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A For the 2019 calendar year, or tax year beginning June

» 2019, and exxling
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B Ghock il apeficatie: C Name of organizaion / D Employer identilication musber . o
L address crange Chiktres’s Chonss tnc. 300125512 o
] Name change Number and streek {or P.O. box  mail s nok dekvered to strect address) I Room/suie J E Telephone number (0]
L e} PO Box 2274 979-277-6540 o
] Amended retum City or trem, siake or prosince, couriry, and Z3P or foseign postal code 05 F Group Exemption o
] Apsicolon pendng Brenhom, Tx 77833-2274 Number > i}
G Accounting Method: Cash L] Acorual  Other fspecily) b H Check » Llifthe oganizationisnot |
| Website:P  www.brenhamchildrenschorus.com required 1o attach Schedule B I}
J Tax-exempt status {check only one) — EA501(c® [1501( ) € sentnn) [ 4947ty o [Iso7]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: (4 Corporation {1 Trusst Olassociaion  [10ther
L Add Enes 5b, 6¢, and 7b to ne 9 to determine gross receipts. f gross receipts are $200,000 or mose, or f total assets
l {Part N, column (BY) are $500,000 or more, fie Form 990 instead of Form 990-EZ . B S
SEZH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) [l
< Checkdﬂ:emgamhmusedeted:bOtovmpawdtomyqu@mnﬂusPanl P i |
ai 1 Contributions, gifts, grants, and similar anous received . . . - A I | 79231 l
< 2 Hmnmmluﬁggovmmfesandm e e e e o
g. 8 Membershipduesandassessments . . . . . . . . . . . 3 23279
=N 4 investmentincome . . e e e e e e e 4 3031
o) 5a Gosamutﬁmsdedmﬁsaﬂuﬂmmm - e .. Sa < - MAY 7R
w b Less cost or other basis and sales expenses . . . . )
% c mammmdmmmmmm&mmw . e e . pT
6 Gaming and fundraising events:
ﬁao a Gross income from ganmg (attach Schedule G ¥ greater than REJEIVED IN CORRES
o~ 3| N, .- SR L1 RS - OSC - 14
Q 8| b Gmsmﬁomﬁnﬂam:gevuﬂsmm $ of contributions
e from fundraising events reported on fine 1) (attach Schedule G # the APR 19 2021
A sum of such gross income and contributions exceeds $15,000) . 6b 22941
q c Less: direct expenses from gaving and fundraising events . . 6¢c 283371
d Mrmmaoms)mnmaﬂmmmm&md&)aﬂm OGDEN, UTAH
8 line6c) . . . . . B L -5396
Q_, 7a Gross sales of inventory, mmwm - 7a
b Llessccostofgoodssold . . . 7b
- c Gmssproﬁtor(los)frommoimnory(ammhemﬁunﬁnek) . Tc
o~ 8 Otherrevenue (describeinSchedule ). . . . . . . . . . . . . . . - . .18
~ 9 Totalrevenwe.Add ines 1,2,3,4,5¢,6d,7c,and8 . . . . . . ... .»]e 100144
> 10 Grants and similar amounts paid {ist in Schedule O) 10
E’, 11 Benefits paid to or formembers . . . . . T
< 212 Salaries, other compensation, and employee benettsill - - .. 12 75328
o~ 213 Mfmmmm:smmmmm. ... 13
o 2|14 Occupancy, rent, utitities, and mantenance . . . . . . . . . . A 7 1467
© (dif1s Printing, publications, postage, and shipping . . . . 15 1088
2,‘ 16  Other expenses (describeinSchedie O) I . . - . . . . . .. [, 15100
o 17__ Total expenses. Add lines 10twough 16 . . . . - e e - . . . > 117 92983
o~ » 18 Excessa(deﬁdt)faﬂeyw(aﬂa:ﬂineﬂﬁun&e!ﬂ . - - - - 18 7161
s 8|19 Ne!me!sorfmdbdanoesalbegnmgotyear(iunheﬂm (must agree with
¢ 2 end-of-year figure reported on prior year's return) . . .o 19 33464
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . 2
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |2y 33464

5408

For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990-EZ (2019) Page 2
[ ] Batance Sheets (see the instructions for Part 1)
Checl if the organization used Schedule O to respond to any question in this Part Il . . R I
{A) Bagnning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . 23157\ 22 28893
23 Land and buildings . 23
24 Other assets (describe in Schedule O) e e e e 10306| 24 11732
25 Totalassets. . . 33464/ 25 40625
26 Total liabilities (describe in Schedule 0) . 26
Net assets or fund balances {line 27 of column (B) must agree wnh hne 21) . . 28137127 40625
[ ] Statement of Program Sesvice Accomplishments (see the instructions for Part Ilj
Check if the organization used Schedule O to respond to any question inthisPartil . . [J _Expenses
What is the organization's primary exempt purpose?  Develop choral and mirsic apgreciaion in youth m;m
Describe the organization’s program sesvice accomplishments for each of &s tiwee largest program services, | @ganzations; opbonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ofers)
persons benefited, and other relevant mformation for each program title.
. 28 Develop choral and music appreciation in youth through disciplined rehearsals and quafily pesformances at pubfic venues.
Program develops self esteem and musical proficiency in youth while entertaining the putiic and advancing the arts in o
communly. Program has approcamalely 80 pesforrness with auxdfiences historically exceeding 5,000 anmoally.
B Ganis$ 36054) I this amount includes foreign grants, checkhere . . . . » [] |28a 92963
29
(Grants $ ) if this amount includes foreign grants, check here . > (1] )28a
30
(Grants $ ) if this amount includes foreign grants, check here . » [ {30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount includes fore:g___grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32
List of Officers, Directors, Trustoes, and Key Employees (is! each ons even ﬁnotcompensated—-seemenslmchonsfor Part IV)
Check if the organization used Schedule O to respond to any queshon in thls Partiv . . ]
®) Awerage F,..,“ fions {o ) Estimated amount of
{3) Name and title howrs per wock "
. devoted to position ' oy :izd',‘m-o-) defenedcompersam omer o
George Ann Harding, Board Chair 1
. al ]
Joff Appel, Vice-President 1 1
0 0 0
Mike Shoup Jr. 1 1
0 0 0
Tommy Upchwsch 1
0 0 0
Mike Shoup, Jr. 1
0, 0 ]
Rosellyn Mciver, Executive Director
30 27427 0 0

Form 990-EZ (2019)
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'Form 990-E2 (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,"” provnde a
detailed description of each activity in Schedule O . . . . . - ... a3 ’L
B 3 Waeawsgmﬁwndlang&smademmeagamgagmeumgdoamems?n‘vﬁ attach a conformed .
copy of the amended documents if theyreﬂectachangeto the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . 34 4
35a Did the organization have unrelated business gross income of $1 0000rmoredmng lheyearfrom busmess o
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a ‘L
b If “Yes® to line 352, has the organization filed a Form 990-T for the year? If “No,” prowdeanexplanahon in Schedu!eO 35b V4
¢ Was the arganization a section 501(c)(4), 501(c)(5). or 501(cK6) organization subject to section 6033(e) notice, T
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ J
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dnsposmon of net assets -
during the year? If “Yes,” compiete applicable parts of ScheduleN . . . . . e - 36 )L-
37a mmmmm&wumm.asdmbedmmmmb L31‘a[
b Did the organization file Form 1120-POL forthisyear? . . . . 3b
38a mmmmmammmmmuﬁwmmmmmum o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reom? . 38a Ve |
b if “Yes,” complete Schedule L, Part fl, and ender the total amountimvolved . . . . |38b g
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contrbutionsindudedon®e9 . . . . . . . . . . {3%a
b Gross receipts, included on ine 9, for publicuseofcub faciliies . . . . - 3%
40a Sectmsm(c)(a)orgamzabons.Entefanwuntoftaxmposedontheorgauzahondmmgtheywundu'
section 4911 0 ; section 4912 ; section 4955 >
b Section 501(c){3), 501{c)4), and 501{c)29) crganizations. Did the orgamzation engage in any section 4958
excess benefit transaction during the year, or did # engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-£E77? ¥ “Yes,™ complete Schedule L, Part} 40b J-
¢ Section 501(c)3), 501(c)4), and 501(c){29) organizations. Enter amouni of tax imposed o
onorgaﬁzaﬁonmmagersa&qnﬂiedpasmsdﬁ:gﬂveyeamderswﬁuswm,
4955, and4958 . . . . . R &
d Section 501(c}3), 501(c)(4),and501(o)ﬂ9)orgauzatnls Emeramu!oﬂaxonine
40c reimbursed by the organization . . _ . . N &
e All organizations. At any time during the tax year, mm«mammawmm
transaction? if “Yes,” complete Foom8886-T . . . . . - - 40e «
41  List the states with which a copy of this retusn is Gled P o
42a The organization’s books are in care of P Rosellyn Mdtver Telephone no. » 979-277-6540
Located at » 1301 S. Market St., Brenham, Tx ZIP+2 » 77833
b At any time during the calendar year, did the organization have an interest in or a signatire or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4% /
if “Yes,” enter the name of the {oreign country & e
See the instructions for exceptions and filing regquirements e FarCEN Formn 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . |[42c «
i “Yes,” enter the name of the foreign country » -
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in beu of Form 1041—Checkhere . . . .» 0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P Iﬁi
Yes) No
44a Didmeagaimﬁonmhnﬁnawmwvbedmmﬂem?HWa'Famsmmbe
completed instead of Foom380-£2 . . . . . 442 ¢
b Dtdﬂnagamnmopetatemwmahosmaﬂacimsdn\gmeyem?lf‘ws. Form990mr.tbe
completed instead of Form990-£Z2 . . . . R 77N )L
c wmmmwmfammmmmw - 44c 7
d if “Yes” to Bne 44c, hasﬂworgaumhonﬁedaFormmmrepmﬂmepaynmts‘Nf'No pmvndeal I
explanation in Schedule 0 . . . . . e 7Y L
452 Dndﬂneagamhmtaveaomtroledeﬂﬂymmemmgdseumnsmmxm)? - e e - 45a  f
b MMmmmmeamnmeamﬂeﬂmmm -
meamngot..ectm51._(b)(13)°tf"Yes. mwmmﬂmmodtobecmwwmmof
Fom: 990-EZ po19)



" Form 990-EZ (2019) Page 4
. . Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition

to candidates for public office? if “Yes,” complete Schedide C.Pastl . . . . . . . . . . _ . . 46 4

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [J
Yes| No
47 wmmmmmmamamaﬂmmhmmmm
year? If “Yes,” complete Schedule C, Part Il 47 L
48 lsﬂ\eorgaxmmnaschoolasd&ccmedmsectmﬂﬂ(bmWth‘Ya, oomp!eteScheduteE . 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a V4
b If “Yes,” was the related organization a section 527 organization? 49 V4
S0 Complete this table for the organization’s five highest compensated emp\oyeestdmenhan mﬁcers dnec'tovs wrustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,
b) Average {c) Reporiahis contribubions to employes | () Estimated amount of
{a) Name and title of each employee houl k co ti
don m;‘:g’m on | (Forme a",";,';g;_’;msc) beneﬁlcgnans. and deferred|  other compensation
pensation
None

f Total number of other employees paid over $100,000 . >

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

51

{a) Name and business address of each ndependent contractor

() Type of service {c) Compensalion

None

d Total number of other independent contractors each receiving over $100,000 >
Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must attach a
completed Schedule A . - .. >[4 Yes []No

mmmwwmmamwmm tis

52

| 10-15-2020
Sign Date
Here
]
Paid Preparer’s signabure Date crex [a] ™™
Preparer seth employed
Use Only | Frmsmame  » Form's N »
Fam's address » Fhone no,

May the IRS discuss this retum with the prepaser shown above? See instructions




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 9902 | ieee i the anganization is  section 504{citd anganization o a section 4347l sooeuspt charitable st 2019
Departrment of the Treasury » Attach %0 Form 990 or Form 990-EZ, Open to Public
intemal Raverue Sencee » Go to s iz gov/FormS80 for instructions and the fatest nformation. lascection
Name of the arganization Employer identification number

Brenham Childrens Chorus, Inc. 30-0125512

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section YTOMKAYD.
2 [ A school described in section 170{b)(1)(A)i). (Attach Schedule E (Form 990 or 990-E7)) OC‘
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AN). 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 govemmental unit described in
section 170{b)(1}{A)(iv). (Complete Part il.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}{wvi). (Complete Part iL.)

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

9 Oan 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 agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [4 An organization thal narmally receives: (1) moré than 33"3% of its support from confrbutions, 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509%{aj2). See section 509{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 L A supporting organization operated, supervised, or cantrolled 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 compiete Part IV, Sections A and B.

b [ Type 1. A supporting organization supervised or controfled 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 complete Part IV, Sections Aand C.

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

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

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

a

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

(i) Name of supported organzation Gi) EIN i) Type of organwzation { () Is the organuzabon | (v) Amount of monetary {vi) Amount of
{described on jines 1-10 |ksted in your goverreng support (see other support {see
above (see instructions)) document? instructions) instructions)

Yeos No
(A)
8)
{C)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the nstnuctions for Form 900 or 990-EZ. Cat. Na. 11285F Schedule A fForm 930 or 990-£E2) 2019



Schedule A (Form 990 or 950-€2) 2019 Pag;2/

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1)(A)(vi) d/
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify u
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | ({a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 / () Total
1  Gifts, grants, contributions, and [
membership fees received. (Do not /

include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf
3  The value of services or facilities /
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . /

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownonfine11,column(). . . . |~ /

6 Public support. Subtract fine S from fine 4 N / .

Section B. Total Support ya
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, dwldends,
payments received on securities loans, /

rents, royalties, and income from
similar sources .

9 Net income from unrelated business

activities, whether or not the business
is regularly carried on ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) . . . . /|

11 Total support. Add ines 7 mmugh 10

12 Gross receipts from related activities, etc. (see m?rﬁcﬁons) .. 12 [

13  First five years. {f the Form 930 is for the 's firsy, second !hird iounh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here S e e e e e e e e e e e .
Section C. Computation of Public Support Bercentage

14  Public support percentage for 2019 (line 6,/column () divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2018 edule A, Partll, line 14 . . . 15 %
16a 33'1% suppornt test—2019. 1t the organization did not check the box on Iune 13 and lme 14 is 333% or more, check this
box and stop here. The organization/Qualifies as a publicly supported organization . . . A &N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘ % or more, check
this box and stop here. The org;mzauon qualifies as a publicly supported organization . . . R G

test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
ization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
meets the “facts-and-circumstances” test. The orgamzatuon quahﬁ&s as a publlcly supported
organization . . - . .- . .0
b 10%-facts-and-circ nces 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 h 6/ the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

17a 10%-facts-and-circumstan
10% or more, and if the o
Part VI how the organizati

supported organization . . . - - .. PO
18 Private foundation. If the orgamzateon dnd not check a box on lme 13 163 16b 17a or 17b check tms box and see
instructions /. . . . T T T O g i |

Schedude A (Form 990 oy 990-EZ) 2019




" Schedute A (Form 990 or 990-£2) 2019

Xl 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 failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from actwities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 . - -
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

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

Addlines 7aand7b . . .
Hﬁcsmt.(&xbtradhe?cﬁun
ne6) . . . . - e e e -

{a) 2015

(b) 2016

{c) 2017

(d) 2018

_(e) 2019

{f) Total

40170

41386

35320,

49256

79231

245363

40170

41386

35320

49256

79231

245363

40170]

a1386{

35320}

49256

7923t

245363

Section B. Total §upport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 c ..

Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and income from simifar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . .
Total support. (Add lines 9, 10c, 1 1
and 12) .

First five years. If the Form 990 is fo; the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(@2015 [ ®2016 | (c)2017

(d) 2018 |

(e) 2019

{f) Total

40170

41386)

35320

4

79231

245363

736

189

1180

210

3031

5346

189

210

3031

40906

41575

36500

50475

22941

192387

81812

83150]

73000j

99941

105203

443096

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 55 %
16 Public support percentage from 2018 Schedule A, Part lii, line 15 . 16 49 %
Section D. Computation of Investment Income e
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 3%
18 Investment income percentage from 2018 Schedule A, Part if}, fine 17 . . 18 2 %
192 33's% support tests—2019. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and Ilne
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization LRV,
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'1%, and
line 18 is not more than 333%, 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 9390 or 990-E2) 2018



" Schedule A (Form 990 or 990-E2) 2019

XXM  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, 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.)

Page 4

Section A. All Supporting Organizations

1

102

Are all of the organization’s supported organizations fisted by name in the organization’s goveming
documents? Iif “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. It historic amd continuing relafronship, expiain.

Did the arganization have any supporied 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 described in section 509{a)(1) or ).

Did the arganization have a supported organization destribed i section S01{c)4), (5), or {6)? f “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 publfic support tests under section 509(a}(2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such onganizations was used exclissively for section 170{c¥Z)B)
purposes? i “Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? ¥
“Yes, " and if you checked 12a or 12b in Part i, answer (b} and (c) befow.

Did the organization have dltimate control and diccretion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” describe in Part W how the organization had such control and discretion
despite being controfied or supesvised by or in connection with its supporied organizations.

Did the organization support any foreign supposted organization that does not have an IRS determination
under sections 501(c)3) and 509{a)(1) or {)? if “Yes." explain in Part VI what conlrols the organization used
o ensure that all support to the foreign supparted arganization was used exclisively for section 170(cH2KB)
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, substiited, or removed; (@) the reasons for each such action;
(i) the authorily under the organization’s organizing documest authorizing such action; and () how the action
was accomp¥ished (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 tho organization provide support (whether in the form of grants or the provision of services or incilitics) to
anyone other than (j) its supported organizations, (i) individuats that are part of the charitable class benefited
by one or more of ils supported organizations, or (W) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VL
Did the organization provide a grant, loan, compensation, or other simiar payment to a substanilial contributor
(as defined in section 4958{c)3KC)), a famlly member of a substantial contributar, ar a 35% controllad entily
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in fime 72
i ~Yes,” complete Part 1 of Schedufe L (Form 990 or 990-E7).

Was the organization controfled dwectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other thom foundation managers and organizations described
in section 509(a)(1) or (2))? i “Yes, " provide detad in Part V1.

Did one or more disqualified persons (as defined in Ene 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? i “Yes, " provide detai in Part VL

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting onganization also had an imerest? if “Yes, ™ provide detall in Part VL
Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding ceriain Type 1l supporting organizations, and aft Type 1lf non functionally integrated
supporting organizations)? If “Yes, ” answer 10b below.

Did the orgamization have any exoess business holdings in the tax year? (Lise Schedufe C, Form 4720, to

Yes

No

g8

1Ca

100
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Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons desaribed i ) and &)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (3) or (b) above? if “Yes” (o a, b, or ¢, provide delad in Part V1.

Yes

113

11b

11c

Section B. Type | Supporting Organizations

1

Did the divectors, trustees, or membership of one or more supported organizations have the power to
requtarly appoint or efect at least a majority of the organization’s directors or trustees at ali times during the
tax year? & “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the arganization’s activities. If the organization had more than one supported organization,
descnbe how the powers o appoint andfor remove diectors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, i any, applied to such powers during the tax year.

Did the organization operate for the benetfil of any supported organization other than the supported
organization{s) that operated, supervised, or conirolied the supporting arganization? If “Yes,” explain in Part
VI how providing such benefit caried out the purpases of the supported arganizationfs) that aperated,
supervised, or controfied the supporting organization.

Yes

Section C. Type 1l Supporting Organizations

1

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, ™ descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported arganizations, by the last day of the fiith month of the
organization’s tax year, (i) 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 fied as of the date of notification, and (ifi) copies of the
organization’s goveming documents in effect an the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees efther () appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? ¥ “No, * explain in Part V8 how
the organization maintained a close and continuous working refationship with the supported organizationts).

By reason of the relationship described in (2), did the organization’s supparted organizations have a
significant voice mn 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
supparted organizations played mn this regard.

Yes

3

Section E. Type Ml Functionally Integrated Supporting Organizations

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

[[]1 The organization satisfied the Activities Test. Compiete fine 2 below.
[ The organization is the parent of each of its supported arganizations. Camplete fine 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (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 V1 identifly
those supported organizations and explain how these activities direclly Rathered their exempt purposes,
how the organization was responsive fo 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 involvemnent, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, * explain in Part Vi the
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and () befow.

Did the organization have the power to reguiarty appoint or elect a majorily 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? /f “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b
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IZ  Type Wi Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A) Prior Year (8) 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

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

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exemnpt-use assels 1c
d Total (add nes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Past Vi):

2 Acquisition indebtedness applicabie to non-exempi-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract fine 4 from Ine 3)

6 Mutltiply tine 5 by .035.

7 Recoveries of prior-year distributions

8 Mimimum Asset Amount (add fine 7 to fine 6}

Section C—Distributable Amount Current Year

NidWin|-a

XDIND

WiN

RN (D O S

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

2 Enter 85% of fne 1.

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

4 Enter greater of fne 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract {ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Hil supporting organization (see
instructions).

NIhiW|N -
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X1 Type 1l Non-Functionally Integrated 505(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Curremt Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |Llw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 asmount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@
Excess Distributions

0]

Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, ne 6

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

Excess distributions caryover, if any, to 2019
From2014 . .

From2015 . . .

From2016 . . . . .

From2017 . . . . .

Fram 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

“--'z'cn-‘\mn.oem“

Distributions for 2019 from
Section D, fine 7: s

Applied to underdistributions of prior years

- a1

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, &
any. Subtract fines 3g and 4a from line 2. For resuft
greater than zero, expiain in Part VL See instructions.

Remaining underdistributions for 2019. Sublract fines 3h
and 4b from Ene 1. For resutt greater than zero, explain in
Part VL See instructions.

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

Breakdown of ine 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

e b

olalolri

Excess from 2019 . .

Schedule A (Form 990 or 990-EZ) 2019
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m Supplemental information. Provide the explanations required by Part il, line 10; Part Hi, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, 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.)
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