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CHANGE OF ACCOUNTING PERIOD OMB No. 1545.0047
Fom 990 Return of Organization Exempt From Income Tax " ondo oL
Luew
(Rev January 2020) Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) [ 204-9
Department of the T y » Do not enter social security numbers on this form as it may be made public. (ﬁ Open to Public
tntemal Revenuo Service > Go to www.lIrs.gov/Form380 for instructions and Wﬂfommnon. inspection
A For the 2019 calendar year, or tax year nnin 03-01 nd endin, 05-31 ,2020
B Check if applicadle: C Name of ergeneatio" RIENDS OF FSH RESEARCH O Employer identification number
[0 Aotress changs Deing business as — 86-1108537
D Name change Number and street (or P O box f mail ts not delivered to street address) Room/suite £ Telephone number
(O tnaal retum B17 19TH PLACE (425) 827-8954
D Fuval retumitermmated City or town, state or province, country, and ZiP or forexgn postal code G Gross recolpls
[0 Amendedronm WA 98033 ) 69,049
[0 appiscaton pencing £ Name and ertdress of pncips! officer. TERESA COLELLA H{8) t thls 8 group rotum tor subordinstes? || Yes [0 Mo
AS C ABOVE {\97 H(b) Are all subordinates inciuwdes? ] Yes [] wo
| Texexemprusns: (X sowe® [ sone)( ) € Gnsanmo) L dsartaxtyor L] se7 4 "o ettach a ist (ses instructions)
J  Wobsite: b WWW . PSHFRIENDS . ORG Hic) Grouwp p ber B
Form of enganczator [X] Coporation [ ] Taus [ A [ otner » L vearcttomaticr 2004 | M Sisteof logal domicie: WA
[Parl 1| Summary
1 Briefly describe the organization's mission or most significant activies: FRIENDS OF FSH RESEARCH A 501C3 ORGANIZATION
® IS WORKIRG TO IMPACT THE LIVES OF THOSE AFFECTED BY FSHE MUSCULAR DYSTROPHY BY FINANCIALLY
s SUPPORTING FSHD RESEARCH
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi,fine18) . ... ........ > . 3 18
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
2 § Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) ... ... e e e s ca e [:] 65
7a Total unrelated business revenue from Part Viil, column (C), line 1 .. RECE“VED ceob | 70 0
b Net unrelated business taxable income from Form 990-T, line39 |. b ....] Tb 0
o ) Prior Year Curvent Year
8 Contributions and grants (Part Vi, fine1h) . . . .. e e e e 8. . DEC 2 0 202 \,( 864,295 68,034
8 | 9 Program service revenue (Part VIl Ine2g) . . . . . . e B S o 0
2 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . .|. . . OGDEN I 3,224 975
& |11 Other revenus (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 116) ===z e (31,648) 0
12 Total revenue - add Eines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . . 835,871 69,009
13 Grants and similar amounts paid (Part IX, column (A),Ines1-3) ... .. ... e e s 622, 629 95,309
14 Benefits pald to or for members (Part IX, column (A),lined) . ... .. t e e e e s . 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §5-10) ... .. 0
1683 Professional fundraising fees (Part IX, column (A),fine11e) ... .. ... . ... e e ae 0
‘s b Total fundraising expenses (Part IX, column (D), line 25) » 8
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | ECEl'V - AN P 15,926 3,017
18 Total expenses. Add lines 13-17 (mustequal Part IX, ; ... 8 .. 638,555 98,326
19 Rewenue less expenses. Subtract line 18 from line 12 cenme oen 90M- - JOL . 197,316 (29,317)
58 ULT & U VeV 1eh Boginning of Cument Year End of Yoar
£5 |20 Totalassets (PartX,finet8) .. ..........L Lot g b . 933,434 903,307
2 |21 Totaavistes Part X, ne26) . ..........}.. OGDEN, UT...l. 810 0
22 (22 Netassets or fund balances. Subtract fine 21 from line 20~ =~ = + « « « « c « o - - - - 932,624 903,307
[Part i1 _Signature Block
Under penattos of periury, | doctare that | have examinad this retum, inchuting schedules end stalaments, and to the bast of my knowledge and belief, it Is

ecoompenying
truo. comect, and compiste. Doclarstion of preparer (cihor then officer) Is basad on ail information of which preparar has any knowlodge.

VA 4
[0 [/t 2220
Sign ’ To— vae / T/
Here TERESA COLELLA, PRESIDENT
Type or print nams and ttle
Print/Type preperer's nams Date Check D ¢ | PTIN

Pald Justin Dagna CPA _ (Y 13/2620 | sotanpiopms | P00612140
Preparer |rmvsnemo > Full Potentifl Aeddu Firm's EIN_»
Use Only | rmrs address » PO Box 12241 Phone no

MILL CREEK WA 98082 206-774-9192
May the IRS discuss this retum with the preparer shown above? (S88 INSTUCIONS) .+ o . v o o« o s o v ¢ o o s o o o oo o o oo o Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (20198)
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Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyiinelnthisPartlll . . . . . . . . . . 0 i v v v v i v v oo e s oo e .

1

Briefly describe the organization’s mission:
FRIENDS OF FSH RESEARCH A 501C3 ORGANIZATION IS WORKING TO IMPACT THE LIVES OF TBOSE AFFECTED BY
FSE MUSCULAR DYSTROPHY BY FINANCIALLY SUPPORTING FSHD RESEARCH

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrOrFOM 90 0r 990-EZ7 . o v o v e e e e e e e e e e e e e e e e Oves OnNo
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v 4 e ottt v e e s e et e s e s et e e e e s e e e e et e e e e e e e e e [ ves [nNo
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, far each program service reported.
4a (Code: ) (Expenses $ 95,309 includnggrantsof $ 95,309 ) (Revenue $ )
FOR COMPLETE AND UP-TO-DATE INFORMATION, PLEASE REFER TO WWW.FSHFRIENDS.ORG. PLEASFE NOTE THAT
NUMEROUS RESEARCH PROGRAMS ARE ONGOING. AMOUNTS REPORTED ARE THE CASH DISBURSEMENTS THAT OCCURED
DURING THE SHORT FISCAL YEAR.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLIC EDUCATION AND AWARENESS - PLEASE NOTE THAT OUR EFFORTS IN THIS AREA ARE CONTINUING, BUT
THE SHORT FISCAL YEAR HAD NO CASH EXPENDITURES.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ includng grants of  $ ) (Revenue $ )
4o Tota progran SENVICE BXperses=—-— — S0 111 U

EEA

Form 990 (20'19)



Form 990 (2019) FRIENDS OF FSH RESEARCH : 86-1108537 Page 3
[Part IV Checklist of Required Schedules
. Yeos No
1 Isthe organzation descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete SchedUle A . . . . . . . . . i e e e e i e e e e e e e e e e e e e et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . .. ... .... 2 X
3 Dud the organization engage In direct or indirect political campaign actmbes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part! . . . . . . . . . . . ¢  c i i i it i e e e e 3 X
4  Sectlon 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 . . . . . . . . . . . o0 i v e i i v 4 p.4
§ s 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 98-197? If "Yes," complete Schedule C, Partlll. . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] . . . . . .« i i i i i it e e e e s e et e e e e st et e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Partlll . . . . . . @ @ i i i i i i e et e et e e e et e et et e e e e s e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . i i i it e e e e e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? ¥ “Yes,"complete Schedule D, Part V. . . . . .« . i i i i et e e e e e e e e e e e e
11  If the organization's answer to any of the folowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, "
COMplete SChEOUIB D, PEtVI . . . . . o v oo i e e e i e et e et e e e e e e e e e e 11a x
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . . . . . . . ... ... . ... ... 11b X
¢ 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 16? If "Yes,” complete Schedule D, Part Vill . . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 i "Yes,"complete Schedule B, Part IX . . . . . . . . . . . o i i e i i it et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complete Schedule D, PartX . . ... .. 110 X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, PartX . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xll . . . . . o v i i v i i i i e i i i e et a et o et ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1){A)(il)? If "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 vaiued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . ... ... ..... 14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grarts or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. .. . .. i i v v .. 18 | x
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsiliand IV . . . . . ... ... ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! (seeinstructions) .. ............. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and Ba? If "Yes," complete Schedule G, Partll. . . . . « v « v ¢ i o i i b i e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Partill. . . . . . . . . o i i i i i i it e e et e ettt e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . . . .. ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum?. . . . . . ... ... ... 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), line 1? if "Yes,” complete Schedule |, Partsiand il . . . . . . . . . . . ... .. 21 | x
EEA Form 990 (2019)




Form 980 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No . |
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ;
Part X, column (A), line 2? If *Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . i i i i i it e i e e 22 X 1
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 1
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolin@ 258. . . . . « v ¢ ¢« v i i i i i e et e e e e e e e e e e neee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . . . . . ¢ . . s i L e L e s e e s e e e e s s e e s e e s s e e e 24c
d Did the organization act as an "on behdf of” issuer for bonds outstanding at any time duringtheyear? . .. ... ..... ... 24d
252 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 s the organization aware that it engaged in an excess benefit transaction with a dsqualified person in a prior :
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? |
If "Yes,"complete Schedule L, Partl . . . . . . . . . i i i i i ittt b e ettt et e e e e 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 cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll . . . . ... ... ..... 26 X
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, Partlll . . . . . . . . ¢ i i i i i i it it i e et e 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, condiions, and exceptions) N
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, PartIV. . . . . . & v i i i i i e e ot o ot s s s o bt s o e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L,PartiV. . . . . . . . . . . v v v v v 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, PartIV. . . . . . . . . . . . . . i i i i i et e e et ettt e .a. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete ScheduleM. . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,“complete ScheduleM. . . . . . . . . . . . . . L it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part!. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartiL . . . . . . . . . o i i i i i i it et s ittt e e s ot st o s a s snsenoans 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, PartL . . . . . . . .« s o i st v o e v v s oo oo s 33 X
34 Was the orgamization related to any tax-exempt or taxable entty? /f “Yes, " complete Schedule R, Part I, Ili,
oriv,andpPartV,line 1 . . . . . . v i i i i i i i i et e e s e e s et e et st e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . . . . . . .. o .. .. 35a X
b if "Yes" to line 35a, did the organtzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete ScheduleR, PartV, line 2. . . . . . . . . .. .. 35b X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complefe Schedule R, PartV,line2 . . . . . . .« v i o i et i v v o o o oot oo oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete ScheduleR, PartVI. . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
Part V| Statements Regarding Other IRS Fliings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. ............. . A
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable. . . . . . . . ... ... ... 1a 0
b Enter the number of Form W-2G included in line 1a. Enter 0-ifnotapplicable . . . . . .. ... ...... 1b 0
¢ Didthe organizaton Comply witirbackup-withhelding-rules-fac.repartahle.payments to vendors and R
reportable gaming (gambling) winningsto prizewinners? . . . . .. .. ... ... .. .. e e e e e e ... 1 T™X -
EEA Form 990 (2019)



Form 980 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page §
|Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Stetements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a [+ ] PR I )
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . ... ... .. 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions} . . . . . ... ..., .. JE P ___j
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... ... ... 3a X
b If"Yes,” has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in ScheduleQ . . . . . . .. .. ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . .. ... 4 X
b [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). J
§a Was the organization a party to a prohibited tax shelter transaction at any timeduringthetaxyear? . . . . . .. .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
¢ [f"Yes" to line 5a or 5b, dd the organizationfile FOrM BBBE-T2. . . . & v ¢« v ¢ v o v v b o o s o o s e s o ot s s a o s o na 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
orgamzation solicit any contributions that were not tax deductible as chartable contnbutons? . . . . . ... ... ... .. .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdedudtible? . . . . . . . . . L h i i e et e et e et e e e st e e e e 6b
7 Organizations that may recelve deductible contributions under section 1706{c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —t e
and servicesprovidedtothe payor? . . . . . . . . L L s i e e e e e e e e e e e e e e e e e e 7a | X
b If “Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... .. ... ¢. .. | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . v i i i i ettt e et oo e e e ettt e Tc X
d If"Yes. indcate the number of Forms 8282 filed dunng the Year. . . . . o v o o v v e v v v e e v s | 7d | ]
e Dud the organization receive any funds, directly or indrectly, to pay premiums on a personal benefitcontract? . . . . ... .. .. 78 X
f Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal benefitcontract?. . . . . . .. ... ... A X
g If the organization received a cortnbution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaton fleaFom1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ R
sponsoring organization have excess business holdngs at any tme duringtheyear? . .. ... ... ... ... ....... 8 X
9  Sponsoring organizations maintaining donor advised funds. P R
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . ... .o 0o 0. 8a X
b Did the sponsoring organization make a distribution to a donor, donor advisor,orrelated person? . . . . . . . v . 0 v 0w 9b X
10  Sectlon 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included onPart VIll,IIne12 . . . . . . . . . . i 0t vt hu .. 10a | . .
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of clubfacilittes . . . . . . ... ... 10b
11 Section 501(c){12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . . . .. ...t e e e s i e e e e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) . . . . . . . . .. L. L e e e i s e e 11b ——
12a Section 4947(a)(1) non-oxempt charitable trusts. Is the organization filing Form 980 inlleuof Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... ... 12b
13  Section 501(c)}{29) qualified nonprofit health Insurance issuers. U ’_J
a s the organization licensed to issue qualified heaith plans In more thanonestate? . . .. ... ... ... ... ....... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . .. .. .. ... ... oo v 13b
¢ Entertheamowntofreservesonhand . . . . . . . . . . . . . .. it ittt e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... ... ... e ... |14a X
b If"Yes,” has itfiled a Form 720 to report these payments? If "No, " provide an explanationon Schedule QO . . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenf(s)duringthe year? . . . . . .« v 4 vt ot b bt h e e e e e s e e e e e e 16 X
If "Yes," see instructions and file Form 4720, Schedule N. — f
16 Is the organization an educational inshtution sublect to the section 4368 excise tax on net investmentincome? . . . . . ... ... 18 X
if "Yes,” complete Form 4720, Schedule O. ]
EEA Form 980 (2919)




Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 6
| Part Vi ’ Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containsa response ornotetoanylineinthisPart VI . . . . . . o v v i v v v v v i v v o o oo v o o o o x|
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included in 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 B
any other officer, director, trustee, or key employee? . . . . . L Lt i i et t e e e e e e e e s e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... ... 3 X
4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Did the organizatron become aware dunng the year of a significant diversion of the organization's assets? . . ... .. ... L] X
8 Did the organization have members or stockholders? . . . . . . . . 0 it i e e et e e e e e e e e s e (] X
7a Did the omganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L. Ll el L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng
the year by the following:
8 Thegoveming body? . . . & o v it v i i i i e ittt e e s e e st e e e e et e e e et e 8a | X
b Each commitiee with authority to act on behalf of the govemingbody? . . . . . . . . . .t ¢t o i i i ittt e e e e e 8b | x
9 s there any officer, director, trustee, or key employee lisied in Part V|, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addressesonSchedule O . . . . . . . . . ... ... .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . 0 0 0 v v i i it i it e e e e e 10a X
b If“Yes,” dd 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

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? o Mal x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 . . . . . ¢« ¢ i i v o v e it v o v v s 12a | x
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to corflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, "

describein Schedule Ohowthiswas done . . . . . . . . v o i i i it ot i o it ottt o a e s oo s o nnnnoseeaos 12c | x
13 Did the organization have a written whistieblower policy? . . . . . . . . .t L s i e e e e e e e e e e e 13 | x
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . .t o v i s s e s .. 14 | x

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . ... ... ... ... ............... 15a X

b Other officers or key employees ofthe organization . . . . . . . . . . .. L e e e i e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableenfityduringtheyear? . . . . . . . o i i i i i it it i i it i it i e et e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status withrespecttosucharrangements? . . . . . . . . . . .. .00 0 vttt ae s 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 isrequired to be fled > Washington
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [0 Anothers webste Pd uponrequest [] Otner (explamn on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy,

»

LYNN COLELLA (425)827-8954, 13001 176TH PL NE, REDMOND, WA 98052 -
EEA Form 990 (2019)




Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . 0 . 0 v e o v v v v v e o v o v oo v s o d
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyeos
1a Complete this table for ali 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.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist 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 Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist 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 faor the order in which to list the persons above.
&] Check this box if netther the organization nor any related organization compensated any cumrent officer, drector, or trustee.

©
o) ® (do not ehed': mm:::nman one ® ® ®
Name and tite Average box, unless parson is both an Repartable Reportable Estimeted amount
hours officer and a director/trustee) compensation compensation of other

per week from the from related compensation

(st any 25 = P crganization “9“"'“"‘:;'& ""h’:&’ o

heurs for a8 % 8 3& g (W-2/1089-MISC) | (W-2/1088-MISC) ":;1‘;:1 mr:mmm

mee | 38 5 % 3§ o9

organzations 2 .§ §
below g
dotted lina) 8
g

(1) TERESA COLELLA _ _____________|[ _1 12.00
PRESIDENT X X 0 0 0
(2) SUSAN BRAON _ ________________|[__2.00
SECRETARY AUCTION TEAM X X 0 0 0
(3) LYNN COLELLA _ _______________|__3.00
TREASURER/BOOKKEEPER .4 0 0 0
(4 LYNN FISCEER ______ __________|__5.00
MEMBER AT LARGE X 0 0 0
(5) RICHARD COLELLA _ _ _ ___ ________| _- 10.00
TREASURER X 0 0 0
(6) BRADLEY B BAGSHAW _ ___________| __3.00
VICE PRESIDENT X X 0 0 0
(7) TAT FUNG, CPA__ ______________|__1.00
MEMBER AT LARGE X X 0 0 0
(8) GEORGE sBAW _ _ _ ______________|_1 10.00
SECRETARY X X 0 0 0
(3) GREGORY BLOCK, PHD __ __________|[ __1.00
MEMBER AT LARGE X 0 0 0
(1)AMANDA RICHARD = _________[ __1.00
MEMBER AT LARGE X 0 0 0
(1)PATRICIA GRABAM _____________| __1.00
MEMBER AT LARGE X 0 0 0
(12BRIAN COLELLA _ ____ __________|[__1.09
MEMBER AT LARGE X 0 0 0
(1)PETE_COLELLA _ _ ______________|__1.00
MEMBER AT LARGE X 0 0 0
(14)CERIS BAVEN __ __ __ __ _________| __2.00
MEMBER AT LARGE X 0 0 0

EEA Form 980 (2019)




Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 8
(Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€) .
w ®) Positon © ® ®
(do not check more than one
Name and tile Average box, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a di fin ) compensats compensabon of other
per week from the from related compensation
(st any - - - 1] ion organizations from the
hours for a % 8 3a 5 (W-2/1099-MISC) | (W-2/1088-MISC) organesation and
related g g E 5 %‘ 5 related organizations
organizations - =l .§ g
below B
dotted line)
g
(19KARL VOSS_ __________________|__1.00
MEMBER AT LARGE X 0 0 0
(1&)JACQUI DAVIS _ _ __ __ ___ _______ | __1.00
MEMBER AT LARGE X 0 0 0
("J)RAYLYNN DIBBLE _ _____________| __1.00
MEMBER AT LARGE i X 0 0 0
a8 fooo_l
a_ b __
0________ b
@ _ o ___
- U R
@ }lo__o__
ey b
@ __b_____
1b Subtotal . ... ... e e et e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ......... >
d Total{(addlinestband1c) . . . . . . . . . i i i i it vttt ot aee s > 0 0 0
2  Totd number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated — .
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . . . .. v i it i 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 organzations greater than $150,000? /f "Yes, " complete Schedule J for such
NOIVIGUAT . . . . . o o L i e e e e e e e e e e e e et e e e s s e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organszation or individual .
for services rendered to the organization? ¥ *Yes, " complete Schedule J forsuchperson . . . . . . . . . . . . . . . .. 5 X

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 Compensation
2 T i ntractors (including but not limsted to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2019)



Form 990 (2019)

FRIENDS OF FSH RESEARCH

86-1108537

| Part Vill

Statement of Revenue

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

_Page 8

(A)

Total revenue

business revenue

from tax under
sactions §12-514

Contributions, Gifis, Grants

and Other Simllar Amounts

ram Service
vonue

P

Other Rovenus

1a

-0 aog

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1"

Noncash contributions included in
lines 1a-1f
Total. Add lines 1a-1f

68,034

Business Code

All other program service revenue
Total. Add lines 2a-2f

b
[
9a

b
c

109

b
c

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds R

975

975

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from

sales of assets
other than inventbory

Less: costor other basis |12

and sales expenses 7b

Galn or (loss) 7c

Netgainor(loss) . . . ... ..
Gross income from fundralsing
events (not including $

of contributions reported on line
1c). See Part IV, line 18
Less: drect expenses
Net income or (loss) from fundraising events
Gross income from gaming
activities, See Part IV, line 19
Less: drect expenses . . .
Net income or (loss) from gaming activities

---------

......

Gross sales of inventory, less
retums and allowances . , .

Less: cost of goods sold
Net income or (loss) from sales of inventory

L I Y

L A L A

L A N

gb

10a

40

10b)

40

SO

Miscellanous
Revenue

110
b
¢

Business Code

Total. Add iines 11a-11d

GAIOMErravenUd » o ¢« v v v s o 0 s 0 5 o s

i

12

Total revenue, See instructions

»

69,009

975

:E

Form 990 (2019)
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Form 990 (2019) FRIENDS OF FSH RESEARCH

86-1108537

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines Gb' 7b' Total eig)enses Progranng)emce Managegfe)nt and Fundr(:;mg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations i
and domestic govemments See Part IV, ine 21 45,309 45,309 !
2  Grants and other assistance to domestic
indviduals SeePartIV,lne22 . . ... .. ... .. |
3 Grants and other assistance to foreign !
organizations, foreign governments, and 1
foreign indviduals See Part 1V, lines 15 and 16 50,000 50,000 .
4 Benefits padtoorformembers . . . . .. ... ... |
5 Compensation of cument officers, drectors,
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 Othersalanresandwages . . ... .........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts . . . . ... ... ... ..
10 Payrolitaxes . . . . . . .. ... . . ..
1 Fees for services (nonemployees)
a Management . . . ... ... oL o L
b Legal. .. ... ... ... ...
c Accounting . . . . . ... oL Lo e
d Lobbying . . . ... ... ...
e Professional fundraising services See Part |V, line 17
f Investment managementfees . . .. . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O ) 2,648 2,648
12  Advertisingand promotion . . . . . . ... ... ..
13 Officeexpenses . . . . . . . . . v v f v v 55 55
14 Informationtechnology . . . . . . . . . .. ... .. 63 63
15 Royalties . . . . . . . . .o e
16 OCCUPaNCY - « & v v v v v vttt e e e e e e
17 Travel . . . . . . o i e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. .. ...
21 Paymentstoaffilates . . . . .. ... ... .....
22  Depreciation, depletion, and amortizaton . . . . . ..
23 INSURANCE . . . . . vt e e e e e e e e e e e
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses on line 24e If f
line 2d4e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O ) |
a MERCHANT SERVICE AND BANK 230 230
b LICENSES AND PERMITS 21 21
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 98,326 95,309 3689 2,648

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

EEA

Form 990 (2019)



Form 990 (2019) FRIENDS OF FSH RESEARCH 86-1108537 Page 11
[Part X| Balance Sheet ‘
. Check if Schedule O cortains a response or note to any lineinthisPart X . . . . . . .. 00 it it e it v o v o oo v oo |:|
A (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . . . . . i v i i bt e e e e e e e 26,531 1 33,908
2 Savings and temporarycashinvestments . . . .. ... ... ... ....... 892,931 | 2 855,427
3 Pledges and grants receivable,net . . ... ... ... .. ... ... 3
4 Accountsreceivable,net . . . . . ... ... ...ttt e e .. 4
§ Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial cortributor, or 35% R
controlled entity or family member of any ofthesepersons . . . . . ... .... 5
6 Loans and other receivables from other disqualified persons (as defined 4
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)B) . .. .. 6
2 7 Notesandioansreceivable,net . ... ...............00c0... 7
3 8 Inventoriesforsaleoruse . . . . ¢ v o v o v o o o s o o o o s s 0 0o s s s s s 13,972 8 13,972
9 Prepaidexpensesanddeferredcharges . . . ... ... .0 o 0o 9
10a Land, buildngs, and equipment cost or other
basis. Complete Part VIl of ScheduleD . . ... .. 10a
b Less: accumuated depreciation . . . . . ... ... 10b 10¢c
11 Investments - publiclytraded securites . . . . . . ... .. ... 0. 1
12  Investments - other securities. SeePartV,linet1 . ... ... ... ... ... 12
13  Investments - program-related. SeePartiV,linett . ... ... ... ...... 13
14 Infangibleassets . . .. ... . ... ... 0. Te e e e e 14
15 Otherassets. SeePartiV,line11 . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ....... 933,434 16 903,307
17 Accounts payableand accruedexpenses . . . . . . .. . ... e e e e e 17
18 Gramtspayable . . . . . . . . L L e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . ... .. ... e e e e s e e e s e s e e s e e e e 19
20 Tax-exemptbondliabilties . . . .. . . ... 0ot it i i it e e 20
21 Escrow or cusindml account liability. Complete Part IV of ScheduleD . . ... .. 21
3 22 lLoans and other payables to any curent or fomer officer, drector, a—l
g trustee, key employee, creator or founder, substantial contnbutor, or 35% ——
§ controlled entity or family member of any of thesepersons . . . . . .. ... .. 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ..... 810 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . .. . . . . i i ittt ettt e e e 25
26 Total llabilltles. Add lines17through25 . . . ... . ... ... ...0. ... 810| 28 0
Organizations that follow FASB ASC 958, check here » U
and complete lines 27, 28, 32, and 33.
g 27 Netassetswithoutdonorrestnetions . . . ... ... .............. 27
§ 28 Netassets withdonorrestrictions . . . .. ... .........ccc0... 28
] Organizations that do not follow FASB ASC 958, check here > K]
@ and complate lines 29 through 33.
S 29 Capital stock or trust principal, orcumentfunds . . . . . ... ... ... .... 29
30 Paid-in or capital surplus, or land, building, or equpmentfund . ... ... ... 30
31 Retained eamings, endowment, accumulated income, orotherfunds . . ... .. 932,624 | 3 903,307
g 32 Totalnetassetsorfundbalances . . . . . . . o o v vt o st o st v 000 e e 932,624 | 32 903,307
33 Total liabilities and net assetsfundbalances . . . . . . . v o0 o 00 o0 4. 933,434 | 33 903,307
EEA Form 9980 (2019)




Form 990 (2019) FRIENDS OF FSH RESEARCH

86-1108537 Page 12

| Part XI Reconcliiation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . . . . v i i i i i v v v v o o o o o oo .

W o NO;MEWNa

-
o

Total revenue (must equal Part VIll,column (A),line12) . . . . . . . . it i i v v v i v o ot oo e e
Total expenses (must equal Part IX, column (A),line25) . . . ... ...t v vttt oen.n
Revenue less expenses. Sultract line2 fromline1 . . . . . . . . . 0 it it i e i h e e e e
Net assets or fund balances at beginrung of year (must equal Part X, ine 32,column (A)) . . ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . Lttt e e e e
Donated servicesanduse offacilites . . . . . . . . . . 0 it i i i ittt e e e e e e
INVESIMENtEXPENSES . . . . . . i i i it e e e e e e e e e e e s e e e e e e e e
Priorperiodadlustments . . . . . 0t i it it e e e e e s e e e e e e e s e e e e e e e
Other changes in net assets or fund balances (explainon ScheduleQ) . ... ... ..........

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line

Y A K ) ) I I I T

(29,317)

932,624

0

903,307

[ Part XIl | Financlal Statements and Reporting
Check if Schedule O cortains a response or note toanylineinthisPart Xl . . . . . . . . 0 i i i o i v v o o o o oo s o s o o N

1

b

c

Accounting method used to prepare the Form 930: E Cash D Accrual l:] Other

if the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization's financia! statements compiled or reviewed by an independent accountant? .

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:
E] Separate basis D Consolidated basis E] Both consdidated and separate basis

Were the organization's financial statements audied by an independentaccountant? . . ... ... ..

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[0 separatebasis [] Consolidated basis [0 Both consoidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audi, review, or compilation of its financia! statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the

Single Audit Actand OMB Cireular A-1337 . . . . . . . . . . o L i il e e e e e e e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audi or audis, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 980 (2019)




| OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A Complete If the organization Is a section §01(c)(3) organization or a section 4847(a)(1) nonexempt charitable trugt. 204'9‘ 2020
{Form 990 or 990-EZ) —
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Publlc l
intemal Revenue Service > _Go to www.Irs.gov/Form$90 for Instructions and the latest Information. Inspection
Name of the organization R Employer identification number
FRIENDS OF FSH RESEARCH 86-1108537
[Partl| 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 [0 Achureh, convention of churches, or association of churches described in section 170(b}1)(AX). j/
2 [J Aschool described in section 170({b){1)(A)(l1). (Attach Schedule E (Form 980 or 990-EZ).) O
3 1A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(llI).
4 [J Amedical research organization operated In conjunction with a hosprtal descnbed in section 170{b}(1){A)(lii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soection 170(b)(1)(A)Iv). (Complete Part I1.)
6 [ Afederl, state, or local government or govermmental unit descnbed in section 170(b){1}{A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A)(V). (Complete Part Ii.)
8 [J Acommunity trust described in section 170(b){1)(A)Xvl). (Complete Part Il.)
9 D An agncultural research organization descnbed in saction 170(b){1)}{A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grart college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
10 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities reiated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 sectlon 509(a)(2). (Complete Part ill.)
1 [] An organization organized and operated exclusively to test for public safety. See soction 509(a)(4).
12 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 508(a)(1) or section §09(a)(2). 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 controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 A and C.
c O Type il 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.
a [ Type lil 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type ) non-functionally integrated supporting organization
f Enterthe numberofsupportedorganizations . . . . . . . . . . b bt e e e s e e e e e e e e e e e |:|
g9 _Provide the following information about the supported organization(s).
(1) Name of supported organzation (IDEIN (111) Type of organization (i) Is the organzation {v) Amount of monetary (vi) Amount of
(deseribed on lines 1-10 listed In your govermning support (see other support (see
above (see instructons)) document? instructions) inatructions)
Yes No
(A
(8)
©
(D)
(E)
Total

sg Paperwork Reduction Act Notice, see the Inatructions for Form 890 or 990-EZ. Schedule A (Form 890 or 890-EZ) 2019
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[Partil |

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support Please refer to supplemental information regarding fiscal years and short years.

Calendar year (or fiscal year beginning in)»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facllities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 . ... ...
The portion of total contnbutions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11,column(f) ... .. ..
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016 {c) 2017 (d) 2018

(e) 2019

{f) Total

557,205

659,931 718,680 989,828

68,135

2,993,779

557,208

659,931 718,680 989,828

68,135

2,993,779

2,993,779

Section B. Total Support Please refer to supplemental

information regarding fiscal years and short years.

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4. . ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . .............
Net income from unrelated business
activities, whether or not the business
isregulatycamedon . . . .. ... ...
Other income. Do not include gain or
loss from the sale of capital assets
BEplaininPartVL) . . ... .......
Total support. Add lines 7 through 10. .

(a) 2015

({b) 2016 {c) 2017 (d) 2018

| (e) 2019

(f) Total

557,205

659,931 718,680 989,828

68,135

2,993,779

414

935 1,424

3,224

9758

6,974

3,000,753

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

organization, check thisboxandstop here . . . . . . . ... ... ... .. . ...t iu ittt u ittt e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . .. .. 14 99.77 %
15 Public support percentage from 2018 Schedule A, Partli,line14 . ... ... ............ 15 80.31 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ............. » [
b 33 1/3% support tost - 2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ............. » O
17a 10%-facts-and-clrcumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 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
OMGANIZAION . . . o i vttt e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 ONganiZation . . . . . . ... i e e i e e e e e e e e et e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
» [

EEA

[LaE Y et e g

e

Schedule A (Farm 890 or 980-EZ) 2019




Schedule A (Form 950 or 890-E2) 2018 FRIENDS OF FSH RESEARCH 86-1108537 Page 3
(Partlll | 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'll.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and membership fees .
received. (Do not include any "unusual grants.”) /|

2 Gross receipts from admissions, merchandse . /
sold or services performed, or facilities
fumished n any activity that is refated to the /
organization's tax-exempt purpose . . . . . .

3  Gross receipts from actiities that are not an / "
unrelated trade or business under section 513. .

4 Tax revenues levied for the
organization's benefit and either paid to : /
orexpendedonitsbehalf ........

5§ The value of services or facilities .
fumished by a governmental unit to the /
organization withoutcharge . . ... ..

6 Total. Add lines 1 through5 . . . . . . . )4

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b 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 line 13 for the year . Vi
€ Addlines7aand7b . ... ....... /
8 Public support. (Subtract line 7¢ from /
ine6.) . . o o v v v it e et
Section B. Total Support /
Calendar year (or fiscal year beginning In)» | (a) 2015 | /(b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 ........... /l
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 30,1976 ... ...
€ Addlines10aand10b . ... .. ... /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V1) . . . / .......
13 Total support. (Add lines/8, 10c, 11, .
and12) .. ..... ./ ... .. ...
14 First five years. If the’Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . .. . .. ... .00t it euunetteneteneneeea >
Section C. Computation of Public Support Percentage
15 Public support'(p’ercentage for 2019 (line 8, column (f), divided by line 13, column(f)) .. .... ... 15 %
16 _Public support percentage from 2018 Schedule A, Partlil, line15 . . ... .............. 16 %
Section D. Computation of Investment Income Percentage
17 Investmefit income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 lnvesot/n(:nt income percentage from 2018 Schedule A, PartIli, line17. . . . . ... ... ....... 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17/is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

0 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . . » 0]
EEA Schedule A (Farm 990 or 950-E2) 2010




Schedule A (Form 880 or §90-E2) 2019 FRIENDS OF FSH RESEARCH 86-1108537 . Page 4
PartlV.| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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 (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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.

4a 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.

b Did the organization have uitimate contro! 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? I/f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

|
|
LUt

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) 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. 6

7 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 contnbutor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. Sa
b 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? /f "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ol
from, assets in which the supporting organization also had an interest? If *Yes, “ provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section _—J
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
determine whether the organization had excess business holdings.) 10b

e — - o i Schodule A (Form 990 or 890-EZ) 2019
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[Part IV, | Supporting Organizations (continued)

11 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 descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Yeos

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? /f "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, applied to such powers during the tax year.

2 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.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

| S

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) coples of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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 reqard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).

a [] The organization satisfied the Activities Test Complete line 2 below.
b [1 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe In Part VI how you supported a govemnment entity (see instructions).

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

a 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? /f "Yes," then in Part VI Identify
those supported organizations and explaln 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.

b 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
actlvities but for the organization’s Involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 detalls In Part V.

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

Ye_s No
2a | |
|
!
e | e e
2b
3a |
|
3b

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




Schedule A (Form 890 or 890-E2) 2018 FRIENDS OF FSH RESEARCH 86-1108537 - Page 6
[PartV | Type Il 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 VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N dWN=

Dinid(WN

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year): H
a_Average monthly value of securities . 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets" 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other . l
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 § by .035.

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

w

|~

Section C - Distributable Amount Current Year

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

Enter 85% of fine 1. :

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
EEA Schedule A (Form 980 or 880-EZ) 2019
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[PartV |

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

Page 7

"Section D - Distributions

Current 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.

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V1). See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocatlons (see instructions)

m
Excess Distributions

(U}
Underdistributions
Pro-2019

{{D)]
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 !
(reasonable cause required - explain in Part Vl). See |
instructions. 5
3 Excess distributions camryover, if any, to 2019 !
a Fom2014 ........ i
b Fom2016 ........ i
¢ From2016 ........ ;
| d Fom2017 .. ...... ) !
1 e Fom2018 ........ :
f_Total of lines 3a through e ‘
__g Applied to underdistributions of prior years !
h Applied to 2019 distributable amount o
| Carryover from 2014 not applied (see instructions) y
] Remainder. Subtract lines 3g, 3h, and 31 from 3f. t
4 Distributions for 2019 from i
Section D, ine 7: $ |
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. ’ )
5 Remaining underdistributions for years prior to 2019, if !
any Subtract lines 3g and 4a from line 2. For resuit i
greater than zero, explain in Part VI See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020 Add lincs 3] ]
and 4c. . !
8 Breakdown of line 7: !
a Excess from 2015 i
b Excess from 2016 J
¢ Excess from 2017 }
d Excess from 2018 )
@ Excess from 2019 '
EEA Schedule A (Form 880 or 890-E2) 2019



Schedule A (Form 990 or 880-E2) 2018 FRIENDS OF FSE RESEARCH 86-1108537 Page 8

|Part V1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or.17b; Part *
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 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.)

0l. General Explanation Attachment

ENTITY IS MAKING A CHEANGE OF FISCAL YEAR FROM A MARCH-FEBRUARY YEAR TO A JUNE-MAY YEAR.

BECAU'SE OF THE TIMING OF FILINGS, 2019 YEAR FORMS ARE BEING USED TO COMPLETE THE SHORT

YEAR FILING OF 3/1/2020 TO 5/31/2020. FOR SCH A CALCULATIONS, THE "2019" COLUMN REFERS TO

THIS SHORT YEAR. THE "2018" COLUMN REFERS TO THE FULL FISCAL YEAR OF 3/1/2019 TO

2/29/2020. EACH PRECEDING COLUMN REFERS TO AN FARLIER FISCAL YEAR.

EEA Schedule A (Form 990 or 880-EZ) 2019



SCHEDULEF

Statement of Activities Outside the United States

OMB No_1545-0047

FRIENDS OF FSH RESEARCH

(Form 990) 2019 2020
. » Complete If the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
Deg tof the Tressury » Attach to Form 990. ggg_n_to Public [
internal Revenue Service > Go to www.Irs.gov/Form980 for Instructions and the latest Information. Inspection
Name of the organzation

LEmployw Identification numbor
6-1108537

[Partl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
awardthe gramts OrassIStANCE? . . . ¢ & v vt v i b e e e e e e e e e e e e e e e e e e e e s [1ves [1No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Actvities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number (c) Number of (d) Activities conducted in the (o) If actvity listed in (d) 18 (f) Total
of offices in employees, region (by type) (such as, a progrem sefvice, expenditures for
the region agents, and fundraising, program services, descnbe specific type of and mnvestments
independent L , grants to recip! service(s) in the region in the region
contractors located in the region) ‘
in the region
(1)
(2)
3
)
(5)
(6) .
M
(8)
)
(19
1)
(12)
(13)
(14) N
(15)
(16)
a7
3a Sublotal ....... e
b Total from continuation
sheetstoPart! . . ... ..
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

EEA
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Schedule F (Form §80) 2019  FRIENDS OF FSH RESEARCH 86~1108537 Page 4
[PartiV.] Forelgn Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCtioNS For FOM 926) . . . . v v v v o i it et et ettt e ettt e e e aenns [0 ves K nNo

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dontfile with FOMM 99G) . . « « « v v v v v o v v v v v v O ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (See InStructions for FOMM 5471) . . . .« v v v e it e et e e e e e e e e ee e [0 Yes &K No

4 Was the organization a drect or indrect shareholder of a passive fareign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Forr 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see InStructions for FOM 8621) .+ « « v v v e v v e v e s e oot s e et oo e et e e nne e O ves & No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If "Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructionsfor FOrm8865) . . . . . . . .« i it i i e e e e e e e e e e e e e e e e D Yes EI No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; dontHle With FOM 990) . . . . . v v o o e et o e et e e e et ee e e aee e O Yes No

EEA Schedute F (Form 880) 2019




Schadule F (Form 990) 2018 Page 6
[PartV:| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and
Part i, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional
information. See instructions. ) )

EEA Schodulo F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 VBT 19

(Form $30 or 930-E2) Complete to provide Information for responses to specific questions on 2-9-1-9 2020
Form 890 or 990-EZ or to provide any additional information. —

Department of he Treasury > Attach to Form 980 or 980-EZ. -Open to Public I

tntemal Revenue Service » Go to www.Irs.gov/Form890 for the latest Information. inspection

Name of the organmation Employer Identification number -

FRIENDS OF FSH RESEARCH . 86-1108537

0l1. Officer, directors, atc. family relationship (Part VI, line 2)

TERRY COLELLA AND RICHARD COLELLA ARE RELATED BY MARRIAGE.

BILL AND JUDY HERZBERG ARE RELATED BY MARRIAGE.

GEORGE SHAW AND LYNN FISCHER ARE RELATED BY MARRIAGE.

LYNN COLELLA, PETE COLELLA AND RICK COLELLA ARE SIBLINGS.

BRIAN COLELLA IS A CHILD OF TERRY AND RICK COLELLA

DIANA SHAW AND GEROGE SHAW ARE SIBLINGS.

02. Form 990 governing body review (Part VI, line 11)

FORM 990 IS SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FINAL SUBMISSION.

03. Conflict of interest policy compliance (Part 01, line 12c¢)

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO BOARD MEMBERS OR OTHER PERSONNEL WHO MUST

REVIEW AND SIGN IT, AND THEY ARE EXPECTED TO REPORT WHEN A POTENTIAL CONFLICT ARISES.

04. Governing documents, etc, available to public (Part VI, line 19)

ANY GOVERNING DOCUMENT MAY BE MADE AVAILABLE UPON REQUEST. SOME ADDITIONAL DOCUMENTS ARE

ALSO MADE AVAILABLE THROUGH THE ORGANIZATION'S WEB SITE.

05. General explanation attachment

ENTITY IS MAKING A CHANGE OF FISCAL YEAR FROM A MARCH-FEBRUARY YEAR TO A JUNE-MAY YEAR.

BECAUSE OF THE TIMING OF FILINGS, 2019 YEAR FORMS ARE BEING USED TO COMPLETE THE SHORT

YEAR FILING OF 3/1/2020 TO 5/31/2020.

Y6 O [Form 990 or )



