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- Short Form .
Retum of Organization Exempt From Income Tax

Under sectian 601(c), 527, or 4947(a)1) of the Intenal Aevonue Code (arcept privats foundstons)

» Do not anter coclal securily numbens on this farm, os i miey bo modo publ Open to Public

[— coosary Inspection
mn.,::'s:,m » Go 10 www o, gov/FamaS0ET for instructons and the latest Informetion P

A For the 2N ¥ calendar ysar, o tax year baginning Jdanusry 1 2010, and anding Decymber 31

B Crach i agpicania: C Hama af orpanizaion © Emph —

[ secrems charge 5 Pref 8214350257 -
[ rama crargs streat [or P O bos N mail i not Geivnsd (0 st eet Sddred] Foom/aRe | E Tenghors rumbe

1510} ¥22-2169
P Group Exemption ,
O roe >

0 Accounting Mathod cun Awuu Cthver {spucily) b H Chack » (JH the organizstion a ngt
| Webahw, > required to sitech Schedule B
‘ J Tex-axempt stetua ichock only one) = [ sougcely L 8014 | )& (i ng ) [l 4g47ax i or  [lazz | {Form 990 930-E27, or 990-PF)
' K Form of organtegtior  [7) Corporutlan [ Truat [Jassocistion ] Other
! L Addines Sb 8¢ and 7b 10 line § to delermine grosa rece pta. H gross recaipie era $200 000 or more or i tolal exseis
| {Part Il column [B)) are $500,000 or more fila Form 930 nstegd of Form $90-£2 > $ 9,000
| IEXXE  Rovenus, Expenses, and Changes In Net Assets or Fund Baiances (5ee 118 Instuctions for Pan 1)
, Check ¥ tho arganization used Schedule O to respond to anv auestion in this Pant | [N \
! 1 Coninbutions, giiia, grants and simdar amounts recewesd 1 9,000
1 2 FProgram eervica revenue mchading govammaen! fees gnd con H
1 3 Mombership dues and aasasamants 3 ]
| 4  [nvastmenl| income 4
Ba Grosa amount from sale of assets other than Inventory 1
! b Less. cost or other basis and sales exponsaa _J
! c Galn or {loss) from sale of assets other than Inventory twbtmci lira Sb from llne 5a) S5c
! 6 . Gamng and fundrataing avanta
a Geosa Income from gaming (attach Scheduls G f greater than
g $15 000) | 8a | L
§ b Gross meome from tundralsing events (not Induding $ of contributions
' E from hundraising avents reported on line 1) {aftach Schedule Q If the
wum o} such gross inpome and contrbuttons sexceods $15 000) | 8 |
| & Lesa diwect axpanses fram gaming and fundralelng events [ec]
&é d Net incoms or {loss) from gaming and fundraang events {odd Bnes 62 and 8b and eubtract ' 4
o Ene 6e} Bd
o."' Ta {Gross sales of inventory, tess retums and allowances [ Tu !
(=Y b Lesa costof goods sokd )q e ] _J .
] ¢ Gruss profit or {loss) from sales of invantory (aubtract Iln():__Jum Ino 73 7c ’
| 8 (nher revenua (descnbe In Schedule O) }L\ 8
(A4 ?__ Totsl rovonue Addlings 1,2.3 4 5c,8d 7¢, and @ s [ 5.000
E 10 Grants and almilas amounts pald (ist in Schaduls O) = 10
1 11 Bensfits pald to or for membwrs -'__ _ 11
Q 12  Salariss, other compensation, and smploysd bonofits a "18. 12
(T 13 Professicnal fees end olher paymenta fo Indepandent contqctos 4 >( 2020 i 13 335
% uI 14 Occupancy ront, utlihes, and maintonance ] 2 14
18 Printng, pub‘kcations postage, and shipping = 18
<L 18 Othor expansas (describe in Schadule O) OGDEN, UT 19 925
(& |17 _ Tolal axpanses Acd knas 10 through 18 » |37 1,260
({p] 18 Excess or {deflcit) for the yaar (subtract kne 17 from Ins 9) 18 7.740
§ 119 Not aasets or fund balances at beginmng of yaar (from Ene 27 column (A)) {must agres with L |
wnd-ol-year figure reported on panr yaar's rahom) . t9 10,000
B {20 Other changes in el assets of fund balances {axplam tn Schadule O} 20
i[ 21 Net assats or fund balances at end of yéar Combine lings 18 through 20 > |2 17,730
For Pypsrwork Reduction Act Motics, ses the separate Instrucbions. Cal No. 108421 fForm 99G-EX 20w
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Form G90-EZ ROTE)
Il ®Balance Shoeets (see the Instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Past Il .

() Begiving of yoar )
22 Cash,savings,andinvestments . . . . . . e e e e e e e e 10,000|22 17,740
23 landandbulldings. . . 2
24 Other assets (descnbe in Schedute O) e e e e e e e e e 24
25 TYotatassets. . . . . . . . V" 1256 17,740
26 Total llabilities (describe In Scheduts O) . e e e e e e 26
27  Net or fund baiancas (line 27 of column (B) must agree with line 21) . . 10,000|27 17,740
Statement of Program Service Accomplishments (see the Instructions for Part I1l)
Check # the organization used Schedule O to respond to any question in this Part Il . . Expenses
What i3 the organization’s primary exempt purpose? E vation g‘:‘:“%“w’:’ m)
Dsscribe the organzation's program sarvice accomplishments for each of Hs three largest pragram services, | oganiztions: optiond for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of othera)
persons benefited, and other relevant Information for @ach program title.
‘ 28 ¥nis Ia tho second yoar of this arganieation, and wo ere still gathering resources so there were ao program
: service sccomplishments In 2019,
|
; (Grants § ) 1 this amount includes fareign grants, checkhere .. . B () |28a
29 i
' :
(Grants $ ) If this amount includes foreign grants, check here . . > (] |298a .
30
(Grants $ )_If this amount includss toreign grants, check here . . » [] |30a
| 31 Other program services (describe in Schedute O) . .. .. . . e e e e
| (Grants $ ) _If thisg amount includes foreign grants, check here . ... O |31a
‘ 32 Total progrom service expenses (add iines 2Ba through31a) . . . . . . ... > 132
‘ List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —sae the Instructions for Part IV)
‘ Chock i the organization used Schedule O to respond to any quostioninthisPativ._ . . . . . . . . . [
A () Roportabio () Hoalth bonafis,
{a} Nama and ko o L’«m w-znoeo-msql pono u::m O e comparacion.”
devotad o poshion {ToTl S enter 04 | detarod
Pegy L Fledler
Execuilve Olrector 20 0 ] 0
8rooko Cartaon
Chiof Exccutive Offlcer 5 0 [} 0
Peter S. A. Agoos
Board Secrotary 5 0 0 (1]
Payl Staley
Board urer S ] 0 ]

Fom 990~-EZ pm9
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890-E2 (2016) Paga 3
Other Information (Note the Schedule A and personal benafit contract statemant requiremants m the
instructions for Part V.) Check if the arganization used Scheduls O to respond to any question in this ParVv . [
Yo | No

3 Did the organkzation engage in any significant activity not pmvlousry mportod to the IRS? if "Yoa, provldo a
detailed description of each activity in Schedule O . 3 I
34 Were any significant changas made to the organizing or governhg documamﬂ tf 'Yes. attach a oonfonmd
copy of the amended documents H they reflect a change to the organlza\lon s name. Otherwise, explain the
change on Schedule O, See instructions
35a Did the organkzation have unrelated business gross Ineome of sl ooo or more durlng the year from buslness
activiies (such as those reported on lines 2, 6a. and 7a, among others)? .. .
b I *Yes® to ine 353, has the organazation filed a Form 990-T for the year? If “No,” pmldamemlanaﬂonlnScheduioO
¢ Was the organization a section 501(cX4), S0¥{c)(5), or 501(c)(6) organization subject to section 6033(e) noﬂco.
reparting, and proxy tax requiremants during the year?  “Yas.® complete Scheduls C, Partll .
38 Did the organization undergo a liquidation, drssolution, temination, or signiﬁcam dlspos:ﬂon of net asasts
during the year? if "Yes,” complete applicable parts of Schedula N
3%e Enter amount of pofitical expenditures, direct or indirect, as described In the hstmcﬂons > Ina I
b Did the organization filo Form 1120-POL for this year? . .
38a Did tho organtzation borrow trom, or make any loans to, any cfncor. dtmctor. uustoo. or koy umployae. or were
any such toans made In a prior year and stil outstanding at the end of the tax year covared by this retum?
b If “Yes,” complete Schedule L, Past ll, and entor the total amount Involved . . . 38b
39  Section 501(c){7) organizations Enter: .
8 Initlation feos and capital contributions Includod onilned . . . . . N 390
b Gross receipts, inciuded on Iine 9, for public yse of club facllities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬂon durhg the ysar under:
section 49110 0 ; section 4912 0 , soction 4956 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage n any section 4958
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-E2? i *Yas,” complete Schedute L, Part) 40b 4
c Sectlon 601(ck3), 501(c){4). and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

e

<

LS

'
|
I
Y
[

B. 5 I8 |§ B [¢
Y

! 4955, and 4958 . . . [ 4 o
d Section 501(c)(3), SO1(c)(4). md 501(0)(29) organlmtlons Enter amount of tax on Ilno
‘ 40c reimburged by the organization . . »
I o Al organizations. At any time during the tax yw, was |ho organzmlon a pany to a prohlbned tax sholter j
transactlon? if “Yes,” complete Form 8886-T . . 400 Y
I 41  List the states with which a copy of this retum i3 ﬁled > Celtomia
425 The organization's books are [n care of & Peggy L Fledier Telophona no. B (510)3322189
| Located at ®» 870 Creed Road, O CA ZP+4 » 84610+1867
b At any time during the calendar yeas, did the organization have an Interest in or a signature or other authority over Yos| No
a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? a2b 7
If “Yas," enter the name of the forelgn country P o o ‘|
Soe the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and t
Flnanclat Accounts (FBAR). N J
o At any timo during the catondar year, did the arganization maintaln an affice cutside the United States? Y
If "Yes,” enter the name of the forelgn country &
43  Section 4947(a){1) nonexemnpt charitable trusts filing Farm 990-EZ In keu of Form 1049 —=Chock hare . . .. »0
and enter the amount of tax-exempt interest recelved or accrued during the tax year N & | 4 I
Yes | No
44a Did the organization maintaln any donor agvised funds durlng the year? If “Yes,” Forn 980 must be )
complated instead of Form 980-E2 44a v
b 0Oid the organizatlon operate ona ar more hospital laelllﬁes duﬂng the yean 1] 'Yas Fonn 990 must be )
completed instead of Form 980-E2 . v
¢ Did the organization receive any payments for indoor tamlng servicas during mo yam v

§§; i

d i “Yes” to line 44c, has the crganzmlon filed @ Form 720 to repon these payments? I "No pmvlde an -
explanation in Schedute O .. !
45a Old the organization have a controlled mmy wlthln the rnea.nhg of sectlon 5|2(bx13)? Y
b Did the organization receive any payment from or engage ¢ any transaction with a controlled emlry wlmln the ]
meaning of section 512(b}13)? If "Yes,” Form 980 and Schedule R may noeod to be compleled instead of
Form 990-EZ. Seomstructions . . . . . 46b 7

Form 990-EZ @ove)

7/17/2021
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Form BB0-EZ (2018)

46 Did tho organization engago, directly or indiroctly, in politicat campaign actlvities on behalf of or In apposmon
to candidates for pubfic office? If “Yes,” complate Schedule C, Part) . . 48 v

Section 501(c)(3) Organizations Oniy
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Scheduts O to respond to any questioninthisPartvt . . . . . . . . . O
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) alection In effect durhg the tax f
yoar? if “Yas,” completo Schedule C, Parttl . . . 47 v
‘ 48 s the organization a school as described in section 170(b)(1)(A)(i|)7 lf 'Yes. complme Schodula E R 48 VA
| 48a Oud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a Y
‘ b It “Yas,” was the related organization a section $27 organization? . . 48h i

80 Complate this table for the organuzation's five highest compensated empioyees (other t‘han ofﬂcers. dlractols trustass, and key
| employees) who each recetved more than $100,000 of compensation fram the organization. if there is none, enter "None *

‘ td) Hoaith omems.
(a) Nams and Utk of aach amprioyse o (9 Roportabie comeuions o (3 Estimate amocet o1
dovoted to pasition (Forms W-2/1089-MISC) o
None
f Total number of other employees paid over $100,000 . . . . » 0

61 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the crganization. if there is none, anter “Nons.”

' (o) Name and of each indeper () Type of sarvice (0) Comparation
None
d Total number of other independent contractors each receiving over $100,000 . . » 0
62 Did the organization oompiota Schedule A? Noto: All section 501(c113) organlzaﬂons must attech a
complated Schaduls A . ., . Pl Yes CINo
‘ Undor penaltco of porury, | docioro tnat | o rotum, ‘“, ,“_ and wwmmmewwd.hh
i thas, correct, end compiots. of prep) officor) b based on all of which praparer haa any
’ 7WL_ l Lol
Sign ,ﬂomeu Y Osb
Here ’ Pegay L Pudler, E ve D
Type of prirt o and tite
Pald Prin/Type preparer's nams Praparor’'s signciuroe Oxun cheok O # PTIN
Preparer 108 ampioyed
Use on.y Amsname  » I Ftm'a EIN »
Firm's eddrozs » l Phone no
| May the IRS discuss this retum with the preparer shown above? Seelinstructions . . . . . . . . . . » [JYes [ INo
| form 890-EZ 02019)

7/17/2021



Public Charity Status and Public Support

Complats H #m organiostion by 4 sechon 531(c] () e rganization or 8 section 4947(a){1) nenexampt charttable tal
» Alisch 10 Farm 090 or Form 890-EX

Deparenens of the Treassry - Open to Public
Infeal Revenue Sevice » G0 |0 wew.lrs.gov/FummSE0 for instructions and the Letast tformation. Inspection
Mzme of the organizstion Emplayor identhiaton mmber

The Rad List P $2-4350257
Iﬂn Ropson for Public Charity Status (All organizations must complate thig part ) See ingtructions
The organization is nat p private toundation becauss 18 [For Ines 1 through 12 check only ons box }
1 [JAchurch convantion of churches, or assoclation of churchas descrbod o asctcon 170G
2 [ A schoo! descnbed In saction 170{bY1)(AJ(] (Atlach Schaedule E (Form 999 or 980-€1) ]
3 [ Ancepttal or a cooperativa hospilal service organcation described In soction 170{bX1HAJ(IN
& [ Amedical rescarch organlzation operated In conjunction with a hospital described in sactton 17A(b}1)(AIN Enter the
hospltal 3 name city, and stats
O An organkstion operated for the beneft of & Col'leg; '&-&T\r_ﬂn—&_y—uﬁﬁ-or—;ﬁo‘ﬁndmb‘y a gu;e}rﬁ'nuﬁ'fal unit described n
seotion 170{b){1)(A}W) (Complote Pan il)
[ A tedernl state, or local govarmument of gavemmental unk descnbed m section 1T0LI)A)v)
O An organizetion that nommally receivea a substantial part of e suppast from a govemmeital unll or from the general public
described in saction 170(B){1HA)Iv]) (Complete Part i)
8 [0 A communaty trust described in saction 170[)(1){A)(v} (Complote Part It )
¢ Man ngricutturl ressarch organization descnbed in ssction 170{b)(1){A}d operatod n conjunction with a land grant colioge
or unveraity or & non-land-grant cofiege of agrcutture (sea instructions) Enler tha namea, cty and state of tha colicgo or
unveraty
10 [7) An organtzalion Biat normally Tecalied TT) more than TA7a% of fts supparl ffom SomAbaTions, mombarship Taes and gross
recanpts from activitiea related 1o It exempl functions - subjoct to cona.n axceptiona and (2) no moro than 23'a%, of ita
suppan frin gross Investment income and unrelated businasa taxoblo incoma (loss saction 511 tax) fom buainesses
gequired by the organization after June 30, 1975 See section 508{a)(2) (Complata Part lIl)
11 [ An organtzation organized and operated exclusivaly Lo test for puble satety See section 508{e)(4)
12 [J An organization organtzed and oparated exclusively for tha benafit of to perform the functions of, or to cary out the pupocas
of one or more publicly supported organizattons described In soction 50%a)(1) or section 60%{a)(2). See soction SONa)(Y)
Chock the box In lines 12a through 12d that dascribes the typs of supportng organzation and complete lines 12e 121, and 12g
a [0 Typet A supporting orgamszat:on oparated supervieed or controlled by ite cupportod organlzation{c) typlcally by giving
the supportad organization(s) the powsr ta ragularty appolnt or elact a majority of the directors or inmtass of the
supporting organizalon You must complate Part IV, Sections A and B
b (O Typeli A supporting organizatton supervised or controllod in connectlon with its supported organization(s) by having
contro) or managemcnt of tha supporting onganization vested In the sams parsons thal contro! o manags ths supported
- organizations) You must complste Part [V, Sect AandC
e ([0 Typelil imotionally Integrated A supporting grganizailon oporatod In connection with and functlonally ntegrated with
Ia supported arganzation(s} (see nstructions) You mut compl Parl IV, Sectl AD,and E
d (O Type lllnon-functionally IMegrated A supporting organzation operated in connaction with it cupported organization{s)
- that is not funcironally Integreted The onganizalion gensrally must aalisfy a distibutron requiment and an attentiveness
requiromant (300 Instructions) You must complete Part IV, Sections A and D, and Part V .
e [O Chock this box o the arganizatvan mcetvad 3 written detammination from the IRS that i kv a Type |, Type I, Typa I
tuncilonaly Integrated o Typa 01 non-functiona'ly Integrated supporting organcalion
f  Enter the number of supparted organizations - )
@ Pmovida tha lollowing Information about the aupportad crganzalion{s) 1

©®

~

R Nare of puppOnted (Jdted Alon GOCH (I8 Ty A wappadicathure | fhel Is Um unturilostions | fv) Amcaam of mionery ™) Aoun of
{cascribog on dnes (~10 | Bsio0 1A you gowming apor (e olher suppon (380
Hoove {3 Fotrucions)) Socumont? . Ingtruc i) insTuctions) .
. Yes Ne

A -

B} ' )

(=]

©)

(81

Total

For Paperwork Asduction Act Motice 386 the Lnstructians for Form 890 or 990-E2 Cat Mo 11285F Scheduds A (Form #90 or 99C-£2) 218

Page 11 of 28
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Schedhie A (Torm 090 or #90-£7) 219
Support Scheduls for Organzations Dascnbed In Sections 170[)(11A)JW end 170(BITHANW)

(Comptate only 1 you checked ihe box onne 5, 7. of 8 of Past | or «f the organlzatlon falled to qualrtty under
Part HI H the organization fails to quabfy under the tosts histed balow, pleacs compiule Part I1)

Soction A Public Support

Caolendar yoar [or fiscal ywar begianingin) & | (s} 2015 (b) U148 {c) 201/ [{] auw (8] SU1Y {r) lowat

1

meambgrshlp feas recalved (Do not
inctde any “unusual grants °)
Tax revenues igvied for the /

Gifts grants, contnbutions, and /

oiganization ¢ banofit and aelthar pald
1o or expended on s behatt

The valug of services or facilities
tumtshed by a govemmaenial unit to the /
organization without chargo

Toto! Add linea 1 through 3 7

Tha pontion of tota) contributions by /
esach pearsan (other than a

govermnmaental unit of publicly #
supported organization) included on /

lina 1 that exceeds 2% of tho amaunt
shown on lne 11 column (f)

Public apport Subtract tine 5 from line 4 )

Section B Total Support 7

Calendar ysar {or fiscal year beginning in} » {a) 2015 (b 2016 | (e} 2017 [d] 2018 {0} 2018 {9 Tow

T
a

10

1"
12
13

Ampun*s from éne 4

Groms Income from intwrest dvidends,
payments recened on sacunties loans,
remia royahlss and income from
similar sources

Net income trom unrelated Husress /

activitias, whethsr or not tha business
ks reguinsty carmied on
Other mcome Do not itclude gan or /

loss from the sile of capital assets
(Explain in Part V1)

Yotal support. Add linss 7 through 10 [}
Groas receipts from refated activilés stc (528 instructions) 12 ]

Firet five years. If tha Forrn 990 = for the orgmnmunn's'.rm second thwrd fourth or fifth tax year as a saction 501(c)3)
organization, check this box and steg hare | =)

Epotion C. Computntion of Publlo Support Porcontago

14
15
18s

Ta

Pubhc support parcentage for 2019 (lne 8 column {f) divided by ine 11 column (1] [ 14 %
Public support percemage from 2018 Schedwude A Pan Il, na 14 [ 18 %
33'3% suppart test—2019 H the orgamzation did not check the box on line 13, and I ne 14 i9 32'a% or more check Hus
box and stop here The organizaton quallfies as a publicly supported organizabion »
2% support tosl—2014. i the organwzation dld nal check a box 0n e 13 of 164, und ne 15 18 33'2% or mare, check
this box and stop hers The organization qua!rﬁcaus a publcly supportsd arganzation | ]

10%-focts-and-circumstances test—2019 I 1h'o organzatlon did not check a box on tne 13 16a or 18b and line 1418
10% or more and If the organization meats 1ho “tacts-ang-clrcumstances” tast, check this box and stop here. Explain In
Part Vi how the organization mesis the “facts and-clroumstances* test The organizavon quailiies as a publicly nupponud
organization ! >0
10%-fects-and-clreumsatances test—=2018. H tha crganization det ndl check a box on line 13 18a 18b or 17a and ine

15 15 10% or mom, and it the urgnnmonh}neats the “facts-and-circumstencas® tast check this box and stop here
Engtain in Part Vi how the organizaton meets the "facts-and-circumstances” 191 The organlzation qualifiss as a publicly
BUpported crganzaton » D
Private foundation If the organizaban did not check a box oniine 13 18a 16k 17a ¢r 17b check lhis box end 560
Inatructions f L )

Scheduls A Form 090 or 990-EX 2018

Page 12 of 28
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V.

Schadule A (Form 990 or 980-E2) 2019

Page 27 of 28

Pagaa

. Support Scheduto for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

if the organization falls to qualify under the tasts listed below, ptease complete Part Ii.

Section A. Public Support

Catendar year (or fiscal year boginning in) » | (a) 2015 | (b) 2016 {€) 2047 {d) 2018 {e) 2019 {f) Total
1 Gris, grants, contnbubons, and membership fees
recsived. (Do not include any “unusual grants.”) 10000 9000 19000
2  Gross receipts from admissions, merchandise
s0ld or sarvices performed, or faciities
fumished in any actity thal is related to the
organkzation’s tax-exempt purpose . .
3 G:raeeipufromaﬂMtbstnotan
unrelated trade o7 business under section 513
4 Tax revenues levied for the
organzation’s benefit and either paid to
or expended on its behalf .
6 The value of services or facilities
fumishod by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 10000, 9000 18000
Ta Amounts Included onlines 1, 2, and 3
recelved from disqualified persons
b Amounts included onlings 2 and 3
recelved from other than disqualfied
persons that axcead the greater of 35,000
or 1% of the amount on {ine 13 for the year
c Adathes7aand7d . . 0 0 o
8 Public support (Subtracl Ilne 7c from
line6) . . . .o . 19000
m::;:pon
Calendar year (or fiscal year beginning in) » {a) 2015 () 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from lne 6 . 10000 9000 18000 '
10a Gross income from interest, d]vldenm
payments recolved on securities toans, rents,
royaities, and inooms from similar sources
b Unrelated business taxable income (fess
soction 511 taxas) from businesses
acquired after June 30, 1975 .
¢ Addlinss 10a and 10b
11 Nst Income from unrelated business
activities not Included In line 10b, whother
or not the business is regularty caied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explgin InPart V1) . .
13  TYotal support (Add lines 9, 10c. 11
and12) . . 10000 5000 15000 /
14  Flret five years. N the Form 990 ls lor the organization's first, second, thirg, fourth, or fifth tax year as a section 501(c)(3)
organization, chock this box and stop here .o I . . . > [ /
Section C. Computation of Public Support Percentage
15  Public support percentaga for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 9%
16 _Public support percentage from 2018 Schedule A, Pant lll, line 15 . 16 %
Saction D. Computation of Investment Income Percentage ‘.
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, cotumn (f)) . 17 9%
18  Investment Incoms percentage from 2018 Schedute A, Part I}, line 17 . . 18 9% £
188 33'1% support tests—2019. if the arganization did not check the box on llna 14 and line 15 is more than 33'a%, and line b
17 Is not more than 33'2%, chack this box and stop here. The organization qualifies as a publicly suppornted organization > O &
b 33%% support tests—2018. if the organization did not check a box on line 14 or line 19a, and lina 18 is more than 33'4%, and
line 18 is not more than 33'a%, chack this box and stop here, The organization qualifies as a publicly supported organization & (7}
20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sas instructions _ » 0
Schedute A (Form 890 or 830-€2) 2019
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Schodute A (Form 890 or 990-E2) 2018

ZXEXY ™ Supporting Organizations

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

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

Section A. All Supporting Organizations

1

10a

Are all of the crganization’s supported organizations isted by name in the organization's governing
documents? f “No,” describe in Part VI how ths supported organizations are designated If dasignated by
class or purpose, describg the designation f hstonc and continuing relationship, oxplan.

Did the organization have any supported organization that does not have an IRS determination of status
under soction 808(a)(1) of (2)? # “Yes,” axpiain In Part V1 how the organization determinad that the supported
organzation was dascnbed in section 509(a)1) or (2).

Did the organization have a supported organization described In sectlon SO1(c)(4), (5), or (6)? / “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 undar section 509(a}{2)? i “Yes,” descnbe in Part VI when and how the
organzation 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 piace to ensure such use.

Was any supported arganization not organized in the Unlted States (“toreign supported organizaton™)? #
“Yes,” and i you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uitimate control and discrotion in declding whother to make grants to the toreign
supported organization? ¥ “Yes,” daescribe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with s supported organizations.

Oid the organization support any forelgn supported organization that does not have an IRS determnation
under sactions 501(c)3) and S03(a)1) or {2)? ¥ “Yes,” expfla/n in Part V1 what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for sectlon 170()(2)(B)
puwposes

Did the organkzation add, substitute, or remove any supported aorganizations during the tax yoar? ¥ “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(i) the authanty under the organization's organaung document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

Type | or Type Ul onfy. Was any added or substituted supporied organtzation part of a class already
deslignated in the organization’s arganizing document?

Substitutions only. Was the substitution the rasult of an event beyond the ergamzation's control?

Dld the organization provide support (whether in the form of grants or tha provislon of services or facllitigs) to
anyone other than (7) ts supported arganizations, (i} Individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (i) other supporiing organizations that aiso support or
benefit one or more of the filing organizaton's supported organizations? i “Yes,” provide deta!/ in Part VI,

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c){3)(C)). a tamly member of a substantlal contributor, or a 35% controilod entity
with regard to a substamial contributor? i *Yes,” complete Part | of Schedule L (Form 990 ar 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desenbed in line 77
If “Yas," complate Part | of Schedufo L (Form 990 or 980-E2)

Was the organization contolled directly or indirectly at any time during the tax year by ons or moro
disquatfied parsons as dofined In section 4946 (other than foundation managars and organtzations described
in section 509(a)1) or {2)}? ¥ “Yes,” provids datall in Part V1.

Did ane or more disqualified parsons (as defined In line 9a) hok! a controlling interast in any entity In which
tho supporting arganization had an Interast? ¥ “Yes,” provido dotall in Part V1.

Did a disqualfied parson (as defined in line 8a) have an ownerghip interast in, or derive any personal benefit
fromn, assets in which the supporting organization also had an Interest? # “Yas, ” provide datall in Part V1.

Was the organization subject 10 the excess business holdings rules of section 4843 because of section
4343(f) (regarding cartalin Type I supporung organizations, and all Type 1l non-functionally integrated
supporting arganizations)? If “Yes,* answer 10 below.

Dld the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterrming whether the organization had axcess bus/ngss holdings.)

Yes No‘
!

1
l

2
L

3a
10
ot

3c
2

r_4a
] 1]

4b

40
o
)

[}
& hl

8
RN
1)

8
|
- .
O O -

2b
.

|:
10a '*“']
n

10b

Schedule A (Form 990 or 090-EX} 2010
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Schadule A (Form 990 or 990-E2) 2019
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apaersen who directly or indirectly controls, either atona or togsther with persons described In (b) and (c)
balow, the goveming body of a supported organization?
b A family member of a person dascribed in (a) above? 11b
C Aas%eontm!ledaﬂ_mxofammonmﬂbedln@or@aboveﬂl'ms'foa.b.orc,prnvtdademlllnmw. 1ic
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustess, or mambership of one or more supported crganizations have the power to
rogularty appolnt or elact at least a majority of the organkzation’s directors or trustees at all imes durtng the
tax year? if “No, " descride in Part VI how the supported organization(s) effectively aperated, supervised, or
controlied the organizotion’s activitios. i the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or rictions, i any, applied to such p during ths tax year 3

2 Did tho organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? ¥ “Yas," axplain in Part
VI how providing such benefit carrted aut the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Weroe a majonty of the crganization’s directars or trustees during the tax year also a majority of the directors
or trustoes of cach of the organization’s supportod organization(s)? if “No,” descnbe in Part V1 how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported argantzation(s). 1

Soction D. All Typo ill Supporting Organizations

Yes | No

1 Oid 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 dascribing the type and amcunt of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notfication, and (i) coples of the
organtzation's goveming documents in etfect on the date of notification, to the oxtant not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees alther (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supportad organization? ¥ "No,” explain in Part Vi how
the arganization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the retationship descnbed In (2), did the organization’s supported organizations have a ]

significant voice In the organkzation’s Investment policies and In directing the use of the organization's
Incoma or assats at all imas during the tax year? I “Yas,” describe in Part Vi the rofe the organization's
supported organizstions played in this regard 3
Section E. Type Ill Functionally integrated Supporting Organizations
1 Chack the bax naxt to the method that the organtzation used to satisfy the Integral Part Test during the yoar (see Instructions)
a [0 The organization satisfied the Activities Test Complete line 2 below.
b [0 The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activitles Test Answer (a} and (b) below. Yes| No
8 Did substantially alt of the organization’s activittes during the tax year cirectly further the exempt purposes of
ths supported organization(s) to which the organtzation was responsive? If “Yes, “ then in Part Vi idantify
thase supported organizations and explaln how thase activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantrally ali of its activities 2
b Old the activities described in (a) constitute activitles that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been angaged in? if “Yes,® explain in Part VI the
reasons for the organization's position that its supported organizatron(s) would have engaged in thase
activities but for the organaation's involvement, 2b
3  Parent of Supported Organizations Answer (a) and (d) below.
@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or J

truateos of each of the supported organizations? Provide dotalls in Part Vi. 3a
b Did the organzation exercise a substantial degree of direction aver the polictes, programs, and activitias of each J
of its supported omanizations? If *Yes, * dascrihe in Part V1 the rols played by the organaation mn this regard. 3b

Sehodule A (Form £90 or 990-EX) 2010
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A (Form 990 or 930-E2) 2018

Page 8

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [JCheck hare i the organization satisfied the Integral Part Test as a qualdying trust on Nov. 20, 1870 (explain in Part Vi} See

instructions. All other Type lIl non-functionally integrated supporting organizations must compiste Soctions A through E

Sectlon A—Adjustod Net Incomo

{A) Prior Yoar

(B) Cumrent Year
(optional)

1 Net short-term capttal gain

2 Recoveries of prior-year distributions

3 Other gross Income (see istruchons)

4 Add finos 1 through 3.

8 Depreciation and deplation

QoL IN]a

6 Portlon of operating expenssgs paid or incurred for production or
collaction of grosa income or lor management, consarvation, or
maintenance of property held for production of income (see instructions)

7 Other expensas (see lastructions)

8 Adjustod Not Incoms (subtract lines 5, 8, and 7 from kine 4)

o~ ®

Sectlon B—Minimum Asset Amount

(A} Pror Year

(B) Current Year
(optional)

1 Aggrogate falr market valuo of all non-exemp!t-use assots (360
Instructions for shont tax year or assets held for pant of year)

a Averago manthly vatue of securities

A []

b Avgrage monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and c)

1id

o Discount claimed for blackage or other
factors {oxplain in detail In Part V1. -

2 Acquisition Indobtodnesa applicable to non-oxompt-uso t

3 Subtract line 2 from lne 1d.

| N

4 Cash doemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
8ee instructions),

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

@ MuRtipy fine 5 by .035.

7 Recoverias of prior-year distributions

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

D|N|P|RN |

Section C--Distributable Amount

Current Year

1 Adjustod net Incomo for prior year (from Section A, lina 8, Column A)

2 Enter 85% ofline 1.

3 Minimum asset amount for pnor year (from Section B, ling 8, Column A}

4 Enter greaterof line 2 orline 3.

L3 B

8 Incoms tax Imposaed in prior year

6 Digtributable Amount. Subtract fine § from fine 4, unless subject to
emerpency terporary reduction (see Instructions).

7 [J Check here if the current year ig the organizaton’s first as a non-functionally integrated Type (Il supporting organization (see

instructrons).

Schedule A (Form 990 or 290-EX2) 2019

Page 15 of 28
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Page 7

Type 1l Non-Functionally imegrated 509{a)(3) Supporting Organizations (continued)

Boction D~ Distributions

Curront Year

1__Amounts pald to supported organirations (o accompfish exempt purposes

2 Amounts pald to perform activiy that directly furthars exempt purposes of supported

organizations, In excess of Income from activity

3 Administrative expenses paid to accomplish exempt purpeses of supported organizations

7 __4 Amounts pald to acquire exempt-use assets

8 _ Qualifiod sot-aslde amounts {prior IRS approval required)

8 __Other distributions (describg In Part Vi). See Instructions

7__Yotal annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organtzations to which the organization is responsive

(provide detalls in Part VI). Soo instructions.

9 Distnhutable amount for 2019 from Section C, fine 6

10 Line 8 amount divided by line 8 amount

.

Saction E- Distribution All {see Instructions)

m
Excoss Distributions

an
Undordistributions
Pre-2019

n
Distributable
Amount for 2018

Digtnbutable amount for 2019 from Section C, line 8

Underdlistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). Sea

Excess distributions camyover,  any, to 2019

From2014 | . . ..

"Td From 2017 .

e From 2018

1 _Total of lines 3a through @

9 Applied to underdistributions of prior years

h_Appiied to 2019 distributable amount

|__Canyover from 2014 not applied (see instructions)

-} Remainder. Subtract lines 3q, 3h, and 31 from 3f

4  Distributions for 2019 from
8ection D, line 7: $

Agplled to underdistributions of prior years

a
b _Applied to 2019 distributable amaunt

¢ _Remainder. Subtract lines 4a and 4b from 4.

& Remalning underdistributions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2. For resutt

greater than zero, explain in Part V1. See nstructions.

Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1. For result greatsr than zero, explan in
Part V1. Ses ingtructions

Excass distributions carryover to 2020, Add linea 3]
and 4c.

Breakdown ot lino 7:

Excess from 2015 .

__b Excesstoma2né_ . o _______________

ARG e— |

“Exceas rom 2016

Excess from 2019

Schedule A (Farm 930 or 990-E2) 2018

7/17/2021



Scheduo A (Form 990 o 990-E2) 2019

Supplemental Iformation, Provids the explanations required by Part Il, line 10; Part II, Ime 17a or 17b; Pant
\It, ine 12; Part IV, Section A, linas 1, 2, 3b, 3c, 4b, 4c, Sa, 8, 93, 9b, 9¢. 11a, 11b, and 11c; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a. and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schodulo A (Form 890 or 990-CX) 2010

Page 18 of 28
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Supplemental Information to Form 980 or 990-E2

p to provt for resp to specific questions on

Form 990 or 890-EZ or to provido any additicnal Information.
Oepartmen of tho Troasury » Attach to Form 890 or 890-EZ. Open ‘°_ Public
Imomal Raverue Sorvico » Go to www fra.gov/Form850 for the totest information. Inspection
Name of the ongmizetion Employer ldentification numbas
Tho Red List Profect 82-4350257

For Paparwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat, No 61056K Schodule O (Form 890 or 890-E2) (218)
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