P

P

4n 990

2949327500201

Return of Organization Exempt From lnqome Tax‘-

| ome No. 1545-0047

2019

(Rev. Janu, - 1220}, Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of Lie T reasu y » Do not enter social security numbers on this form as it may be made public. | /¢ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 2\ ,201

B Check If applicable:
{30 Address change
D Name change

{ , 2019, and ending o
C Name of organzation p!
Doing business as 8

O Invtal retum q %\

I:] Final retum/terminated
D Amended retum
D Application pending

Number and street (or P.O. box if mai 1s

Eot delivered to street address)

A1

D Employer identification number

-

Room/suite E Telephone number

2 ‘490 20l

Cry orjown. state or province, country, and Z2IP t

F Name and address of pnncipal officer:

BT

1

G Gross recapts § 978\4- %Cj

XA

| Tax-exemptstatus:  [V]501(@)3) [ 501@c)(

)« (insert no.) [‘j 4947(a(1) or [}52'7/

J__Website: > WS . G AWM L0 WA
K Form of organization: morpgrahon D TnEtvE] Association D Other >
- artl

1

H(a) Is this a group retum for subord nates7 D Yes

H(b) Are all subordinates mcluded’l D Yes D No
If *No," attach a list. (see instructions)

H{c) Group exemption number P

¥ | L Year of formation: 28 §™] | M State of legal dormiciler M.

Summary

Briefly describe the organization’s mission or m

o Lrke Kt tw

\M‘\%%\’?“)‘ !- o Igicéz?\lho

[
Q
& QXS O
§ 2  Check this box » []if the organization discontinued its operations or disposed of 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 <3
‘: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) . 4 (o}
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Xaqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti . . . . . . ... . . .. . O

1 anbe the organization’s :,ILSSI
AN e O O
M-.-LML&.& ____________________

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . e e e e e e e e e OYes ['_iltl(o
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . EIYesIDNo/
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
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Form 930 (2019)

AOD ...

Checklist of Required Schedules

1

N

10

11

-

12a

13
14a

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . L.,

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or mvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e,

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf .o .. .
Did the organization report an amount In Part X Ilne 21 for escrow or custodlal account hablllty, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . e .o

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets
reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabihties in Part X, line 25? If "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional
Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV. .
Did the orgamzation report on Part {X, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)-

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a’7

If “Yes,” complete Schedule G, Part lil ..

Did the organization operate one or more hospital facnlmes? If “Yes, » complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts [ and Il .

Yes

No

-l

K

PPN P P PN PR P

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21
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Form 930 (2019)
Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29

31
32

8

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .

Did 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, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K_ If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” .

Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If “Yes,” cornplete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key emplioyee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial .contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il - .o ... . .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes, ” complete Schedule L, Part IV . L.

A family member of any individual described in Ilne 28a'7 If "Yes " complete Schedule L Pan IV .

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

Did the organization receive more than $25,000 in non-cash oontnbutrons" If "Yes, " comp/ete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes comp!ete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part n, III
orlV, and Part V, Iine 1

Did the organization have a controlled entlty wrthln the meanmg of sectlon 51 2(b)(1 3)”

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzataon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, fines 11b and
19? Note: All Form 990 filers are required to complete Schedule O..

=zl
° -

Yes

24a

24b

24c

24d

KR XX

25b

26

27

31

AXXX KX X [R]X

32

XA X XX

BT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O

&io

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b (\

Did the orgamization comply with backup withholding rules for reportable payments to vendors~ and
reportable gaming (gambling) winnings to pnze winners? . ..

1c

Form 990 (2019)




Form 990 (2019)
m&atements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Socl o e o

-3

[ -3

Ta - o a

16

Page 5

Yes

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax O
,Statements filed for the calendar year ending with or within the year covered by this return’ | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a >(
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contrnbutions? . .. 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbuhons under sect:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )'(
and services provided to the payor? . e . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 828272 . e e e e e 7c X
if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e D(
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

if the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . e e .. 8 X
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a ‘&
Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

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

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

Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: 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 qualified heaith plans e e e e e e e 13b

Enter the amount of reservesonhand . . . 13c

Did the organization receive any payments for mdoor tannmg services durlng the tax year” 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? . e e 15

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 income? | 16

If °Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instfructions.
Check if Schedule O contains a response or note to any line in this Part V}
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a K

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with

any other officer, director, trustee, or key employee? . ... . e . . 2 )(,
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 )(
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 \(
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . 5 ¥
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . . 7a )L
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actjons undertaken dunng
the year by the foilowing:
a The governing body? . . . . 8a
b Each committee with authority to act on behalf of the govemrng body” . .. 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governing the actwities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? | 11a D§ a_
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to hne 13 . . . . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂncts" 12b

c Did the organization regularly and consistently monitor and enforce comphance wrth the policy? /f “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy? e e e e e e 13 X
14 Did the organization have a written document retention and destructton pohcy? e e 14 )('

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization snvest in, contribute assets to, or partlmpate na Jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . 16a
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed® ()M ) o o\ G

18 Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,-rf- appllcahle),-ggo, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website O Another's website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 Stfie the name, address, and telephone number of the person who possesses the organization’s books and records »
\Sa O\ S. MOX7
Form 990 (2019)




Form 990 (2019) Page T
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directars, tnustees (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 orgamzation’s current key employees, if any See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.

See Ipstructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A & (do not ch:cis:':zrr‘e than one © ® ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T = from the from related compensation
(st any i‘ aia 2 5 EEA RS organization organizations from the
hoursfor |3 c<T. 218 | % 3 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g SEHNMER D related organizations
organzations| < 5 B g s
below a3 8| B
dotted line) elg §
M LAS0.  She s
EvecudiNe L(ec}@é YO @) O O
N <ty o o Xenzy
A3 e O O .
B 0-Qascdo. zo;\Abemd\
odec N X J(Hle..00
4 \(.Q_\\\J WA
TudoC 2N 133.00
6. WCo\e. Ponne Ml Ny
TodoC 272 2R 1.50
6 _KoMe ndolel X
ok OO — i3 [367.60
n Rn:t\vo_' - SoX
A - e X 1A S0
18 %ﬁ“\ﬂ.\ ne. \\N\ack
B " 25 S 2211380
©_SYy e o clesd
TN OC (2~ 1 1951.00
(10)
(11
(12)
(13)
(14)
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XN _Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

©

Position

i ® (do not check more than one © ® ®
Name and utle Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o =1= pa g from the from related compensation
tistany (=812 2 2|35(¢8 organzation organzations from the
hoursfor [T Z1218 |a |53 |3 | W-21099-MISC) | (W-2/1099-MISC) | organization and
relsled | Q ¢ & E| B2 related organizations
organizatons] S X [ & g 8
below g 3 3 3
dotted line) 2la 2
e :
(15)
(16)
7
(18)
(19)
(20)
1)
(22)
23
24)
(25
1b Subtotal > 13@-&3 00
¢ Total from contlnuaﬁon sheets to Part Vll Secuon A >
d Total (add lines 1b and 1c) . K] zﬂ O

2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 of

reportable compensation from the organization »

O

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensatlon from the
orgamization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

3 X

4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(8

Descniption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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LYY Statement of Revenue

Check if Schedule O contains a response or notetoanylinemnthisPartvitl . . . . . . . . . . . . . 3
A ® ©) (o)
* Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 @ 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . [1b
O g| ¢ Fundrasingevents . . . . . {1c| % 706°°
gf_ d Related organizations . . . d|
0_% e Government grants (contnbutlons) 1e
2o f All other contributions, gifts, grants,
% ?, and similar amounts not mgludedgabove 1f ﬁc\,\ \4‘ )
2 g g Noncash contributions included in ’
‘g"-g ines1a-1f. . . . . . . . |19$
O h Total.Addhnesta—1f . . . . . . . . . . » [O194.89
Bustness Code
g |
Egl b
0w e c
g3
K]
g% e
a f All other program service revenue . .
g Total. Addlines2a2f . . . . . P
3 Investment income (including dwudends interest, and
othersimilaramounts) . . . . . . . . . . P -
4 Income from investment of tax-exempt bond proceeds »
5 Royattes . . . . . . . . . . . . . »
() Real (1)) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6c
d Netrental ncomeor (loss) . . .. .. >
7a Gross amount from () Secunties (i) Other
sales of assets
other than inventory | 7a
g b Less' cost or other basis
S andsalesexpenses . | 7b
] ¢ Gainor{loss). . | Tc
E d Netgamnorf{lossy . . . . . . . . . . . WP
-,éo_ 8a Gross income from fundraising
° events (not ncluding$
of contrnibutions reported on fine
1c). SeePart iV, line18 . . . 8a
b Less: directexpenses . . . 8b
¢ Netincome or (loss) from fundransmg events . . P
9a Gross income from - gaming
activities. See Part IV, line 19 . 9a
b Less' directexpenses . . . 9b
¢ Net income or (loss) from gammg activikes . . . P
10a Gross sales of inventory, less
returns and aliowances . . . [10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
© o 11a
I
a & d All other revenue .
= e Total. Add lines 11a-11d . > )
12  Total revenue. See Instructions » Y1\ &

Form 990 (2019)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ,

Check if Schedule O contains a response or note to any line in this Part IX . o . 0
Do not include amounts reported on lines 6b, 7b, Total e(:)ens&s Pro ) M © 4 . )
8b, 9b, and 10b of Part Vill. p D rporsos | geneeroenses oxpenses’
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21
2 Grants and other assistance to domestic )
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors :
trustges and key employees .o la Z\}%‘ 00 l 32.'-}'3 00 O O -
6 Compensation not included above to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ' ¢
10  Payroll taxes .
11 Fees for services (nonemployees) . ’
a Management
b Legal ra
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, llne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) + .
12  Advertising and promotion 24490.077 | 2 .21 [®) 153.920
13 Office expenses 4 (oS fo) LWt .(eD o)
14  information technology .
15 Royalties .
16 Occupancy
17  Trave! . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ;
20 Interest .o '
21 Payments to affiliates . - -
22  Depreciation, depletion, and amomzatlon - - -
23 Insurance . C [I44 . 41 [@) 17944 .41 Q
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on Iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.} | - '
a %@Nc@@s&nzgg SHRE oK | 1S4E. X S o
b . oas  Treads [S51129.40 K107 29 .40 ) [
o -
d £
e All other expenses 53214, 00
25 Total functional expenses. Add lines 1 through 2de | =1\ ,\Q\ -Ma | (2 1.39%.29| ZZ29.0| 153330
26 Joint costs. Complete this line only if the ! - .

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » O
following SOP 98-2 (ASC 958-720) . . .

4

Form 990 (2019)
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Balance Sheet '
‘Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
N Beginning of year End of year
1 Cash—non-interest-bearing - AR 391 | 3BIZR. 17
2  Savings and temporary cash investments . - .2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .o e e e e . 4 .
5 Loans and other receivables from any current or former officer, dlrcctor
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons 5
8 Luans and other receivables from other disqualified persorns (as deﬁned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
81 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use ' 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ' '
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities .. . 1
12  Investments—other securities. See Part iV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . e e e e s 14
15  Other assets. See Part iV, hne 11 ; . 15 L
16 Total assets. Add lines 1 through 15 (must equal fine 33) JsSMt Q89 |16 2, 12%17..
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles ' L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payablos to any current or former officer, director,
£ trustese, key employee, creator or founder, substantial contributor, or 35% ] .&.
3;5, ! controlled entity or family member of any of these persons 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D e e e e e . 25
26 Total liabilities. Add hnes 17 through 25 26
@ Organizations that follow FASB ASC 958, check here > []
g and complete lines 27, 28, 32, and 33.
8|27  Netassets without donor restrictions 27
: 28 Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
= 132 Total net assets or fund balances . . 656499 132 25412101
2|33 Total liabilities and net assets/fund balances . 33 Q\L):?L

" Form 990 (2019)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI

OO ~NOTO LN =

-t
o

Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

C ... O
d184 99

Total expenses (must equal Part IX, column (A), line 25)

T3 L We

Revenue less expenses. Subtract line 2 from line 1

75
a85064.

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))
Net unreahzeci gains (losses) on investments .

Donated services and use of facilities
Investment expenses . ’ Sl e e e e e e e e

Prior period adjustments . . . . .

O I~N|DIN|L|WD{N]=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X hne
32, column (B)) . e

-
o

32.1\2.72.

Check if Schedule O contains a response or note to any line in this Part XIl . |
\ Yes | No

1 Accounting method used to prepare the Form 990: EZ/Cash OAccrual ] Other

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

Schedule O. , - R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v~

If “Yes,” check a box below to indicate whether the financial statements for the year were complled or

reviewed on a separate basis, consolidated basis, or both: | .

[1Separate basis [] Consolidated basis [ ] Both consolidated and separate basis X .

b Were the organization’s financial statements audited by an independent accountant? 2b v~
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a ,
separate basis, consolidated basis, or both: -, .

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis ' .

¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. .

3a As aresult of a federal award, was the organization requlred to undergo an audlt or,audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
if “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatmn dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Ve

., f

Form 990 (2019)
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$.1 /U/!] OMBNo 1545 0047
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Q‘:\ /.\(r \/l ) P .
SG'HEI\D'UL'EA Public Charity Status and Public Sipport

(Form 9‘90 or 890-£2) Complete If the organization Is a section 501(c}{3) organization or 8 section 4847(a)(1) ﬂmﬂbﬁ}ﬁ't?"‘ )

2019

» Attach to Form 990 or Form 980-EZ. Open to Public

Dapartment of the Treasury ) . .
imemal Revenue Service » Go to www.irs gov/Form990 far instructions and the latest information. lnspechon
Namae of the organization Employer identification number
Gaining Ground : 82-2302781
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundatton because it ts (For ines 1 through 12. check only one box ) e

r

1 [J A church, convention of churches, or assoclation of churches described in section 170(b){ 1)(A)i)- g ,
2 [JA school described in section 170(b)(1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ} ) )

3 [ A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described 1n section 170(b){1){A)(ii). Enter the

hospital's name, city, and state

(4]
>
3
Q
=S
(=]
[
3
N
I
=
o
p
o]
hel
[}
=
V]
=3
@®
Q
-
o
=
=4
o
o
o
3
13
=
=
]
=
o
O
=3
©
«Q
[}
o
=
c
3
<
o
=
o
<
Q
-3
&
(o]
=
[o]
v
®
-
=4
(2
~&
[
Q
[<]
<
®
o]
3
3
@®
2
-2
C
2
g
?
3

section 170{b){1){A)(iv). (Complete Part |l.)

6 [J A federal, state, or local govemment or governmental unit descnbed 1n section 170{b){1)LA}V).

7 [JAn organization that normally receives a substantial part of its support from a governmiental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part If )

8 A community trust descnibed in section 170{b)(1)(A)(vi). (Complete Part IL.)

9 Oan agncultural research orgamization described in section 170(b)(1}{A)(ix) operated in conjunction with a iand-grant cotlege
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city. and state of the coliege or

university
10 [ An organizafion that Aormally receives (1) more than 333% of its suppart from contrbutions, membership fees™ ard gréss

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 3% cfits '
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 il )

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpeses
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See sectbon 5C9{a)(3).
Check the box In hnes 12a through 12d that describes the type of supporting organization and complete lines 1ze, 12, ano 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), Typ.cally Dy giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tre
supporting organization, You must complete Part IV, Sections A and B.

b ([ Typel. A supporting orgamization supervised or controlled in connection with its supported organization(s), by rawving
control or management of the supporting organization vested in the same persons that control or manage the supporiec
orgamization(s). You must comptete Part IV, Sections A and C.

¢ [ Type lil tunctionally integrated. A supporting organization operated in connection with, and functionally integratec with
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d (O Type lll non-tunctionally integrated. A supporting organization operated 1n connection with its supoorted organzabioer s}
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and a» attent aress
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Cneck this box if the organization received a written determination from the IRS that it is a Type ! Type il Type il
functionally integrated. or Type lll non-functionally integrated supporting organization

1 Enter the number of supported organizations . . . ' i
—_
9 Provide the following information about the supported organization(s).

{)) Name of supporied organization () EIN (ill) Type of organization | {iv) Is the organzation | fv) Amaun' af ma wtary | (W) A o of
{descnbed on hnes 1-10 [ Nst8d in your goy ey SUPPROC (See - Olher S.D0UM (5#0
above (see nstructions)) documont? HIST St LSy P T AT

Yes No

(A)

(8)

©

{0}

b o e — e

(E)

Jotal -

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 900-E2. Cut No 110388 Schedule A (Form 980 or 990-E£Z) N)19
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m Support Schedule for Organizations Described In Sections 170(b)(1){(A)(iv) and 170(b)(1)(A}{(vi)

Page 2

(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 Ilsted 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 Gifts, grants, cantnbutions, and
membership fees received (Do not
include any “unusual grants.”) N/A NIA 6.696 46| 3600000  97,81489]  140.511 35
2 Tax revenues levied for the ’
organization's benefit and either paid
to or expended on s behalf N/A NIA 000 000 0.00 000
3  The value of services or.faciities
furnished by a governmentai unit to the
organlzation without charge N/A N/A 0.00 000 0.00 0.00
4  Total. Add lines 1 through 3 NIA NIA 6,696 46 36,000.00 97.81489) 140,511 35
§ The portion of total contributions by '
each person (other than a
governmental urit or publicly -
supported organization) included on i
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 10,000 00
6  Public support, Subtract line 5 from line 4 130,511.35
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 N/A N/A 6,696.46 36,000.00 97,814.88] 14051135
8 Gross iIncome from Interest, dividends,
payments received on securities ioans, )
rents, royaities, and income from
stmilar sources . . " NIA N/A 0.00 0.00 0.00 0.00
9 Net income from unrelated business -
activities, whether or not the business
1s regularly carried on N/A N/A 0.0, 0.00 0.00 0.00
10  Other ncome Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . NIA| NIA 0.00 0.00, 0.00 0.00
11 Total support. Add iines 7 through 10 140,511.35
12  Gross receipts from related activities, etc. (see instructions) . 12 | - 0.00
13 First five years. |f the Form 990 1s for the organization’s fwst, second, th\rd four\h or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ne 6, column (f) dinided by line 11, column (f)) . N 14 %
15  Public support percentage from 2018 Schedule A, Part I, ne 14 15 %
18a 33'1% support test—2019. If the organization did not check the box on hne 13 and ||ne 14 1s 33'3% or more check this
box and stop here. The organization qualifies as a publicly supported organization L. » 0
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a. and Ime 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > 0
17a 10%-facts-and-circumstances 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 quahfies as a publicly supported
organization R . . . .. . . ‘ . . .o > 0
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on Iine 13, 16a. 16b, or 17a, and hne
15 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 tha “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » 7
18 Private foundation. If the organization did not check a box on llne 13, 16a, 16b 17a or 17p, check thus box and see
nstructions > (1

Schedule A (Form 890 or 890-E2) 2019




Scnedule A (Form 930 or 930-EZ) 2019
I Subport Schedule for Organizations Described in Section 509(a)(2)

e

. (Complete only if you checked the bax on line 10 of Part | nr if the organization failod to qualify u

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

. ol
el/« .

Section A. Public Support

/ [/

Calendar year (or fiscal year beginning in) »

1

2

Gfts, grants contnbutions, and membership fees
recerved (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
tumished in any activity that is related to the

(a) 2015

(b) 2016

(c) 2017

(d} 2018

(e) 2078

4

{f) Total

/

/

/

organization's tax-exempt pumose . y
3 Gross receipts from activities that are not an 7
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furrished by a governmental unit to the
organization without charge
8  Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addines 7a and 7b [

8  Public support. (Subtract line 7c from R °
line 6.) .

Sectlon B TolSupport 7
Catendar year (or fiscal year beginning in) » | (a) 2015 (b)2016
/

8 Amounts {rom hine 6

10a Gross income from interest, dividends,

. ‘A

{c} 2017 (d) 2018 (e) 2019 (f) Total

payments received on secunties loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included tn hine 10b, whether
or not the business is regularly camed on
Other income Do not include gain o
loss from the sale of capitat assets
(Explain in Part Vi) . .
Total support. (Add lines 9, 10c, 11,
and 12) ..

First five years. If the Fprm' 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as
orgamization, check this hox and stop here

11

/

12

13

14

a section 501(c)(3)

Section C. Computation of Public Support Percentage d
15  Public support pgré,entage for 2019 (line 8. column (f), divided by line 13, column (f)) 15 %
16__ Public support percentage fiom 2018 Scheduls A, Part ill, line 15 16 %

Section D. Computation of investment income Percentage
17 lnvestmer)t'inclome percentage for 2018 (line 10c, column {f), divided by line 13, column " . 17 %
18  Investment inco_me percentage from 2018 Schedule A, Part Ill, line 17 . . e 18 %
18a 33'n% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33'4a%, and ling

17/is/not more than 33'1%, chack this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 18a and line 16 is more than 33'a%, and
Aine 1815 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supporied organization ]
20

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

> [

Schedule A (Farm 990 ur 980-E2) 2019




Scnedute A (Form 990 cr 990-E2) 2018
% dl'l Supporting Organizations

(Complete only if you checked a box in line 12 an Part 1. If you checked 12a of Part |, complete Sections A °

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.) -

Section A. All Supporting Organizations

1

Ja

9a

10a

Are all of the organization’s supported organizations listed by name In the orgamization's governing
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, doscnbe the designation. If histornic 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,"” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the orgamization have a supported organization descnbed 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 public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
orgamization 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 ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas,” 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? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authonty under the organization’s organizing document authonzing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit 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
anyocne other than (1) its supported organizations, (i) individuals that are part of the chartabie class benefited
by one or more of its supported organizations, or (1) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9a} hoid a controlling interast in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownarship Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally ntegrated
supporting organizations)? If “Yes,"” answar 10b bslow

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 hoidings )

Yes

No

3a

3b

4a

4b

9a

9b

9c

10a

10b
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XXM Supporting Organizations (continued)

1t .,
a

b
[

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Yeos

No

A S

118

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors. trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If “No," descnbe 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,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organ:zations and what conditions or restnctions, if any, apphed to such powaers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied 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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year aiso a majornty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type ill 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 durning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

By reason of the relationship descnbed 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
mncome or assets at all times duning the tax year? /f “Yes," describe in Part VI the role the organization’s
supported orgamzations played in this regard

Yes

No

4

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test duning the year (see instructions).

O T™he organization satisfied the Activittes Test. Complete line 2 below
{1 ™he organization is the parent of each of its supported organizations. Complete line 3 below.

{T The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see i1struGtions)

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

Did substantially all of the organization's activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas, " then in Part VI identity
those supported orgenizations and explain how these activities directly furthered their exempt purposes.,
how the organization was responsive to those supported organizations, and how the organization determinea
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organizaton's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,"” exolain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgarization’s involvement.

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

Did the organization exercise a substantial degree of direction ovet the policies, programs, and activities of each
of 1its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in ttus regard

Yes

No

2a

by

"]

2b

3a

3b
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IEZEXT Type il Non-Functionally Integrated 509(a){3) Supporting Organizations ] ‘.,
- 1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. Al other Type !l non-functionally integrated supporting organizations must complete Sections A through E

- A) Prior Y (B) Current*Year
Section A f\d]usted Net income ‘ (A) Prior Year (optional)

1 Net shont-term capital gain

2 Recovernes of prior-year distnbutions
3 Other gros‘s income (see instructions)
4 Add lings 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross incoms or for management, conservation, or

maintenance of property held for production of income (see instructions) ,
7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount (A) Prior Year

NN -

[+]

~

(B) Current Year
{optional)

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

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 lines 1a, 1b, and 1¢) . 1d

e Discount claimed for blockage or other
factors (explain in detaif in Part Vi).

)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distnbutions

oINiM|nla

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

Section C~Distributable Amount ' Current Year

1 Adjusted net income for prior year {from Section A, hne 8, Column A)

2 Enter 85% of line 1.

3 Mintmum asset amount for prior year (from Sectnon B, line 8, Column A)

4 Enter greater of line 2 or iine 3

b |IN =

§ income tax imposed in prior year

8 Distributable Amount. Subtract ine 5 from line 4, unless sublect to
emergency temporary reduction {see Instructions), 6

7 [ Check here if the current year i1s the orgamization's first as a non-functionally integrated Type I supponing orgamization (see
instructions).

Schedule A (Form 990 or 9X0-EZ) 219
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m:Ty'pe fil Non-Functionally Integrated 508(a)(3) Supporting Organlzations‘(cont-lnu;d) T ;

\

Page 7

.Section D~ Distributions ,

]

1 r

1 * ! ar

' Current Year

1+ Amounts paid to supported organizations to accomplish exempt purposes

2

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

organtzations, 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 (pnor IRS approval required)

Other distnbutions (describe 1n Part V1) See instructions

Total annual distributions. Add lines 1 through 6

OIN0n|aiw

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by fine 9 amount

Saection E— Distribution Allocations (see instructions)

{i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(ifi)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions

Excess distnbutions carmyover. if any, to 2019.

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distnbutions for 2019 from
Section D line 7: $

Apphed to underdistnbutions of prior years

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2019, if

any Subtract ines 3g and 4a from line 2 For resuilt
greater than zero, explain in Part VI. See instructions.

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

Part VI. See instructions

Excess distnbutions camryover to 2020. Add lines J)
and 4c

Breakdown of linp 7-

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

o Iajojon

Excess from 2019 .
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m Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Segtion’
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 informatlon. (See Instructions.)
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) Form 990 or 990-EZ or to provide any additional information.
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