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A For the 2019 calendar year, or tax year begmmng
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2020

B Check if applicable

€ Name of organization &l{f‘/‘) .DOklfv Fbﬂn Af‘f@ 5 P Tée V&DG/A I ™poi14

Same

D Address change Doing business as

7

‘b Employer identification number

03427/3

D Name change Number and street (or P O box if mail Is not delivered to street address)

Room/suite

E Telephone number

(] tnitial retum b&b ﬂve SE 605~ Qb ~ 53y
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return erglen Y D 7‘/0/ G Gross receipts $ / )2).? 39

F Name and address of pnncipal officer

DAH.SghKiOk, QOOS,IGV. pbercleon LSD b 7d0)

D Application pending

1 Tax-exempt status E 501(c)(@3) J [:] 501(c) ( ! )« (insertno)

[ 4947a)1) or (15270 A

J  Website: » A/ Ohe

H(a) Is this a group retum for subordinates? D Yes E No
H{b) Are all subordinates included? [ Yes []No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization. 4] Corporation D Trust D Association [:] Other » \

| L Year of formation [§ 7§

] M State of legal domicile Ky , [2

Summary
Briefly describe the organization’s mission or most sugmflcant activities: Fund social. recreclona!. and........
8 educelionol _opoartunities. Sor Visuelly. ... 0o rzd Ludeals. as. el as parent Supoovl
g gchidilios.,. Studeal _&ield trips, Vidion devicec and blind sthosl Improvermcats. .
g 2 Check this box P [if the organization dnscontmued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, linef1a) . RE C VE D 3| /0
3 4  Number of independent voting members of the governing body (P; l = . 4 /0
2| 5 Total number of individuals employed in calendar year 2019 (P , line2a) . . 8 5 o
2| 6 Total number of volunteers (estimate if necessary) sy MAR O 1. 2021 i@ 6 0
< | 7a Total unrelated business revenue from Part VIH, column (C), ling 1R __e————rmay . g 7a o]
b Net unrelated business taxable income from Form 990-T, line 39 . CNEN LIT - - 7b o
e ' _~ Prior Yehr Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . Q30 K00 QY Z70
E 9 Program service revenue (Part VI, line 2g) . c’) b
2 [ 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . A3 7O 20,987
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . /.97 6 29 42
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) | 259 /¥ b 1192349,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . )2 385, 23 096,
14 Benefits paid to or for members (Part IX, column (A), line 4) ; i ()
° 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 (&)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) [} o
§ b Total fundraising expenses (Part IX, column (D), line 25) » /2 0 —\—
W 147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) . 717, A7 732
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17949 ~ o?z?-ffq‘/;
19 Revenue less expenses. Subtract line 18 from line 12 .. I~ 197, QL o4
H § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 594y 925, 675 935"
<3| 21 Total labilities (Part X, line 26) . . o o
23| 22 Net assets or fund balances. Subtract line 21 from line 20 5 Ql,’ g5, b5 ¢35

Signature Biogk

Under penalties of penury, A declarg/ that | have e in thls retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compl ]Dec tion of epa r (o han officer) 1s based on all information of which preparer has any knowledge.

. Vel Fk LS e —elod ]
Slgn Signatuge of officer — Date
Here olen Pan d  Treasyrer
Type or pnnt name and title 4
Pai d Print/Type preparer’s name Preparer's signature Date ::;13(::“ D i | PTIN
-employed
Preparer Firm’ > Firm’s EIN »
Use Only im's name m's
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) V. ] f/ [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments p

ChecK it Schedule O contains a response Orf Note 10 5”? et thsPart i PR R G

1  Briefly descnbe the organization’s mission:
pr avide '(,uml (;f‘ Soc 6[ rec reef"ono/ d_gga___Q_A__l_l_gg ]L'Q_Q_Q_/____Q/gpbr‘mﬂ/f’és gar
Miswoll 27_ u.t_c..é ..... <t denk _in_Sauth Dcka te.... 45____4)41 | es Parentel
Swpport, __J/f,f_._am___é_gu_z.c_gs _____ Gnd.  SChool [mproVemenk
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e . ... ... .. . . [BOYes ANo
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? . . . . e e e e .. ... .. ... .. .. DQOYes HANo
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.
4a (Code: ) (Expenses $ _/‘5_‘ - bO 4 _ including grants of $ ) (Revenue $ )
___f_}cz_zA__-.Cp.r____ngams___g.n..&---magk....fpx:.-b.l/.ni__gf@ deal's._pavents th_ afPend
________ Sz(m mev N Fon j Weckend” - Cuerl-— F0-—Samilicrize. 1hem (It
The. £, D. Schoel c@ r V;'saa/\/f_;___lf 13, ved, 2,022,
Ford Ser TTrensporte. f/&'il---ﬁxﬁer:_ac “Sv: “Lour = sle deabs.. to. attend..
Jc.,‘,nsz ny £ Savenc.es  weet | 201d  Trek onl 84 Compeliton & Xy
________ 2. Sax . Fhe.  PrtystzTn-Rec.dense to _ condud 'weck lona. c / 2sc
e Scheel _Sov . _the Sfua&nﬁs . ¢ 5].5'@ - N
4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
'
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 3, 094, including grants of $ ) (Revenue $ )

4e Total program service expenses P | X & 96

Form 990 (2019)



Form 990 (2019) %6;;3

XA Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)‘7

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposution to

X[X

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or. investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . oo 6 X
7 Dud 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, Partli . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . . : . ... |s X

9 Did the organization report an amount in Part X, Iine 21 for escrow or custodiai account Iiabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

x

debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . . . . . . . . . . . . . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . .. . . 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pans Vl
VL, VUL, IX, or X as applicable. R
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . - . . . .. [1a X
b Did the organization report an amount for investments— other securities in Par’( X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b )<
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes i complete Schedule D Part X |1te X
f 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a X
b Was the organization included in consolldated independent audited fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional |12b X
13 Is the organization a school described in section 170()(1)(A)i)? /f “Yes,” complete ScheduleE . . . . 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV. . . . . 14b X
15 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 lland IV . . . . .. 15 X
16 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 llland V. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization 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!l . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e e e 19 X
20a Did the organization operate one or more hospital facnhtues" If “Yes ” complete Schedule H R . 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return’7 . 20b
21 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), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 X
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Form 990 (2019)
Checklist of Required Schedules (continued)

22  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?2 If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. 23 X
24a 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 .. . .o 24a ><
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b X
¢ 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 for bonds outstandmg at any tame dunng the year” . 24d X
25a 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 | 25a X
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-EZ?
If “Yes,” complete Schedule L, Part | . . . e e e e e 25b X
26 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 ><
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor 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 lll e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part 1V . . 28a X
b A family member of any individual described in Irne 28a’7 If “Yes " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non- cash contrrbutrons" If "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed- B
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes v complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatron 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 entrty" If “Yes,” complete Schedule R Part i, i,
or IV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(1 3)'7 .o 35a X
b [f “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b N A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
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, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
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
1a 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 . . . . 1b (o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c >4

Form 990 (2019)



Form 990 (2019)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

b5a

6a

[T -2

JaQ o0 Q

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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, secunties account, or other financial account)?

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? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .o

Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . R

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Yes | No
2a O

2 | VAA i
3a %
3Bb AN/ A
4a X
5a X
5b P
5c |[M/|B
6a X
eb |NV/|A

and services provided to the payor? . . 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7 [ NMN/1A
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was )
required to file Form 82827 . . e e e e 7c Pas

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d | /1//%) Il
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f x

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? . 8 P
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a Pl
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b Pal
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a| M)

Gross receipts, included on Form 990, Part VIIj, line 12, for public use of club facnlltles . 10b /

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

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

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

against amounts due or received fromthem.,) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ileu of Form 1041? 12a| A/ )|H

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

13a

NA¥

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b] A/ )R
Enter the amount of reservesonhand . . . . 13¢c|i N / }!)

Did the organization receive any payments for mdoor tannlng services durmg the tax year'7 .

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

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? . e

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?
if “Yes," complete Form 4720, Schedule O.

14a P
Yol A
15 X

|
16 P

Form 990 (2019)



Form 990 (2019) , Page 6

...............................

Governance, Management and Dlsclosure For each “Yes” response to l/nes 2 through 7b beIow and for a ”No"

TESPOUNSE - RIGHORG-
Check if Schedule O contains a response or note to any Ilne inthisPatvl . . . . . . . . . . .. .
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 10
If there are material differences in voting rights among members of the goveming 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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 pod
6 Did the organization have members or stockholders? . . e 6 |X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goverming body? . . . . c. .. ) +{ 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following: e
a Thegoverningbody? . . . . e 8a
b Each committee with authority to act on behalf of the governmg body" Coe ) " {8b|X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling 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 affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b A/ / ﬁ
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a]| X
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,” goto line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e s 12¢| X
13 Did the organization have a written whistleblower pollcy” .. e e e e 13 b
14  Did the organization have a written document retention and destructlon pohcy" e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officcal . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partncnpate In a Jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . 16a X
b If “Yes,” did the organization follow a written pollcy 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 arrangements? . . . . . . . . . . . . . . 16b /]/ / ,4

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Nohe

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) avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another's website [B Uponrequest [] Other (explain 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.
State the name, address, and telephone number of the person who possesses the organization's books and records b

Qb)ané ond  Jood S, 7St Abevdeen SO 57490 645 -226 - 539

Form 990 (2019)




*

Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIt . . . . . N
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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’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.

e 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.

e 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 instructions for the order in which to hist the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
) ® (do not ch PO:':]OV: than on © ® ®
Avage | box unessporsonsbonan | Fopeable | eporable | Ecmated amount
per week :fffer ind 2 dlrector:rustei)l from the from related compensation
(istany |= 318 8 ‘r’<§ $2|¢ organization organizations from the
hoursfor [T 22 |8 (2 23 g (W-2/1099-MISC) | (W-2/1099-MISGC) organization and
related (25 |5| |3 (|82(7 related organizations
organizations| S | @ g|° §
below 5 3 3 b
dotted line) e % 2
“’ g o 0 o
(). Do Cupt. (Wischme er 0 v (
i rector [ . /
@ Dawn. . Brush 0 B \ ) (
Divector
B _Carmen. .. . Yeyer e\, / ( /)
‘rect L4
reclov
@ _Kenos  RKousch @ _Ji-| A \ \ (
N.. Pres:dent
6).._Kohert.  Christenses o |, / / )
ivector
8_Tane PBnn__ Kaymen e |, ( \ /
Director
M. lo \é cld... Gellhaus o % \ ) \
ecve 0 Yy
8 __Roland  fond e y / / )
Treosuvrer
8 _Lavrol _ (t.nsbach o) e k \ /
p (e C.ro‘—
(10) _ Dovis _ Stusiek e Ve ) ) k
Fres:dedt
‘"’ [ | | )
12 C \ ]
(13) < k
(14)

Form 990 (2019)
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Form 990 (2019)

R Page 8

yees (continued)

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

115
Position
A ®) (do nat check more than one © ® ®
Name and title Avarage | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
per week o=l = g g g from the from related compensation
(st any a 5 ﬁ _g e|3a]|8 organization organizations from the
‘ hoursfor |5 = 218 | e g— § ‘gn (W-2/1099-MISC) | (W-2/1098-MISC) organzation and
‘ related [ 2 G "g" ME E il I related organizations
| urgauuntluua -~ : E 6 =4
| below E g E "gb
| dottedlne) | & | & 2
| 2 ]
: a
(15)
(16)
(17)
(18)
(19)
(20)
(22)
(23)
(24)
(25)
1b Subtotal . . » @) o) re)
¢ Total from contmuatlon sheet., to Part VII Scctlon A--. -------- P |- -— =& | ——
d Total (add lines 1b and 1c) . > ) [v) . O
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than'$100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |/l NIEH| NS
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | [N { I N
5 X

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

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.

(A)

Name and business address

®)

Description of services

(c)
Compensation

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)



Form 990 (2019) |

GEIGA']] Statement of Revenue S I S R R

Check if Schedule O contains a response or note to any line in this Part:VIll-. ... o .0, wiee o [
e A e P e | o)

- vy . . Total revenue . | Related or exempt | . Unrelated . | Revenue excluded

L . N o ‘- <" I function revenue | ‘business révenue | from tax under -

. P R , R b [ -~ |~sections 512-514 "

, Grants

Contributions, Gi

and Other Similar Amounts

1a Federated campaigns .

b Membership dues
¢ Fundraising events .

d Rela_te& organizations . ;

e Government grants (contributic;né)

f All othér contributions, gifts, grants,

and stmilar amounts not included above

9 _ Noncash contributions included m
lines 1a-1f .

h Total. Add lines 1a-1f .

AR
R TR LA
-

Business Code

2

e

74 F

::}A i
N, il

AT SRR
e

Wi {8
]
S

SR

g q

¥ AAb Gl )
R
LS

8 2a ) [
&gl b R T
nc c e v
£ g d (e 1 vy T A - )
E Q I: PPa ] -
ga': e . N - vt e
a _ T All other program service revenue . _. . TS B .
g Total.Addlines2a-2f . . . . . . > o R E e e e R
3 Investment income (including dividends, interest, and i e Cn N e
other smilaramounts) . . . . . . . ... . »| 20 937 w | .
_.| 4 _ Income from investment of tax-exempt bond proceeds P o e
-| 5 Royalties - > o : .
’ ) A g P A ) [ Ry
; e e e
6a Gross rents 6a s %@ifégw? e &Ww‘?‘i@t@ SRt algd
: - - - Ty R HOS M R R IR
) b _Less: rental expenses | 6b | . 3 ;{g@ “@@@,ﬁh@%ﬁ e :
¢ Rental income or (loss) | 6¢ T S m,\gm,;%% B
d Net rental income or (loss) > s Y
7a . Gross amount from () Secunties A
. . sales 'of assets i
. other than inventory | 7a | °
2 | .b Less:costorother basis .
5 | .__ _andsalesexpenses . [ 7b | °
3| ¢ Ganor(oss) . . |7c
c d Net gain or (loss) o | - K S
o ' . T R
s 8a Gross income from fundraising 2 s ;@%&?Qr %ﬁ@%‘%ﬁ%
6 y. ) B é@_; 3@;@?};,“; i JERS ‘,,»éi;-m A
_events (notincluding$ . ot i&;@ﬁik Selh
of contributions reported on line % gﬁ; %&% o ol 63-4 2 %ﬁ* i e
. X R ATEL Y by ; 5 TR S s [
1c). See Part IV, line 18 8a e ﬁgf R % yfﬁ @%ﬁ?&%ﬁgﬁy ;
B PR . . > % w’:/ s ot ]P SH q,.,q"?.; oAt
b Less: directexpenses . : . . |8b |l R ?ﬁ@ﬁﬁ‘
¢ Net income or (loss).from fundraising eve Mo
9a Gross ' income from gaming N
activities. See Part IV, line 19 9a
b Less: directexpenses . . . . 9b
_ ¢ Netincome or (loss) from gaming activities
10a Gross ;sales of inventory, less |
. . |. . _returns;and allowances . |10a
| _ b Less:costofgoodssold . . 10b et e
¢ Net income or {loss) from sales of inventory . > O’ a .
@ L . de I%ﬁ%@»@“’v’%&“ﬁ e R TR R
S of 112 'reﬁmlg j05a. - = . S .
c2 b ; ;. e ‘ -
Soe - —T
§ z c . - ] } 2 B
@ ! d Al other revenue PR R L
= e Total. Add lines f1a-11d . . . J 052 [ e R

,»12 - Total revenue. See instructions

vy

18,349

Form 990 (2019)




Form 990 (2019)
Part IX Statement of Funct|onal Expenses

Check if Schedule O contalns a response or note to any Ilne in thls Part IX

Do not include amounts reported on lines 6b, 7b, Total e()?r)zenses Program service Managéﬁ)ent and Funcg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 /2 590 18.59L
2 Grants and other assistance to domestic 7 ’
individuals. See Part IV, line 22 . bHoo, boo,
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
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 salanes and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees) i
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.
12  Advertising and promotion
13  Office expenses 177 /77
14  Information technology e - -
15 Royalties .
16 Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BArchtect  Desrgn Fee. (News bIAD 0972
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22 A45 19. 094, l2op
26 Joint costs. Complete this Iine only if the 4 4

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

Form 990 (2019)



Form 990 (2019) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [J
) (A) (8)
R Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . (a5 043,
2 Savings and temporary cash investments . . . . . . . . . . . 27.2%.5.
3 Pledges and grants receivable, net f
4 Accounts receivable, net e e e e e
5 {oans and nther receivables from any current or farmer officer, director, \;ﬁ o ﬂ @3 o
trustee, key employee, creator or founder, substantial contributar, or 35% '\R "y ,ma g AR
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed VL [ Spher Sy uile, IOE D
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 o
£ | 7 Notes and loans receivable, net 7 o
ﬁ 8 Inventories for sale or use 8 o
< | 9 Prepaid expenses and deferred charges 9 o
10a Land, buildings, and equipment: cost or other AN IS i NS
basis. Complete Part VIl of Schedule D . . . |10a S R N O S S
b Less: accumulated deprectation . . . . . |10b (4] 10¢c fe)
11 Investments—publicly traded securites . . . . . . . . . . . 502, HOR 11 500, 386
12 Investments—other securities. See Part IV, lne11 . . . . . . . . 7 12
13 Investments—program-related. See Part \V, line 11 . . . . . . . . 13
14 Intangible assets . . . B 14
15  Other assets. See Part IV, I|ne 11 e . e e ” 15 -
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) C e e . 5 GH YHK | 16 L5595
17  Accounts payable and accruedexpenses . . . . . . . . . . . ’ 17 ’
18 Grantspayable. . . . . . . . . . . . . . . . . . L 18
19 Deferredrevenue . . . . . . . . . ... . . ...l 19
20 Tax-exempt bond liabilities . . . .. . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . - 21
@222 Loans and other payables to any current or former officer, director, s 2 RS T TR LK) (R Wy ey v
‘_E trustee, key employee, creator or founder, substantial contributor, or 35% |y el b if?u.(;'i,‘;;'«’*%;
a controlled entity or family member of any of these persons . . . . . . 22
3|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 third
parties, and other liabilities not included on lines 17—-24) Complete Part X
of Schedule D . .o e e e o] 25
26 Total liabilities. Add Ilnes 17 through 25 .. ... O 26
8 Organizations that follow FASB ASC 958, check here > I:] T O AP ;
Q and complete lines 27, 28, 32, and 33. L . P
% 27 Net assets without donor restrichtons . . . . . . . . . . . . 27
g 28 Net assets with donor restrictions . . . . 28
g Organizations that do not follow FASB ASC 958 check here > l:] FIPRIETR A IO N
u- and complete lines 29 through 33. R e R
© | 29 Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
« [32 Total net assets or fund balances . . . e e e e e SGH Ypg | 32 685,935
Z [ 33 Total liabilities and net assets/fund balances e e 5GY Ho& | 33 6 85 935

Form 990 (2019)




Form 890 (2019)

Page 12

Part Xl Reconcmatlon of Net Assets

r R W |
1 Total revenue (must equal Part VI, column (A), line 12) . 1 112 2429
2 Total expenses (must equal Part IX, column (A), line 25) 2 ;{2:;) 'CY
3 Revenue less expenses. Subtract line 2 from line 1 3 QG‘ oo
4  Net assets or fund balances at beginning of year (must equai Part X ||ne 32 column (A)) 4 | F94 2/ o8
5 Net unrealized gains (losses) on investments 5 4
6 Donated services and use of facilities 6
7 Investment expenses . . 7 (@)
8  Prior period adjustments . C 0.57" 60‘4:5 of th ns/'ﬁy /‘/ /’A . 0 3, y,)‘zcl 8 — L/ DT
9  Other changes in net assets or fund balances {explain on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . . . 10| 685 945
Financial Statements and Reporting T
Check if Schedule O contains a response or note to any line in this Part XII . .. . 04
Yes | No
1 Accounting method used to prepare the Form 990: B Cash [JAccrual O other [ T
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 Pal
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: :
[J Separate basis  [] Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2b Pat
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both: 4 . )
[ Separate basis [ Consolidated basis [} Both consolidated and separate basis
¢ If “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? 2¢c | N /A
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuit 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-1337? . 3a X
b If “Yes,” did the organization undergo the required audut or aud|ts‘7 If the organ|zat|on d|d not undergo the -
requircd audit or audits, cxplain why on Schedule O and describe any steps taken to undergo such audits . 3b /{,/ -4 /:)

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No 1545-0047

2019

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

South, Dokste foundation Fov The Visuelly Tmpaived HL,- 0348713

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). o"}(

2 [ A 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 in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

[J A tederal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

8 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncuiture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 ] An organization organized and opcrated exclugively for the bencfit of, to perform the functions of, or to carry out the purposcs
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 5098(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compliete Part [V, Sections A and C.

¢ [0 Typc Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

3]

~N o

f Enter the number of supported organizations . . . . . . . . . . l::l
g Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monstary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above {(see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total

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




Schedule A (Form 990 or 990-E7) 2019
m Support Schedule for Orgamzatlons Descrlbed in Sectlons 170(b)(1)(A)(‘ v) and 170(b)(1)(A)(V|)

{eompl

organ
Part Ill. If the organization fails to qualify under the tests listed below please complete Part III )

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, contributions, and
membership fees received. (Do not .
include any “unusual grants.”) }l-/‘ 105 | 60,634 | J63,040 | I s00 Q)/ 370 54, A;)Q
2 Tax revenues levied for the - ” - i ’
organization’s benefit and either paid
to or expended on its behalf o o O o o P/
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . O o o a o
4 Total. Add lines 1 through 3 . /L/ /as éo @34 /03 a;i ) Jgajoo e71-/ 3 75: 50,1_ 625
5 The portion of total contributions by AL B N PRON | o .
each person (other than a f)efc«m" : 335' owﬁ ’- ji $3° ='- ' 113,378 | ‘
governmental unit or publicl Fo g . - PR ey
{ supported organizatifn) inclﬁded on wj”mm ?&5’0&» '—k ' i’ 6'3‘0" - “4""33“&7# K - -
line 1 that exceeds 2% of the amount ldtvrc f JQS;&'DA -t ), 030 Hog7b T
shown on line 11, column (f) . . v g, mele ey e, o BT byl i e | LK
6 Public support. Subtract line 5 from line 4 ) ' oo . B EYE
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 .. 1, 105 | @0,63Y | J03, Ao | d3ose0 | 94370 | 5o3 5649,
8 Gross income from interest, dividends, i
payments received on securities loans,
rents, royalties, and income from ,
similar sources Coe e G786 | 1) 930 | 14657 | [S555 (A0, 237, | [5 SIS
9 Net income from unrelated business i e i 7
activities, whether or not the business
is regularly carried on . 7o) W) O o)
10  Other income. Do not include gain or
loss from the sale of capital assets .
(Explain in Part VI.) . ) 0 N 2 JE P 4 418, 37‘1'4 | Soseo,
11 Total support. Add lines 7 through 10 |« " - TS o 3 5{/ So4
12  Gross receipts from related activities, etc. (see |nstruct|ons) . 12 ] (@)
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Perccntage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 =27 %
15 Public support percentage from 2018 Schedule A, Part li, line 14 15 3o %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported
organization . > X
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 qualifies as a publicly
supported organization >
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 930 or 990-EZ) 2019 Page 3
CEd]]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under P Al
If the organization fails to qualify under the tests listed below, please complete Part Il.) /

Section A. Public Support . /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 ,/ (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 /
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . /
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on ines 2 and 3
received from other than disqualified /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from B L A ,
line6) . . e : . / ’
Section B. Total Support . /
Calendar year (or fiscal year beginning in) » (a) 2015 / (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whéther
or not the business is regularly ca? edon
12  Other income. Do not include gain or
loss from the sale of capital dssets
(Explain in Part VL) . .o
13  Total support. (Add lines'9, 10c, 11,
and 12.) Ny .
14  First five years. If thé Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheﬂ/thlsboxandstophere e e
Section C. Computation of Public Support Percentage
15 Public suppﬂ;/percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16 Public suppgrt percentage from 2018 Schedule A, Part lll, line1s . . . . . . . . . . . | 16 %
Section D. Copiputation of Investment Income Percentage
17  Investmént income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Invesjment income percentage from 2018 Schedule A, Part llf, ine 17 . . . . 18 %
19a 33'3% support tests—2019, If the organization did not check the box on line 14, and Ime 15 is more than 333%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'13% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2019
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3ladll  Supporting Organizations

Page 4

{Corm

o

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

3a

4a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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 organization have a supported organization described 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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was 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 “Yes,” 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? If “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;
() the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? -

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also 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 contributor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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 described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 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 ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsoc had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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 holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

Sa

Sb

5c

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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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% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe 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,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers 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 controlled 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.

No

Yes

Section C. Type |l Supporting Organizations

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

No

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing 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 (i) serving on the govermning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described 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
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lIl 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 during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Dascribe in Part VI haw you supported a government ontity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’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 officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

T LTCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QbW (n]=

6 Portion of operating expenses paid or incurred for production or
collection of gross income 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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

-

e

Lo
WS m

T
.
A

a Average monthly value of securities

1a-

b Average monthly cash balances

1b

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

1ic

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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 line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

XN |t

Section C—Distributable Amount

_C_u_n'en_t_ YearA

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QbW |=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6 }-

¥ BT
[ "
3

f o nT R e g T
. .( eyt - -

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il suppomng organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2019
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I Type Il Non- Functronally Integrated 509(a)(3) Supportmg Organizations- (contlnued) IR

) e 1.
I ; P I A A UL AU VA D

SectlonD Dlstnbutlons" e : ’ "a " Lo RN ' R

e . . N I R RO T T S

Current Year

B Amountsfpald 10 supported organizations to accompllsh exempt purposes oD
_2 Amounts pad to perform activity that dlrectly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 * Amounts paid to acquire exempt-use assets ) -
5 Qualified set-aside amounts (prior IRS approval required) '
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6. .. . . . ~
'8 Distnibutions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part VI). See instructions. . R
"9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount  * 5 . st

T i)

Section E—Distribution Allocations (see instructions) Excess Di@trib utions Underdistributions Distributable
T T T B ) Pre-2019 " | Amount for 2019
1__ Distributable amount for 2019 from Section C, line 6 Frrin e e e

2  Underdistributions, if any, for years prior to 2019

. (reasonable cause required —explain in Part Vi). See
instructions.
Excess distributions carryover, if any, to 2019
From 2014~
From 2015 .. vy %“ﬁ@ T . i Ly e
From2016 . . . . . 5 ;a«%‘f&%;:bh e rir"éwf
From2017 . . . . . @« Sy Wﬁs% 'wa&:@ %ﬁﬁ" el m,a
From2018 . . . et wie b o ”@3&%"% ”‘“*ﬁwwﬁ'%ﬁ"[ﬁﬁﬁfﬁm %%Wéﬁ
Total of lines 3a through €
Applied to underdistributions of prior years ST W‘_@g&“ﬁ‘
Applied to 2019 distributable amount :{Eﬁﬁxﬁrm&’&g* A
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2019 from
Section D, line 7: ’ $

" Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. ‘W:

5 Remaining underdistributions for years prior to 2019, if _ T

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdlstnbutrons for 2019. Subtract lines 3h

k.

w0

=i TR e a0 (T

o

oo

Part VL. See mstructuons

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 . . . ey o T

Excess from 2019 . . . %&‘%ﬁﬁ ‘?ﬁ%%?ﬁ&% ,;;é‘i’iﬁéﬂ"%? ‘E%Wl

. Schedule A (Form 990 or 990-EZ) 2019
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. Pages
Part Vi

Supplemental information. Provide the explanations reqmred by Part i, Ime 10 Part I, Ime 17a or 17b; Part

i tirme=t2ParttV-SectiomATlines 12,3b3¢4b,4¢5%

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D Imes2 and 3; Part IV Sectlon 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 information. (See instructions.)

[ /a._: 0% - Kocls = and -
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/&57L 7Lwo }/f&c/lr
Thuo o indwhduels

C,’wcqwf&’»ces 766/_:

o
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J
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/\/0Y‘m0/{71 Y<ce. e KG/OM Oly. . (7 nan/ gljl/ﬂg Ve lfsivcy

Lﬁu’é’iﬁl;ﬂa’?z’?'}f 4 é(//hl‘é'm \7"2.«)0 e e \/eal>‘ “j[flﬂsé““hkdéﬁ?eaho“["
dowel ons 2227 beg/n fo S ogﬁn%e ) ysar recond,
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SCHEDULED - Supplemental Financial Statements |_oms o 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Parttv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
South Delislo Foun dotion For The Visvotls Tippeived Y6 - 034K 713
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . . . /
2  Adggregate value of contributions to (durlng year) o
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year . . . .. 3 /
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization’'s property, subject to the organization's exclusive legalcontrol? . . . . . . ] Yes 4 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L o . L L ... . [ Yes B4 No

Part it Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . .. e 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register Ce e e e e e Ce e 2d

3 Number of conservation easements modified, transferred, released, exnngunshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e .. [J Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»

7 Amount of expenses Incurred m monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i}
and section 170(N)(#)B)E? . . . . . . . . . . . [OYes No

9 In Part Xilt, descnbe how the organization reports conservatlon easements n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report ir its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, ta report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vll, linet . . . . . . . . . . . N .
(ii) Assets included in Form 990, Part X . . . . . . T )

2 If the organization received or held works of art, hxstoncal treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVili, line1 . . . . . . . . . . . . . . . . . » § L

b Assetsincluded in Form990,PartX . . . . . . . T i

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 52283D Schedule D {Form 990) 2019
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— IZIN Organizations Maintaining Collections of Art, Historical Treasures,

5

or Other Similar Assets (contmued,
Using the organization’s acquisition, accession, and other records, check any of the Tollowing that make signir
collection tems (check all that apply):

[ Public exhibition d [0 Loan or exchange program

[ Scholarly research e [JOther

[T] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiL.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

O‘ﬁ"‘l‘b Qo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .« . . . .. OyYes ONo
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . o L. oL 1c
Additions duringtheyear . . . . . . . . . . . . . o . o . .. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X lme 21 for eSCrow or custodlal account liabllity? [] Yes [] No
if “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part Xill . . . . [l

IZIXHE Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Cumrent year (b) Pnior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses . Ce .
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on ines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . L . . L o000 0 s e 3ali)
(ii) Related organizations . . e e e 3afii)
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule Fl? e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a tand -
b Bmldmgs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.} . . . . . W

Schedute D (Form 990) 2019
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LUl Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, tine 12.

(a) Description of secunty or category (b) Book value {c) Method of vatuation:
(including name of security) Cost or end-of-year market value
(1} Financial derivatives .
(2) Closely held equrty interests .
(3) Other
A
B
©. e
.
(E)
(g
(Q)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) . » ;. L ‘
Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Methad of valuation-
Cost or end-of-year market value
()
2}
(3
)
(5
{6)
{7
(8)
(s}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)) . » ’ . ‘ o

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, hne 15.
(a) Descnption (b} Baok value

1)
(2
3
@
51
(6)
U]
®
©
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) . . L ..
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of lability {b) Book value

(1) Federal Income taxes
&)

()

(4)

(8

(6)

)

@

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . A

2. Liability for uncertain tax posttions. In Part XM, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization's tiability for uncertamn tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part Xiii . O

Schedule D (Form 980) 2019
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1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: T
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a i
b Donated services anduse of facilites . . . . . . . . . . . |2b 7,:;:%‘“
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2 @
d Other (DescrbeinPartXil) . . . . . . . . . . . . . . . |2 LR
e Addlines2athrough2d . . . . . . . . . . . . . . o000 0 e e e e 2e

3 Subtract line 2e fromline1 . . . e e e e e 3

4  Amounts included on Form 990, Part VIIl hne 12 but not on hne 1 R
a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a 5

Other DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I //ne 1 2. )
Pai Rcconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on hne 1 but not on Form 990, Part iX, ine 25; e T
a Donated servicesanduseoffaciites . . . . . . . . . . . [2a 'i
b Pnoryecaradjustments . . . . . . . . . . . . . . . . |2b b_,
¢ Otherlosses . . . O I T
d Other (Describem PartXill) . . . . . . . . . . . ... . |2d Rt
e Addlines2athrough2d . . . . . . . . . . . . . . . o o 0 o o000 2e

3  Subtract line 2e from line 1 . e e e e e e e e

4  Amounts included on Form 990, Part IX line 25 but not on e 1: ¥
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a - *,f;
b Other (DescnbemPartXil). . . . . . . . . . . . . . . |ab e
¢ Addlines4aand4b . . . A K. 1

5 Total expenses. Add lines 3 and 4c (Thts must equa/ Form 990 Partl Ilne 18 ) e . 5

@]  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ), hines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine
2; Part X1, hnes 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedule D (Form 990) 2019
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ETa @4l Supplemental Information (continued)
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ ) OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specn“ c questlons on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 9
Der-aarlr;uent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection

Name of the orgamzat|on Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.51056K Schedule O (Form 990 or 980-EZ) (2019)
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