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Form 990 (2019)
E1gdl]l Statement of Program Service Accomplishments

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

1

Briefly descrnibe the organization’s mission.

SEEMAAW A (wA€ O PABVENIATVE TRATMENT Ut AFZ 7 vikpAendl v

SN G AN ASVAN A

€3

2

3

4

Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-E27 .. - .. . - . . . Oyes Q{No
it “Yes.” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . .. .. . . . .. . . Oves !Z/No
If “Yes," describe these changes on Schedule O.

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.

4a

4d Other program services {Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2019)



Form 990 (2019)
LELLQ)2  Checkhst of Required Schedules
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20a
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Page 3

"

Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a private Ioundataon)" if "Yes,
complete Schedule A . -

Is the organization required to comple\e Schedufe B, Schedule of Conmburors (see ms(rucuons)"

Did the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3} organizations. Did the orgamzahon engage In lobbying achvmes or have a section 501(h)
election 1n 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 recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Part ifi

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distubution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part | . ..

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 Il .

Did the organization maintain collections of works of art, tustorical treasures, or other sumlar assets? If "Yes,
complete Schedule D, Part Il . .o . .

Did the orgamization report an amount in Part X, line 21 for escrow or custodial account habxluty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debl management, credit reparr, or
debt negotiation services? If “Yes," cormplete Schedule D, Part IV . . .

Did the organization, directly or through a refated organization, hold assels in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . .

if the nrganization’s answer to any of the following questions 15 “Yes," thcn complctc Echedule D, Pans VI,
VI, Vill, iX, or X as apphcable

Did the organization report an amount for land, bunldlngs. and equnpmen( in Part X. line 10?7 /f “Yes,"
complete Schedule D, Part Vi . .. . -

Did the organization report an amount for investments —other securities In Pan X, line 12 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments —program related n Pant X, tine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Scheduls D, Part Vill .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? Jf “Yes,” complete Schedu/e 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 uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Oid the organization obtain separate, mdependem audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated independent audned financial statements for the tax year? /f
“Yes, " and if the orgarization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a schoot described in section 170(b)(1)(A)i)? I “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 grantmaking,
fundraising, business, nvestment, 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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV

Did the argamnization report on Part IX, column (R), ne 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and iV e
Oid the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) .o

Didg the orgamization report more than $15,000 total of fundraising event gross income and contributions 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 garming activities on Pan VI, line 9a"

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

Did the organmization operate one or more hospital facitties? if “Yes,” comp/ele Schedule H

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return”

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

NANE
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11b

1ic

11d
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11f

12a

12b

13

14a

14b

15

16
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19

20a
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Form 990 (2019)

[Z _Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes, " complete Schedule I, Parts | and Il .. R . . 22
23 Did the organization answer “Yes” to Part VIl Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated /
employees? If “Yes," complete Schedule J . . . . . . 23
24a Did the orgamization 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 1ssued after December 31, 20027 If “Yes, " answer lines 24b /
through 24d and complete Schedule K. If “No,” go to line 25a 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon” . 24b 7
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24¢ /
d Did the organization act as an "on behalf of" issuer 1or bonds outslandmg at any time dunng the year” 24d -
25a Section 501{c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit /
transaction with a disqualitied person during the year? If “Yes,” complete Schedule L, Part | . 25a
b 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 organization’s prior Forms 990 or 990-EZ2? /
If “Yes,” complete Schedule L, Part | . . . . . 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or {ormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% /
controlled entity or famity member of any of these persons? /f “Yes,” compfete Schedufe L, Part Il . 26
27 Dud 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 tamily member of any of these
persons? If “Yes," complete Schedule L, Part Il . . . . . 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part
IV instructions, for applicabls filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, key employee. creator or founder, or substantial coninbutor? If /
“Yes, " compfete Schedute L, Part IV . . . . 28a .
A family member of any individual described in hne 283” If ’Yes " complere Schedule L, Part v 28b /7
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f /
“Yes,” complete Schedule L, Part IV . . 28¢c .
29 Did the organization receive more than $25,000 in non- cash contnbuuons” i Yes," complete Schedule M 29 <
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or quahhed /
conservation contributions? If “Yes,” complete Schedule M . 30
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes " comprele Schedule N, Pan 1131 /
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," /
complete Schedule N, Part Il . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzahon under Regulatlons /
sections 301 7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, M, /
or iV, and Part V, Ine 1 .o . e 34 .
35a Did the organization have a conlrolled enmy wnthm the meanlng of secuon 51 2(b)(1 3)7 35a d
b If “Yes” to hne 35a, did the organization receive any payment from or engage n any transaction with a _ _
controlied entity vathin the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable /
related orgamzation? If “Yes,” complete Schedule R, Part V, hne 2 . 36
37  Did the organization conduct more than 5% of its activities through an eniity that is not a related organization /
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and /
197 Note: Alj Form 990 filers are required to complete Schedule O. 38
/ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib O
¢ Did the organization compty with backup withholding rutes for reportable payments to vendors and
L L. . 1c | 7~

reportable gaming {gambling) winnings to pnze winners?

Form 990 (2019)



Form 990 {2019)
:ENY] Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L—( O B .
Statements, {iled for the calendar year ending with or within the year covered by this return | 23 I N
If at least one is reported on line 22, 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-file (see instructions) . N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a -~
it "Yes," has it filed a Form 980-T for this year? If “No" to hine 3b, provide an explanation on Schedule O 3b| — -
At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over, -
a financral account In a foreign country {such as a bank account, secunties account, or other financial account)? 4a
If"Yes,” enter the name of the foreIgn CoUNtry B )
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accoums (FBAR). | 1 .
Was the organization a party to a prohibited lax shelter transaction at any time during the 1ax year? . 5a -
Did any taxable party notify the orgaruzation that it was or is a party to a prohibited tax shelter transaction? 5b 7~
I “Yes" to line 5a or 5b, did the organization fle Form 8886-T7? . 5S¢ -
Does the organization have annuafl gross receipts that are normally greater than $100 000 and dld the %
organization sohicit any contributions that were not tax deductible as chanitable contributions? . 6a
if “Yes,"” did the organization include with every solicitation an express statement that such contributions or | —
gifts were not tax deductible? . . . 6b
Organizations that may receive deductlble contrlbuhons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods | __[___ _._.Y
and services provided to the payor? . - . 7a -
If “Yes," did the organization notify the donor of the value of the goods or services prov:ded" b} — |~
Did the orgamization sell, exchange, or otherwise dispose of tangxble personal property for which it was -
required to file Form 82827 . e e e e e 7¢
It “Yes,"” indicate the number of Forms 8282 flled durmg the year 7d N P
Did the organization receive any funds, directly or indirectly, to pay premwums on a personal bensfit contract? | 7e i
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benehit contract? 7¢ ~
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 -
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation 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 dunng the year? . . . . 8 -~
Sponsoring organizations maintaining donor advised funds. N I . |
Did tne sponsonng organization make any taxable distributions under section 49667 9a -
Did the sponsoring organization make a distribution 1o a donor, donor adwvisor, or related person? 9b -~
Section 501{c)(7) organizations. Enter. N
Inttiation tees and capital contributions included on Part VIl Iine 12 10a - . §
Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facﬂmes 10b s
Section 501(c)(12) organizations. Enter ' :
Gross income from members or shareholders . .o .o 11a .
Gross income from other sources (Do not net amounts due or paid to other sources v
against amounts due or received from them ) . 11b RN P I
Section 4947(a)(1) non-exempt chantable trusts, Is the orgamzatlon t'hng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b ' A .
Section 501(c}{29) qualified nonprofit health insurance issuers. e
Is the organization licensed to 1ssue qualified heaith 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 maintamn by the states in which H
the organization is licensed to issue qualified health plans e . 13b P ’ R '
Enter the amount of reserves on hand .. 13c ®
Did the organization receive any payments for indoor tanmng services dunng the tax year” . 14a
If “Yes,” has it filed a Form 720 to report these payments? Jf “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) during the year? .o . Lo e .. 15
If "Yes,"” see instructions and file Form 4720, Schedule N U PN
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,



orm 990 (2019) Page 6
:0d] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a *No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI ="

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | O
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O. O
b Enter the number of voting members included on Iine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relanonshlp or a business relatnonshlp with
any other officer, director, trustee, or key empfoyee? . . 2 |v~
3  Did the orgamization delegate control over management duties customanly performed by or under the dlrect /
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 sngnmcam diversion of the organization's assets? . 5 -~
6  Did the organization have members or stockholders? 6 -~
7a Did the orgamization have members, stockholders, or other persons who had lhe power to elect or appomt /
one or more members of the governing body? . 7a ’
b Are any governance decisions of the organization reserved to (or subject to approval by) members. /
stockholders, or persons other than the governing body? . . . . . 7b
8 Dud the organization contemporaneously document the meetings held or wntien actions undertaken durmg
the year by the following: '
a The governng body? . . . e . . 8a |~
b Each committee with authonty to acl on behalf of 1he govemmg body’? 8b [NIA
9 Is 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
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 affiliates? 10a ~
b If “Yes," did the organization have written policies and procedures govemmng the activities of such chapters P

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? |11a| ~
b Descnibe in Schedule O the process, if any, used by the orgamization to review this Form 890.
12a Did the orgarmization have a written conflict of interest policy? /f “No," go to line 13 12a| —
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conillcts" 12b| ~
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” v
describe in Schedule O how this was done . . . . . . .o 12¢
13  Did the organization have a wntten whistleblower policy? . . R . .o 13 i
14 Did the organization have a written document retention and destructlon pt:ahcy’7 14 -~
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanegus 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 . 15b -~
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstrucnons)
16a Did the organization invest in, contribute assets to, or parnticipate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e . e Coe 16a ~
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
P B 111 Bl B

organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be filed ®  FE AN SYLVANA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501{(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply.
[0 Ownwebsite  [J Another's website [ZUpon request  [] Other (explamn on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Form 990 (2019)



Form 980 (2019)

Page 7

‘partvII’

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

]

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 wilh or within the

organization’s tax year.

« List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E). and (F) f no compensation was paid
« List all of the organization’s current key employees, if any See instructions for defimtion of “key employee.”

« List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forin 1099-MISC) of more than $100.000 from the

organization and any related organizations

« List all of the organization's former officers, key employees. and highest compensated employees who received more than
$100.000 of reporiable compensation from the organmization and any related orgamzations
« List all of the organization's tormer directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to hist the persons above.

[T Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

(C)
Posrion
18 18 (do not check more than one o) 1€ "
Name and titie Average | pgx, uniess person 1s both an Repontable Reponable Estimated amount
hours officer and a duector/trustee) compensation compensation of other
perweeh [T 1o =] = from the from related compensation
(st any ag a ‘_-3 2l3c|e organization organizations {rom the
housfor | <1218 e §§ 3 | (v-2/1099-115C) | (W-2/1099-MISC) | organzation and
relsted 1S & |5 [ 3 Sal related orgamizations
orgamizations] =~ 5 2 g 8
beow | Gl=| (8| 2
2] 2
dotted line) [ § §
[
)D& el wenduey L 2or.
facsiyes < ‘/ O O O
L0 WD A ¢
VA Le e et / o o ©
LM S oden S
TSP AL / O 0] (8]
4) ML IOWA MANTNW g
A.(..)..-._......................-....‘ ......................................... / O O 0
5) M DWA YELEL kY
BLafs owa yeter A / O 0 O
6) DO VT (a~ss e T
BDO NNT® Gasse / O O 0
A& cny  SePME e .y o) 0 0
8) An) feny e 2
B.nn) fend lowmendoey G J 0O 0o O
9) ML LA
fmn Beaa LA I P4 O O O
(19 0% Sweve Cooee L R O 1) O
(£ U SURURURO
(L AU SO
O30 e | S
(14) |

form 990 (2019)
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Foim 990 (2015)
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©
Postion
A & (do not check motre than one o) € ®
Name and tile Average | nox uynless person s both an Reponable Reportable Estrnated amount
hours officer and a directorfirustee) compensaion compensation of other
per v.eek sslslol=]le x| = {from the {rom related compensation
tstany 212 |x|2(3&]¢ organization orgamzations tiom the
hoursfor § 3 = 1 & 8le g- g 2 | (w-2/1099-MISC) | (W-2/1099-MISC) organization ang
related | & G [ § NEREN & related orgamizations
organzations] € < | 2 s{°¢
below & = E g
dotted line) 3 E
i g
L) U OOV USRS
38 et e e
7)o e e e
) e e e
) e
e |
[F4 ) Y N
(22) e e
L SIS SO
[ U SR
L U SOU
ib Subtotal > g o O
¢ Total from contmuataon sheets to Parl Vll Sectuon A B G Q O
d Total {add lines 1b and 1c) . . . B (¢} o O
2  Total number of individuals {inciuding but not llmuted to those lsted above) who received more than $100.000 of
reportable compensation from the organization b
Yes | No
3 Dud the organization list any former officer. director, trustee, key employee. or highest compensated | ,*° i
employee on line 1a? If "Yes,” complete Schedule J for such indvidual . ... 3 -~
4 For any indwidual hsted on line 1a, s the sum of reportable compensation and other compensation from the |%<% % foi
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such e
individual . . . . .. 4 Ve
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual | =& |™ & E
.. 5 ~

for services rendered to the orgamization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated mndependent 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}
Description of services

©
Compensalion

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 b

P T L LIRS
. < DR
“ s

Form 990 (2019)
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Form 590 (2019)
§:E1adll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .. . . ... 0O
A) (8) (C) D)
Total revenue Refated or exempt Unrelated Revenue excluded
function revenue DUSINESS revenue from tax under
sections 512-514
8 @| 1a Federated campaigns . . . 1a %
§§ b Membershipdues . . . . ib ) ’ : P T
© g1 ¢ Fundraising events . 1c o} - - - ; -
£ T! d Rclated organizations . 1d G ' ) )
"{'g e Government grants {contributions) | 1e C
g,,-, t  All other contnbutions, gifts, grants, M L5 ) ) ..
g }‘:’ ano aimifar amounts not included abuve | 11 ) .t ‘ ’ t
E o g Noncash contributions included in o
gg ines 1a-1f 19 |S PR M . w , R
O S| h Total. Add lines 1a-~1f . > |rwa (51
Business Code
it 2a
§sl b
7 c
E2 4
o Q
SE| e
a {f All other program service revenue
g Total. Add lines 2a-2( . » [0)
3 Investment income (inciuding dcwdends interest, and
other similar amounts) | 4 O
4 Income from investment of tax- exempt bond proceeds b Q
5 Royalties . . .. L. . P @)
M) Real (1) Personal v : b o )
Ga Grossrems ., | ba ' T o ToNee T o
b Less rental expenses| 6b i
. Rental ncome or (loss)| 6¢ - . - ff . Y - f
d Net rental income or (loss) . ... . .k l@)]
7a Gross amount from () Secuntles () Other '
sales of assets
other than nventory | 7a
g b Less' cost or oiher basis
S and sales expenses 7b
2 ¢ Gainor{loss) .| 7c
‘f d Net gain or (loss) . B> O
?:_’ 8a Gross income from fundraising
° events (nol including $ B
of contributions reported on line
1c). See Part IV, ine 18 . . . 8a
Less direct expenses 8b
¢ Netincome or (loss) from fundraising events . b Q
9a Gross Income from gaming
activities See Part IV, Iine 19 9a
b Less. direct expenses . . . 9b
¢ Nelncome or (loss) from gaming actwmes ... O
10a Gross sales of inventory, less
returns and allowances . 10a v ’ ; ) -
b Less'costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . » (@]
g Business Code f i .
@ B 11 e
31 SO
BBl O e
nE d Al other revenue .
= e Total. Add lines 11a-11d . > Q
12 Total revenue. See instructions B | Wd 66X
Form 990 (2019)




Form 990 (2019)

Page 1 0

M-Exallb<d 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, 7, Toatal e‘:;enses P:ogtan"rsl)aervice Manage‘crr:v)eni and Fun:sgi)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to domestic organizations - ) i
and domestic governments. See Part IV, Img 21 151 50C 132 500 T
2 Grants and other assistance to domestic —
individuals. See Pani IV, Iine 22
3 Grants and other assistance to {oreign
organizations, foreign governments, and —
foreign individuals See Part IV, fines 15 and 16
4  Benefits paid to or for members — B ;
5 Compensation of current officers, directors, —_
trustees, and key employees
6 Compensation not included above to disqualified _
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c){3)(B) .
7  Other salanes and wages —
8 Pension plan accruals and comnbuhons (nclude —
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . -~
10  Payroll taxes . ~
1t Fees for services (nonemp)oyees)
a Management
b Legal
¢ Accounting 2260 2 260
d Lobbying . 'Y WY 1 2 uyy
e Professional fundra|smg services See Pan v, Ime 17
f Investment management fees
Other {Hf line 11 amount exceeds 10% of ine 25, column
° (A amcgunl Iist ine 11g expenses on Schedule O) VO vaq VO 1aq
12  Advertising and promotion \J 8§35 A 1 & ¥359
13 Office expenses A 9
14  Information technology
15  Royalties |
16 Occupancy
17 Travel BESEEL *i109
18 Payments of lravel or entedamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings V6 ¥ 83 16 338
20 Interest .
21 Payments to aﬁlllates .
22 Depreciation, depletion, and amomzation
23 Insurance .
24  Other expenses Itemize expenses not covered ]
above {List miscellaneous expenses on line 24e f
line 24e amount exceeds 10% of hne 25, column
(A} amount, list ine 24e expenses on Schedule O } ,
a .......
L
c ....................................................
L
e Allotherexpenses .
25  Total functional expenses. Add nes 1 through 24e | 2906 168 t Y g4l TT6q Tl 058
26 Joint costs. Complete this hne only If the

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

Form 990 (2019)



Form 990 (2019)

Page 11

Balance Sheet
Check if Schedule O contains a tesponse or note to any line in this Part X O
(A) (8)
Beginming of year End of year
1 Cash—non-interest-bearing Ly 01 1 165 Ly
2 Sawvings and temporary cash mvestmenls . - 2 -
3 Pledges and grants receivable, net - 3 -
4 Accounts receivable, net .o .. - 4 —
§ Loans and other recewables from any current or former officer, director,
trustee, key employee, creator or founder. substantial contributor, ot 35% '
controlled entity or family member of any of these persons -— 5 -
6 Loans and other receivables from other disqualfied persons (as dehned
under section 4958(f)(1)). and persons described 1n section 4958(c)(3)(B) . — 6 -
21 7 Notes and loans receivable, net - 7 =
§ 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 secunties — 11 -
12  Investments—other secunties See Part 1V, line 11 — 12 -
13  Investments—program-related See Part IV. hne 11 - 13 -
14  Intangible assets . . . e e e .. — 14 -
15 Other assets See Part IV, line 11 . .. . - 15
16 Total assets. Add {ines 1 through 15 (must equat lme 33) VT 601 16 3865 ¢y
17  Accounts payable and accrued expenses . . - 17 -
18  Grants payable . - 18 ~
13  Deferred revenue . - 19 -
20 Tax-exempt bond liabilities . - 20 —
21 Escrow or custodial account liability. Comp|ete Pan IV of Schedule D. . - 21 -
g 22 Loans and other payables to any current or former officer, director, -
] trustee, key emplayee, creator or founder, suhstantial contnbutor, or 35% | ... PO P P S I G I
] controlled entity or famiy member of any of these persons - 22 -
SJ]23 Secured mortgages and notes payable to unrelated third parties - 23 -
24 Unsecured notes and loans payable to unrelated third parties - 24 -
25  Other habilittes (including federal income tax, payables to related third -
parties, and other liabilities not included on hnes 17-24). Complete Part X -
of Schedule D . . P . . 25
26  Total liabilities. Add lines 17 \hrough 25 . - 26 -
2 Organizations that follow FASB ASC 958, check here b D
3 and complete hnes 27, 28, 32, and 33. I R Lo
% 27  Net assets without donor restrictions e e e VLY (g 27 EYS ATy
g 28  Net assets with donor restrictions - 28 -
5 Organizations that do not follow FASB ASC 958 check here B» D
't and complete lines 29 through 33. e e P )
3 29  Capstal stock or trust principal, or current funds . .o - 29 —
5 30  Paid-in or capital surplus, or iand, building, or equipment lund ind 30 -
3 31 Retained earnings, endowment, accumulated income, or other funds - 31 - ___
% (32 Total net assets or fund balances . Yl g 32 205 o3y
Z |33 Total liabiities and net assets/fund balances Tl 6o 33 65 L8y
Form 990 (2019)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi . ]
1 Total revenue (must equal Part VI, column (A), hne 12) , 1 [ I
2 Total expenses (must equal Part IX. column {A), ine 25) 2 2006 168
3  Revenue less expenses. Subtract ine 2 from line 1 . 3 Twd L33
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32 column (A)) 4 1\ 66T
5 Net unrealized gains {losses) on investments . . . 5 -
6 Donated services and use of facilities 6 —
7  Investment expenses . 7 -
8 Prior period adjustments 8 -
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x llne S()S 085
32, column (B)) . L. .. .. .. .. 10
IEETREdII] Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xt ... 34
Yes | No
1 Accounting method used to prepare the Form 990 (FCash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a |~
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or \
reviewed on a separate basis, consolidated basis, or both:
[FSeparate basis [ JConsolidated basis [] Both consolidated and separate basis , o
b Were the organization’s financial statements audited by an independent accountant? 2b -
If “Yes," check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
(O Separate basis [} Consolidated basis [ ] Both consolidated and separale basis 1
c |f"Yes” to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of /
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O. T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the /
Single Audit Act and OMB Circular A-133? . 3a
b If "Yes," did the organization undergo the required audn or audnts” ] the orgamzatlon dld not undergo the . _
3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2)
Complete if the organization is a section 501(c){3) orgamization or a sechon 4347(2){1) nonexempt chanitable trust
> Attach to Form 990 or Form 990-E2

Dzpzrunent ot the Treasury ;

Wiarnal Ruvenue Secvice » Go to wav.irs.gov/Form990 for instructions and the latest information. _Inspection

Hame ot the argamzation Employer identihcauon number
NF’L (S\CSGL—V‘T\O«)} 9V -dak 0ol

! ) Reason for Public Charity Status (All organizations must complele this part.) See mstructions
The oiganszation 1s not a puvate toundation because 1t1s (For lines 1 ihrough 12, check only one bo». )
1 [J A church. convention of churches or association of churches described in section 170(b){1)(A)(1)
2 [1A school describea in section 170{b}{1)(A)}{(n). {attach Schedule E (Form 990 or 990-EZ))
3 [ A hospiial or a cooperative hospital service organization described 1n section 170{b)(1)(A){w).
4 [ A medical researcn organization operated in conjunction vath a hospital agscribed in section 170{b)(1){A)(m
hospital s name, city, and state
(J An organization operated for the 'i)'é_n-é't'n";:;f. 'a"&'ciil’e'éé'}Sr‘ljh'{\;;}'é[.')?'6({"n'é'd'B{'E&ié}};{é'd"fay"é' é'c';iié'r‘r}{{{é}{{él’[j.'.'.i agscnubed n
section 170{b}{1)}{A){iv). (Complete Part Il.)
6 [ A federal. state or local government or governmental unit described in section 170(b)(1)(A}{v}.
7 A An organization that normally receives a substantial part of 1s support from a governmental unit or from the general public
described in section 170(b}(1}(A}{wv1). (Complete Part I}
8 [OA community trust described in section 170(b)(1)(A){w1). (Complete Part il )

9 Oan agrnicultural research organization descnibed in section 170(b)(1)(A)(1x} operated in conjunction with a land-grant college
or umiversity or a non-land-grant coliege of agricullure (see instructions). Cnter the name, city, and staie ot the college or

\ter the

(5}

unwersity

10 {3 An orgamizaiion Thai nornally reteves” (Tl iidie than 33'5% of its Support fromi Contvbutians “mambership fegs and qrogs
receipls frons aclivities related 1o its exempt functions — subyect to certain exceplions, and (2) no more than 33'a% ol ils
suppon from gross investment income and unrelaled business taxable ncome {less section 511 1ax) from businesses
acquired by the orgaruzation after June 30. 1975. See section 509(a)(2). (Complete Part Il )

11 [T An organization orgamzed and operated exclusively Lo test for pubhc safety See section 509(a)(4).

12 [ An orgamzation organized ana operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more pubiicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the hox i Iines 12a through 12d that describes the type of supporting organization and complete hines 12e, 121, and 12

(J Typet A supporting organization operaled, supervised, or conirolled by ils supported organization(s), typically by giving

the supported organizatian(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b L] Typell A supporting organization supervisec or contrulied mi connection vath Ha supparied organization(s), by hawnn
controf or management ol the supporting oiganization vested i the same persons that control or manage the supported
organrzation{s} You must complete Part IV, Sections A and C.

¢ [ Type M tunctionally integrated. A supporiing organization operated in connegchon with. and funchionally integrated with,
s supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d [ rtype M non-tunctionally integrated A supporting organization operated m connectior with 1S supporied orgarization(s)
that is not functionally miegrated. 1ne orgunizalion yenerally must sahisty a istribution ieqguiroment and an attenineness
requirement {see 1nstructions). You must complete Part iV, Sections A and D, and Part V.

e O Check this nox if the orgamizahion received a written determination from the RS that it1s a Type ), Type I, Tyoe i
functionally integraied, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations
g Provide the follovang information about the supporied organuzauon(S)

-

{1 tame of supporied organization n) €1 () Type of organization | {nv) Is the argatnzauon | (v} Amount of monetary {v1) Ampuni ol
{desznbed on lines 1~10 |hs.€dnyoun govering suppcrt (See other suppan {see
above {see nstruchons)) cocument? nsiructions) Instruclions;

Yes No
(A)
{8}
(C)
(D) i
~
(E) | i
i 1
Total [ !
Cat llo 11285F Schedule A (Form 990 or 990-E£2) 2019

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ



Schedue A fFonn Dud g 520 £21 2G.9
IZREl  Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b)(1}{A}(vi)
{Complete only if you checked the box on line S 7, or 8 of Part | or if the organization {aled 1o qualify undes
Pait Il If the organization fails to qualify under the tests listed below, please complete Part 1l )

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in} &

1

6

{a} 2015

{b) 2016

{c} 2017

{d) 2018

{e) 2019

{f) Total

Gilis, granis, conlnbutions and
membershtp fees receved (Do not
mchide any ‘unusual grants )

19 wia

fya 65y

$34 090

Tax 1evenues levied tor lhe
organization’s benefit and either paid
to or expended on its behalf

The value ol services or faciilies
furnished by a governmental unit to the
arganization without charge

Tolal. Add lines } lhrough 3

(TAawsa

ey 6 6

S 040

The porhion of iotal coniribulinns by
each person {other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

26 293

Public support Subtractine 5 fromtined|. . ..

JSL2 3¢}

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

{a} 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

Amounts fiom hine 4

et i

U v O\

Y oGo

Gross income fronm mierest, dividends
payments 1eceived on securities loans,
rents royaltes, and income from
sinlar sources

Net income from unrelated business
activiies, whether or not the business
15 reguiariy carned on

Other income Do not include gamn or
loss hrom the sale ol capial assels
(Explamin Part VI )

Total support. Add lines 7 through 10

ST ¢ad

Gross teceipts hom related aclivities, etc (see insiructions)

First five years. It the Form 980 is for the organization's iirsi, second, third founh or lmh tax year as a

orgamzation, check this box and stop here

12 |

(=]

section 501(c)(3}

>

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubilic support percentage for 2019 (line 6, column (f) dvided by hne 11, column {f})

Public support percentage from 2018 Schedute A Part l. ine 14

33'3% support test—2019 I the organization did noi check the box on hne 13, and lme 14 is 333% or more, check this
box and stop here. The organization qualifies as a pubhicly supporied organization
33'1n% support test—2018 | the organization did not check a box on ine 13 or 16a, and hne 15 is 33%:% or more, check

this box and stop here. The organization qualities as a pubhcly supported organization

10%-tacts-and-circumstances test—2019. Hl the organization did nat check a box on hine 13, 16a. or 16b, and tine 14:s
10% or more, and ( the orgarization meets the " facts-and-circumstances” test, check this box and stop here Explamn in

Part Vi how the orgamization meets the “lacts-and-crcumstances™ test The organization qualifies as a publicly supponed

organization .

14

%

15

%

> 0
> O

=0

10%-facts-and-circumstances test—2018. if the orgamization did not check a box on hne 13 16a, 16b, or 17a and hne
test, check this box and stop here.

15 15 10% or more, and if the organization meets the
Explain in Part VI how the orgamzation meets the “facts-and-circumsiances” test The organization quahlies as a puohcly

supporied orgamzation

Private foundation If the organization did not check a box on llne 13, 16a, 16b 17a o1 17b, check this box and see

Nstruchions

“{acts-and-circumstances”

> O
> O

Schedule A (Form 990 or 990-£2) 2019
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