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Form 990’-EZ Return of Organization Exempt From Income Tax = 4 e}

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

Open to -Public

Inspection -

Department of the Treasury
internal Revenue Scrvice

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Cheeh it appicanle l C Name f orinnialrr\r\ Kd D Employer identihcation number Bl

ermerstary Scnool PTO 312981204
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» Do not enter social security numhers on this form, as it may be made public \q\fl

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

[___] Address cnange

- 0

G Accounting Method ~ NfCash ' ! Accrual  Stherspacif,) H ot heck B o g e < et
| Website. » ' vy e {o Atk Seneduie K
J Tax-exempt status {check only onel = MrB01¢)3). L 1501(c, (5« nsotng i 1491 antyor | oo, o 390 990 L2 o 990 Phy

K Fform of organization [ Corporation [ Thiust [} Association {rowner

L. Add lines 5b 6¢, and 7b to inc 9 to determine gross receipts If gross recerpts are 5200 00C o e wnaf tut uassets

{Part Il, colurmn (13)) aro $500.000.0r more, fuc I-orm 990 ina*cad of Form 000 L2 L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instruchions Er—ﬁ}m-!)-fﬁj
Check If the organization used Schedule O tc respond to any question in this Par |

; “Contrlounons gifts, grants, ana similar amounts received {1 [
2  Program service revenue including government iecs and centiacts , 2 j
3 Membership dues and assessinents o3 \‘+‘ 34.90
4 Investment income ' g
5a Gross amount from sale of assels other than mwventaory  5a !——-i
b less cost or other basis and sairs oxpenss s 5b ! '
¢ Gain or (loss) from saie 01 asaets, othe 1 ihan nventer, oar el e o e e © 5 —— i
6 Gaming and fundraising wvents ’ 'r‘““' RECE,VE[ '
a Gross income from ganung f(atiach Schedule G gqicater than S T
% $15.000) 6a {' 8‘] JUL17 202)
e b Gross income fiom tundraising everts (ot inclueding § - obwond baatiees | e —
& from fundraising cvents reported on line 1} {atiach Scheadle G i the X L OGDEN !
sum of such gross ncome ana contrinutions exceeas $15 000 ‘ 6b ﬁ‘j, ‘ 5“, 3? ' ¥ U ! {
¢ Less drect expenses from garnimng and fundraising cvents | 6c ; l —
d Netincome or (loss) from gaming ancl tundraising cvents (nad hines 6a and 6b and subtract |
ne 6c¢) ' 6d
7a Gross sales of inventory less relurns and allowances V7a X L
b Less cost of goods sold [ 7 1 o } :
l ¢ (wmoss profy or (loss) froni sales of mvenlory (subtract hne 7k from hine 7a) ] 7c .:
8 Other revenue (describe v S hadole O . 8
N !_‘9 Total reventic Add b < 2 G A b Ao/ one o » k9“ ' C’q S/q a?
40 Grants and siular amounts paicd (hst 1 Sehe anie O I 10 IO, @&O o0
11 Benefits paid 1o or for memeis R R
@ 12 Salanes, other compensatnit and emple, e~ harafits, 3] 12 ‘
2113  Professionai fees and olnicr payments (o magpandert Lontialors 13
§. 14 Occupancy rent, utilities dug namienen s 14 '
w15 Printing pubncations, posiage and stupping i5
16 Other expenses (deso nne e Schedule O, . 16 l CI'7, l’)& ?l
__117__ Tota! expenses. Add nes 10 tarough 16 » 17 ,]01,7198, 8]
@ 18  Excess or(deficit) tor the year isubtract uns 1/ hiao ine O 18 g 313 53
@ 19  Net assets or fund balances at teginning ot yoar from Lne »/ column (A)) (mast agree with | !
2 end-of-year figure reported un prior year's cetutn, 119 . 5[‘ |Lf'., . \"z
@ | 20 Other changes i nel assets or fund balances (expiam in Schedule M) <20
“ |21 Netassets or tund balances a: end of year_Compme hines 18 through 20 21 t-{g:,f’lo.qk-\'
For Paperwoik Reduction Act Notice, see the scpatate instructions vt No 10p421 ¢ onn 990-EZ A

/

v



Form 990-EZ (2019)

Pagc 2

HZT14H Balance Sheets (see the instructions for Part i)
Check If the organization used Schedule O to respond to any guestion in this Part il !
(A) Beginning of year {B) £nd of year

22 Cash, savings, and investments A ]—qq—47 22/ a‘?_’l—o__QI_-(

23 Land and buildings 23

24  Other assets (describe in Schedule O) _ o 24 _

25 Total assets v 125}

26  Total habilities (describe in Schedule O) _|26f .

27 Net assets or fund balances (Ine 27 of columin (B) must agree with Ine 21) 5'] ]qq L{’) 27 Y Q‘g_’)o, 9_4[
Statement of Program Service Accompllshments (see “the instructions for Par1 1)

Check If the organization used Schedule O to respond to any question in this Part i ey
What 1s the organization's primary exempt purpose?

- |
Doscribe the organization’s program service accomplishments for each of 1s thiee ldrgust prograim services
as measured by expenses In a clear and concise manner descrbe the services provided the number of
perqons benefited and other relevant mformation for each program title

Expenses

+ (Requiree o secnion

20 HCH3) ang S0 ey
CiGani/2 wr s g’ undl O
others +

cmw‘eubbs with” wT smmf:\“Boﬁeb—’roMb, SW&Q}L S“\k\’ﬂe
23] (Gr;ﬁ-t's s T ) i thus amount includes foreign grants, check here > || |28a _lj_‘?_(_)z,_\@
29 /?nmdcsAeadner_s_ _wﬂh g\@’*‘\'ﬁ “ Pwunase suf?\w-‘? o all
S‘M)\m\* e
(Grants s T i a__m_og:it_—l_n_ciudrés forelgn grfnx]l_s check here . > {:_]__ 29a __‘(Q_"(p_a.o_lpo
SG{’\DDL Co w’ﬁ)nbf %\rmdes Jeacher< +he a.bm-h 4+ vy,
cogas 61 e Haie shdents.
(Grants § ) K this runo_th_mcludeg_f_o_rgqn granl'; theck here » L _30a~| 5)0?0_, 00
31 Other program services (describe in Schedule O) l |
(Grants $ ) U this amount includes foreign grants check here » ] 314,
32 Total program service expenscs {add lines ?8a through 31« > 327‘33‘42_2"30

List of Officers, Directors, Trustees, and Key Employees thst each one even i not compensated —sce the in

Check if the organization used Schedule O to respond Lo any guestion in thus Part IV
{e) neponabc gl P (d) Hinalth beneiny
carnpensauon

{b} Avuraqe

> c ' 0 aeeh
¥e| (a) Name and tic oz,::/%:'?jlzor ’:‘; ‘ncn J(Forms We2/1098-MISCH|  benedl plans ana
v pos: i (11 not pald cnter -0-) | o od cor m«nsm.(w
Q A T T T T ke = - -
Neli=sX Faran— Hesident 0 | 5 U

Yoo Smin = N8, Yeesideny ~ T .

RBeckiy Breovonn-"Tyeaswer |
Non - Biech = VP Opemﬁms

iconinbuuons 1o crloyce

structions for Part (V)

{e) [ stunaiey ainount 0°
other compensation

J

!
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Form 990-EZ (2019) ' \ Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Chech if the organization used Schedule O to respond to any question in ihis Part V "

[Yes No
33 Did the organization engage in any significant activity not previously reportied to the IRS? If Yes  prowide a | i =
detalled description of each activity in Schedule O 33 \/
34  Were any significant changes made to the organizing or governing documents? i Yes  attach a conformed : f !
copy of the amended documents If they reflect a change to the organization s name Otherwise explain the ! ' ' v
change on Schedule O See instructions 34 | I ]
35a Did the organization have unrelated business gross income of 51,000 or more durng the year from business T
activities (such as those reported on lines 2, 6a. and 7a, among others)? 35a / \/
b If “Yes" to line 353, has the orgamization filed a Form 990-T for the year? If "No  provide an explanation in Schedule O | 35b v’
¢ Was the organization a scction 501(c)(4) 501(c)(5), or 501(c)(6) organization subjcct to section 6033(c) notice | iy
reporting, and proxy tax requirements during the yeai? tf 'Yes,” complete Schedule C Part il 35¢ ; \/
36 Did the organization undergo a liquidation, dissolution termination or significant disposition of net assets 7 f f
during the year? If "Yes,” complete applicable parts of Schedule N 36 \/
370 Enter amount of poliical expenditures, direct or indirect. as descnbed in the instructions | 370 | ) ;
b Dud the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer director, trustee, or key employee, ot wete
any such loans made in a prior year and still outstanding at the end of the tax year covered hy this ieturn? 38a \/ﬂ
b If ‘Yes,” complete Schedule L., Part li. and enter the total amount involved ' 38h |
39  Section 501(c)(7) organizations Enler [ '
a Imliation fees and capital contributions included on hine 9 ; 39a° ’ \/
b Grossreceipts included on line 9 for public use of club faciities 3%
40a Section 501(c)(3) organizations Fnter amount of tax imposed on the orgamzation dunng the year under
section 4911 . section 4912 » section 1955 »
b Section 501(c)(3), SOl(c)(T and 501(c)(?9) organizations Did the organization engage m any section 4958
excess beneftt transachon during the year, or did it engage in an excess benefit transacuon i a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 tf “Yes," complete Schedule 1, Part | 40b [ 7]
¢ Section 501(c)(3), 501(c}4), and 501(c}(29) organizations Enter amount of tax imposea
on organization managers or disqualtfied persons dunng the ycar under sections 4912,
4955, and 1958 >
d Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations Enter amount of tax on line T \/
40c reimbursed by the organization >
e Ali organizations At any time during the tax year, was thc organmization a party to a proﬁlbilcd' tax shalicr
transaction? If “Yes,” compiete Form 8886-T 40e :
41 List the states with which a copy of this return s filed » T
42a The organization's books are in care of B 6@0{.&\(\0(\ Telephone no » 5(5(,-53| =27N LI
Located at » {QD Coer{ oa.q 1317, i 1— Al 2P 4> 36170]
b At any time dunng the calendar year, did the orga:A/atlon have an mtcrcst N Or a signature o other authority over Yes No
a financial account in a foreign country (such as a pank account secunties 1ccoent o« othes inanaial account)”? '
If “Yes,” enter the name of the foreign counlry »
Sec the instructions for exceptions and filing requiements for FINCEN Form 114 Report of Foreign Bank ana
Financial Accounts (FBAR) \/
c At any time during the calendar year, did the oiganization rmaintain an office outside the United States? 42c {
If “Yes,"” enter the name of the foreign country »
13  Soction 1917(q)(1) nonexempt chaintable trusts, hhnq?o;m 900 LZ i heu of Form 1041 Check here > !
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 43 | L
lYesi No
44a Did the organization maintan any donor advised funds during the year? If “Yes ™ Form 990 must be \/
completed instead of Form 990-EZ 44a
b Did the organization operate one or more hospital facilities during the year? If Yes ' Form 990 must be
completed instead of Form 990-£2 44b \/
¢ Didthe organization receive any payments for indoor tanning services during the year? aac| -7
d If "Yes” to Iinc 44c, has the organization filed a form (20 Lo report these payments? It No  provide an
explanation in Schedule O 44d \/
45a Did the organization have a controlled entity within the meaning of section 512(h)13)7? l45a! i \/
b Did the organization receive any payment from or engage in any transaction witn a controlied entity within the ! )
meaning of section 512(b}13)7 If “Yes., Form 990 and Scheduie R mav need 10 be completed instead of [
Form 980-EZ See nstructions {45b | l \/

e 990-EZ 019,



fForm 990 | / {2019) w4

' “Yes r_N_o_

46  Did the organization engage. directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes.” complete Schedule C Part | o 146 :\< @

e} 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 question in this Part VI

Yes: No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax [ I
year? If "Yes,” complete Schedule C, Part Il I 47 | i \V @
48 Is the organization a school as described n section 1/70m)OHA)M? I Yes, complete Schedule I ! 48 ' B Vg
49a [id the organization make any transfers to an exempt ran ~Fardable relaterd argan 22t or? f493 r v’
b If “Yes,” was the related organization a scction 52/ organization? 49b \/

50 Complete this table for the organization’s five highest compensdtca employces (ottier thar vft.cers directons rusices uand auy
employees) who cach received more than $100 000 of c ompensation from the orgacianne 1 there s nope enter ‘Norae

' {d) + 1 raratre
| () A g {e) ropunt st RN ) e A , s
(a) Name and ulle o each emphovee ' FALLS Pt A W oRAn - """ e .'-‘ \' e (C)t'n 'a'«"v' l'v a . 1
Ge el e g r ooy g bttt Bl Tt
Tt SAt o
o, P ' ' ' i
None = N/A ' '
R LR N O, —— e e e - - - -4 f t i
. | t
R L T R - ! ! |
e e - - . i )
| | |
e . I ' i \ |
' !
T .- i | '
b 1
L | | |
f Total number of other employces paid over $100 000 >

51 Complete this table for the organization’s five highest compensatea independent contractors who cacn received morc Hian
$100.000 of compensation fron® the organization [ there s none: coter: None

{a) Namig and business adaress of @act »cpenaiden Luntract (b)) " v b ({1 I L]
. e - - f ,

t

: !
- i |
______________ - | |
I
T mm—— —— —_— s = - I t
o e L. . . ] !
] j
e ——— e ————m —— - — e t 1

d Total number of other independent contractors cach receiving over $100,000 >
52 Did the orgamzation complete Schedule A? Note. Al section 501(c)3) organizations must altach a
completed Schedule A BPVTYes | | No

Under penalties of perjury Ipdeclare that | have exanyacd this et melueding ac comp ragng SChoad 108 @ st ents and 16 0o nest of 2k powloage ana behef 1
true correct and completefliDeclagpior o prcparerfigtor trar off Corn s BASEU NN Ak EPOHMELG L' AN DICOArST S gty K G g

Slgn annéiur » ol officer . "
Here @ | b, Ml [sso- Aavdh = [resident 71-0-20
Type or print name an » b o
Paid- Pm;(/ Typ—c preparer 5 nan.e 'l‘u-rm-. . Ve we . D
preparer o } . ; 1 . ser ey -n\u."
Use Only |frmsname _» pramsbiNGe
s —_Ltwm's address » , Phore ns
May the IRS discuss this return with the preparer shown above? See instrucuons > . .Yes . 'No

torm 990-EZ o0y
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Open to Public
Inspectlon

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c}(3) orgaruzation or a section 4947(a){1} nonexempt chantable trust
» Attach to Form 990 or Form 990-EZ

Department of the Treasury

tnternal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

e of the organization Employer |demmcahon numbel
3+ lemggiary Schal PO 81293 (204
Reason for Pubilc Charity Status (All organizations must complete ihis part ) See instructions
The organization 1s not a private foundation because it 1s (For nes 1 through 12, check only one box ) bq

1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)

2 [_] A school described in section 170(b){1}(A)(n). (Attach Schedule E (Form 990 or 990-£2) )

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

4 [J A medical resecarch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the
hospital's name, city, and state

5 [J] An organization operaled for the benefit of—éué-o'llcg-é-_6—r"dfmversny owned or opcralcd by a govcrnmcntal unit described in
section 170(b)(1)(A)(iv) (Complete Part II')

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

7 [J) An organization that normally receives a substantial part of iis support from a governmental unit or from the general puble
described in section 170(b){1}{(A){v1). (Complete Part I}

8 [JA community trust described in section 170(b}{(1}{A){w1) (Complete Part II)

9 [Dan agricultural research organization described in section 170(b){(1)}{A)(ix) opcrated in comunction with a land-grant college
or university or a non-land grant college of agriculture {see mstructions) Enter the name, city and state of the college or
university

10 MAn organization thal normally receives (1) more than 33%.3% of its supporl from contributions, membership fees. and gross
receipts from activities related to its exempt functions —subject to certamn exceptions, and (2) no more than 33 3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lIl)

11 [] An organization crganized and operated exclusively to test for public safety See section 509(a)(4)

12 {_] An organization organized and opcrated exclusively for the benefit of, to perform the functions of, or 10 carry out Ihe purposes
of one or more publicly supporied organizations described in section 509(a)(1) or section 509{a){2) Sec section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f and 12g

a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportcd organizauon(s) the power to reguiarly appoint or elect a majority of the dircctors or trustecs of the
supporting organization You must complete Part IV, Sections A and B.

b (] Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part tV, Sections Aand C

¢ [} Type lll functionally integrated. A supporting organization opcrated in connection with, and funciionally integrated with
its supported oryanizalion(s) (see nstructions) You must complete Part iV, Sections A, D, and E

d [ Type Il non-functionally integrated A supporting organization operaled n conrection with 1ts supported orgarm/auon(s)
that is not functionally integratcd The organization gencrally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions) You must complete Part IV, Sections A and D, and Part vV

e [ Check this box if the orgarnization received a wiitten determination from the IRS that itis a Type | Type Il Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

t  Enter Ihe number of supported oiganizations |
g Provide the following inforrmation aboul the supported organization(s)

(1) Name of supported orgam.zation (n) EIN () Type of organization | () Is the organization [ (v) Amoun! of monetary {v1) Amount of
(descrbed on ings 1-10 | hsted n your governing support (sce other support (see
above (see instruc ons)) documant? INSIructions) instruchions)

" Yos | No
(A)
(8)
(C)
(D) * !
[P Y - - t | .
(E) |
Total |

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ Cat No 112851 Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 990 £2) 2019 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){v1)

(Complete only if you checked the box on line 5, /. or 8 of Part | orif the organization failed to qualiy under

Section A. Public Support .

1

6

Part Ill If the organization fails to qualify under the tests hsted below_please complete Part Hl)
| (,{

Calendar year (or fiscal year beginning in) » | (a) 2015 | (b)2016 | (c) 2017 | @2018 | (e)2019 | olal

Gifts, grants, contributions, and ‘ ,
membership fees received (Do not ‘ ' : i ]

nclude any “unusual grants ')

Tax revenues levied for the
organization's bencfit and cither paid
to or expended on 1its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add hines 1 through 3

The portion of total contributions by
each person (other than a
governmental urit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on bne 11 column (i)

Public support. Subtracl ine 5 from hine 3 /

Section B. Total Support _

Calendar year {or fiscal year beginning in) » l (a) 2015 1 (b) 2¢A6 {c) 201/ : (d) 7018

7
8

10

11
12
13

' (e)2019 () Totai

Amounts from hne 4 ; ' _ } Lo

T T - 1

Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties, and income from
stmilar sources

Net income from unrelated business
activitics, whether or not the business
1S regularly carried on

Other income Do not include gain or

loss from the sale of capital asscts

(Explain in Part VI)

Total support. Add hnes 7 through 1
Gross receipts iom related activitig
First five years |f the Form 990

L etc ’ (seé instruchions)

12
for the orgarization s fust sccond third fourth or lifth tax year as a scction 5071(c)3)

14
15
16a

b

organization, check this box and/stop here ) L
Section C. Computation of F{upli(: Support Percentage S ' T

Public support percentage Igr 2019 (hne 6 column (f) diviaca by hne 11, columin (i) ! 14 i %o
Public support percentagefirom 2018 Schedule A Part it hine 14 ¢t 15 | %
33'1% support test—2/019 If the orgamization c¢iid not check the box oniine 13, and hine 1415 33 % or more check this

box and stop here Thg organization quahtics as a publicly supported orgamzation L
33'3% support test/~2018. If the organization did not check a box on hnc 13 or 16a, and linc 1515 33" % or more, check

this box and stop hére. The organization qualfics as a publicly supported organization > |

18

10%-facts-and-€ircumstances test—2019. If the organization did not check a box on line 13 16a, or 16b, and hne 14 1s
10% or more/and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the organization meets the ' facts-and-circumstances” test The organization gualifies as a publicly supported

orgamzity > i
10%-fa€ts-and-circumstances test—2018. If the organization did not check a box on line 13, t6a, 16b or 1/a, and linc
0% or more, and 1f the organivation meets the ‘facts-and-circumstances” test, check this box and stop here
an in Part VI how the orgamization mcets the ‘facts-and-circumstances” test The organization gualifies as a publicly
supported organization > !

Private foundation. If the organization did not check a box online 13 16a 16b, 1/a or 1/b check this box and sece
instructions > ]

Schedute A {Form 990 or 990-£7) 2019




Schedule A (Form 990 or 990-£2) 2019
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamization failled to qualfy under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year be—glnnlng |n) >

1

2

c
8

Gifts, grants contributions and membership fees
received (Do not inciude any “unusual grants )

Gross receipts frorn admissions merchandise
sold or services performed or [aciilies
furmished in any activity that 1s related 1o the
organization s tax-exempt purpose

Gross (ccaipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

organization’s benefit and cither paid 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
Amotints included on lines 1, 2. and 3
received from disqualified persons

Amounts included on lines 2 and 3

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

Add hines 7a and 7b
Public support. (Subtract line 7c from
line 6)

(b) 2016

(c) 2017

(d) 2018

Qs\'l%q wmzs 45‘510061 59
Nfo i e { e

|
 nla
n[a

nlo

1

nfo

njo

V\IGL_

i
1
i
i
1

(€) 2019

(N Total

1338 qusoh%oq 3| 14304.90| 55 002.01

$5154.3% 212 714.9A

V\[a_

nlo. | njo-

T
i
]

"oy
n,(;\_

nlo\,

o

2110

AR

S

O

1030.90

a9s19.2%. 263,741 43

\)

o

Section B. Total Support

Calendar year (or fiscal year b'eglnnnng in) »

9
10a

11

12

13

14

Amounts from line 6

Gross mcome from interest, dividends,
payments receved on secuntics loans rents,
royallies, and income from similar sources

Unrelated business taxable income fless
scction 511 taxes) from busingsscs
acquired after June 30, 1975

Add lines 10a and 10b

Net income frorn unrelated business
activities not included in line 10b whether
or not the business 1s regularly carned on
Other income Do not include gam or
loss from the salc of capital asscts
(Explain in Part VI)

Total support. (Add lincs 9, 10c, 11
and 12)

organization, check this box and stop here

(b) 2016
3! 70

(c) 2017

(d)2C18

(e) 2019

201,12),93

{f) Total

LIL6S. ’-I-S‘ 10%33,.90 49519.29 Q07,7293

O

&)
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G155 W, 90, 49519,25 ;u/l 121,9%

First five years. It the Form 990 1s for the organization’s first second third fourib or fifth tax year as a sectiorn H01(ch 3}

Section C. Computation of Public Support Percentage

Public support percentage for 2019 (hne 8 column (f), divided by ne 13 column i)
Public support percentage from 2018 Schedule A, IPar lil, ine 15

Section D. Computation of Investment Income Percentage
Investment income percentage for 2019 (Ime 10c, column (f) divided by line 13 column (f))

17
18
19a

20

Investment mncome percentage from 2018 Schedule A, Part lll Imne 17

33'13% support tests—2019. If the organization did not check the box on ing 14, and hne 15 1s more than 33 »% and line

17 1s not more than 33'2%, check this box and stop here. The organizatton qualifies as a publicly supported organization >

33'13% support tests —2018. If the organtzation did not check a box on hing 14 or linc 19a, and hng 16 1s more than 33' 3% and

line 18 is not more than 33',% check this box and stop here The organization qualifies as a publicly supported organization
Private foundation If the organization did not check a

box on hne 14, 19a or 19b, check this box and see instructions

.
; 15 . | %
116 %
} 17 ] O %
L 18 | O S

>

>
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Schedule A (Form 990 or 990 £.£) 2019

mupportmg Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part| complele Sections A
and B If you checked 12b of Part [, complete Sections A and C If you checked 12c ol Par |, complete

Page 4

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organization's supported organmizations listed by name i the organizatuon’'s governing
documents? If "No," describc in Part VI how the supported organizations arc designated If designated by
class or purpose, describe the designation If historic and contininng relationship, explam

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

Did the organization have a supported organization described in scction 501(c)(4). (5). or (6)? If ‘Yes, ™ answer
(h} and (c) below

Did the organization confirm that each supported organization qualfied 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 uscd exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what conirols the organization put in place lo ensure such use

Was any supported organizaucn not organmzed i the United States ( toreign supported organization™)? Jf
“Yes," and if you checked 12a or 12b 1 Part I, answer (b) and (c) below

Did the organization have ultimate control and discietion in deciding whether 1o make grants 10 the foieign
supported organization? If “Yes.” describe it Part VI how the organizanion had such control and discretion
despite being conltrolled or supervised by or 1 connection with its supporied organizations

Did the cigamization support any foreign supporied organization that docs nol have an IRS detetmination
under sactions 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI whal conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively lor section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also. provide detail in Part VI including (i} the names and ELIN
numbers of the supported organizations added, subslituted, or removed (i) the reasons for cach such action
() the authonty under the organization’'s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type Il only Was any added or substiuted supported organizahion part of a class alrcady
designated in the orgamezanor’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 granis or the provision of services or facilities) to
anyone other than () its supporied organizations (i) individuals that arc part of the chantable class bencited
by one or more of ils supported organizations, or aii other supportng organi/dunns (rat alsco support o
benefit one or more of the fihng organization s supported ciganizatnons? if “Yes prowidic detail in Part VI

Did the organization provide a grant loan compensation or other similar payment to a substanhal contributor
(as defined in scchion 4958(c)(3)CY). a 1amily member of a substantal contributor o1 a 35 », controllcd entity
with regard (o a substantial contnbulor? If  Yes,” complele Part | of Schedule I. (Forin 990 or 990-FZ)

id the organization make a loan 1o a disquahficd person (as defined in secuon 4958) not described in ine /7?
If ‘Yes," complete Part | of Schedule L (FForm 990 or 990-£7)

Was the organization controlled directly or induectly at any time durng the tax year by one or more
disqualificd persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide delail in Part VL.

Did one or more disqualified persons (as defined i Iine 9a) hold a controlling interest in any entity in which
the supporting organization had an mterest? If “Yes," provide detail in Part VI.

Did a disquahficd person (as defined in ine 9a) have an ownership interest in or denve any personal benefit
from, assets in which the supporting organization also had an inlerest? If "Yes.' prowide detarl i Part VI,
Was the organization subject to the excess busmess holdings rules of section 4943 because of section
4913(1) {regarding cernain Type Il supporting organizations  and all Type Hl non-functionally integrated
supporting organizalions)? If "Yes," answer 106 below

Did the organization have any exccss business holdings in the tax year? (Use Scheciule C lorm 41770 10
determine whether the orgamization had excess business holdings )

Yes No‘

3a

3b

3¢

4a .

4b

4c

5a

Sbl
5c

9a

9b

9c

10a

[10b

Schedule A (o 990 ur 990-E7) 2uty
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fage 5

I __Sipporting Organizations (coniinued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organtization?
b A family member of a person described in (a) above?
c A 35% controlled enlity of a person described in (a) or (b) above” If "Yes" to a, b, or ¢, provide detal in Part VI,

Yes

No

11a

11c

b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mote supported organizations have the power to
regularly appoint or elect at least a majority of the organization s directors or trustees at all imes duning the
tax year? if “No.™ describe in Part VI how the supported organization(s) effectively operaled, supervised or
controlled the orgamization’s activities If the organization had more than one supported organizalion
describe how the powers to appoint and/or remove directors or trustees were allocated among (he supported
organizations and what condiitions or restrictions, if any apphed (o such powers duning the laa vea

2 Did the organization operatc for the benelit of any supported organization ather than the supported
organizalion(s) that operaled supervised or controlled the supporting organization” If Yes  explan in Part
VI how providing such benefil carricd oul the puiposes of lhe supporled organizalion(s; that operated
supervised, or controlled the supporting organization

No

Section C. Type ll Supporting Organizations_

1 Were a majonty 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 supporied organization(s)? If ‘No,"” describe in Part VI how control
or management of the supporting organization was vested in the same peisons that conirolled or managed
the supported organizalion(s)

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide 10 each of its supported organizations by the last day of the f{ifth inonth of the
organization s lax year, (1) a writlen notice describing the type and amount of support provided during the prnior tax
year, (1) a copy of the Form 990 that was most recently liled as of the date of notfication and (1) copies of the
organization's governing documents in effect on the date of notfication (o the Sxtent not prowously provided”

2 Were any of the organization’s officers directors or trusices either (1) appointed or clected by the supporied
organization(s) or (1) scrving on the governing body of a supported organization? If No " cxplain in Part VI how
the organization mamntainced a closc and conimnuous working relationship with the supporied organization(s)

3 By reason of the relationship descubed in (2) did tha organizalion s suppotied organ “ahions Mdave: o
significant voice 1In the organization’s investment pohcies and n doecting 1he use of 1he orgdanization s
Income or assets at all tunes during the tax year? If “Yes, " describe in Part VI the 1ole the orgarization s
supported organizations played in this regard

kYes

No

H

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the /nlegralﬁar{ Test du~nr_7—g the year (see lnstruct/ofvs)

a [ The organization satisfied the Activities Test Complete hine 2 below
b [JThe organization s the parent of each of its supported organizations Complete hne 3 below

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

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

a Did substantially all of the organization’s activilies during the lax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then i Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive (0 those supported organizations, and how the orgarzation determined
that these activiies constituted substantally all of 1ts activities

b Did the activities described in (a) conslitute activitics that but for ihe nrganization s mvolvement one or more
of the organization's supported organization(s) would have been engaged in? If Yas  explain in Part VI the
reasons for the organization's position that ils supported organizalion(s) would have engaged in these
activities but for the organization'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 majouty 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 dnection over the policics programs and activitics of each
of its supported organizations? I Yes, " describe in Part VI the role played by the organizalion in this regard

Yes

No

2a

3b

Schedule A (Form 990 or 990-E2) 2019
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fraan ©

m __Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [l Check here if the organization satisfied the Integral Part Tesi as a quahfying trust on Nov 20, 1870 (explain i Part VI) Sce

Section A—Adjusted Net Income

1 Net ShOl’( lerm rapltal gan
) __2_Recoy_er|¢° Qf prior year distributions
3 6ther gross income (see instructions)

4 Add Iines 1 through 3

5 Depreciation and depletion
G Nortion of operating cxpensces pard o incurred for produgtion or
collection of gross income or for management, conservation, or
maintenance of property hold for production of Income (sce mstructions)

) __7 Q_t_h_e_r__expenses (see nstructions) o
__8 Adjusted Net Income (subtract ings 5, 6 and 7 from linc -1)

Section B—Minimum Asset Amount

1 /\qgmqalc fmr markot valuc of nII non cxcmpt usc assets (see
__mstructions {or short tax year or assots hold far part of yonr)
_ a Average monthly value of secunlies

___cflar m’lrkm vdlue o{ other non- cxempt use assels
_ d Total (add Iines ta, 1b, and 1¢)

e Discount claimed for blockage or olher
__factors (explam in detaib in Part Vi)
? /\cqn||c|t|c.n indahtedneas apphic Able (0 nnn fspmpl e asants

__3 Subtract Ine 2 from lne 1d

4 Cash deemed held for exempt use Enter 1-1 2% of ine 3 tlor greater amow 2,

sce instructions)

<_5__f_\le_l_'§’d|ue of nan-exempt-use assets (sublract line 4 from hine 3)
6 Multiply ine 5 by 035

7 Recovenies of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

Section C—Distributable Amount

1 Adjusted nat income for prinr year (from Section A, ine 8, Column A)
_ 2 Enter 85% of line 1
_ 8 Mimimum asset amounl for | prlor year (from Scction B, line 8, Column A)
_ 4 Enter greater of line 2 or ne 3
R §‘||jcome tax imposed in prior yedr

6 Distributable Amount. Subtract ine 5 from fine 1, unl 55 wuhjeet 1o
___emergency lemporary reduction (see instructions)

instiuctions)

(N Prior Yeat

__nstructions. All other Type Il non-functionalty integrated supporting orqanizations must complete Sections A through F

{B) Current Yeai

(optional)
. 1 . «:
H 1
2 X
! +
3 I ,
4 i
5. |
: !
3
71
8. ) X )
(A) Prior Year | (B} Current Year
: (optional)
1a§ .
i1bi j
l1c|
[ H
|1dJ_

[0 B S e R N

O N OV D

-6
7 [_l Check hete If the current year 1s the organization’s first as a non-func nondlly integrated lype >uppomnq organizaton (see

Current Year

|
|
1
|
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Paye 7

PantV,}

Section D—Distributions

Ty'gc lIt Non Functionally Intcgrated 509(a)(3) Supporting Orgamizations (contnucd)

Current Year

1

Amounls paid to supported organizations to accomphsh axempt purpoces

2

Amounts paid to perform aclivity that directly furthers exempt purposes of %upponod

organizations, in excess of ncome from activity

Admintsirative expenses paid to accomplish éxempl purposes of supported organizalions

Amounts paid Lo acquire exempt-use assels

Qualbficd sct aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

3
4
5
6

7
8

___Total annual distributions_Add lines 1 through 6

D|°tr|buhons to atlentive supported organirations lo which the organization 15 responsive

{provide details in Part VI) See instructions

9 D
10 Li

Distributable amount for 20 19 from Section C. Ine 6
Line 8 ammount diided Dy ine 9 amount

Section E—Distribution Allocations (sce instructions)

(1)

Excess Distributions

I
()
Underdistributions

({1}
Distributable

Pre-2019 Amount for 2019
1 __ Distributable amount for 2019 from Section C, Ine 6 _ _ B —_Q - : L __________—'_________
2  Underdistributions, if any for years prior o 2019
(reasonable cause required —explain in Part VI) See
instructions . . N
‘ 3 _ Excess disinbulions carryover, if any, 102019 _
| a From2014 o
: b _From2015 e
N L L Fom2016 e e
] d From2017 e
| _.e From?2018 _ R -
t f  Total of lnes 3a through e
}_ g _Applied to underdisinbuhions of prior years _
§ ___h Applied to 2019 disinbutable amount N )
‘ _.1___Carryover from 2014 not applied (see instructions) T
| _ i__ Remainder Sublract lines 3qg, 3h, and 31 from 3f N -
: 4 Distrbutions for 2019 from
: Section D, Iine 7 s o
¥ a Apphed to undeldlstnbuhonb of prior years .
* _..b Apphed o 2019 disinbutable amount T T o
_c Bgm;nnder Sublract ines 4a and 4b fiom 4 ) L o T
5  Remaining underdisirnibutions for years prior to 2019, 1f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
/ 6 Remaining underdistributions for 20190 Subtract ines 3h
and 4b from line 1 For result greater than zero. explain n
Part VI. See instructions )
7 Excess distributions carryover to 2020. Add lines 3)
and 4c-
8 Breakdown of line 7
a_ Excess from 2015
b Excess from 2016 B
¢ Excess from 2017 ) - T
d Excess from 2018
e Excess from 2019 B B T
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Supplemental Information. Provide the explanations required by Part 1I, ine 10, Part ll, ine 17a or 17b, Part
W, line 12, Part IV, Section A, ines 1, 2, 3b, 3c..4b, 1c, ba 6. 9a, 9b, 9¢. 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, ine 1, Parl IV Section D lines 2 and 3, Part IV, Section £ lines 1c, 2a 2b
3a, and 3b, Part V, ine 1, Part V, Section B, iine ¢, Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
lines 2, 5. and 6 Also complete this part for any addilional information (See nstructions )
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