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T TE Y es s e

= TS

Short Form

294823434

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information. Il Z

- -

e et T

29973 1

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

, 2019, and ending

2019

Open to Public

Inspection

, 20

B Check if applicable
D Address change

C Name of grganization

AT

;G%ng LedAdhing 60

Name change Number and s Q. box if'mail 1s not dehvvd to street address) Room/suite E Telephone number
e s |10 5 336 | H2< q41-R(q

Amended retum
[:] Application pending

Clty or tow sl te or provlnce country, and ZiP or foreign postal code

pd WA %033

03

F Group Exemption

Number »

G Accounting Method: Gash [J Accrdal  Other (specify) » H Check » Bifthe organization Is not
| Website:» )/ . reauired to attach Schedulé B

J Tax-oxempt status (éheck only one) — EXC501(c)3) L1507(c) () < (nserino) [ 4847@)(1) or_LJ527 | _ (Form 990, 980-EZ, or 990-PF).

K Forni'of organization: _§g Corporation ] Trust (J Association {J other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

:

- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | .

a

1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 ‘
6a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales e)ipenses Sb
¢ Gain or (loss) from sale of assets other than inventory {subtract line 5b from iine 5a)
6~ Gaming and fundraising events:
- a Gross income from gaming (attach Schedule G If greater than
g $150000 . . . . . |6a|
e b Gross income from fundralsmg events (not mcludmg f 51L121> of contributions
- “‘.c’ from fundraising events reported on line 1) {(attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c ﬂslrf.,/b
d Net income.or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract CT
ine 6c) e . L5H1-0b
7a Gross sales of inventory, less returns and allowances 7a '
b Less cost of goods sold 7b i
¢ Gross orofit or (Ings) from sales of 'nventory {subtract line 7b from line 7a) 7r
8  Other revenue (describe in Schedule Q) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 | I5Y.pD
10  Grants and similar amounts paid (list in Schedule O) " 10
11 Benefits paid to or for members RECE,VED ikl
9.| 12 Salanes, other compensation, and employee benefits 3 It
2113 Professtonal fees and other payments to independent contractors N J UL 17 2020 1
al14 Occupancy, rent, utilities, and maintenance O‘ . .. qun
T Printing, publications, postage, and shipping s R k|- 4| P YT 7
16 Other expenses (describe in Schedule O) OGDEN, UT 16 i
17 Total expenses. Add lines 10 through 16 . p—iz] 2\ OV
8 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) 18| QY. op
2|19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with -
2 end-of-year flgure reported on prior year's return) - . 19
220 Other changeslln net assets or fund balances (explain in Schedule O) . 20
2|21 Net assets or fund balances at end of year Combine lines 18 through 20 > 2 |CH. 2O

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642]

Farm 990-EZ (2019)
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Form 990-EZ (2019)

, Page 2

44|l Balance Sheets (see the instructions for Part if)

- Check if the organization used Schedule O to respond to any quest|on in this Part Il . e O
. . .. - . .| (A) Beginning of year (B) End of year
22  Cash, savings, and investments . . 224 HR . 0O
23  Land and buildings . " ~ |23
24 ‘Other assets (describe in Schedule O) 24
25 Total assets . . 25[i~
26 Total liabilities (descrlbe in Schedule O) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 27| LHR OO
Statement of Program Service Accomplishments (see the instructions for Part [ll)
Check if the organization used Schedule O to respond lo anlquestlon mthisPartill . . [ Expenses
What 1s the organization's prmary exempt purpose? Jahiaz. Edueohon 2 LulTwura, 'g%:?:;(r;)da:l%' ;8?(8&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
porsons bencfited, and othor rolevant information for each program title.

organizations; optional for
others }

2 [EL el il And Sezal a.e:_}\povi- WA, fz:rt& 2 __mm.g,______: i
..... >15/¥W\_L@_. S Health'ay mv( ﬂé.@
le’l ............ leée_._ YAvk _alik
" (Grants $ 28a
29
(Grants § 29a
30
(Grants § - ) If this amount includes foreign grants, check here » [] |30a
.31 Other program services (describe i Schedule O)
" (Grants $ ) If this amount includes foreign grants, check here b I:] 31a
32 Total program service expenses (add lines 28a through 313) 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part (V)

Check If the organization used Schedule O to respond to any question in this Part IV

d

{c) Repartable (d) Health benefits,
compensation
{Forms W-2/1099-MISC)
(if not pald, enter -0-)

(b) Average
hours per week

' (a) Name and title
devoled to position

benefit plans, and

deferred compensation

contnbutions to employee| (ei Estimated amount of

othef compensation

MA@ Mo b = 5 _ 0
_:IW»H Feam L&Kpo( Vizz Zhat 5 o _ 0
..... 'ff Qm*l’zﬂ('hﬁ( Teasurec. B S,k — | .. . A

Eg lﬁ 1 * . [

4 H
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Form 990-EZ (2019)

KO eus

Other Information (Note 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

0

33

34

35a

36

37a

38a

41.
42a

45a

" any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

Did the organizatlon engage in any significant activity not prewously reported to the IRS? If “Yes,” provrcle a
detalled description of each activity in Schedule O

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 organization's name Otherwise, explain'the
change on Schedule O. See instructions . . .
Did the organization have unrelated business gross income of $1 000 or more during the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule o)
Was the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Hl .

Did the organization undergo a liquidation, dissolution, termination, or sIgnmcant disposition of net assets
during the vear? If “Yes,” complete apohcable parts of Schedule N . <

Enter amount of political expendltures direét or indirect, as described in the lnstmctlons | |37a[

A

Yes' No
33 v
| |/
35a /
35b V4
35¢ \/
G |- l./

el

IDid the organization fijle Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any officer, dwector, trustee, or key employee or were

If “Yes,” complete Schedule L, Part [I, and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter. =
Initiation fees and capital contributions included on line 9 39a -
Gross receipts, included on line 9, for public use of club facilittes 39b —

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » , section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 49568 '

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has‘r_‘ro.t been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatlons Enter amount of tax on line
40c reimbursed by the organization »
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .

List the states W|th whlch a copy of this return is filed >

—

NG

The organlzatlon s books am CW ______________________________________
Located at » |0 - 2V4 Sfvent. 40 4‘235 Lldand WA
At any time durlng the calendar year, did the organrzatron havk

an interest in 8r a signature or other authority over
a financial account in a foreign ceuntry (such as a bank account secunties account or other financial account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
At any time durlng the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the hame of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

> 43

Telephone no. >% __________ g
ZIP+4 »

Did the .organization maintain any donor advised funds during the year? |f "Yes,” Form 990 must be [ &

completed lnstead of Form 990-EZ

Did the organlzatlon operate one or more hospital facilities during the year? It “Yes Y Form 990 must be
completed instead of Form 990-EZ

Did the organization recelve any payments for indoor tanning services during the year?

If “Yes"” to line 44c, has-the organization filed a Form 720 to report these payments? If "No," provlde an
explanation in Schedule O . . e
Did the organization have a controlled entrty within the meaning of section 512(b){(13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity W|thrn the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. See instructions . . R

44a

]

Form 990-EZ.(2019) -




Form 990-£2 (2019) . Page.4
Yes| No

46 Did the organlzatlon engage, directly or indirectly, in political campaign activities on behalf of or in oppositlon
to candidates for public office? If “Yes,” complete Schedule C, Part | . P 46

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

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
. Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Part I RN s e 47 Vv
48 s the organization a school as described in section 170(b)(1)(A){n)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v .
b [f “Yes," was the related organization a section 527 organization? 49b

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

(d) Health penefits,  « -

, { contributions to employee (o) Estimated amount of

bensfit plans, and deferred other compensation
compensation

g (b) Average {c) Reportable
x‘:‘“ (a) Name and title of each employee hours per week compensation

devotad to position {Forms W-2/1089-MISC)
Na]yﬁd exn\oyze.s — all
VA {

.

f Total number of other employees paid over $100,000 |

51 Complete this table for the organization’s five highest compensated mdependent contractors who each recelved more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

NI
/

d Total number of other independent contractors each receiving over $100,000 . .p =
52 Did' the organization complete Sc edule A? Note: AII sectlon 501(c)(3) organizations must attach a
completed Schedule A Teyn A7 E2. + 4 ,(4,,[2 L »RYes [ONo

Under penalties of perjury, | "declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
AA

) Maad W. [WixXE [ 7-10-2Lc0
Sign Signdture of offi . Date
Here \ - Moo~
’ Type or print n. and title
Paid Print/Type preparer'¥nama Preparer's signature Date check [ 1t PT,IN
Préparer' ' self-employed
Use Only | Firm'sname Firm’s EIN »
Flrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . -« . . . . . .»[Yes [JNo
e Form 990-EZ (2019)

: ®
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v 'gw-'l aua‘\.'&u/uf mﬁn“ ,;3\7-1' F

,;;. > SCHEDULE A=~ | ,? }Publlc Chanty Status:and:Public.Support—-

Form 990 or 990 EZ . 1
A S s A% ). . Complete if the organlzahon 182 sectlon 501(c){3) organization or a section 4347(a)(1) nonexempt chantable trust.fp,' 43"“ 2_“@,1 EQJ{',

‘f;%' ": u"\'«w'*“"s S i
[ N Departtment o the Treasury %"&, “ *‘i&",‘ ¥ ‘4" ““¢)> Attach to Form 980 or Form 990-EZ." "o PRSI T S  Open to Public

VLo
v P Go to WWwW.Irs. gov/Form990 for nstructions and the latest’ |ntormat|on |n5pection
Name of | the organlzatlonr ﬁ‘)L LR 3 - e o B nEmployeg tification number .
»n.m}v
J20Is T E

_ R oS L2Ahing 36D

L m Reason for Publlb Charity Status (All orghnizations must complete this part ) See |nstruct|ons"'1 i 4O

i"?fi‘ “The orgamzatlon 3 not a pnvate foundat|on becauss it i (For ines 1 through 12, check only one box.)  } - P

’ E] A churéh conventlon of churches, or association of churches described in section 170(®)(1){A)(). z

oA school descnbed in section 170(b)(1)(A)(u) (Attach Schedule E (Form 990 or 990-E2) ) ‘

Oa hospltal or a"'cooperatlve hospltal servrce organlzatlon described in section 170(b)(1)(A)(m) P mmrw-'wia

OIA medlcal research organlzatlon operated in conjunction with a hospital descnbed n sectlon 170(b)(1)(A)(n) Enter the
Thospltal 3 name, crty,*and state: R P T~

E‘An organlzatlon operated “for: theibensfit of a college or umver5|ty owned or operated by a governmental unit descrlbed In
+ “Usedtion-170(5)(1)IA}V)! (Complata Pm oot L . . R
rsen ey, g ot Eo
I:]*A federal’state, oriocal' government or governmental unit described.in sectlon 170(b)(1)(A)(v) '“T" L
& An organlzatlon .that normally'receives a substantial part of its support from a govemmental unlt or from the general publlc
fdescnbed in sectron 170(b)(1)(A)(vi). (Complete Part i) :

- '8 #E] A communlty trust descrlbed in section 170(b)(1)(A)(vr) (Complete Part Ih) ~ ..o

9% CJan agrlcultural research organlzatlon described in section 170(b)(1)(A)(ix) operated in conjunction with a land- grant collego
N Tro umversny oral non -land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or  +" ~

o i e Y - -.,.,--.

- p_auniversity: ; 917 . Gree Zasnrd S T Gl gl
- 10 'An organizafion thaf normalfy réceves™ (T ore than 33% % of its 's'Up'p'drt'fr'o'r'r'l'confrbutlon's"membersﬁlp foes, and Gross .
- r;recelpts from dctivities related.to its exempt functions—subject to certain exceptions, and {2) no more than 3313% of its
support from"gross investment income and unrelated business taxable income (less section 511 tax) from busnnesses ;

"‘acqulred by the organlzatlon afterUune 30, 1975 See section 509(a)(2). (Complete Part Il )

Intemal Revenue Service

by o

—
:
G oAb WO =

SNo

§

12 A organlzation\"'orgamzed and: operated excluswely for the’ benefrt of, to perform the functlon's?f‘or to'carry out the purposes
&oflone or more publlclyasupported organlzatlons descnbed in Section: 509(a)(1) or“section’ 509(a)(2) See sectlon 509(a)(3): ~
W.}Check the Box in lines 123 through 12d that descnbes ‘the type of supporting orgamzatlon and complete lines 126, 12f’and 129

.o Lﬁfaﬁhlﬂ A‘»Type l: lA supportlng ‘organization’ operated. supservised; or controlled by ts supportod organlzatlon(u)‘ plcally\by glwng
0 *mo{the supported organlzatlon(s) the power to regularly : appolnt or elect a ma]orrty of the grrectors or, trustees’o'f the " ;:f
52 &usasupporting organlzatlon yYou must complete Part IV, Sections’A and B. - s - -

”.“Jype Il“A upportlng organlzatlon supervused or controlied In connection with its supported orgamzatlon(s) by havrng
S Gontrol or management of the’ supportlng organization vested in the same persons that ¢ control .Or manage tt the supported
L*wuorganlzatlon(s) You must complete Part IV, Sections A and C. '

n-[E]leype il functlonally |ntegrated A supportlng organization operated in connection with, and functlonally mtegrated with,
it supported organlzatlon(s) (see |nstruct|ons) You must complete Part IV, Sectlons A, D and E. -

Ay vape in non-tunctlonally mtegrated A supporting organization operated In connectlon W|th its supported organlzatlon(s)
1% ‘r‘ﬂlthat is not functlonally mtegrated The orgamzatron generally must satisfy a distnbution requlrement and an attentlveness

A ‘!'requlre...ent (see -'L.tructl"ns) You mus co'v-p'ute Part V. Sections A and D, and PartV.. - 4.._'_‘_ >

o

o v

a

| ~OMB No. 1545-0047 3

T

. ke - MNN L
2 El An organizatlon organlzed and operateél exclusrvely to test for publlc safety See sectlon '509(a)(4) ’_4}}:}:; efﬂr"‘“ ..

L 4 R
L l

‘e R
: e
v

- el
I a4
o~ I

»

a-uﬁ

...._.‘j'?'

© “E]wCheck this' box lf the organlzatlon recelved a written determination from the IRS that it 1s a Type |, Type Il Type lll S P

7 L)“«.lt(afunctlonally lntegrated or.Type Ill non- functionally integrated supporting organization , . s

4
f Enter tHe' number of suppotted organizations ‘ [:I
g Prowde the’ following information about the supported orgamzation(s) §
Yd  G) Name of supported orgamzatlonL TUE| 1Y ) EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary [, * {vi) Amount of
ey vZé‘ PO . (descnbed on lines 1-10 [ hsted in your governing support (see other support (ses
A . RN above (see nstructions)) document?. .| . . instructions)- vinaok, INStructions) e v-.
1y r»‘-z ch#mef smzw Loy o ol 0o i Lot |l AE VR m@aﬁrgtmtm .
. Rk chaet! thiz oo | T e Yes No .. e .
' "A!;L"ﬁ-{ LT RLENIN o F‘qﬂ“.b 8‘:* r_’;.x;'t_.t; L. r:t;.;,,_*_- ¢

A - - . - e e et 4 S e N At
( ) mﬁ‘%&ﬂ&&“ﬁmh’ VPred now oot b D [V ]l oe TR ~Mw
K MR 2 AP A AL T SRR N I L Q_"_._w______f_“ 4__

&'?)mio—m SP TR AoF fhyrot|: m}ﬂt“aﬂ,\ll LT :
17 eI RSO e SN B R e, T | - - R RN (S [47 ¢ P
. ‘b -i‘.?‘ g ® ‘-r.-‘-h-m—" ’-"'""'.-‘ ~

C et : e .
(.l L Qs Rrsdied peeresoiilye wm &0 iR L.."v s b . :

"y Wy ¢+ Vot t:::m» 2013 N ha oy ct > | ? w “hoD T W (O okt e

)" < g5 urt piore Wi 829, et s b s 2 i o0 . R N R A N v

E [] N'.'*,',‘cwns-fmxcmwm,uu yoghTee 1Y e . v e Y:lus .6‘%*‘1":#3 Wtaﬁ?'&‘ mﬂ
(E) gt 'Hﬁﬁd?iﬁ?’?msmhﬁ.dr.{ﬂ\}a%tfn Zeerg TrATEs Yy Al e [ e Lol auppraiod Wf‘m g

Total ATHED K ROUOA, 3 10 oan | A AR DR, ?ﬁrm R L T e

For Paperwork Reduction Act Notice,.see the Instructions for Form 990 or 990- EZ Cat No 11285F Schedule A (Form 850 or,890-EZ) 2019°
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Schedule A (Form 990 or 980-EZ) 2019

*

. Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I

1

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2015 (b) 2016 (c) 2017 {d) 2018 ] (e) 2019 (f) Total
1 !Glﬂss grants, contributions, and membership fees .
aceived. (Do not include any “unusual grants.”) 0 0 0 O 85’“,.(70 ?5'109
2 Gross receipts from admissions, merchandise J
sold or services performed, or facilities
furnished (n any activity that is related to the
. orgdnization’s tax-exempt purpose . N
3 " Gross recelpts from activities that are not an RN |
unrelated trade or business under section 513 : -
4 " Tax revenues levied for the
. organization’s benefit and either pald to *
or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the *
organization without charge .
6 Total. Add lines 1 through 5 . ) ~ — — _— LS. D] €84 .00
7a Amounts included on lines 1, 2, and 3 :
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year L 1L AN
¢ Add lines 7a and 7b - - - o= W
8  Public support. (Subtract line 7¢ from (ﬁwww R ! ) ‘:&\Q BEE i )
- line 6) . C NI IR T
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 _[ (b) 2016 {c) 2017 (d) 2018 |- (e) 2019 (f) Total
9  Amounts from line 6 (&4 o1 K3Y. 05

Gross income from interest, dividends,
payments recelved on securnties foans, rents,
royaltles, and income from similar sources .

10a

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or hot the business Is regularly carried on

12 + Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI ) .

13  Total support. (Add lines 9, 10¢, 11,
and 12.) .

14  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. N &

organization, chack this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 © %

16 Public support percentage from 2018 Schedule A, Part Il, line 15 16 —_— %
Section D. Computation of Investment Income Percentage 4

17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . 17 — %
"18  Investment income percentage from 2018 Schedule A, Part ll, line 17 . 18 -~ %

19a

3313% support tests—2019. If the orgamization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'5% support tests—2018. If the organization did not check a box on line 14 or line 19a; and line 16 is more than 33'4%, and
fine 18 ts not more than 334%, check this box and stop here. The organtzation qualifies as'a publicly supported organization P O

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

» [

Schedule A (Form 880 or 980-EZ) 2019

@
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SCHEDULE O
(Form 990 or 890-E2Z)

Department of the Treasury
Intemal Revenue Service

B I o D T VY —

Supplemental Information to 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/Form990 for the latest information,

—— e —

| OMB No. 1545-0047

2019

Open to Public

Inspection

Nama of the organization

Employer identification number

——
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_______________________________________________________________________________________________ .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



