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Other Information (N&tB the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. []
Yes| No
33  Dud the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 v’ i
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explain the v
change on Schedule O. See instructions . . - 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a v’
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O | 35b r\*f [/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢ —
36 Did the organization undergo a hiquidation, dissolution, termination, or signlflcant dispositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . Coe . 36 v’
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a| 4)/ L LS
b Did the organization file Form 1120-POL for thisyear? . . . . 37b s
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | [ ¥}
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a B
b If “Yes,” complete Schedule L, Part I}, and enter the total amount involved . . . . |[38b r\,/A ‘ ' o
39  Section 501(c)7) organizations. Enter: : j h
a Initiation fees and capital contnibutions includedonline9 . . . . . . . . . . 3%a y\jgv ' ’
b Gross receipts, included on line 9, for public use of club facilites . . . 39b n,/ﬂu -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ) :
section 4911 » . ; section 4912 » ~f—  ;section 4955 » .
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | _ |~ . e
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 Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v 23}
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ' X
on organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . . . . A S B~ S R I
d Section 501(c)(3}, 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line R I
40c reimbursed by the organization . . . A ‘9"" : B
e All organizations. At any time durning the tax year, was the organlzatlon a party to a prohibited tax shelter | |  .'l o
transaction? If “Yes,” complete Form 8886-T . . . e e 40e —
41  List the states with which a copy of this return is filed > U.D \/\ rAin Jb\q_ I\A\l
42a The organization’s books are in care of > (e Jeqpeesis  US V) ,V Ine . Telephoneno. »
Locatedat » e AWeu, Chish onsied ') - Z2P+4»  OpB oo
b Atanytme durlng thé/calendaryear, did the organlzaflon have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country » '\/’ - MR
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and A
Financial Accounts (FBAR). N P A
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes,” enter the name of the foreign country » A
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 | "9"
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | | [ -"
completed instead of Form990-EZ . . . . . .o e e e e 44a v
b Did the organization operate one or more hospital facuhtles dunng the year? If "Yes Form 990 must be | | . |
completed instead of Form990-EZ . . . . . . . . . . . e e e e e 44b —
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | __ | '
explanation in Schedule O . . . . . . . . . . . . . . . e 44d M A
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 e 45a e
b Did the organization receive any payment from or engage in any transaction with a controlied entity w:thm the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |_ .
Form 990-EZ. Seeinstructions . . . . . . . . . . . . e oo e e e e e e 45b v
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SCHEDULE A Public Charity Status and Public Support
(Form 290 or 990-EZ)

| OMB No 1545-0047

2019

Open to Public
inspection-

. — Employer identification number
Cowme SYppers USV |, ane, Lo ~ 071 045l
IEZXXH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b}{1){A)(i). {3/\

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information.

Name of the orgamzation

2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii).

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

&
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections b
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations /

1

3a

4a

5a

VeVl AN
-
Are all of the organization's supported organizations listed by name in the organization’s governing

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

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

Did the organization have a supported 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 501(c)(4), (5), or (6} and
satisfied the publc support tests under section 509(a)(2)’7 If “Yes," describe in Part VI when and how the
organization made the determination. . .

Did the organization ensure that all support to such orgamzatlons was used exclusively for sectlon 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). 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;
(ii1) 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).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, {il) individuals that are part of the charitable class benefited

\;_ onﬁ % mw%ﬁs&g&%aﬁr I ojtler’jyﬁgrtmj or_qamzatlons that also support or
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Schedule A (Forim 990 or 990-E2) 2019 FL me QSW UM Wy, bl -071| 04 Sk Page 5
[EXIM Supporting Organizations (continuéd) '
V’\/{ Lo Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? W -F}E‘ )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) E‘f,ﬁ% =
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes"” to a, b, or ¢, provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all imes during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization 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, appled 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? If “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.

53
35,
2
T

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’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)? /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 organization(s).
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Section D. All Type Hl Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
- significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
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Section E. Type lll Functionally Integrated Supporting Organizations -~ -

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actiities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one ar 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 paosition that its supported organization(s) would have engaged in these
activities but for the orgarization’s involvernent.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of 1ts supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
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Type HIl Non-Functionally Integrated509(a)(3) Supporting Organizations n/nN ®

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 I non-funchionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount A Prlor Year (B) Current Year
R B - (optional)
1 Aggregate fair market value of all non-exempt-use assets (see f""?"“?,’;‘,";q T :?j’ib;‘:“’: ‘ F v Jg},’ga yg,?f
nstructions for short tax year or assets held for part of year): A ﬁ.é':l_‘_’;« PR [l s.&,:amm
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other R “':;;'_:',;i',.""" i '73-{'3 ”" &‘g;‘:é:
factors (explain in detail in Part VI): 1}‘.‘.. AT U P s ~C"‘er_n. ‘s“-’
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount ?‘-*. Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) L (e .
2 Enter 85% of line 1. 2k S
3 Minimum asset amount for prior year {from Sectaon B, hne 8, Column A) 3T e e e,
4 Enter greater of line 2 or Iine 3. -0 - - 4 1‘!‘—: P DT T
5 Income tax imposed In prior year S o Tee i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to rvl;*:hf.':: :)u SRR
emergency temporary reduction (see instructions). L | L P A N SR
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Section D-—Distributions

nfa

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OINjO|O AW

Distnibutions to attentive supported organizations to which the organization s responsive

(provide details in Part V). See instructions.

9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ Underd (iti) but Dist (li)ii)t bl
tion E—Distributio i t N nderdistributions istributable
Section E-Distribution Allocations (see instructions) Excess Distributions 019 A e 01

1 Distributable amount for 2019 from Section C, line 6 . L
2  Underdistnbutions, if any, for years prior to 2019

(reasonable cause required—explain in Part VI). See

instructions.

3  Excess distnbutions carryover, if any, to 2019 g
a From 2014 .
b From 2015 ]
c From 2016 -

d From 2017 K
e From 2018 .. . 1
f Total of lines 3a through e
g Applied to underdistributions of prior years ;
h Applied to 2018 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f. .

4  Distributions for 2019 from

Section D, line 7: $ ‘
a Applied to underdistributions of prior years .
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result - i
greater than zero, explain in Part VL. See instructions. L ey l
6 Remaining underdistributions for 2019. Subtract lines 3h B
and 4b from line 1. For result greater than zero, explain in . ’2‘
Part VI. See instructions. s
7 Excess distributions carryover to 2020. Add lines 3;j }
and 4c. 1

8 Breakdown of line 7: }
a Excess from 2015 . i
b Excess from 2016 . :
c Excess from 2017 .
d Excess from 2018 . :
e Excess from 2019 ‘

Schedule A (Form 980 or 990-EZ) 2019
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Supplemental Information. Providé’the explanations Fequired by Part i, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

N

Schedute A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form'990‘or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury
Intermal Revenue Service

| OMB No 1545-0047

Name of the organization

Crime Slogeers Usvl, Tae .

Employer identification number

Gl ~0T1) 045k

________ Part T Dne o, Uher Exponsgo ! ...
_____ Redords gaid ... 24T
_____ Teleghome o Call Conder 2538
Tenwed Jconlerense 1325
. dmdsurance 159
O 210
_________________________ 29809

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ} {2019)



