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The mformatnon provuded will enable you to file a more complete retumn and reduce the chances the IRS will need to contact you. J

.. Y Short Form ILQO@ | onsBro. 1545-00e7
Form Ez Retum of Organization Exempt From Income Tax 2019
Under seclion 501(c), 527, or 4947{a)(1) of the internal Revenue Code {(except private foundafions)
» Do not enter social security numhers on this form, as it may be made public_ Open to P_Ubhc
D O e ey P Go to www.irs. gov/Form990EZ for instructions and the katest infonmation. Inspection
A For the 2019 calendar year, or tax year beginning lt ,2019, and ending S | 3| »20 20
B Checkd appicatie: € Name of crganizaton o D Exployer identSliicaion coxber B
[ Adtess change KSONY ILLE FRIENDS OF THE ANIMALS b7-\2koHlo
[ name change ar and stroet (or P.O. bax # mai is not delvered to street address) [ Room/sufe | € Telephons number
ll%’l::m _ Po GAox 33l Sol 358 HWSRBO
[ Amended retum City or town, state or province, country, and ZIP or foreign postal code 03 F Group Exemption
[] Applicasion pending SP,‘C/KS_SN\\“‘-'L-E AR 107 Number > Ej
G AccountingMethod [ACash [J Acoual  Other (specily) » H Check > [ ]ifthe organization is not
1 Website: > L required to attach Schedule B ER
J Tax-exempt statiss fcheck — Hsoigm [lsong)( )® (rsatno) [149476K10or [ls27] o 990, 990-£7, ar 920-PF).
K Form of organization: Corporation [JTrust [ Association [J other
L Add knes 5b, 6c, and 7b to ine 9 to determine gross receipts. if gross receipis are $200,000 or more, or if total assets
(Part It, cohunn {B)) are $500,000 or move, fe Form 920 instead of Form S80-E7 . . . I
XY  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) K&
Check if the organization used Schedule O to respond to any questionnthisPartl . . . . . 1
B| 1 Contributions, gifts, grants, and similar amounts received . . . . . INtemal Mevenue Servifeq L'g(_o\q"')‘
El| 2 Program service revenue inchuding govemment fees and contracts . Received US Bank - Uyt |
3Malbaslupdmandmaﬂs....-....-...3.49- 3
El| 4 Investmentincome e e e e
5a Gmmnmﬁunaﬁeofmwnerﬂmmm - e - . Sa OCT 13y LEY
b Less: cost or other basis and sales expenses . . 5b __o
c Gana(bs)ﬁunsdeofaselsoﬂterﬁmuwaﬁay(subﬂactheﬁbﬁunheéa} I
6 Gaming and fundraising events: Ogden, UT " |57
a Gross income from gaming (attach Schedule G if greater than
s|  ssom. . . - Leal
® b Gmssmoomefmmftmdalsngevaﬂs(notmdudhg S of contributions
& from fundraising events reported on line 1) (attach Schedule G if the g
sum of such gross income and confributions exceeds $15,000) . . &b hT
¢ Less: direct expenses from gaming and fundraising events . . 6¢c e
A d Netvmneaﬂoss)ﬁungamtgandﬁnhasmgmﬂs(addhesﬁaaidﬁbaﬂm @‘%
7a Cross sales of mve.ntory less retums and allowances . . . . . 7a *:é:‘i'
b Llesscostofgoodssold . . . . 7b N
¢ Gross profit or (loss) from sales of mventory (subtract |me7bfmm Fne 7ay . . . . . . . |Tc
8 Otherrevenue(desaibeinSchedweO). . . . - . . . . . . . . . . . . . . |8
9 Totalrevenue. AddEnes 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .pi9]l LLIAT]
10 Grants and similar amounts paid (list in Schedule O) e e e e e e e e 10
] 11 Benefiispaidtoorformembers . . . e L
gl 12 Salmmotherounpelmmmdemployeebeneﬁtsﬂ .. S [ 7
~2i13 memonalfesandolherpaylnmlstondepaﬂmtmﬂ R I -
89. 14 Occupancy,rent,utiflies,andmaintenance . . . . . . . . . . . . . . . . . |14
-2 15 Printing, publications, postage, and shipping . N I £
4 (P16 Otherexpenses(describeinSchedueO) B . . . . . . . . . . . . . . . . . |16 Vo244
¥ 117 Total expenses. Add fimes 10through 16 . . . . PP e I 1/ 3\ O3<X
olds Exeasor(deful)fameyear(sbtractmeﬂﬁanlnes» . . . L~ 18] A5 o
[ 19 Netasselsorﬁmdbahlcesatbegnmgofyea(ﬁunheﬂ collm(A))(lmstaJeewih k2 ) -
Uz-gl end-of-year figure reported on prior year’s retum) . |19 RorRg T
z 20 Oﬂudungsnnetase&orfmdbalam(explannSdnedﬂeO) B - '
T ¥4 21 Netassets or fund batances at end of year. Combinefines 18through20 . . . . . . » |21 S50
% For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 ? Form 990-EZ (2019)

17609706L086V6C
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Check if the organization used Schedule O to respond to any question in this Part il s e e e . E/
(A) Beginniing of year 8} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . o394 [2] 5ssLol ”
23 Land and buildings . . e e e e e e 23
24 Omerasets(deeaibenSdtedleO) e e e e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e e N |25] €SS {0
26 Toﬂm«bs:ﬂmnmq - e - - - 26
27 Netasetsmﬁmdbalanm(rmeﬂofoonmn(s)mwtagreewmmem) .. ﬂn4—3aT 271 S5 wo2-
£ Il  Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Partili . . [ Expenses
What is the organization’s primary exempt purpose? ng‘&"ﬂ

Describe the organization’s program service accomplishments for each of its three largest program services, | oganizatfons; aptiona for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | otes)

B 28
B Grants$ ) f this amount includes foreign grants, checkhere . . . . b [] |28a| -\ 034 B
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] 130a
31 Other program services (describe in Schedule O) O . e
(Granis $ ) Ifﬂlsamltn:bdestmwns,dned(here _...» I:I 31a
2 Toﬂmmw(ammzaaﬂwma) . e e - R]iXiOAY
udmmrmumwﬁmmmimm—mhmmmmhmm
Check if the organization used Schedule O to respond to any question in this Part IV . . ... O
®) Average ::’Irwlsﬁn] i o) Estfimated amount of
B &Naneand 6ils houws perweelk | 099-MSG)|  beneit
devoted to position '(ifnot:g' enter -0) | deferred cg:;n::t’ion o
CHRI\STINE HENDERSON
PRES\DE VT 20 ¢ &z &z
HedyY CASS S
ETAR
ALK, pewvERsSon
TeEASLRER | ] 2 &

Form 990-EZ (2019)
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Form 990-E7 (2079)

AO 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

O

M
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each aclivity in Schedule O . . . . . .
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzanon s name. Otherwise, explain the
Did the organization have unrelated business gross income of $1 000 or more dunng the year from bum
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

HWs'mﬁn&InsﬂnagmmbmﬂedaFamsso-ThﬂleyeaﬂH'No,'provuemecpbnhmnsmeddeo
Was the organization a section 501(c}4), 501({c)}5), or 501{c)(6) organization subject to section 6033{e) notice,
reporting, and proxy fax requirements daring the year? if “Yes,” complete Schedude C,Pastll . . . .
Did the organization undergo a fiquidation, dissolution, termination, ors:gmﬁmdisposmmofnetaseis
during the year? i “Yes,” compiete applicable parts of Schedule N . . . - - -
&umdmmm(ﬁuﬂalﬁed,asdmbednﬂeMP |31a| ¢

Yes

< |§

Did the organization file Form 1120-POL for thisyear? . . .
mmwmmammmnmmmmamywwm
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this rebum?

if “Yes,” complete Schedue L, Part i, and enter the total amountinvoived . . . . 38b

B 15 |8 B B ¢

Section 501(c){7) orvganizations. Enter:
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39a 0

Gross receipis, ncluded on fine 9, forpublicuse of club facifiies . . . . 39b ¢

thmW(c)B)agmnzﬂas.BﬁaMofmxmposedmmeagmmdnngﬂieyem
section4g1id & ; section 4812 &g ; section 4955 b

Section 501(c){3), 501(c)4). and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedude L, Part)
Section 501(cX3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
Allorgamzahms.Atanytnnednmgmetaxyear mmsmeagamapanylnaprdiﬂediaxm
transaction? If “Yes,” complete Form 8886-T . . .
Lstﬂleslatsmﬂlwhsdlaoopyofﬂusreunnsﬂedb p‘ugusﬁs

40e

-

The organization’s books are in care of > CH RISTINE HENDERSEN Telephone no. » Q0| 258 HSBO

Locatedat P\OOB CRAMLAND DR IixxsonVie AR

ZIP+4 » A0 - 2833

Al aawy ime during the calendar year, did the onganizaiion have an mierest in or a signahiere or olther authorily over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country P

Sec the instructions for cxceplions and filing requirements for FnCEN Form 114, Report of Forcign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? .
If “Yes,” enter the name of the foreign country »
Swhm4947(ax1)mmuﬂdmhbbmslslingFamMmiwdme1M1—andﬂue - -
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . |43|

Yes

42b

No
(e

Bl

—

ﬁ.

v

A\

Did the organization maidain any donor advised finds dwxing the year? i “Yes,” Formn 990 must be
completed instead of Foom990-£Z2 . . .
Dldﬂleagamzammo;ualeaieametnqmaﬂaﬁhsdnlgmeyeaﬂﬂ'Yes, Famssonuslbe
Did the organization receive any payments for indoor tanning services during the year? . . "
H‘Yes’toheMc.hasﬂteagamzzhmﬁedaan720torepatﬂmepaymaﬂs?H‘No pm\ndem
explanation in Schedule O . .
[hdﬂleorgamzabmhaveacamwedamlywmmmemeamgofsechoan(bXﬂ)? - - - .
Didﬂleagumhourewveanypaymanfmmaawmmhamwmiawnhuladamlywmmuu
meaning of sectnon 51 2(b)(13)’7 If “Yes,” Form 990 and Schedule R may need to be completed instead of

/8

(|BiEl B8] 8]

13

Bl

R LIV NRLISLE

)
3
g
N
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Form 990 £7 201

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition

to candidates for public office? If “Yes,” complete Schedule C, Pastl . . . . .

Yes

- 46

Section 501(c)(3) Organizations Only

M scction 501(c){3) organizations must answer questions 47—49b and 52, and complete the tables for bres

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVvi . . . . . . . . . []
Yes| No

47 Didﬂ\eorganizaﬁonengageinlobbyingacﬁvitiesorhaveasecﬁon501(h)electionineffectduringthetax
year? if “Yes,” compiete Schedule C, Partlh . . . . a7 v
48 Islheaganzahmasdlnlscbsubainsedmﬂqumﬂ'Yes, calweSchedbE - e - . 48 ("
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ‘/
b i “Yes,” was the related organization a seclion 527 organization? . . 4% —

50 Complete this table for the organization’s five highest compensated employees (othefthan oﬂioets directors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benekits,
®) Average {9) Reportable contribusions 1o employee | §) Estimated amount of
(&) Name and tifle of each employee howrs per week caompensation
devoled 1o posilion | (Fonms W-2/1099-MISC) plans, and defored}  ofher compensation
f Total number of other employees paid over $100,000 . . - > -3

51 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.”

) Name and business address of each independent contractor

®) Type of service ) Compensalion

d Total mamber of other independent contractors each receiving over $100,000 . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . e e e e A es [ ] No

Under penalties of perjury, { deciare that | have examined this retum, including accompanying schediudes and statements, and 1o the best of my lnowdedge and befief, & is
true, commect, and compiete. Declaraliion of preparer (other than officer) is based on all informnalion of which preparer has any knowdadge.

. B_Onboaxsa Wi rdofdan [ "hRlaceo
Sign Signature of officer Date
Here o | B_CNRISTINE NENDE RSoN |o\al 2030
Type or print name and Sile
Paid Pnnt/Type preparer’s name Preparer’s signature Date Checx 1 & I PTIN
P self-employed
Use Only [Fm'smme > Firm's EIN >
Firm's address » Phone no.

P
May the [RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . - > HYes [1No

Fom 990-EZ 019

No
] -
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. SCHEDULEX Public Charity Status and Public Support

| OMB No. 1545-0047

Form 990 or 990-E2) | (. s & the crganizasion is 2 section S01{c)( organization or  section SM7EA{T) ponerempt charitahle tust 2019
Department of the Treasury ® mmm@«mm Open o Public
Intemal Revenue Service 8 Go to www.irs.gov/Form990 for mstructions and the latest information. Inspection
Name of the organization Employer identification number
‘.S'AQCSoN\Hu_é FRENDS oF THE ANIMALS 41 -13Leodl

Reason for Publc Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it isc (For Bnes 1 hrough 12, check only one box.)
{1 A church, convention of churches, or association of churches described in section 170} }H{A)W. 0
(] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
.0 A hospital or a cooperative hospital service organization desaibed in section 170N IHANE]-
[[1 A medical research organization operated in conjunciion with a hospital described in secGon T70ENINANE). Enter the
hospital’s name, cily, and state
] An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
section 170(b){(1)}{(A)(iv). (Compliete Part Ii.)
6 [ A federal, state, or local governiment or govermimental unit described in section 170{()1HANv)-
7 DMagmuaManﬂymaaMmtdissmtﬁmaWuﬂaﬁmﬂemm
described in section TTOMN 1H{A)w). (Complete Part I1)
8 [JA commumity trust described in section 1700} IHANvE). (Complete Part 1)
9 Oan agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
amuvastyaanaﬂmd—gmﬁcdbgeofagnﬂhue(seeuslmchas)ﬁmaﬂem,cdy and state of the college or

10 MAn agamm recaves: (1) more than 33'a% of s suppart Tom conbibiuhions, membarsitp fees, and gross
receipts from activities refated to its exernpt fimclions—subject f0 certain excaptions, 2nd (2) no maro than 337%% of 8 -
mMMgmmvmﬁanmedehmMﬂehmﬂ&wcﬁmSﬂmmm
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

12 [ 1 An organization organized and operated exciusively for the benefit of, to perform the functione of, or o carry out the purposes
of one or more publicly supported arganizations described in secion 509§a){1) or section S09(}{7). See section S09(a)3).
Check the box in nes 12a through 124 fhat describes the type of supporting organization and compleie lnes 12e, 12, and 12g.

a [J Type L 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 mnust complete Part IV, SecGons A and B

b [J Type L A supporting organizztion supervised ar conirofied in connection with its supported ongenization(s), by having
control or management of the supporting organization vested in the same persons that conrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in conncction with, and functionally integrated with,
mmmwmv«-mmmw Sections A, D, and E.

d O TmmmﬁMMAmammnmmbmﬁa(s)
that is not finclionally infegrated. The organization generally musst safisfy a distribution requivement 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 |, Type I, Type lli
ﬁlmanﬂylnegramd.aTypemm-hangamdsmmm

S WN =

[ ]

f Enterthenumberofsuppartedorganizations . . . . . . . . . e e e e e e e e e e e - - l__:ﬂ
g Provide the following information about the supported anganization{s). /

(i) Name of supported organization menN ) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1~10 |listed in your goveming support (sese . other support (see
above (see instructions)) document? instruchons) instructions)

Yes No

A

(8)

©

)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedulp A (Forh 930 or 930-E2) 2019 Page 2

Support Schedude for Organizations Describhed in Sections 1700} 1H{A)}Iv) and 170X 1HAN)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the onganization fais to quafify under the tests Bsted below, please complete Part IiL) P

Section A. Public Support / .

1

6

Calendar year (or fiscal year beginning in) 8 {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 . Moﬂ
=

Gifts, grants, contributions, and

membership fees received. (Do not

include any “vnusual grands.”) . . . /
Tax revenues levied for the i f

organization’s benefit and either paid
toorexpendedon itsbehatf . . . /

The vatue of services or faciiies /
fumished by a govermnenta unit to the

Total Add tnes 1through3. . . . / /
The portion of total contributions by /
each person (other than a '

govermmental unit or publicly
supported organization) mcluded on
line 1 that exceeds 2% of the amount
shownonfine 11, cohemn (. . . .
Public support. Subtract line 5 from line 4 ¥ /

Section B. Total Support /

Calendar year (or fiscal year beginniingm) 8 | (@2015 | ®)2016 | (2017 /] (92018 | (e) 2019 MTota _—

7
8

10

11
12
13

Amounts fromline4 . . . .
Gross income from interest, (ivldends, "
payments received on securities loans, /
rents, royatties, and income from

Net income from unrelated business L~
activities, whether or not the business /

is regufarly carried on . P
Oﬂterlmme.Domtruxieganor
bsfmmihesabofaxiﬂmsets
(ExplaninPartV1). . . . /
Tolalawwt.Addins7ﬂm1o S /
mmmmmeu{seem% . 12 |
First five years_ If the Form 990 is for the or nsﬁrst,sacond.mxrd,foxmorﬁm:taxyea.ra.,a..eamsm(c)(s)
organization, checkthisboxandstophere . . /. . . . . . . . . . . . . . . . ... ... .8 M

Section C. Computation of Public Support Percgntage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, coly fan (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2018 Schedide A, PartiLne 14 . . . 15 %
3313% support test—2019. If the organizafio (ﬁdmtdnd(ﬂleboxmilew,mdineus:ﬂ'n%amdned(ﬂs

box and stop here. The organization .'-»'f—~ e e e e a e e e e e . . B M

Private ,.

ﬂveorgamzahonddnotdn:kabaxmlinew 16a. 16b 17a,or17b,dled(ﬂusboxandsee
instructions . . .

8 O

Schedule A {Fonm 990 or 990-E2) 2019




. Schedule A (Form 990 or 930-£7) 2019

Page 3

Support Schedule for Organizalions Described in Section S09(a){2)

(Complete only if you checked the box on line 10 of Part | or if the ornganization fafled to qualfy under Part Il
If the organization fails to quakfy under the tests fisted below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

c
8

Gifts, granks, contribufions, and membership fees
received. (Do not inchade any “unusual granis.”)
sold or services performed, or facillfies
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activilies that are not an
unwelated trade or business under section 513
Tax revenues levied for the .
organzabmsbmeﬁtmdeﬂherpardto
or expended on its behalf

The value of services or faciities
fumished by a govermamental unit to the
Total. Addfnes 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inchuded on ines 2 and 3
received from other than disquaShed
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

AddEnes7aand7d . . . .
Public support. (Subtract Iine 7¢c fmm
Eine6) . . . - -

_(a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2019

{f) Total

7 e 9

3ot

35310

gr1sd |

[PTH L= B |

391 Fay

1

1

(e

Buolem

g53\0

g1sal

eral

241 vt

SecuonB.ToiaISuppmt

Calendar year {or fiscal year beginning in) %

9
10a

1

12

13

14

Amounts fromfine6 . . . . .
Gross income from interest, dividends,
payments received on securties loans, rents,
Unvelated business taxable income (less
section 511 taxes) from busnesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unwelated business
activities not included in ne 10b, whether
or not the business is reguiarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Totd support (Add Enes 9, 10c,11
and12) . . . . . .

Fost five years. ﬁmmmsﬁmmmmmmammmmamwum

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

() Total

2919~

]

/

/

e

—

pd

-~

i

671544

organization, check this box and stop here

B m/

Sechonc.computahonofhmlw&mportl’emenhge

15 Pubﬁcslpputpaoanagefnrzom(he&colmn(ﬂ,dvdedbyhew,colmm)
from 2018 Schedule A, Part i, Ene 15 .

16

Public ssmpport

15

16

%
%

Section D. Computation of investment income Percentage

17
18
1%a

b

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .
Investment income percentage from 2018 Schedule A, Part Il}, line 17 . - -
3% support tests— 219 if the arganizalion dd not check the bax on Ene 14, ardinﬁsnueﬂmas'n%,andine

17 is not more than 33495, check this bax and stop here. The arganization quzEfies as a publicly supported onganization

17

%

18

%

B

33's% support tests—2018. [f the organization did nol check 2 bax on Bno 14 or ne 193, and e 16 is mors than 33°:%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publficly supported organization & [7]

20 Private tewwialion. H the crpanization did not check a box on Ene 14, 18a, or 19b, check this box and see insbuctions  # ]

Schedute A (Form 990 or 990-E2Z) 2019



SCHEDULE O, Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or' Complete to provide information for respanses to specific quesBons ,
an%w@-&wtnwf:ihmam:udm - 219
Cpen io Public |

2 Attach to Form 950 or 990-EZ.

Departimeant of the Treasury -
Intemal Revenue Service 8 Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization Employer identification number

TAWSoNNILLE FRAEWDS '©OF THe ANITNALS Hl1-12Lbbouylo
&¥M Pock | rra, 1L

Ve @y = Auloay .ls.g( Apouy | e St I Ao

O3 (o ordhad oo &ML{@(WD—‘LM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



