(3) Supporting Organizalions
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Seotions A through E.

Section A—Adjusted Net Income’ (A) Prior Year (B) Clirent Year
L .(ogtlonap .

' Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, canservation, or
malntenance of properly held for production of incoms {see Instructions) -
7 Other expsnses (ses instructions) . [»]
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) b

- [B) Current Year
Section B--Minimum Asset Amount (A) Prior Year (optional)

NSO
co{vﬂ@

®iN|o

1 Aggregate fair markat valira of all non-exempt-use assets (geo

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a 0
b Average monthly cash balances 1b 9
¢ Fair market value of other non-exempt-use assets ic O
d Total (add fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other G i
tactors (axplain in datall In Part VI): b

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 (for greatsr amount,

see Instructlons).

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

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

Section C—=Distributable Amount Current Year

w|m
DO

CIET LIES

1 Adjusted net Income for prioryear {from Seclion A, fine 8, Column A}

2 Enter 85% of line 1. . :
8 Minimum asset amount for prior year (from Saction B, lins 8, Column A)

4 Enter greater of line 2 or line 3.

oo )

§ Income tax. imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : [9)

7 [ Check hers if the current year Is the organization's first as a non-functionally integrated Type il sapporting organization (s=e
Instructions). : .

-~

Schedule A (Form 990 or 890-E2) 2019
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" Schedule A (Form 880 or 980-E2) 2019

Page 7
Me I Non-Functionally integrated 509(a)(3) Supportmg Organizations (continued)
Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes LY YN Y7

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity D
3 __Administrative expenses pald to accomplish exempt purposes of supported organizations ' # .
4 Amounts Qaid to acquire exempt-use assets
5 Quallfied set-aside amounts {prior IRS approval requirad) %

Other distributions {describe in Part VI). Ses instructions. 0

6
7__Total annuat distributions. Add lines 1 through 6.
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount
()]
- o
‘ Section E Distribution Allocations (see instructions) Excess Distributions Unde;g;s-gloligﬂons
1 Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
- _instructions. RSB 5 Q
3 Excess distributions carryover, if any, to 2019 2
& From2014 . . . . . 2 %e, ; gyt
b From2015 . . . . . Wrey AR Mrdlin st N
¢ From2016 . . . . . ) A e T
d From2017 . . . . . 2 Rt R
e From2018 .-, ., - SR i o i S P
f Total of lines 3a through e %
__ 9 Applied to underdistributions of prior years 7 ;
h Applied to 2019 distributable amount 2
i Carmryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3l from 3f, (%)
4  Distributions for 2019 from
Section D, line 7: s Iofa0
a Applied to underdistributions of prior years ; 5 -
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. o] . h
5 Remaining underdistributions for years prior to 2019, if ; .
any. Subtract lines 3g and 4a from line 2. For result 5 )
greater than zero, explain in Part VI. See instructions. oA IR
6 Remaining underdistributions for 2019. Subtract lines 3h [FREARC shAE Sndcepa BRa st
and 4b from line 1. For result greater than zero, explain injJzme i "1y Sr 3
Part V1. Ses instructions. A ] 4
7  Excess distributions carryover to 2020. Add lines 3] ' 5
and 4c. O it A
8 Breakdown of line 7: b i
a Excess from 2015 , o AL
b Excess from 2016 .
¢ Excess from 2017 .
d Excess from 2018 .
¢ Excgss from 2019 .

am
Distributable
Amount f‘gr 2019

&/

a.



" Schedule A (Form 980 or 890-E2) 2019 Page 8

~ Supplemental Information, Provide the explanations required by Part Il, Ind 10; Part T, five 17a or 175; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, b, 9¢, 11a, 11b, and 1 1c; Pant IV, Section
B, lines 1 and 2; Part {V, Section C, !ine1 Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Sectlon B line 1e; Part V, Section D, llnesS 6, and 8; and Partv Sectuon E,
lines 2, 5, and 6. Also complete this part for any additional Information. (See Instructions.) °

7
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- SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

. {(Form 990 or 990- Completa if the organization answered *Yes® on Form 990, Part IV, lina 17, 18, or 18, ar if the
E2) organtzation entered more than $15,000 on Form 850-EZ, ne 6a, 2019
Ospartment of the Treasury ¥ Attach to Form 980 or Form 990-E2. Open 1o Publi
Internal Revanue Service » Go to www.lrs.gov/Form880 for nstructions and the latest information. Ing;ejzoclionu Ic
Name of the organization . Employer identification sumbey

HRIS EVERT CHARITIES INC £50201663
W Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. .

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mall solicitations o [ Soficitation of non-government grants
O intemst and emall solicitations f [ Solicitation of government grants
[ Phone soficitations g (O Special fundraising events

[ In-person soflcitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes [ No

b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agresments under which the fundralser is to be
compensated at least $5,000 by the organization,

ga.o oo

{v) Amount paid to A nt pald to
Name and address of individual {8) Did fundralser have | g3 Qross recalpts or retalned by) (vi) Amou
e aniy Guncrasse 1 Activtty custady or contral of O o sty fu!ndmlser (l'[)steg In v?“g rotained by)

Yes No

10

Total NPT .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 900-EZ. Cat. No, 50083H Schedule @ {Form 580 or 990-EZ) 2019



* Schedule G (Form 980 or 890-E2) 2019

' Fundraising Events. Complete if the organization answered
than $15,000 of fundralsing event contributions and

Page 2

gross receipts greater than $5,000.

“Yes” on Form 980, Part IV, line 18, or reported more
gross Income on Form 890-EZ, lines 1 and 6b. List events with

Event #1
{a} Even (b) Event#2 {c) Other events (d) Total svents
(add ooéoﬂ through
(svent type) (event type) (total numban) - (ol
(V]
pu |
£ .
% Gross recsipts . 1429195, 1429195
o
2  Less: Contributions 472209 472209
3 Gross incoms (ine 1 minus
line2) . . . ., . . 956986 956986
4 Cash prizes .
6 Noncash prizes
g Rent/facllity costs .
1]
5 Food and beverages .
Q
-g 8 Entertalnment
9 Other direct expenses 750368 750658
10 Direct expense summary. Add lines 4 through 9 In column (d) . | 4 750858
Net Income summary. Subtract line 10 from line 3, column (d) . . . . » 206328

B:

$15,000 on Farm 990-EZ, line 6a.

Gaming., Complete if the organization answered “Yes” on Form 99

0, Part IV, line 19,

or reported more than

P Total gaming (add
§ (a) Bingo bln%%/p%é?gglmgo {c) Other gaming & (8) threugh o\ (c)
Y]
‘§' Gross ravenue .
§ Cash prizes .
8
8 3 Noncash prizes
E’ 4  Rent/facility costs .
£
6§  Other direct expenses
i . O Yes %[ Yes %
6 Volunteeriabor . 0 No ] No
7  Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net ganilng income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming actlvities:
a s the organization licensed to conduct gaming activities in each of these states? . OYes [INo
h If "No," explain:
10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OvYes {CiNo
b i "Yes,” explain: ) BoLmeen e g

S8chedule G (Form 980 or §80-E2} 2019



. Schedule G (Form 980 or 990-E2) 2018 - . Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . o v v e v o [dYes . [JNo

12 Is the organization a grantor, beneflciary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . ". . .o . . . [OvYes ONo
13 Indicate the percentage of gaming acttvnty conducted In
a Theorganization'sfacility . . . . . e <P %
b Anoutsidefacility . . . . . . . . 13b %
14 Ente:dthe name and address of the person who prepares the organlzatfon S gaming/specual evants books and
records:

Name »

Address p *

168 Does the organlzatton have a contract with a third party from whom the organtzatlon receives gaming .
revenus? . . . .. . .. [OYes JNo

b If"Yes,” enter the amount of gamlng revenue received by the orgamzatjon P $ _________________ and the
amount of gaming revenue retained by the third party » $
¢ [f *Yes,” enter name and address of the third party:

Name p

Address b

16 Gaming manager information:

Neame >

Gaming manager compensation»  $

Description of services provided >

[ Director/officer CEmployee Oindependsnt contractor

17  Mandatory distributions:

a |s the organization required under state Iaw to make charitable distributions from the gamtng proceeds to
retain the state gaming license? . . . . . . [OYes OONo

b Enter the amount of distributions required under state law to be dtstributed to other exempt organlzatlons or

nt in the orgamzatlon s own exempt activities during thetax year » $
mm Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iij) and (v); and
Part IlIl, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addltional information.
See instructions.

.Schedula G (Form 980 or 860-EZ) 2019
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SCHEDULE 0 Supplemental Information to Form 990 or 990-E2

| omB No. 1545-0047

PART VI LINE 2 FAMILY RELATIONSHIP

: ('.:P"m 890 or 980-E2) Complete to provide information for responses to specific questions on
s Form 880 or 880-EZ or to provide any additional information.
Department of th Treasury » Attach to Form 990 or 990-EZ, Open to Public
Intema) Rovenue Sarvice | » Go to www.lrs.gov/Form850 for the latest information. Inspection
Name of ths organization Employer [dentification number
CHRIS EVERT CHARITIES, INC. e 650201663

CHRIS EVERT AND JOHN EVERT ARE SISTER AND BROTHER

PART VI LINE 11 FORM 990 REVIEW,

A COPY OF THE FORM 880 IS REVIEWED BY FINANCIAL REPRESENTATIVES OF EACH MEMBER OF THE

ORGANIZATION'S GOVERNING BODY

PART VI LINE 12C CONFLICT OF INTEREST POLICY

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH fTS TAX- EXEMPT PURPOSES AN

DQES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEM

o e e 0 e o et 0 8 28 e i

PT FROM

FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE (.‘:ONDUCTED. THE PERIODIC REVIEWS SHALL, A

T AMINIMUM

INCLUDE THE FOLLOWING SUBJECTS:

1) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE THE RESU

LT OF ARMS

LENGTH BARGAINING; AND

2) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT SERVICE

PAYMENTS FOR GOODS AND SERVICES, FURTHER THE ORGANIZATIONS TAX-EXEMPT PURPOSES AND DO

NOT RESULT IN PRIVATE INUREMENT, IMPERMISSABLE PRIVATE BENEFIT OR IM AN EXCESS BENEFIT TRANSACTION.

PART, VI LINE 19 DOCUMENTS AVAILABLE TO THE PUBLIC

P22t A A By A LR APt

--DlSCLOéED M THE FORM 890 ARE AVAILABLE TO THE PUBLIC.

For Paperwork Redtction.Act Notice, sop the Instructions for Form 690 or €80-E2, Cat. No, 51056K

Schodule O {Form 090 or 030-EZ) {2013}

“
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. Schetiule R (Form 980 201

¥ Part Vil Supplemental Information. ]
' Provide additional information for responses to questions on Schedule R. Seg instructions.
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