\

To 18552147520

—\
G~ WA

: Y .
0423220221AU612°21 ,/9“ “ iy

X7 i

" 990
R form ~

{Rev. January 2020) -

Deparimen of the Treasury
Internal Revenue Service

Page 02 of 48 2021-06-22 02 55 13 UTC

Return of Organization Exempt From Income Tax

_ | Under saction 501{c), 527, or 4347(a)(1) ot the Internal Revenue Cods (except private foundations}

» Do not enter social securily numbers on this form: as it may be made.publ ) i
» Go to www.irs.gov/Form390 for instructions and the latest information. 0
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293233010

From Qchael Hooten

| omsNo 1545-0047

A For the 2019 calendar year, or tax year beginning 7N

, 2019, and ending

B Chack if epplicable
[J Address changs

] Mama change

3 intiat retwm

[ Finet recurnneminszed
(1 amended return

E] Appticalion pending

C Nama of orgonization JUST SAY YES

Oolng buginess 85 sepmmesmene.

D Emplayor idontificotion nymbor

27.0005595
*unber and streat (r PO, box if mall is not delvared 1o slreat address) Roonysyite E Tekephont nunsber
PO BOX 670863 972-437-0002

City-o1 town, stale or pravince, country, and ZIP o foregn pastal Gade
|DALLAS, TX 75367

G Graoss receipls $

138,319

¥ Name and acdress of pnncipal officer; DAN BAILEY

R{a) I8 t1us 3 greup retunn b suboronss L) Yes [¢] o

SAME AS C ABOVE Hip} Are all subarcinates included? L] ves [Ino
1 Tax-exsmpl slaws' S01(c)3) O satei¢ )< nsertno)  [(Ja947@n) or [Js27 /7 If "No.” attach a list, {see insirctions)
J  Wabsite: » JUSTSAYYES.ORG \ H(c) Group examplion number »
K Fom of organizatan: [/] Garporation [ ] Trust ] Association [ ] Ctherw \  [ivowottormaton; 2002 ] MSwateoftogaidomcaa  TX
Summary - X
1 Bnefly describe the organization's mission or most significant activities: EDUCATION-JUST SAY YES PROVIDES A LENS .
g ‘THROUGH WHICH YOUTH CAN VISUAUZE__T}j_EIRDREAMS AND GOALS TO REALIZE A HEALTHY AND SUCCESSFUL FUTURE.
8l 2 Check this box » [Jif ihe organizalion discontinued its operations or disposed of more thian 25% of ils nat assets.
§ 3  Number of voting members of the governing bady (Part V|, line 1a} . 3 10
- -ﬁ 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 [}
21 & Total number.of individuals employed in calendar year 2019 (Part.V, fine 2a) 5 32
2| & Totai number of voluntesrs (estimate If necessary) 6 90
4| 7a Total unrelated business revenus from Part Vi, column (C), hne 12 \ 7a 0 -
o b Net unrelated business taxable income from Form 990-T, line 39 n Q“ . 7b 0
T . , Pdor Yoar Current Yoar
. & | 8 Contributions and grants (Part VIl hne 1h) . d& $18,878) 1,029,202
qg 9 Program service revenue (Part VHI, ine 2g) . . . . 169,102} -704,381
,_é 10 Investment income (Part Vili, column (A), lines.3, 4, and 1,143 1,371
o 11 Ofther revenue {Part VI, column (A}, ines 5, 6d, 8¢, 9¢, 10c, ann 11e) -19,801 20,420
. <1 |12 Totalrevenue—add lines 8 through 11 (must equal Pan Vilt, column (A), Ime 12) 1,069,322 1,714,564
== [ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
=) 14 Benefits paid to or for members {Part 1X, column (A}, line 4} . . . -
Ll.é," 15 Salanes, other compensation, employee benefits (Part IX, column {A}, ines 5—10) §31,618 1,186,422
Z§ 16a Professional fundraising fees (Part IX, column {A), lina 116) .
< 3 b Total fundraising expenses (Part X, column (D), line 25} » - -! g_gts_@g
(3- 17 Other experises (Pant IX, column {A), lIines 11a~11d, 11f-248) . 433,813 585.047
(45 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,065,431 1,172,469
19 Revenus less expenses. Subtractne 18 from lne 12 . . . . 3,891 -51,905
-5 § R Beginning of Current Year End of Year
f!} g 20 Total assets {PartX,line 16) . . . , c 361,431 539,685
. S 21 Total liabiities (Part X, line 26) L. . 18,627 248,781
23122  Net assets or fund balances, Subtract hne 21 from fine 90 349,804 200,398

Mature Block

Undor punattjas of perury, | degla
true,.correct, ‘and cow

2raln of

ihat | have exapmuned this rdtum, incluzing accompanying sehedules and statements, and to fhe bagt of miy knowledge and befief, it is
Wr than officer) Is based on all informaticn of which preparer hag any kno\mad,.a.

san 1) 244k L=Z7=T7
Signalurl of difer, / ~
- Here / Datc“"@m ﬂ"’l PV'QSJ C‘»QO/}«L J
Type or print nams and title
Paid Print/Type preparor’s namo ~ Preparet’s signatute Date Cneck [J . { PTIN
Preparer sell-empinyed
use‘only Fim'sname  » | Fum's £1N ¥
Flom's address » | Phone no.
May the IRS discuss thus retum with the preparer shown abovs? (see Instrlictions) . R ClYes [)No
For Paperwork Reduction Act Notice, see the separate instructions. “CL No. 11282Y Form 990 (2015}
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To 18552147520 Page 03 of 48 2021-06-22 02 55 13 UTC 12146022222 From Michael Hooten

A+

’ Farm 860 (2018) Pags 2
‘ Statement of Program Service Accomplishments
: Check If Schedule O contains aresponse or notetoany lineinthisPartit . . . . . . . . . . . . . O

1 Briefly describs the organization’s mission:

e A AAR AL AR A A LA LA AL LA S A LR S ALLAUA A s A o AL A B A Al LA

[t tr ' SR A AR AR LB A R A S AL RS A

PROGRAMS)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-EZ? . .o
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEB? . . . . . . e e e e e e e e e e e e e e e e e e o ey OYes MNe
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Oves [[No

48 (Code: )(Expenses$_ ___  1.876718includinggrantsof® )(Revenue$ ___  704,381)
SEE SCHEDULE O

4b (Code: }(Expenses$ __~~ includinggrantsof$ J(Revenue$ )

4c (Code: __ ) (Expenses $ including grants of $ ){Revenue $ )

4d COther program services (Describe on Schedule 0.

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,576,718

Farm 880 2019)

RECEIVED BY IRS-EEFAX 06/22/2021 1:26AM (GMT-04:00)




To 18552147520 Page 04 of 48 2021-06-22 02 55 13 UTC 12146022222 From Michael Hooten

" Form 580 (2019) s Q QZ)C)XX;\ Page 3

Y BB Checkiist of Required Schedules

<0 - . - . Yos | No
1 Is the organization described in section 5§01(c)(3} or_4947{(a)(1) {other than a private ~foundat|on]'? If “Yes,”
. complete Schedule A . . . .o 117
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)’? o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if "Yes,” complete Schedule C, Part! . . . . .o e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwluas or have a section .)01(h) .
~ elgcton in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . 4 v
$ s the organization a section 501(c)4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
- asssssments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
“have the right to prowide advice on the distribution or investment.of amounts in such funds or accounts? ff
"Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e e e, 6 v
7 Did the organization receive or hold a conservation easement, Includlng easements to proserve open space
the environment, historic land areas, or historic structures? If “Yes,” compiete Schequle D, Parttl . . . 7 v
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . , c o, . .. . .. 8 v
9 Did the organlization report an amount in Part X line 21, for escrow or custodial account luabnhty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partly . . . . . . .o “ - 9 v
+ 10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .o 10 v

oy
11 U the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI 3 *zm@b‘%

Vi, Vilt, 1X, or X as applicable. N
*a Did the orgamization report an amount for land, bunldmgs and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part vt . . . . . 1a| v
b Did the arganization report an amount for mvestments—other securilies In Part X |lne 12 that is 5% or more )
of its total asgets reported in Part X, line 16? If "Yes,” complete Schedufe D, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, hne 13, that is 5% or more
of ils total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PatVill . . . . . . . ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets )
reported in Part X, line 167 If “Yas,” complete Schedule D, Part IX . . . . 11d v
Did the grganization report an amount for other liabilities in Part X, iine 257 If "Yes, v complete Schedule D Pan‘X 11e v
. f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complele Schedule D, Part X 11§ Y
122 Did the organization obiain separata, mdependent audited financal statements for the tax year’? i “Yes, v complete
Schedule D, Parts Xland X0 . . . . o 12a v
b Wag the organization included in consoludated Independent audrled ﬁnanclal s:atemems for the tax year? If
*Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil is optional |12b v
13  Is the organization a school described in section 1 7O{b)(1)(ANN)? If "Yes,” complete Schedule € . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 -from grantmaking, ) ;
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land Iv. . ., . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes," complete Schedule F, Partstfand Iv . . . . . 15 Y
18  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or o(her )
assistance to or for forelgn inclviduals? if “Yes,” complete Schedule £, Parts lliand IV, ~. . . . 16 v
17 Drd the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, eolumn (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructionsy . , . . . 17 v
18 ° Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIll, bnes 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
) 19  Did the organization report imore than $15,000 of gross iIncome from gaming actlvmes on Part VIII lme Qa?
) If “Yes,” complete Schedule G Parttt . . . . . W e e 19 v
20a Did the organization operate one or more hospital fac;lmes? If “Yes, " complete Schedule H .. . 20a v
b If“Yes” to line 20a, did the organization attach a copy of i3 audited financial statements to this retum" . 20b v
21 D the organization repart more than 85,000 of grants or other assistance {o any domestic organization or .
domestic government on Part IX, columin (A) line 1?2 If “Yes,” complele Schedule I, Partsiand Il . . 21 v
Ferm 990 2019)

RECEIVED BY IRS-EEFAX 06/22/2021 1:26AM (GMT-04:00)
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From Michael Hooten

Forom 990 (2019) Page 4
m Checklist of Required Schedules (cont/nued)
- : Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
, Part iX, column {A), line 22 If “Yes," complete Schedule i, Parts | and lll -1 22 v
23 Did the orgamization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truatees, key employees, and highest cqmpensated
.employees? If “Yes,” complete Schedule J . . . .o .. 23 v
- 24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of mora 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,” go to line 26a . . . - - . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding éscrow at any time dunng the year
* . to defease any tax-exempt bonds? . . - |24¢ -
d Did the organization act as an “on behaif of” ISsuer for bonds outslandnng at any hme dunng the year? 24d
25a Section 501(c){3), 601(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 (, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporteg on any of the organization's prior Forms 890 or 990-EZ7?
If “Yes,” completa Schedule L, Part! . . . . . . . A e e e 25b V4
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% N
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, g¢reator or founder, substantial contributor or employse thereof, a grant selection committee
member, or to a 35% conirolied entity {including an employee thereof) or family member of any of these
persons? If “Yes,” compiele Schedule L, Partlfl . . . . . . e . .
28  Was the organization a party to a business transaction with one of tha followmg parties, (see Schedule L, Pan 5%
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complate Schedule |, Parttv . . . . . 2Ba v
b A family member of any individual described 1n Ilne 28a? i "Yes comp!ere Schedule L Pan‘ IV . 28b v
¢ A 35% controlled entity of one or more ‘individuals and/or organizations described in hnes 28a cr 28b7 Jf
“Yes,” complete Schedule L, Part IV . 28c v
23 Did the organization receive more than $25,000 in hon- cash contnbuhons? If "Yes, comp!efe Schedule M 29 v
30  Did the organization receiva contributions of art, historical treasures, or other simiar assets, or quahfled ’
conservation contributions? If “Yes,” complete Schedule M . 30 Y
"31  Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes completo Schedule N, Partf 31 v
32 Did the orgamzation sell, exchange, dlspose of, or transfer more than 26% of its net assets? /f "Yes. " )
complete Schedule N, Partll . . . . . . . . . 32 v
33  Did the orgamization own 100% of an entity dlsregarded as beparate from !he organlzauon under Hegulatxons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
© 34 . Was the organization related to any tax-exempt or taxable entlty? If “Yes," complote Schedule R Part ", HI
orlV, and Part V, line 1 . . .. 34 v
35a Did the organization have a controlled ennty w.thln tha mnanmg of sachon 512(b)(1 3)7 .o 35a v .
b If “Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlied entity within the meaning of section 512{b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . 35b
38  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . 36 v
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related orqamzatnon N
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Scheduie R, Part VI a7 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
107 Note: All Form 990 filers are requnred to complete Scheduie Q. 38i{ Vv
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note o any line n this Part V 3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable ~. . L. 1a £y »a:,\& SR ;,; v
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. , . . 1b ‘{%g‘ : z’-s;;
i el
S b A

Did the organization comply with backup withholding rules for reportablo paymnnt., to vendora and
reportable gaming {gambling) winnings to prize winners? . . . . . . .

RECEIVED BY IRS-EEFAX 06/22/2021 1:26AM
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Form 980 (2018)

2a

b

3a
b
4a

b

Q

e .o Q

12a

13

143
15

16

XXM Statements Regarding Other IRS Filings and Tax Compliance (continued)

intiation fees and capital contributions Included on Part VIIL, line 12 . 103
Gross recelpts, included on Form 920, Part VI, line 12, for public use o! ciub facrhtles 10b
Section 501(c){12) organizations. Enter; N :
Gross income from members or shareholders , . . BN . o e 11a
‘Gross mcome from other sources (Do not net amour\ts due or pard to omer sources
against amounts due or received from them.) -. 11b

From Michael Hooten

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed tor the calendar year ending with or within the year covered by this retum :
If at least one is reported on hne 2a, did the organization file all required federal emplioyment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If “Yes," has it filed a Form 980-T for this year? If “No" o fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If*Yes,” enter the name Of the foreign QOUNIY B e ————aa
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accaunis {FBAR).
Was the organization a party to a prohibited tax sheller transaction at any-time dunng the tax year? .

Did any taxable party notify the organization that it was orisa partyto a prohrbrted tax shelter transactron'?

if "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . - - ..
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ,

It "Yes," did the organization include with every soncrtatuon an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deductible contributlons under section 170(c)

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

and services provided to the payor? . . Lo
if “Yes,” did the organization notify the donor of the value of the goods or services provrded? C e s
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . Coe .

If “Yes," indicate the number of Forms 8282 ﬂled durlng the year 7d

Did the organization receive any funds, directly or indirectily, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay prermums, directly or indiractly, on a personal benefit contract? .

I the organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boafs, airplanes, or other vehicles, did the organization file a Form 1098-C?

sponsofing organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Saction 501(c)(7) organizations. Enter:

6a v

o | |
HElRaith

7a | ¥

b | v

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁlmg Form 990 in ireu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year - [1 2b l

Section 501(¢){29) qualified nonprofit health insurance issuers. .
is the organization licensed o issue qualified health plans In more than one state? . . .
Note: See the instructions for addittonal information the organization must repcet on Schedule O

Enter the amoun! of reserves tha organization Is required to maintain by the states in which
the organization is icensed !0 issue qualified healthplans . . . . 13b

Enter the amount of reserves on hand - 13c

Did the organization receive any payments for rndoor tanmng services durmg tha tax year" . e
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedute O .

is the organization subject 1o the section 4980 tax on paymenl(s) of more than §1,000,000 in remuneration or
excess parachute payment(s) during the year? . e

if "Yes," sea instructions and fite Form 4720, Schedule N ) -

Is the organization an educational institution subject to the section 4368 excise fax on net investment income?
If "Yes,” complete Form 4720, Schedula Q.

RECEIVED BY IRS-EEFAX 0672272021 1:26AM
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Form 630 {2019) Page 6
Governance, Management, and Disclosure For gach "Yes” response to lines 2 through 7b below, and for & “No”
) response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
*  Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Al

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 10l
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an execuuve committee or similar

committee, explain on Schedulg O. - ;

b Enter the number of voting members included on line 1a, above, who are independent . ib ﬁg"
2 Did any officer, director, trustee, or key employee have a famnly relationship or a business relatronshrp with

any other officer, director, trustee, or key employee? . . . . - . -

Did the organization delegate controf over management duties customanly pedormed by or under the dlrect
superwision of officers, directors, trustees, or key employees to a management company or other person? .

3
Drid the organization make any significant changes to ils governing documents since the prior Form 990 was filed? { 4
5
6

()

Did the organization become aware during the year of a signlﬂcant diversion of tho organization‘s assets? .
*~ Did the organization have members or stockholders? . -. . -
. 7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appolnt
one or more mambers of the governingbody? - -~ . ., . . . . . v 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? . . .7 . . . - . . . 7b

a0

7

8 Did the.organization contemporaneously document, the meetings held or wntten actions undenaken dunng i
the year by the following: z,rh;,;&;“@;-ﬁ-é“;; e
a Thegoverningbody? . . . . e e e e e e e e . . . . | Ba
b Each committes with authority to act on bahalf of me governlng body? . . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? #f “Yas,” provida the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
108 Did the organization have |ocal chapters, branches or affliates? , . -  10a v )

b If "Yes,” did the organization have written policias and procedures governing the activities of such chapters,
. affiiates, 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 990 to. all members of its goveming bady before filing the form? | 11a v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, . A R ]
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a

¢ Did the organization regularly and consistently monitor angd enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . e e e e . ..

13  Did the organization have a written whistieblower pohcy? . .

14  Did the organization have a written document retention and destructron polscy‘? e e -

15 Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability dala, and conternporaneous substantiation of the deliberation and decision?

. & The organization’s CEQ, Executive Director, or top management official .

b Other officers or key employees of the organization . .

If “Yes" to line 15a or 15b, describa the process in Schedule O (see mstructlons)

16a Did the organization invest i, contrbute assets to, or particrpatc ina 1ornt vcnturc or similar arrangement
with a taxable entjty dunng the year? . e e .

b If "Yes,” did the organization follow a wntten policy or procedure requinng the organizaﬂon to evaluale its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .o

Section C. Disciosure
17 List the states with which a copy of this Form 990 is required fo be filod > NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 930, and 990-T (Sectron 501(c)
(3)s only) avallabfe for pubkc inspection Indicate how you made these available. Check all that apply R
] ownwebste [J Another's website [7] Uponrequest {T] Other (explamn on Schedule Q) .
19 Describe on Schedule G whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. i :
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DAN BAILEY, 5990 SUMMERSIDE DR.STE 100, DALLAS TX 75252 972.437-0002

v
_ b Were olficers, directors, or trustess, and key employees required o disclose annually imterests that could give rise 10 conﬂrcts? 12b| v
'
Y

Form 980 (2019)
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v

Page T

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

Check If Schedule O contains a response or note to any line in this Part VIl . . . . .. ... 0

Saction A. Officers, Directors, Trustees, Key Empioyees, and ﬂghest Compensated Employees
1a Complete this table for all pereons requirad to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s cumrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« Ligt all of the organization’s former officers, key employees, and highest compansated employeas who recelved more than
$100,000 of reportable compansation fram the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
£ Check this box if neither tha organization nor any related organization compensated any curvent officer, director, or trustee.

©
Pasition
A ® (co not check morea than one © © ©
Name and titie Averege | nox, uniess parson Is both an Reporiable Reportable Estimated amount
hours officer and a diractorfrustes) | Compensation compensation of other
por waak =] from the from velated compensation
{ist any g 3' E s 3 o5 g organization organizations from the
hours for § 4 E 2 i & | W-2/1098-WiSC) | (W-2/1085-MISC) | _organtzation and
related 5 § 3 related arganizations
Lorganlzmmé ] g E_ ,g g
doma Ilna) 8 E F
g
g
{1)..Dan Bsiley 55
Founder and President 0 7 v 111,840 i 3,885
.2)._Tom Bumpass 1 j
Director 0 v {\ 0 0
-B)._Stave Garoutte 1
Chalman 0 v / g 0 0
(4) Karen Gray 1
Director 0 v 0 0
_5).. Jorge Guuemer 1
Director 0 v 0 0 (1}
{6).. Paula McCutcheon 1
Secretary 0 Y v (1 0
(7) _Kay Miiter 1
Director 0 Y 0 0 0
.{8)._Ryan O'Dwyer 1
Director 0 Y 0 0
.{6)._sim Granbenry 1
Director 0 4 0 1) 1]
§19)_clint Grider 1
Director 0 oA () o Q
{11) \
12)
(13)
]
{149)
Form 990 @o15)

RECEIVED BY IRS-EEFAX
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~

Form 930 (2016) ) Pags B
ETeQVIN Saction A. Off'cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont:nued)
) R
. ) " Positon )
W ® {do not check more than one 0} ® )
. .. Namo and fitlo  ° Average | pox, unless peraon Is both an Reportapte Reportable Estimated amnount
hours offices and & director/trustse) compensation compensation of othar
N per wagk —T == 5 T from the from related compansatan
> - {list any 3 & '::_z) § 35 g‘ organization crganizalions from the R
- : nours for | 5 =218 e |® g (W-2/1099-MISC) | (W-2/1009-MISC) | organizatlon and
refated g elgi~ {3 B o5 R . velated organizations
N ) ) : lorganizations] S 2 B g g . ;
balow gls ] -
dotted sine} 2l2 )
§ 2
(15)
(18)
10
18) -
19) ;
{20) 1.
Y .
R O o—
@23 . .
{24) o
{25)
1b Subtotal . » 111,840 ) 0 3.88
¢ Total from continuation sheets to Pad Vll Secﬁon A > 0
d Total (add lines 1b and 1¢) . > 111,840 0 3,885

2 Total number of individuals {including but not hmnted to those l;sted abovn) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the. organization list any former officer, director, trustee, key employee, or hlghest compensated
: employee on line 1a? If “Yes,” compiete Schedule J for such individual .

4  For any individual listed on line 1a, Is the sum of reportable compensation and olher compensatlon from the [N
organization and related orgamzations greater than $150,000? /f “Yes,® completo Schedule J for such 'Q_.éf‘)i :
individual . .. .o

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdvidual
for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B, Independent Contractors -

1 Complete this table far your five highest compensated independent contractors that received mora than $100,000 of
compsnsation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

. . ) . : ® {c}
Nama and business addivas Description of services Compensation

2 Total number of independent coniraclors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization » o

Form 990 (2018}
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function revenye

businsss ravenue

Form 930 (2019) Page 9
Statement of Revenue
) Check If Schedule O contains & response or note to any line in this Part Viii e ]
) Total lrln;)venuez Ftclalod(gr) axompt Unr‘cﬁt’lled Revenuﬂucwdod

from tax under
sactions 512-514

S?ﬁ’d -’&M ) 4»“4?\*

2 2| 1a Fodorated campaigns . 1a Sl ’“‘”gﬁ ‘\}ﬁ i Sl 5,& i
" E§| v Memoorshipduos 1b a}»,‘ % ‘féﬁ&%&r *r‘lw M o
’ 2 ¢ ' Fundraicing events .. 1o 102,790, !.ﬁ‘?.l., 5 } ”’" \I %hﬂz: i
€%| d Roled organizations . 1id s V‘" ¥ _L‘:;fz&;l;;
‘5% e Government grants (contnbutaon:,) 1e B ‘& R ARIANE
g #| f Al other contributions, gifts, grants, ] J\k&,m‘%ﬁk ?&-f’ﬁ;;.\_- e
8@ N o X % R AR S RTINS 3
53 -and simifar smeunts not included above | 11 926,40 e Sl A T 3"‘“@55%3 Rk
. D ASIlaAn g Il oIy et '
. B3] o Noncash contritutions includec in pr e R e el :
) Q . IR i “ﬁ';};% e ML L .
. E3 lines 1a-1t . C 19 Js R i ﬁi;’;gaggg’r;%&gggﬁm'f‘% 1 %g@f;
G ®| h Total Addlines 1a-1f . . . > \@r Rt
wsrunass Gorn  PHESITES .‘1“?%., Jmi& I‘i‘%‘:i_., ”'ﬁ‘”l?c?mu’*‘*ﬂ%‘ e
é 2a PROGRAM REVENUE 611600 704,381 704,381
[ b
@ .
"2 e
E 0 ------- £ Y
E3| d |
8 —— Aererretabntenteea
8= o T /
a f All other program service revenue .
9 Total. Add lines 2a-2f . > 704,381 ‘?.iﬁ’v}'i“i N ety
3 Investment income (including dwldends, mnterest, and .
other similar amounts) . Ce > 13N 1,37
) . 4  Income from investment of tax-exempt bond proceeds »
5 Royalliss - »
e Raal P ] T P g .
. () Real (1) Parsona ".z W~5 ".:. gf% 9‘3@'5 3
) 0a Grossents B ' 1@ % 75 L e :.;,3 ’E&i.
1 ' 'ﬁ 0y )
b - Less: rental expences | 6 l«r»h Vel ﬁé’ 5 {335 LR
- ¢ Remal indoms or Joss)| Ge s Q;‘ :mﬁ&éﬂw
d Netrental incomecriloss) . . .~ N .-
"‘G—»T'er nr
Ta Groes amount from ) Socuritog iy Qtor ']E‘\ "’;’% il
sales of .aczets - ” »1\; R
fF Mo Sl 3
—~ other than inventory | 7a )’!}ﬁ?} ,‘ RES
A n b
g b Less: cost or oths-basis - "% 3 Y
2 ' e .I
§ and sales expeises .. | 7L ‘ fﬁ%’igﬁ’f{ : %&gﬁ “
§| o wanoress . . [7c ' . ia;:‘h n L
5 d Netganorfloss) . . . . . . »
-5 | 8a Gross incomu from tundraismn R L S
g S
Q0 wvems (not lncluding § oz a0 %{‘['52{, i § i ?;
' ' of contributions reported on line e ] dF‘J A 114 Lt B 7
' 1¢). SoaMart Iy, line.18 Ba 3,25‘[{?‘%}}4% q”%‘r" i :‘l@‘ i %;%3%%’%&% w"\‘
€ e Kb
' ' b Less: duect expenses . . 8b 23,765 Hq‘k‘ ¥ asna i ’{’% e o H‘ "&3: ?ﬂm‘?ﬂ
¢ Netincome or (loss) from fundraising events > e ¥ (20,470)
8a Gross income from  gaming *fﬁ‘:)'*‘?"}‘?\'ﬁ's gsr“ fﬁ%ﬁ;"gnﬁq iﬂ%‘%@"“f‘f\ z"*\r\j »,pﬁ&ﬁﬁ',qg‘w‘% o
activities. Seg Fart v, ina 14 . fa lgﬁx:. ‘”*%%; 3 m\g;fﬁi; Im\ i %f ﬁﬁ%{‘@
- b Less direct expenses . . [ B 1 tr&?ﬂ%«‘“‘?{w ’m i .’5. i?«. Prdae) ’ﬁ"’f@""‘i\iﬁ‘;
¢ Netincome or {loss) from gaming activities . >
10a Gross sales of inventory,. less N ";&7“?{4’ DT B \x. N "”?{f"“ ‘“’Y“’ AR
.. - Pt ,,{Jr) B ¥ GAYIRY: AIXE 5\‘
returns and aflowances 10a _ f{fﬁ%?ﬁ&} 352“%\ *; ‘{ 85 w‘%&gﬁﬁ*’} ;WJ i ol "3} éﬁf‘;‘f
b Less: cost of goods soid . 10b Sy uﬂ,&ﬁwﬁ,m,ﬁg Tl . e
R ¢ _Netincome or {loss) from sales ofinventory . . . »
3 1‘1~ —__+B”"“°" R s T R e o e .
@ a i
@ S| 7 eecrreccimmrccrmmecte st sm bt e mome e emqe s anantne
S5 P e
T o .
2% d Aliother revenue . ~ R .
= e _Total. Add lines 11a-11d > A T Sy ;
12 Total revenue. See instructions > 1,714,564 704,381[ {19,099)

RECEIVED BY IRS-EEFAX

1
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} Page 10
o Statement of Functional Expenses ,
* Section 501(¢)(3) and 501(c)(4) organizations must complsta all columns. All other organizations rmust complete column (A),
Check if Schedule O contains a response or note to any line in this Part 1X . 3
Do not include amounts reported on lines 6b, 7b, “fotat é::)sensos Prograg)servlce Menagéss’unt‘end Funérna)ishg
80, 9b, and 10b of Part VIII. eXpENsas generil expensas i OXDONGOS -

1 Grants and other assistance to domestic organizations . "L%i&"%% S f&i@%@%ﬂ;@%ﬁ

and domastic govemments. Sea Part IV, ling 21 %é.v;; Q?? oy *f; %ﬁﬁ'ﬂh; il 7;4»»5 -

2 Grants and other assistance to domestic R e A e

*individuals. See Part IV, ine 22 %gfa%j”i&jéﬁ "‘%5*’"? ﬁx%:?}%vé’ ﬁ‘r%%&i*f‘*
3 Grants and other assistance fo foreign %{{ﬁ?&‘%’% ;;5:?%&; * ﬂ#"\ o gax?‘gj;;&
organizations, forelgn governments, and - ;.%‘_:‘;"gggfﬁ'%@éﬁ,‘g\@ﬁ ety
foreign individuals, See Part IV, hnes 15 and 16 IE waveg AR
4 Benefits paid to or for members . . . . i s e
-5 Compernsation of current officers, directors, .
trustees, and key employees . . . . . 111,840 100,656} 3,355 7,829
§ Compensation not included above to disqualified :
persans {as defined under section 4958()(1}) and
persons described in section 4958(c)(3)}(B) .
7  Othersalariesandwages . . . . . . 934,253 818,397 55,695 60,161
8 Pension plan accruels and contributions (includs -
section 401(k} and 403(b) employer contributions) -

9 Other employee beneiits . ~, . . , 72,058 63,450 3,983 4,585
10  Payrolitaxes . . . . . . . . . 68,271 59,302 4,169 4,800
11 Fees for services (nonémployees): .

"_a Management ) 2,752 2,752

b Legal . . . ..
¢ Accounting e - 1,660 1,660, .
d lobbylng . . . . . . . . . . .-,
e Professional fundraising services. See Part IV, line 17 R O LS
1 Investment management fees .
g Qther. {if line 11g amount exceeds 10% of Ine 25, column
* {A) amount, list line 11g expensss on Schedule 0.)
12  Advertising and promotion 41378 25,281 9,240/ 13,258
13  Office expenses . . . . , . . . 86,764] 78,845 3,960 3,959
-~ 14 Informatontechnology . . . . . . 47,558] 43,541 2,812 1,205
16 -Royalties . . . . . . . . . . .
16 Occupancy . . . . . . P 55,065 49 604 2,731 2,731
17 Travel . . . . L . L L L, 75,630 70,495 2,061 3,075
18  Payments of travel or entertainment expenses :
. - for any federal, state, or local pubhg officials
- 18 Conferences, conventions, and meetings
20 interest .. . . . . . .°".
.2t  Paymentsto affihates . . . . . . .
22 Depreciation, depletion, and amortization
23 imsurance. . . . . . . . . . ., -
24 -Other expenses. itamize expenses not covered o A S
above (List inlscellaneniss axpenses on hine 24e, 1t } )
line 24e amount exceeds 10% of Iine 25, column 1
{A) arnount, list ina 24e expenses on Schedule 0.) [3 Wla .
a SPEAKER FEES 208,546
b IMPLEMENTATION&DEVELOPMENY 16,773
¢ TRAINING&CONFERENCE 21,228
d "DUES. L!CEN'SINGS_S_QSBSCRU’TIONS 8,800,
e All other-expenses i, — ’
25 Total functional expenses. Add lines 1 through 24e 1,772,469 1,516,718] 93,221 102,530
26  Joint costs. Compiete this fine only if the

organization reported in column (B) jont costs
from a combined educationat campaign and
fundraising solicitation. Check here » [] i
following S0P 98-2 (ASC 958-720) . . .

v ' RECEIVED BY IRS-EEFAX

Form 980 (2019)
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) Fomieeo 2019 Page 11
C Balance Sheet
Check if Schedule O contains a response or note to any hne in thls Part X . |
(A} ®)
Beginning of year £nd of year
1 Cash—non-interest-bearing .. . . . .J . . . . 221,321 1 102,391
2 . Savings and temporary cashinvestments . . , . . . . . . . 2 229,570
3 Pledges and grants receivable, net ) 112,479 3 146,701
4 Accounts receivable,net . . . . . . ‘ 4
6§ Loans and other receivablos from any curront or formor offlcor. dlroctor. o
trustes, key employee, creator or founder, substantial contrnbutor, or 35%
controlled entity or family member of any of these persons . . .
6 Loans and other receivables from other disqualified persons (as dehned s il
", under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£1 7 Notes and loans receivabrle, net . . — 7
’ § B Inventories forsaleoruse . .. . e S 1,417 8
< | 9 Prepad expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other Sl
basis. Complete Part Vi of Schedule D . 10a 140,997}525% @ﬁ
b Less: accumuiated depreciation . 10b 87,304, 32.214 10¢c
11 Investments—publicly traded secunties . Coe e - 11
12  Investmants—other securities. See Part IV, line 11 . . . . . . . . 12
13 Investmentis~ program-related. See Part IV, line 11 . 18
14  intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, hne 11 . ) 15
16 Total assets, Add lines 1 through 15 (must equal hne 33) 367,431 16 539,685
{17 Accounts payable and accrued expenses . . . . . . . . . . . 18,627| 17 18,977
18  Grants payable . }
19 Defervedrevenue . . . ... . . . . . . . e e 1,010
20 Tax-exempt bond habmtles .o L .
21  Escrow or custodial account liability. Complete Part IV of Sohedule D .
Bi22 Loans and other payahles to any currant or former officer, direcior, i "}ﬁ; i i
E trustae, key pmpinyes, rreatar or founder, substantial contributor, or 35% ¥ 1" ﬁgh-!_ l%&@@\ﬁ%
.| controlled entity or family member of any of these persons . . . . .
H 123 Secured mortgages and notes payable to unrelated third parties
' 24  Unsecured notes and loans payable to unrelated third parties . 228,800 - _
25  Other liahiities (including fedaral Incoma tax, payables to related third .
~»  panties, and other liabllities not Included on lines 17—24) Complete Part X
of ScheduleDd . ., . . . . . ..
26  Total liabilitles. Add lines 17 through 25
2 Organizations that foliow FASB ASC 958, check here .
X ‘é and complete lines 27, 28, 32, and 33,
w | 27 - Net assats without donor restrictions
@128 Netassets with donor restrictions .
- Or: D Sl [
1 ganizations that do not follow FASB ASC 958 check here > L__] FE ?;‘.%\1 2 :%,%‘\}Iﬂ%~ : o “*qr
= and complete lines 29 through 33. s S
g 29  Capital stock or tryst principal, or curvent funds . . .~ -
:9: 30 Paid-in or capital surplus, or iand, buliding, or equipment fund .
4 31 Retalned earnings, endowmoent, accumulated income, or other funds .
+ | 32 " .Total net assets or fund balances . B 348,804] 32 290,888 )
Z |33 Total liatiltties and net assets/fund balances . 357,431 33 539,685
) Form 990 R019)
RECEIVED BY IRS-EEFAX  06/22/2021 1:26AM (GMT-04:00)
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From Michael Hooten

Page 12

=

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

Cl

OO NAO S WN A

-
o

Financial Statements and Repomng . -

" Net assets or fund balances at end of year. Combine fines 3 through 9 (must aqual Pan )( Ime

Total revenue (must equal Part Vill, column (A), line 12} ,

1,714,564

Total expenses (must equal Part iX, column (A), fine 25)

1,772,468

Revenus fess expenses. Subtract line 2 from line 1

-57,805

Net assets or fund balances at beginning of year (must equal Pan )( Isne 32 column (A))

348,804 -

Net unrealized gains (losses) on investments . . .

Donated services and use of facilitles  , . . . . . . . . . . . . .

Investmentexpenses . . . . . . . . . . . o .. . oL a e e .
Prior penod adjustments . .

O IN{On]|d|[OIN]=],

Other changes in net assets or fund balances (explam an Schedule O)

32 column (B)) .

-t
o

290,898

Check if Schedule O contains a response or note to any ine in this Part XI| .

Accounting method used to prepare the Form 980: £]Cash  [JAccruval {3 Other

- 1
. If the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
23 Ware the organization's financtal statements compiled or reviewed by an independent accountant? .
If “Yes," -check a box below to indicate whether the financial statements for the year were complled or. B2
reviewed on a separate basis, consolidated basis, or both:
[0 Separate basis ] Consolidated basis  [[] Both consolidated and separate basis
b . Were the organizatlion's financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the fmancxal statements far the year were audlted on a
separate basis, congohidated basis, or both. N
[ Separate basis [ Consolidated basis ] Both consolidated and separate basis -
¢ |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its aversight process or selecl«on process during the tax year, explain on
Scheduts Q. -
_ 3a  As aresult of a federal award, was the organization required to Undergo an audit or audits as set toﬂh in the
Single Audit Act and OMB Circular A-1337 . . . . . . .. e 3a v
b If “Yes," did the organization undergo the required audit or audns" if the organization dnd not undergo the :
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such auchts . 3b
) T Form 990 2019)

RECEIVED BY IRS-EEFAX 0672272021 1:26AM (GMT-04:00)
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| OMB No. 1545-0047

Cos SCHEDULEA Public Charity Status and Public Support

- (me 690 or 950-E2) Complota Hf tha organization Is a saction 501{c){3} organization or a section 4947(a)(1} nonexempt chantable trust. 2@ 1 9
Department of the Treasury . ) » Attach to Farm 890 or Form 880-E2Z, o ; Qpe_n__to__Public.- :
Internal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latest information. _Inspection
Name of the organization ) N Employer IdentHication number

JUST SAY YES 27-0005595
) Reason for Public Charity Status (All organizations must complete this part.} See instructions.

lee organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.}
1 [CJ A church, convention of churches, or assaciation of churches described in section 170{b){(1)(A){i). q

2 [ A school described in section 170(b){1){A})ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)A){ii).

4 [ Amedical research organization operated in conjunction with a hospitat described in section 170(b)(1){A}(iii). Enter the
hosplta! s name, city, and state:

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

L&)
]
«
[
2
~N
8
=g
Q
=
o
°
o
=
LB
o
=8
g
=
P
=
1]
o
{©
ps §
e
-
o]
=~
2]
Q
=
@
o
o
Q
=~
[ =4
3
<
]
=
4
<
o]
3
D
{®
o
.
=
o
=
(D
-
o
- d
o
=X
o
<
g
<
o]
<
o
=
3
3
o
3
B
| =
2
=3
a
[0]
[723
[e}
=
O
'@
o
=]

section 170(b)(1)(A)(|v) {Complete Part ll) - N

‘ {7 A federal, state, or local govamment or governmental unit described in section 170(b)(1)}{A)(v}. )

1 {J An organization that normally receives a substantial part of its support from a governmental unit or from the general public -
| described in section 170{(b)(1)(A)(vi). (Complete Part It
|

{7 A community.trust described in section 170(b)(1)(A){vi). (Complete Part iI.)

O an agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or uruversity or a non-land-grant college of agriculture {see instructions). Enter the name city, and state of the college or
. univeraity: .
10  [{] An organjzation thal normally recefves: (1) more than 337 % of I SUpport Trom contabutions, membership Tees, and Gross ™
raceipts frorn activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33%s% of its
support from gross investment Income and unrelated business taxable income (jess section 511 tax) from businegses -
| . acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)
: 11 [ An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4). . -
12 [ An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry cut the purposes
l of one or more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509{(a)(3).
l Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
} a [ 1ypelA supporting organization operated, supervised, or controlicd by s supported organization(s), typically by giving
‘ . the supported organization(s) the power to regularly appoint or elect a majority of the dlrectof,, or trustees of the
: ) supporting organization. You must compiete Part IV, Sections AandB.
b [0 Type II. A supporting arganization supervised or conirollsd in connection with its supported organlzatlon(s) by having
| . - control or management of the supporting organization vested in the same persons that control or manage the supported h
organization(s). You must complete Part IV, Sections A and C.

: ¢ [J Type Uit functionally integrated. A supporting organization operated in connection with, and tunctionally Integratod vith,

~ @

© &®

its supported argamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type il non-tunctionally integrated. A supporting organization perated in connection with its supported organization(s)
- that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [J Checkthis box it the organizatton recejved a wrilten delermination from the IRS that itis a Type |, Type 1, Type il
functionalty integrated, or Type Hi non—funchonally integrated supporting organization.

f Enterthe number of supported organizations . . . - .. , e .. | |
g Provide the following Information about the supported organlzatlon(s)
{7} Name of supported organlzation ) {f) EIN _ Ul Typs of organization | (iv) is the organization | {v) Amount of monstary {vi} Amount of
. . - (described on linas 1-10 | mted m your governing support (see other suppon (soe
above (sen instructions)) document? nsfructions) mnstructions)
Yes No
A
®
©
. D)
€) ) ) '
Total \,,{‘{ 4 %Mﬁ ‘1);1".,?~$~5.,a w%"’x’a 2. d (1?“’
For Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990 or 990 -EZ. Cal. No. 11285F Schedule A (Form 990 or 990-E2Z) 2019
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Pags 2

* |GERXIN Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)}{A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under/

Part Il If the organization fails to qualify under the tests lisied below, please complete Part 1)

Section A. Public Support

" Calendar year {or fiscal year beginning in) »{ (a) 2015 (b) 201§ {¢) 2017 {d) 2018 (e} 2018 {fi Fotal

1

6

Gifts, grants, contributions, and
membership fees received. {Do.not - ~
include any "unusual grants.”) . . | /

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

The value of services or facilities
furnished by a governmentat unit to the -
organization without charge . . . . /

Total. Add hnaes 1 through 3.

The poriion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of tha amount
shown on line 11, column (f) .

Public support. Sublract line 5 from line 4 {535

Section B. Total Support

7
8

10

11
12

13

Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 | Ac) 2017 {d) 2018 {e) 2019 {f) Totai
7 —

Amounts from lined . . . . . /

Gross incomo from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net (ncome from unrelated business /
activities, whether ot not the business .
is regularly carried on /

Other incoma. Do not include gain or
loss from the sale of capital assets : T
{ExplaininPartV).). . . . . , .

Total support, Add lines 7 through 10 ISR
Gross receipls from related activitles, etc ions)

X

First-five years, Il the Form 990 Is foythe organization’s first, second, third, fourth, ot fifth tax year as a section 501(c)(3}

organization, check this box and stop'here . . . . . C e > 7
Section C. Computation of Public Support Percentage
14 Public support percentage for 2049 (line 6, column {f) divided by line 11, column m .. .. {14 ' %
15  Public support percentage frojm 2018 Schedule A, Partil,lne14 . .~ . . . . . . 15 %
16a 33'n% support test-2019//lf the organization did not check the box on hine 13, and line 14 is 33'a% or more, chack this
box and stop here. The oyganization qualifies as a publicly supported organizaton . . . . . . . . . . . . P> [
b 33'1% support test—~2018, if the organization did not check a box on_ine 13 or 16a, and Ine 15 is 33'»% or more, check
this box and stop heﬁ he organization qualifies as a publicly supported organization . . , . . . . . . . . b 0
172  10%-facts-and-circumstances test—2019. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 14 is
10% or more, aQJ if the organization meets the "faots-and-circumstancas” test, check this box and stop here. Explain in
Part VI how theOrganization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
arganization /. ... . . . - . T |
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and.lne
.15 is 109% or mare, and if the organization meets the “facls-and-circumstances” test, check this box and stop hera,
Explain jfi Part VI how the organization meets the “facfs-and-circumstances” test. The organization qualifies as a publicly
suppotedorganization . . . . . . L L . L L 0 L L e e e e, N N
18  Private foundation. If the organization didt not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instfuctions .. .. L O

Schedule A (Form 990 or 930-EZ) 2018
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Scheduls A (Form 980 gr 990-E2) 2018 ' Page 3
C0 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 1.
. __If the organization falls to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » { (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) To_tal
1 Giits, grants, contnbutions, and membership fees - .
received. (Do not include any “unusual grants.”) 800,497 761,734 859,015 918,876 1,029,282 4,369,404
2  Gross receipts fram admissions, merchandise . -
sold or sarvices performed, or facities
{urnished 1t any activity that is related to the .
- organization's tax-axempl purposs . . 157,092 180,B40; 177,895 169,102 704,381 1,389,310
3 Gross recelpts from activities that are not an ) )
unrelated rade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid to ’ . - . -
orexpended onitsbehalf , . . . -

5  The value of services or facilities
furmished by a governmental unit to the

N . organization without charge .

6 Total. Add lines 1 throughS5. . . 957,589 942,574 1,036.910, 1,087,978 1,733,663 5758,714

7a  Amounts included on lings 1, 2, and 3 - ) :
receved from disqualified persons

b Amounts included on lines 2 and 3 .
received from other than disqualihed A -
persons that excead the greater of $5,000 -
or 1% ol the amount on hine 13 for the year

-~ € Addhnes7aand 7b .
8 Public support. (Subtract hne 7¢ from

e |

SR Siie e
line 6.) . Co SR 5\ %v\\q
" Section B. Total Support -
Calendar year {or fiscal year beginning in) » {a) 2015 | {b)201s { {c) 2017 {d) 2018 [ {e) 2019 (f) Total
8  Amountsfromline6 . . . . . SSLSBS] 942,5741 1,036,910 1,087,978 1,733,663 5,758,714

“10a Gross income trom interest, dividends,
" payments recaved on sacunties loans, rents, - ) :
.foyalties, and income from similar sousces . 1,457 725 1,433 1,143 1371 6,129
b Unrelated business taxable ncome {less ) ’
- section 511 taxes) from businesses
-acquired after June 30, 1975 .

¢ ‘Addlines 10aand10b . . . . -, 1,457 728 1.43% 1,143 1371 6,129

11 Netincome from unrelated business )

activities not included in ling 10b, whether

) or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi). . . . . . 17,824 21,029 19,952 19,801 o 78,606

13 Total support, (Add lines 8, 10¢, 11,
e FUAIUq

and 12.) e e
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)

orgamization, check this box and stophere . . . . . . . . . | R AL n
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {), divided by tine 13, ¢olumn{)) . .. . . . | 15 98.55 %
16 __Public support percentage from 2018 Schedule A, Part lif, ine 15 s e . . 16 98.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by iine 13, column () . . .ol 17 0,10 %
18  Investment income percentage from 2018 Schedule A, Part Il line17 . . . . , . . . . . 18 oay %
19a 33'3% support tests—2019, if the organization did not check the box on Ine 14, and line 15 is more than 3315%, and line
17 Ig not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33'a% support tests~—2018. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33'3%, and
ling 18 15 not more than 334%, check this box and stop here, The organization qualifies as a publicly supported organization » O

20 _ Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and ses instructions  » [
) ) Schodulp A (Form 960 or 890-E2) 2019
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Supporting Organizations

- {Complete only if you.checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Sectzon A. All Supporting Orgamzations

1

3a

"4a

5a

Are all of the organization’s supported organizations hsted by name in the organization's goverming

docurnents? If “No,” describe in Part VI how the supporied organizations are designated. If designaied by

class or purpose, dascribg the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does ‘not have an IRS determination ot status (528

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamzauon determined that the supporled
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descrbed in seclion 501(c){4}, (5) or (6)? If “Yes,” answer
{b) and (c) below. - N

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)? /f “Yes, " describe in Part Vi when and how the o] o

organization made the determination. .

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part Vi what controls the organization put in place 1o ensure such use. -

Was any supported organization not organized in the United States ("forezgn supported organlzatlon“)? if It

“Yes,"” and If you checked 12a or-12b in Part I, answer (b) and (c) below.

Did the organization have uitimate controf and discretion in deciding whether to make grants to the foreign . \'

supported organization? (f “Yes,” describe in” Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported .organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain i1 Part Vi what controls the organization used
to ensure that all support ¢ the fareign supported orgamzahon was used exclusively for section 170(6)(2)(8)
purposes. )

Oid the organization add, substityte, or remove.any supported organizations duning the tax year? If “Yes,"
answer (b).and (r) below (if applicable). Also, provide detail in Part VI, including () the names and EIN

". numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;

9a

* 10a

‘

{iii) the authonity under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or faclities) to [&%

anyone other than (i) its supported arganizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations,. or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? f *Yes,” provide detail in Part VI,

Did the organization provide a grant, ioan, 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 § S

with regard to a substantial contritutor? If "Yes, " complate Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a Ioan to a disqualified person (as defined in section 4958) noi described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). . .

Was the organization controlled directly or indirectly at ‘any tme during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundatuon managers and orgamzatnons described
in section 508(a){1} or (2))? If “Yes, " provide detail in Part V1. .
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI,

‘Did a disqualified parson {as defined n line 9a) have an ownership interest in, or derive any personal benem

from, assots in which the supporting organization also had an interest? If “Yes,” provida detail in Part VI, .

Was the organization subject to the excess business holdings rules of section 4943 because of section [iToTi;
4943(f} (regarding certain Type It supporting organizations, and al! Type I non-functionally ntegrated ﬁ&

* supporting organizations)? If “Yes,” answer.10b below.

Did the organization have any excess business holdings in the tax year’7 (Use Schedule C, Form 4720, to [=

determing whelher the organization had excess business hofdings )

Schadule A (Form 930 or 990-EZ) 2019
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-

Has the organization accepted a gift or contnbution from any of the following persons? -

A person who directly or indirectly controls, either alone or together with persons descnbed in(b)and (¢}
below, the governing body of a supported organization? . -

A family member of a person described in (a) above? -

A 35% controlled antity of a person described in (@) or (b) above? If “Yes“ te a, b, or c, prowde de!a:l in Part V.

Section B. Type | Supporting Qrganizations

1

' describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

. VI how prowviding such benefit carried aut the purposes of the supported organization(s) that operated,

Did the directors, frustees, or membership of one or more supponed organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times duringthe
tax year? If “No,” descnbe in Part Vi how the supported organization(s) effectively oporated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

organizations and what conditions or rastrictions, if any, applied {o such powers duning the tax year.

Did the organizatian operate for the benefit of any supported organization other than the supported
orgaruzation(s) that operated, supervised, or controlled the supporting organization? /f "Yss,” explain in Part

supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

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

SectfonD All Type llt Supporting Organizations

.

. significant voice in the organization’s investment policles and in directing the use of.the organization’s

Bid the organization provide to each of its supported orgamzat:ons by the last. day of the fifth month of the
organization’s tax year, ()) a wfitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as af the date of notlification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

Wera any of the organlization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organizatien? /f °No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the suppoarted organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

income or assets at all times during the tax year? /f “Yes," describe In Part Vi tha role the organization’s
supported organizations played in this regard.

:Section E. Type Il Functionally Integrated Supporting Organizations

1
a

b [0 The organization is the parcnt of each of its supported organizations. Complete lirie 3 below.

c
2

. the supported organization(s) to which the organization was responswe? If “Yes,” then in Part VI identify

. Did the activities described in (@) constilute activites that, but for the organization’s Involvement, one or more

" activities but for the organization's involvement,

Check the.box next to the method that the organization used ta satisfy the Integral Parr Test during the year (see instructions).
[ The organization satishied the Actities Test. Complete line 2 below. Lo

[ The organization supporied a governmental enmy Describe in Part VI how you suppoded a government ent;ly (see instructions).
Activities Test. Answer (a) and (b) beiow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

those supported arganizations and-explain how these aclivities directly furthered their exempt purposes,
how the organization was rasponsive to those supporied organizations, and how the organization determined
that these aclivities constituted substantially all of its activifies.

SRR NG
gﬁ;&‘a TR

of the-arganization's supported organization(s) would have been engaged in? If “Yas,” explain in Part VI the
reasons for the organization’s position that its supported organ:zatron(s) would have engaged in these
Parent of Supported Organizations. Answaer (a) and (b) below.

Did the prganization have the power to regularly appoint or elect a majority of the ofﬂcers directors, or
trustees of each of the supported organizations? Provide details in Part V. .

Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each - "\
of its supporied organizations? /f “Yes,” dascribe in Part Vi the role piayed by the organization in this regard.

Soheduls A (Form 990 or 990-E2) 2019
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EE_ Tvpe 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 {axplain in Part Vi) See
instructions, All other Typa lli non- functuonally integrated supporting organizations must complete Sections A through E.

; .. N (8) Current Year
Section A—Adjusted Net income . . (A} Rrior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see mstructions)

4 Add !ines 1 through 3,

§ Depreciation and depletion

8 Portion of operating expenses paid or incured for production or .
collection of gross income or for management, conservation, or . N
maintenance of property held for production of income (see mstructions)
7 Other expenses (see instruchions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—~Minimum Asset Amount ) (A) Prior Year | {B) Current Year
(opllonal)

AR SIAZFS RIS
v

D

- kT “,)‘.‘-'«:.uw.»

R

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

a Average monthly value of securities 1a ] -
b Average monthly cash balances 1ib
¢ Fair market vaiue of other non-exempi-use assets 1c

d Total {add linos 1a, 1b, and 1c)

e Discount claimed for blockage or other

fectors (explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract lins 2 from line 1d.

4 Cash daemed held far exernpt use. Enter 1-1/2% of hne 3 (for greater amount, T TN
see instructions). -

4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7
8

*_7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add hne 7 to line 6)

N : um-—n—,j——
Section C—Distributable Amount pg ‘:g?‘v" N év Ua

Current Year -
I

1 Adjusted net incoms for prior year (from Section A, line 8, Column A) » 5,*«.;. 5. %
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section 8, ine 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 O Chack here if the current year ls the organization’s first as a non-functionally integrated Type III suppomng organization (see
instructions).

»« ¥
A

“E‘f“‘ wﬂ"ﬁf«j

\ ] ] ] s - . Schaduls A (Form 8980 or §80+52) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (contmued)‘

Section D~Distributions

Current Year

. 1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

W‘% e

iR R
£~£\$ G ‘:‘: & u"‘” ﬁ?&

Applied to underdistributions of prior years 5 ‘« *w“ “z:"%.
Applied to 2019 distributable amount B "‘#‘?}Zu' SATTRA TR

Remalnder. Subtract lines 4a and 4b from 4, SRR '?-*%;;«a

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside arnounts (prior IRS approval required)
6 Other distnbutions (describe m Part Vi). See instructions.
7 __Total annual distributions. Add lines 1 through 6. :
8 Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part Vi). See Instructions.
9 Distributable amount for 2018 from Section C, Ine 6
10 tine 8 amount divided by line 9 amount
Saction E~Distribution Allocal ~ (see instructions) . W Uniordistibut Dist l(llsli)tabl
~ Saction E-Dis on Allocations (see instructions A nderdistributions istributable
" Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 ”“"“‘5'”&” O B
2 Underdistributions, if any, for years prior to 2019 36{9‘ ; g; : v ﬁ% *‘»4 ;L\ L\_‘;ﬁﬁm e m‘%’”‘ﬂ .
(reasonable cause requirod—explain in Part V1) See «,\3& A ,. hog 53:33 &g\wﬁ:&@* '
instructlons. ey \;ﬁ@f‘%m&‘ 4 "‘4 2 53k \’ﬁ- {ﬁ?
3__txeess distributions carryovet, if any, 1 2019 e R ’1\1’};&"3" AR ﬁf&ff“?‘“""‘ o
a From2014 . . . . . D s T A U o ”%r%is fa f‘?ﬁ* *?%ﬁ“ e, ,ﬁ“ﬁ
b _From2015 . . . . . A e S W -"’ebw R, ‘%ﬂ SN
¢ from2016 . . . . . R e S R Ry A R s DR AR T mzﬁ‘m. i
d From217 , . . . . i ~?ﬁ*~¥§§§ﬁ R ’ﬁ%"“m‘{& o N *@;&A‘;«%‘gﬁ N
o [rom 2018 L % R ARG Aok P "'ﬁ,\:m%r SL" r"»; I%:'s\rrx&““l e ""k.j‘h P Erety
f _Total of lines Sa through e !
__g_Applied to underdistributions of prior years oy ‘z'qi’:‘« (R w&i; “’r'ﬁ”@t{#-
h__Applied to 2019 distributable amount e R R N )
1 Carryover from 2014 not applied (see instructions) , f‘»f);fﬂ R S L [ B D iy
j _Remainder. Subtract lines 3g, 3h, and 31 from 3f o ‘ﬁ}. o eSS “%ﬁg« N &’2’?‘?@’%‘@(;»‘%\ W i‘fs'i‘ .
4 Digtrbuihinng tor 2019 fram, " . . h'. ‘m‘g‘ S 3& o ; B *H"E v;p:) ;“" {( i"‘ll TR A
Section D, line 7: 5" %j L &y R aﬁ;ﬁm%f w’%%f}ﬁ §w‘ SElva ﬂ%\
a
b
c
5

Remaining underdistnbutions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruchons A

. 8 Remaining uriderdistributions for 2019, Subtract ines 3h ’m 57? :%%f‘%
) and 4b from line 1. For result greater than zero, explain i "\ °'
Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j

5&.
5. ,.,.,.- =

!‘ #\ ‘\J.
i %@%& -
-}aﬁ” ."::'zc,.. R &/i@ T‘ h"’p’a % “‘Q{S‘s&g’ &*%

L A i’-‘\h

ol Ty By
and 4¢. D 3 5 ’=§”§"“ ST & ‘h

8 Broakdown of llng /: "‘%ﬁﬂ R R N M *ﬁv‘?ﬁkc S }ﬁ"ﬁﬂm&ﬂﬁﬂ’
Excoss from 2015 . . . e T R A TN
Excess ltom 2016 . . . Hﬂ‘ry R R A “”5«3 RN Ag.s‘éqefsi“f ﬂ‘\,{ﬁg&& Rt

_R!J 23

SRR

L RI-Ris A1

*’w};{l\‘“

Excess from 2019 . . S SR

R e

Excess from 2017 BN P e A T
Excess from 2018 %“ s “‘;iwﬁa:é% s “%'"»'W’"B

" ;g}ﬁ;}’ahi‘k,\z\ TR
PR
ErswE e
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" I Supplemental information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part
- I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1¢, 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.)

\

NATURE AND SOURCE 2019 2018 2017 2018 2015
MISCELLANEOUS INCOME $0 $19.801 __$19,952 $21,029 $17,824
TOTAL $0 $19,801 __ $19,952 $21,029 $17,824

RECEIVED BY IRS-EEFAX
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sf“ggge D Supplemental Financial Statements | _omena tsas0047
{Form ) » Complete If the organization answered “Yes” on Form 980,
Part iV, iine 6, 7, 8, 8, 10, 118, 11b, 11c, 11d, 110, 11f, 123, or 12b.
Depastmen? of the Treaswy » Attach to Form 660, Open to Public
Internal Revenue Sarvice » Go to www.Irs.gov/Form990 for instructions and the lxtest information. Inspection

Namo of tho organization Emptloyer (dentificotion numher

JUST SAY YES 27.0005595
Organizations Maintaining Donor Advised d Funds or Other Similar Funds or Accounts.
Complete if the organizatian answered “Yes" on Form 930, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng yaar)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
6 Did the orpanization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [J No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . .. L . . -« Byes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (for example, recreation or education) O Preservation of a historically important land area
[ Protection of naturat habitat 3 Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [EZE] Retd et the End of the Yax Year

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

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

¢ Number of conservation easements on a certified historic structute lncluded in (a) v eov 12

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

3 Number of conservation easemants modified, transferred, released extinguished, or terminated by the organization during the

tax year »

4  Numbesr of states where property subject to conservation easementis located®
6 Doses the organization have a written policy regarding the pericdic momtoring, inspecnon, handling of

. violations, and enforcement of the conservation easements it holds? . . . .. OYes 3 No
8 Stafl and volunteer hours devoted to monitoring, inspecting, handling of violations, and anlommg conservaﬁon easements during the year
>
7  Amount of expsnm incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
1 » s
8 Does each consarvation easement raported on line 2(d) above satisfy the requlremems of section 170{h)(4)B)()
and saection 170(0(&)B)[M? . . . . . .. .. . [Oves ONo

9 In Part Xill, describe how the organization repom conservatlon easements in ns revenue and expense statement and
balance sheet, and Includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 880, Part {V, line 8.

1a If the arganization slected, as permitted under FASB ASC 958, not to roport In its rovenue statement and balance sheot works
of art, historical treasures, or other similar assets held for public oxhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financlal statements that describes these items.

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

() Revenueinciuded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
{li) Assets included in FOm 990, PartX . . . . . N

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

a Revenueincludedon Form 980, PartVilblinet . . . . . . . . « . + « « . . . . > §
b Assets included in Form 990, PartX . . . . . T T T |
For Paperwork Roduction Act Notice, see the tnstructions for Form 990 Cat. No. 52283D Schedute D (Form 890) 2019
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Scht;dule D (Form 980) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
T3 Usmg the organization’s acquisition, accession, and other records check any of the foﬂowmg that make sigmiiicant use of its
collection items (check all that apply):
."a [0 Public exmbition . d [J Loan or exchange program
b [0 Scholarly research - e [JOther e .
¢ -[[] Preservation for future generations - -
4 Provide a description of the organization’s collections and explain how they further the organlzatlon s exempl purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? . . [ Yes [ No
IEESTYA  Escrow and Custodial Arrangements.
: ‘Complete if the organization answered "Yes” on Form 890, Part IV, line 9, or reported an amount on Form -
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . e - e e« v v o v o [dYes ONo
b If“Yes,” explam the arrangement in Part XIil and complete the Iollowmg lable
N R N Amount
Beginning balance . . . , . . . . . . ic
Additions duning theyear ., . . . . . . . . e e e e e 1d
Distnbutions duringtheyear . . . . . . e e N 1e
Ending balance , . . ) 1t
2a Did the organization mclude an amount on Form 990, Part X Ime 21 for €scrow of custodval account habiity? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlil, Check here f the explanation has been provided on Part XIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year {e) Two years back | {d} Three years back | (e) Four years back

-0 oo

1a Beginning of year balance .
b Contnbutions . . . , .
¢ Net invastment eammgs gaxns and
losses . . . .
d Grants or scholarshlps .
e Other expendtitures for facilities and - o
programs . .
-1 Administrative expenses .
g End of yeat balance -. .
2 Provide the estimated percemage of the current year end balance (ine 1g, column (a)) heid as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ .Term endowment » %

The percentages on bnes 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the orgamzatnon that are held and admunistered for the

organization by: . . Yes| No .
() Unrefated organizations ." . . . . . . . . . . . . o 0o 0w e e s s et -
(i) Related organizatlons . . e e e 3a(l)

b if "Yes" on line 3a(ii), are tha related organlzatuons hsted as raqunred on Schedule H? . - 3b

4  Describe in Part Xill the Intended usss of the organization's endowment funds.
Land, Buildings, and Equipment, :
Complete If the organization answered “Yes” on Form 990 Part IV, line 11a. See Form 990, Part X, line 10.

Dasoription of property : N (8) Cost orother basis | (b) Cost or other basis {c) Accumulaied {d) Book valus ) -
(invere,tment] (athon depreciation
1a Land . ... . . . . . . .. S -
b Buildings . co e _
¢ Leasehold lmprovements .
d Equipment . , . . . . ., ., . 106,795 53,102 53,693
e Other . . . 34,202 34,202 +]
Total. Add lines 1a(hrough 1e (Column (d) must equal Form 990, Part X, column (B),line 10¢.) . . . . . W 53,693

Schetula D (Form 990) 2019 °
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EAYUIE  Investments —Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, lme 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (b} Book value {c) Msthod of valuation
{including name of sacurity) Cost or end-of-year merket value
(1) Financial derivatives )
(2) Closely held equity intarests .
(3) Other -
B
B
O}
{f)
)
Total. (Column (b) must equal Form 990, Part X, col. (Bj ine 12) . t«*‘ '”J‘;f,x;-}t,t e w‘ﬁ%%ﬁ%ﬁg
Investments — Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Msthod of valuation

Cost or end-of-year market valus

(M

@

3

{a)

-

{6)

@

18)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) . »

ﬁ%ﬁ:@%ﬂé‘%&&%

W

Other Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description

[b) Book value

4]

¢J]

{3)

4

(5}

{6}

/]

(8}

(9

Total. (Column (b} must equal Form 990, Part X, col. (8) hne 15 ) .

. »

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X,

line 25.

1. {8) Description of tablilty

{b) Aook value

{1) Federal income 1axes

&)

8

0

5

)

m

{8

8)

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

. >

2, Liability for unceriain lex positions. in Part XIli, provide the text of the fealnote to the orgamzallon s financial statements that reports the

organization's llability for uncertain tax positions under FASB ASC 740, Check

here if the text of the footnote has been provided in Part Xttt . ]

RECEIVED BY IRS-E
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~

Schedule D (Form 920) 2019 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements ,
.2  Amounts included on line 1 but not on Forem 980, Part Vil line 12:

a Netunrealized gains (losses) onmvestments . . . . . . . . , | 2a
b Donated servicesand useoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXit). . . . . . . . . . . . . |2d
e Add lines 2a through 2d . )

3 Subtractline 2e fromlinet . . . .
-4 Amounts included on Form 930, Part Vlll hne 12 but not on lnne 1
Investment expenses not included on Form 890, Part VI, ine 7b . | 4a
Cther (DescribeinPart Xtity . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b - )
Total revenue. Add lines 3 and 4c. (Thrs must equal Form 99‘0 Partl llne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. -
Complete if the organization answered “Yes” on Form 980, Part IV, ine 12a
1 Total expenses and losses per audited financial statements -. . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

|-}

[~

a Donated services and use of facilties . . . . . . . . . . . |2a
b Proryearadjustments . . . . . . . . . . . . . . . . {2b
¢ Otherlosses . . . T L
d Other (Describe InPanXHl) e T
“e Addlines 2a through 2d. . )

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part lx Ime 25 but not on hne 1
a lnvestment expenses not included on Form 990, Pan Vil line7b . . [ 4a
b Other{DescrbeinPartXit) . . . . . . . . . . . . . . . |4b
G Addlines4aand4b L
5 Total expenses. Add lines 3 and 4c (T?ns must equal Form 990 Partl I;ne 18 )
Supplemental information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4, Pan X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addttional information.

B N L L L LI T P P PR RTINS was

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

cos . rEaviarAsdsnemramoNsavane

P [ N

........

...........

Schedule D (Form 990) 2019
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' [EIEI_Supplemental information (continued)

L
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‘ sdHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omBNo. 15450047

930- Complete If the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or il the
(Form 930 or E2) P orgmmuon entered more then $15,000 an Form 980-E2, line 6a.

2019

" Dopartment of the Treasury » Attnch to Form 990 or Form 990-EZ. Open 1o Public
Intema) Rovgnuo Servico > Go to www.fre.gov/iForm590 for instructions and tho latost information. Inspection
Namo of the organization Employer ldentiiication number
JUST SAY YES 27-0005595

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pant.

1 Indicate whether the crganization raised funds through any of the following activitias. Chack all that apply.

O Mail solicitations e (O Solicitation of non-government grants
O Intemst and emall solicitations f [ Solicitation of government grants
O Phone solicitations g [ Spacial fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,

or key employess listed in Farm 990, Part Vi) or entity in connection with professional fundraising services? [JYes [JNo
b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

h’ﬂ.Oﬂ'ﬂ

(v) Amount pald to
Name and address of Individusl (W) Bid fundralser have Gross recelpts o1 retained (vl) Amount paid to
@ ’ orcontraiof | 2002 ek : 2 tor revaine o)

or entity {lundraisar) 0 Acny cwoo butions? '”"dméﬁ’(l,?'” tn ugmanlzamn

Yes No

Total . . . . |

3 List all states in which the arganization is reglstared or licensed to solicit contributions ar has been notified it is exempt from
repistration or licensing.

For Paperwork Reduction Act Notice, 500 the Instructions for Form B90 or 890-EZ. Cat. No. 50083H Schedule G {(Form §80 or 580-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes” on Form 930, Part iV, line :18 or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000,

2021-06-22 02 55 13 UTC

12146022222

From Michael Hooten

Pags 2

() Event #1 {b) Cwent 82 _ (o} Cther events {0} Total events
ANNUAL CELEBRA {add cal, {a) through
(event type) {event iypa) {otat number) col. (c)
@1 1 Gross receipts . 106,075 106,075
A .
& .
2 Less: Contrbutions 102,790 102,790
3 @Gross income {line 1 minus h
ina 2) . 3,285 3,285
4 Cashprizes , . . .
5. Noncash prizes
% 6 Rent/faclity costs . 16,250 16,250
b7 N ~
Q
QG| 7 Food and beverages . 186 786
518 " Entertainment 287 287
9  Other direct expenses 6,432 6,432
10  Direct expense summary. Add lines 4 through 9 in column (d) » 23,755
11 Net income summary. Subtract line 10 from line 3, column (d) > ] -20,470
Ul  Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 18, or reported more than
$15,000 on Form 990-EZ, line 6a. :
: Pull tabs/insfant d) Total add
g {e) Bingo btgz:t/p‘:ogmsal:c gsrgo {c) Other gaming c(ol). (n‘; lhfgozr;rl\ngog {c))
D
&
T 4 Gross revenue .
- 8| 2 CTashprizes .
2 :
2{ 3 Noncash prizes
il
@ | 4 Rentfacliity costs .
o i .
5 Other direct expenses .
O Yes %i{] Yes %0 Yes % :‘ Sl %,ﬂ,&; o ‘é;;"g &
6 Voluntesr labor . 0 No J Ne [J Ne Mas e :g;*“}@ft
7  Direct expense summary. Add lines 2 through 5 in column (d) . .
8 Net gaming mcome summary. Subtract ine 7 from hne 1, column (d) . >
8  Enter the state(s} in which the organizalion conducts gaming activities: e
a |s the organization licensed to conduct gaming activitics in each of these states? [1Yes [JNo
B NG, OXPIAIN:
10a Were any of the organization's gaml?fé licenses fé-\;gl;ad suspeanded, or ler;ﬁ‘l};;l_éa.AUrxng the tax year? l:] Yos []No
b i “Yes,” explain’

e ermecemmmsansasmbieldd e bty rme e ..

RECEIVED BY IRS-EEFAX
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" Schaduls G (Form 880 or 980-EZ) 2018 Page 3

11 Does the organization conduct gaming actlvities with nonmembers? . . . . . . . .. [OvYes LiNo
12 & the omanization a grantor, beneflclary ar trustes of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . e .. < v« .. [OvYes CINo
13 Indicate the percentage of gaming activity canducted In
'aThaorganizationsfacilny....‘....................13a %
b Anoutsidefaclity . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/apecnal events books and
records:
Name» _
Address »
132 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . s v e v o v . [OvYes ONo
b If “Yes,” enter the amount of gammg revenue recewedbythe orgamzanonb $ and the

amount of gaming revenus retained by the third party » 3
¢ If“Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Nama 0> , \

Gaming manager compensation»  $

Daescription of services provided &

OJolrector/officer CEmployee Otndependent contractor

Pl

17 Mandatory distributions:

a |s the organization required under state taw to make charitable distributions from the garmng proceeds to
retaln the state gaming license? . . . . .o Oves [CINo
b Enter the amount of distributions required under state law lo be dnstn‘nuted to olher exempt o:gamzatnons or
spent In the organization’s own exempt activitles during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses Instructions.

Schedule G (Form 990 or 990-E2) 2018
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | cMB No. 1545-0047
(Form 880 or 880-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 890 or 930-EZ or to provide any additional intormation.
Department.of the Treasury > Attach to Form 830 or 990-EZ. Open tq Public
Intemal Revenue Servico . » Go to www.irs.gov/Form8B30 for tho lateat information. Inspection
Namw of the organkation Employer identification number
JUST SAY YES 27-0005595

CONTRIBUTIONS FROM FUNDRAISING EVENT REPORTED ON PART Vill, LINE 1C $102,780
GROSS INCOME FROM FUNDRAISING EVENT REPORTED ON PART VIII, LINE 8A 3,285
LESS: DIRECT COSTS OF EVENT REPORTED ON PART VLIl LINE 8B {23,755)
—eeemreeeeme NET ECONOMIC BENEFIT OF FUNDRAISING EVENT, $82,320

B a-A% Py

dyetoa Lt T RV A b rt i SUrrd-L s d A A A e oth At T R STy

Pt R A cveasteasenmaassEeon UL bt CRAATRAT 3 AP o A A A AL T LA L A b S d-tr bR Ao B oAt B oe e Bt LA by b rb g bt A b o By M £ B ]

Titte 1 underserved high schools

For Paperwork Reduction Act Notice, sen the Instructions for Form 880 or 890-EZ, Cat. No. 51068K Schedule O (Form 890 or §90-E2) (2019)
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* Schadulo O Form 980 or §80-E2) (2019) Page 2
Name of the organization . Employer identification number
- JUST SAY YES - ! 27-0005595
-

Secessecdeososnevsacsdecndeitatsatinenicccssnslnascrissedncsasson

abfncitacsritrscoorosaene e memcve e Sesalavaveconnaassn

WITH CONFLICT QF INTEREST IS PROHIBITED FROM BOARD DELIBERATION AND VOTING ON THAT TRANSACTION, THE POLICY IS

svennanndasessasssseanalonrcanacimnriiaassiasseasssnsnsrssnscccsculacvacaloscesuesatesana esensveTessecasunsssanns

REVIEWED WITH THE OFFICERS AND EMPLOYEES ANNUALLY OR AS NEEDED.

ROM 980, PART VI, LINE 1 5A.COMPENSATION REVIEWEAPPROVAL PROCESS-CEO AND TOP MANAGEMENT

THE BOARD RESEARCHED COMPARATIVE INFORMATION OF OTHER NON-PROFITS.

UPON REQUEST

Schadule O (Form 890 or 890-E2) (2019)
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