SCANNED OCT 0 6 2024

a

Form 990-Ez Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Rovenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. (p\p OF;:: t:c't)iz:hc
f,’.f;,"i"m'" 535:}:.}223““?0‘" - » Go to www.irs.gov/Form990EZ for instructions and the latest information ? P
A For the 2019 calendar year, or tax year beginning July 1, 2019 , 2019, and ending June 30 , 20
B Chock d apphcable C Name of organization D Employor identficat = E—
] adaress change $0usty Wings of the Desert 33-0859150
D Namo change Number and street (or P.O box if mnil is not delivared to street address) Eﬂ Room/suilo E (feiaphone number
[ttt retum PO Box 13993 425 269.6246
E :'"":n;m ";mm City or town, state or province, country, and ZIP or foreign postal code @ F Group Exemption
(] Apptication ponding Palm Desert, CA 92255 0 Number » [
G Accounting Method:  [~] Cash [ Accrual  Other (specify) » H Check » [ifthe organization is not
| Website: » required to attach Schedule B 7
J Tax-oxempt status (check only one) — [v] 501(c)3) ] 501(c) ¢ ) 4 {nsertno) [J 4947 or (527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association [ other
L Add lines 5b, 6¢. and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part i, column (B)) are $500.000 or more, file Form 990 instead of Form 930-E2Z . . ... kg
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) E
Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . . . . .
B3] 1 Contnbutions, gifts. grants, and similar amounts received . e e 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 24172
B3| 4 Invesimentincome .. . 4 41
8a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime Sb fromlineS5a) . . . . | 5¢c
6 Gaming and fundraising events-
a Gross income from gaming (attach Schedule G if greater than
] $150000 . . . . . . . . . . . . ... .. ... |eal
§ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contrnibutions exceeds $15,000) . . &b 12932
c Less: direct expenses from gaming and fundraising events . . . 6¢c ' 631
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . L L. . . . L .. . . . . . . . . |sd 12301
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Uless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mvenlory (sublracl Ime 7b from hne 7ay . . . . . . . |Tc
8 Other revenue (descnibe in Schedule Q). . . . . . r——— .o 8
9  Total revenue. Add lines 1,2, 3,4, 5¢,6d.7c.and 8 .| . . RECEIVED. . .» | 9 36514
10  Grants and similar amounts paid (list in Schedule O) . o~ O 10 10000
11 Benefits paid to or for members q1Q1 . .. 8 11
# 112  Salanes, other compensation, and employee benems ‘02 AUG 0 3 2020 . 12
E 13 Professional fees and other payments to independent cpntiactors ka . 2 .. 113
a 14 Occepancy, r.ent,. utihties, and mamtenance .o OGDEN UT =} . . 14
w15 Pnnting. publications, postage, and shipping . . . RN 15
16  Other expenses (describe in Schedule O) O O ] 26177
17 ___Total expenses. Add lines 10 through 16 . . . . PN N IR 4 36177
o | 18  Excess or (deficit) for the year (subtract ine 17 from hne 9) .. . 18 337
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prioryear'sreturny . . . . . . . . . . . . . . . {19 18941
@ |20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . {20 1444
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 20722
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)

i Short Form 2949206544523 1
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Form 990-EZ (2019) Pogo 2
&2 I Balance Sheets (see the instructions for Part )
Check if the arganization used Schedule O to respond to any question in this Pathl. . . . .. ... . DO
(A) Beginning of your (B) End of your
22 Cash, savings, and investments 1894122 20722
23 Land and buildings . 23
24  Other assets (describe in Schedule O) . e e e e 24
25 Totalassets. . . e e s {$h4l 25| HJ01LL
26 Total liabilities (descnbe n Schedule 0) .. .. 26
Net assets or fund balances (line 27 of column (B) must agree w:th Iune 21) .. 1894127 20722
7] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in tis Part 1 . . a e :‘{’;";‘;on
What is the organization’s pnmary cxempt purpose?  Raise funds for local charities 50",‘(’;")(3) and 501(cKd)
Describe the organization's program service accomplishments for each of its three largest program services, organeations, oplional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
B 28 Olphcelia Project empowers and cncourages teenage girls to Increase thelr sense of self-worth and maximize
their potential contribution to socicty Itisac
girls ar_mua.l-l; ________________________________________________________________________
§ Grants$10000) If this amount includes foreign grz 28a 10000 -
L --
Grants$ Y i thes amount includes foreign grants, check here . . . . & 29a -
B0 . . IS
(Grants $ ) i this amount includes foreign grants, checkhere . . . . » 0 |30a
31 Other program services (describe in Schedute Q) . . . . . e e I
(Grants $ )} If this amount includes foreign grants check here . . . .. » O |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . ... P |32 10000
m:hst of Officers, Directors, Trustees, and Key Employees (ist each one even |f not compensaled—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv._ . . . . . . . . . [J
{b) Average S:C)n? eposr;aubols IE conig{::‘ne:]r:: tze:;m::'yee (o) Estimated amount of
(a) Namo and utle hours per weak (Formsow?zeg()%-MISC) benelit plans, agd other compensation

devoted to postion gy pald, enter -0-) | deferred compensation

Felicity Binkow

President T 0 0 0
Mary Kay Dana

Vice President T 2 0 0 0
Diane Backovich .

vice President T 2 0 0 0
Dencen Polger

Vice President T 2 0 0 0
Jackie Manion

Vice President T 2 0 0 0
Linda Statig-Forney i

Treasurer T 2 0 0 0

Fom 990-EZ (2019
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Form 890-EZ (2019) Page 3
EXY Other information (Note the Schedule A and personal benefit contract statement in the
MmfaMV)Manmmmomwmwmmmmz “E_]
(]
33 mdmmmnmmwmtmmmmmmm?MWes. ptovidea*
detalled description of each activity in Schedute O . . . . 33 v B
34 Wemmyslgnmantchm\gesmadetoﬁnomaniangwgwamngdoums?li'Yes. attad'saeotﬂomad
mdwmmummammmmmsmommmm
change on Schedule O. See instructions . . . 34 v
3S5a MmmﬁmhweumwmmhwmdﬂwOWMMﬁwywmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 3sa v
b If "Yes" to fine 35a, has the crganization filed a Form 990-T for the year? If *No,” provids an explanation in Schecle O | =
¢ Was the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part it . . 35¢ v
36 Did the ocrganization undergo a liquidation, dissolution, termination, orsigviﬁemtdbposmonofnetassets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 v B
37a Em«mmwltMupadtwudMWMmm.asdesuibedhmhMuab I§Ia| N
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, anyofﬂeer dirwta'.trmiee orkeyempbyee ocmr o
any such loans madse in a prior year and stifl outstanding at the end of the tax year covered by this retum? 38a v B
b i “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . [38b - N
39 Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions includedoniined . . . . . . . . . . [3% !
b Gross receipts, included on line 9, for public use of club faciiites . . 3%b
40a Section 501(c)(3) organizations. Etnumxnoftaxiumosedontheorgarmﬁmmmgmeyearmder
section 4911 0 ; section 4912 ; section 4955
b Section 501(c}{3), 501{cX4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c}3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed '
onaganhaﬂonmmmgasadisqtaﬂﬁedpemmdwmmeywmdersecﬂonsww
4955,and49858 . . . . . . >
d Section 501(c)(3). 501(c)(4) md501(c)(29)orgsizaﬁons. Enteramoulltoftaxonline
40c reimbursed by the organization . . . . . >
e Nlorgarmﬁons.AtanyﬁmoduMgthetaxyaar wasttworgmizaﬂonapaﬂytoaproﬁbitedmshdtef
transaction? If “Yes,” complete Form8886-T . . . . . . . 400 v
41 List the states with which a copy of this retum is filed » Call(omla
428 The organization's books are in care of P> Linda Stadig-Fomey Telephone no. » 425.269.6246
Located at P 9054 Crescenl Bar Road, NW, #17, Quincy, WA 98848 ZIP+4 » 98848
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42 v
if *Yes,” enter the name of the foreign country » !
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Forelgn Bank and -1 -
Financial Accounts (FBAR). N TN N
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the forelgn country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . |. . >
and enter the amount of tax-exempt interest received or accrued dusingthetaxysar . . . . . b [49[
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be N
completed instead of Fom980-EZ . . . . . 448 v
b Dcdmeorgmhm:onopuatemeormomhospwdfaciﬁuesduhgthemﬂn‘Yes. Form990mustbe '
completed instead of Form 990-EZ . . . . . . 44b v
c Didﬁnorgmhmmmypaymalsfahdowtamﬁngmbesdmngﬁwwaﬂ . . 44c v
d I “Yes" to line 44c, haslheorgaﬁzabonﬁledaFom720tomporttlmapayumﬂs?lf'No pwvldean |
explanation in ScheduleO . . . . - . . .. 44d
45a mdm«gmmhanawmmymmmamsmbmm . . . 45a v
b Did the organization receive any paymetﬂﬁunormgagammyhansacﬁonwiﬂnammuedermymm i
meanhgo!sectionSﬂ(b)(ﬂ)?lf“Yes, Fonnssomdsmedmﬂmyneadtobecomplatedhsm\dof ;
Form 990-EZ. Seeinstructions . . . . . . . P 71 v
} 990-EZ o19)



Form 990-EZ (2019) Pago 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v 3

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part it . . . . .. e e e e 47 4
48 Is the organization a school as described in section 170(b)(1 )(A)(u)” lf “Yes,"” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

(d) Health benefits,
(b) Average {c) Repontable
{s) Name and title of each employee hours per week compensation contribulions to er:p:oyee (o) ﬁ;umaled nmo:ml of
devoled to posttion | (Forms W-2/1099-misc) [Denefit plans, and defered)  other compansation
compensation
N NA ...
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name ound buginess address of cach indaopendent contractor (b) Typo ot sorvico {c) Compcensation
N B e e e e et e n e e e nen ]
mmme e mm o maemamm o smme oo eeeeeseenneseesseacseessennenmooe J
d Total number of other independent contractors each receiving over $100,000 >
92 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . ... .. ... »dYes ONo

Under penalties of perjury, | doclare that | have examined this return, Includmg accompanying schedulas and statements, and to the best of my knowledge and belre!, it is
truo, corract, and complote. Docla.ralm of p/lopalor {other than omcen i3 based on all information of which preparer has any knowledg:

; < TZZVHM
Sign WM

Here ) ’ Linda Stadig-Forney
Type or print name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Cheek [ PTIN
Preparer self-omployed
Use Only | fimsname _» Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P JYes OJNo

Form 990-EZ (2019)



. . | omBNo. 1545-00a7
iCHEDULﬁg Ao_ Public Charity Status and Public Support 20
(Form 930 or £2) Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitabfe trust. 1 9
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenuo Senice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ot the orgamzation Employer identification number
Dusty Wings of the Desert, Inc. 33-0859150

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or assoctation of churches described in section 170{b){1){A){).

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An orgarnization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part 1)

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

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

10 [ An organizafion Thaf normally receives” (1] more than 337a% of s support from confribufions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [3 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
orgamzation(s). You must complete Part IV, Sections A and C.

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

d {3 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ilf
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :}

g Provide the following information about the supported organization(s).

(i) Name of supported organuzation () EIN (Hii} Type ot organization | () Is the organuzanon | (v) Amourt of raonetary (vi) Amount of
(descnbed on fines 1-10 [lsted v your govemning support (see other support (see
above (see mstructions)) document? nstauctions) instructions)

Yes No
(A)
®)
©
D)
&
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2019




Schedute A (Form 990 or 830-E2) 2019 ' Page 2

Support Scheduic for Organizations Described in Sections 170D){THA)(V) and 170b)(1NA)V)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. if the organization falls to qualify under the tests listed below, please complete Part lil.)
e

Section A. Public Support

Calondar yoar (or fiscal year beginning in) » |  (a) 2015 {b) 2016 {c) 2m17 {d) 2018 {e)2019: | (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 12358 14785 20824 19375 24172 96514

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . .

The value of services or facllities
fumnished by a governmental unit to the
organization withoutcharge . . .
Total. Add lines 1 through3. . . . 17358 14785 20824 19375 241‘ 2 96514

The portion of total contributions by
each person (other than a .
govemmental unit or publicly i |
supported organization) included on )

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

__Public support. Subtract line 5 from line 4 : i ) 96514

Sectlon B. Total Support

Calendar year (or fiscal yoar beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019, {f) Total

7
8

10

1
12
3

Amounts fromfined4 . . . 17358 14785 20824 19375 24172 96514

Gross income from interest, div:dends
payments received on securities loans,
rents, royalties, and income from
simllarsources . . . . . . . . 7 40 65 66 41 283
Net income from unrelated business i
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pant Vi) .

Total support. Add fines 7 thmugh 10 ' 96797
Gross reooipts from rofated activities, etc. (see instructions) . . . 12 |
Flirst five years. if the Farm 880 is for the organization's first, second third fouﬂh or ﬁfth tax year as a n 501(c)(3)

ovyanizaﬁon.dteckthlsboxandstophem . e . .« .. : > 0O
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2019 (ine 6, column (f) divided by line 11, column m . . .. 14 99.7 %
16  Public support percentage from 2018 Schedule A, Part (), ine 14 . . 15 99.6 %
162 33'2% support tost--2019. If the organization did notchecktheboxonﬁmm andﬁne 14633’/‘.!96 ar check this
boxmdstopmmeorganlzatlmquaﬁﬁesasambluywpponedomm « v e . ... >0
b 33'»% support test--2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33'n96 ar more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N B
17a  10%-facts-and-circumstances test—20189. if tho organization did not chock a box on line 13, 16a, or 16b,and tino 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pan\nhowmeorganmtionmeetsthe'fac's-and-dmmnstances test.'rheorganmuonquahﬁesasap ly supported
b 10%—hw-dmnmmwosm w&llﬂmorgmimtlondidmtchodcaboxonlmw 16a, 16b, or 17q, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box stop heve.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quali asapubllcly
supported organization . . . . . L. > 0O
18 mbfomdaﬂmﬁmoorgmmﬁondidnotdwcknboxmhe 13 1Ga 16b, 17a.or17b dweckmisboxandsee

Mavﬂnwummmo




Schedulo A (Form 990 or 890-E2) 2019

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 und
if the organization fails to qualify under the tests listed below, please complete Part il.)

it

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

m::pport

Gifts, grants, contributions, and membership fees
received. (Do not inchuda any “unusual grants.”)

(a) 2015

{b) 2016

{c) 2017

{d) 2018

4

{f) Total

{e) 2019 i/

Gross receipts from admissions, merchandise
sold or services , or facifittes

~

&mmcdpbmmﬂesmmmnotm
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, .am.is
received from disqualified persons

Amounts inctuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtmct‘llne 7c (rom
ine6) . . . . . .

9
102

11

12

Calendar year (or fiscal year beginning ln) >

{a) 2015

{c) 2017

(d) 2018

{e) 2019

{0 Total

Amounts from line 6

Gross income from interest, demds
payments received on securities foans, rents,
royalties, and income from similar sources .

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

Addlines 10aand10b . . .

Net income from unrelated business /

Other income. Do not include gain
loss from the sale of capital assets
(Explain in Past V1) . A

isformeotganlmﬂonsﬂrst.second third, fourth, orﬁﬂhtaxyaarasa
and stop here

!
se?ﬂmsm(c)(a)

fic Support Poreentagi

15 Public support percentage
18 Public support

for 2019 (line 8, column (f}, divided by line 13, column (l))

e from 2018 Schedute A, Part (il line 15
Section D. Computation 6f Investment Income Percentage

. e e =

15

16

17

18

18a
b

investment income pe:

o'percentage from 2018 Schedule A, Part i), line 17 . .
hsts—2019. If the organization did not check the box on line 14, andllna15!smomﬂ|an33
an 331396, check this box and stop here. The organization qualifies as a publicly supported organization
tests—2018. If the organization did not check a box on line 14 or line 19a, and tine 16 is more
@ than 33'4%, check this box and stop here. The organization quatifies as a publicly supported organization » []
D rganization did not check a box on line 14, 19a, or 18b, check this box and see ingtructions  » [}

entage for 2019 (ine 10c, column (f), divided by fine 13, column (f)) .

17

33'a%, and

3%, and line

>0

Schedulo A (Form 890 or 000-E2) 2019



Schedule A (Form 990 or 990-E2) 2019

Paged

Supporting

Organizations .
{Comptete only if you checked a box in line 12 on Part \. If you checked 12a of Part |, oomptete§echons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Section A. All Supporting Organizations

Sections A, D, and E. If you checked 12dofPatl.m@teSecﬁonsAmdD,mdcomEtePanv.)

1

108

Are all of the organization's supported organizations listed by name in the organization's .goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

Did the organization have any supported organization that does not have en IRS determination of status
under section 508{a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}1) or (2).

Yes| No

Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? If “Yo3,” answor
() and (c) befow.

Did tho organization confirm that each supported organization qualified under section 501(c)4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have uitimato control and discretion in deciding whether to make grants to the foreign
supported organization? i *Yes,” describe in Part Vi how the organization had such controf and discretion
despite being controlied 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)7 if “Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Oid the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer (b) and (c) below (if applicabla). Afso, provide detail in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of iis supported organizations, or (ili} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Pert V1.

Did the aganbaﬂon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(&.e. defined in section 4958(c)(3})(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? /f “Yes, ” compfete Part | of Schedule L (Forrn 990 or 990-E2).
Didﬁleorgan'mationmakealoantoadisqualiﬁedpenon(asdeﬁwdinsecﬁmdssa)mtdescdbathMen
if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Wasu\eorganlzaﬁoncontmuaddhacﬂyorlndifactlyatanyﬂmedurhgmetaxyaarbyoneormore
disqmﬁﬁadpmsasdeﬁmdlnsecﬁon%ﬁ(oﬂmmmbundaﬁonmmagmammﬁonsdescdbed
in section 509(a){1) or (2))? If “Yes, " provide detail in Part V.

Dldoneorfnore disqualified persons {as defined in line 8a) hold a controfling interest in any entity in which
Uw&:ppmmgorganimﬁmhadanmuast?lf‘Yes,"pmvidodetaiIinPanVL
Didadlsqualmedpason(asdeﬁnedhmesa)hawmownaship&\tmmcrdedvemypemmm
fmm.asabinwhlchthesupporﬁngorgmizaﬂonalsohadanmesesnll'Yes,’pmvidedetaﬂmPaﬂVl.
Wastheorgmizaﬁonwb]octtotheexeessbusinesholdingsnﬂesofsecﬂon%becauseofsecﬁon
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, ” answer 70b below.
Dﬁdﬂ\e‘mgmmhaveanyexcesbuskwssmwmhmemyeaﬂwso&hew!ec, Form 4720, to
dewwnwfnﬂwmeorgafﬁmﬂmhadexoessbusinmholdinga)

gt
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10b
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B Type il Non-Functionally integrated

2d 509(a){3) Supporting Organizations

1 DChed(heremheo.'ganlmﬁonsaﬂsﬁedmelntogml Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A~Adjusted Net Income

(A} Prior Year

(B) Current Year
. _{optional)

1 Net short-term capital gain

2 Recovaries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

GjblwN|-

6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of incoms {see instructions)

7 Other expenses (see instructions)

RN |®

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

Section B—~Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
{optional)

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

. R L

a Average monthly value of securities

1a

b Average monthly cash balances

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

1¢c

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

1d

e Discount claimed for blockage or other
factars (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@iN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

$e0 instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add [ine 7 to fine 6)

RNjR || S

Section C—Distributable Amount

Cument Year

1 Adjusted net income for priar year (from Section A, fine 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NN |-

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

7 O Chack here if the current year is the arganization’s first as a non-functionally integrated Type (il supponlng organization (see

instructions).

Schodule A (Ferm 890 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2019 . R . _ , °
Type il Non-Functlonally lntegrated 509(a)(3) Supportmg Orgamzatlons (contmued) , ‘ .
. HI N e
Sectnon D—DlslﬂbuthNSa e . . L | e .ent Year ..
1 Amounts paid to supported orgamzatlons to accomplish exempt purposes . :'~£'
2 Amounts paid to perform activity that directly furthers exempt purposes of supported - . - N
organizations, in excess of income from activity . - ; i ‘
3 Administrative expenses paid to accomplish exempt purposes of supported organizations ° S i s _- :
4 Amounts paid to acquire exempt-use assets _ .- . . - ‘ - :
5 Qualified set-aside amounts (prior IRS approval reqmred) . .- . 3 i ;-
6 Other distributions (describe in Part V1). See instructions., . . . ., . . . . : ‘”: : . S ,
7__Total annual distributions. Add lines 1 through 6. S , A '_ , i -
8 Distnbutions to attentive supported organizations to which the orgamzatnon is responsive . s § v
(provide details in Part Vi). See instructions. _ . . -+ . .. . . . . H . -
9 Distnbutable amount for 2019 from Section C. hine 6 ; s . . , ; N I T
10 Line8 amount dwided by line 9 amount Cn ' . L ot ey
Distribu ' 0 Underdi fgnb tions | Distributable
nderdistributions istributable |
Section E— Dlstnbutlon Allocatwns (see mstrucuons)n = -« |Excess Dustnbutuor?s: s 2019 ' "Amount for 2015
. 1__ Distnbutable amount for 2019 from Section C, ine 6 / "L PP i SRR

2  Underdistributions. if any, for.years prior to 2019 - -
(reasonable cause required —explain in Part Vl) See., .
- instructions. :
3 Excess distnbutions carryover, if any, to, 2019
a From2014 . . | _ |

From 2015 . )

From2016 . . . . . ) R : :

From2017 . . . _ . ; ' T Ak X . T CASEEE

From 2018 , LT

Total of lines 3a through e B

Applied to underdistnbutions of prior years .

Applied to 2019 distributable amount L N

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i lrom 3f.

Distnbutions for 2019 from

Section D, line 7: $

Applied to underdistributions of pnior years

Applied to 2019 distributable amount o

Remainder. Subtract ines 4a and 4b from 4 -

Romaining undordictnbutions for years prior to 2019, o

_any. Subtract ines 3g apd aa from line 2. For result

"greater than zero. explain in Part Vi. See instructions.

6 Remaning underdistributions for 2019. Subtract ines 3h
and 4b from tine 1. For result greater than zero, exptain in{*
Part V1. See wstructions.

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

8 Breakdown of ine 7:

Excess from 2015 .

Excess from 2016 . . .

Excess from 2017 . . .

Excess from 2018 . . .

Excess from 2019 . .

-4
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