SCANNED MAY 0 5 2022

‘ 2949206401703 2
|

Short Form

tom 990=-EZ

» Do not enter social security numbers on this form, as it may be made

Dapartment of the Treasury
tntemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations |

publ f}/Q“

» Go to www.irs.gov/Form990EZ for instructions and the latest information

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning JULY 1

, 2019, and ending

JUNE 30

2019

Open to Public
Inspection

,20 20

B Check if applicable C Name of organization
[ Address change INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON

3

D Employer identification number

4-0644458

E Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte € Telephone number
{nmial retum
Final returrv s J1580 ARTHUR DR ' (330) 601-0751

D Amandad return City or town, state or province, country, and ZIP or foreign postal code
(O Appiication pending WOOSTER, OH 44691

F Group Exemption

Number »

G Accounting Method: [] Cash v} Accrual  Other (specify) P
1 Website:» WWW.WOOSTERNOONLIONS.ORG
J Tax-exempt status (check only one) — [[] 501(c)(3) 501(c) (4 ) < {insert no) [J4947(@a)1)or 527

H Check P if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization. Corporation O Trust [ Association O 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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ L 41,069
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 3.458
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 24,298
4 Investment income . . .o 4 749
5a Gross amount from sale of assets other than |nventory S5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b from line 5a) 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than j
§ $15,000) . . .. | 6a | RECE'\/F 3 b)“'
2 b Gross income from fundraising events (not mcludmg $ of contnbutions o O”
& from fundraising events reported on line 1) (attach Schedule G if the 2 MAY 1 4 202\ u")'
sum of such gross income and contributions exceeds $15,000) . 6b 8,784 Q ol
¢ Less: direct expenses from gaming and fundraising events . 6c 1,963 J i
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract OGDEN’ UT
line 6¢) [ PN .. - ~6»&- 6,821
7a Gross sales of mventory. less returns and aliowances 7a
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from I|ne 73) 7c
8 Other revenue (describe in Schedule O) . . 8 3,780
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 39,106
10  Grants and similar amounts paid {list in Schedule O) 10 22,623
11 Benefits paid to or for members . 11
$# 112  Salanes, other compensation, and employee benet" ts . . 12
2113 Professional fees and other payments to independent contractors . 13 320
al14 Occupancy, rent, utilities, and maintenance 14
] 15  Printing, publications, postage, and shipping . 15 921
16  Other expenses (describe in Schedule O) . . |16 24,333
17 Total expenses. Add lines 10 through 16 . . 17 48,197
2 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) .. 18 -9,091
[ 19  Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree W|th o
& end-of-year figure reported on prior year's retumn) .. e e e 19 36,168
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2 21,077

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2019)



Form 990-EZ (2019)

. Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e
{A) Beginning of year | {B) End of year
22 Cash, savings, and investments 38,924|22 317,563
23 land and buildings . 23
24 Other assets (describe in Schedule O) 873/24 1,505
25 Total assets . 39,797|25 39,068
26 Total liabilities (descnbe in Schedule O) 3,629|26 11,991
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 36,168|27 27,077
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part Iil Expenses

What is the organization's primary exampt purpose?

Describe the organization’s program service accomplishments for each of its three iargest program services,

CIVIC/SOCIAL SERVICE

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional 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 titie.
28 campaign 100
LCIF empowering service with focus areas of vision, disaster relief, youth and humanitarian causes.
(Grants $ ) If this amount includes foreign grants, check here » [1 |28a 8,254
29 Ssight Care for the Needy '
Support given for eye glasses and eye exams for individuals who need assistance.
(Grants $ ) If this amount includes foreign grants, check here » [] |29a 4,000
30 camp Echoing Hills
Support given to a camp for the developmentally disabled.
(Grants $ ) If this amount includes foreign grants, check here > [] [30a * 1,100
31 Other program services (describe in Schedute Q) .
(Grants $ ) If this amount includes foreign grants check here > |:I 31a 9,269
32 Total program service expenses (add lines 28a through 31a) . 32 22,623

List of Officers, Directors, Trustees, and Key Employees (Iist each one even rf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV
{b) Average {c) Reportable {d) Health bensfits,
compensation contributions to employee| (e) Estimated amount of
(a) Name and titie d e’;%‘:;‘:’pﬁ:z:;n (Forms W-2/1099-MISC){  benefit plans, and other compensation
(it not paid, enter -0-) | defered compansation
Lacie Neal
President 2 0 0 0
Elyse Pycraft
Immediate Past Pres./Membership Retention 1 0 0 0
Becky Thornton .
1st Vice President 1 0 0 0
Doug Carpenter ]
2nd Vice President 1 0 0 0
Sean Havalotti
3rd Vice President 1 0 0 0
Lisa Nyhart i
Civic Improvement 1 0 0 0
Tricia Pycraft
Secretary 4 0 0 0
David Spar
Treasurer 2 0 0 0
John Veney
Club Administrator 3 0 0 0
Becky Moore
Lion Tamer 1 0 0 0
Debbie Shaffer
Assistant Lion Tamer 1 0 0 [\]
StacyRottman ]
Tail Twister 1 0 0 0

Form 990-EZ (2019)



Form 990-€Z (2019) @D Page 3

KXY Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV.__. []

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . e e e e 33 v
34 Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O. See instructions . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . ..°. . 35a v
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ 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, Partil . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sagmfrcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduteN . . . . L. 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I 37a I . |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee, or were |
any such loans made in a pror year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . .o 38b
39  Section 501(c)(7) orgamizations. Enter:
a Intiation fees and capital contributions included onlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed y
on organization managers or disqualified persons during the year under sections 4912, T
4955,and 4958 . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on I|ne
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .o . e e e e e 40e v
41  List the states with which a copy of this return is filed 0H|o
42a The organization’s books are in care of > DAVID SPAR, TREASURER ____ Telephone no. P _____(330) 749-0149
Located at » 290 VALLEY VIEW DR, WOOSTER, OH 2ZIP+4 » 44691
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, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country
43 ' Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in I|eu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . W I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ___|
completed instead of Form990-E2 . . . . 44a v
b Did the organization operate one or more hospltal facmtles dunng the year? if “Yes " Form 990 must be ]
completed instead of Form 990-EZ C e e e e e e e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services dunng the year'? e 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provrde an ]
explanation in ScheduleO . . . . . . e e e 44d ‘
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 . 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . e Y 2

Form 990-EZ (2019)




Form 990-EZ (2019) .~ Page 4
Yes| No.

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

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 questioninthisPartVl . . . . . . . . . []
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, Partif . . . . e e e e e a7
48 s the organization a school as descnbed in section 170(b)(1)(A)(u)'> If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 627 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers 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,

contnbutions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

(b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

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

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . »dYes ONo

Under penaltes of penury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of ”eparer( ffi cer) 1s based on all information of which preparer has any knowledge

_ ) _9‘&1/:@&&4@4/\_) [ 5-/0-202/
Slgn Signature of officer Date
Here David A. Spar, Treasurer

Type or prnint name and title
Paid Prnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
Pre parer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» []1Yes [1No

Form 990-EZ (2019)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | owmsNo. 1545-0047

(Form 990 or 990-E2Z) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON 340644458
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 part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(0 Mail solicitations e [ Solicitation of non-government grants
(O intemet and email solicitations f [ Solicitation of govemment grants
[(J Phone solcitations g [ Special fundraising events

[J In-person solicitations

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (dYes [INo
b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ax’a.oo-m

- (v) Amount paid to
N ¢ | i (iil) Did fundraiser have ts tamned {vi) Amount paid to
i) Name and address of individual {ii) Activity custody or control of (w)fgr;sascr:\?el P fu(r?c'ir:se'?hstgg)m (or retained by)

or entity (fundraiser) contnbutions? col (i) organization

Yes No

10

Jotal . . . . . . . . .. . .. ...
3 Lt all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 980-EZ. Cat No 50083H Schedule G (Form 990 ar 980-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 *
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

“ “Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Bike for Sight Bowling 1 (add cot (la) through
(event typs) {event type) {tota! number) cot {c))
2| 1 Grossrecepts . €017 1452 1315 8784
i
2 Less: Contnbutions .
3 Gross income (Iine 1 minus
line 2) . 6017 1452 1315 8784
4 Cash prizes .
5 Noncash pnzes
(7]
3| 6 Rentfacility costs .
@
a
5| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses 1713 250, 1963
10 Direct expense summary. Add lines 4 through 9 in column (d) » 1963
11 Net income summary. Subtract line 10 from line 3, column (d) » 6821

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part v, line 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabsfinstant d) Total dd
2 (@) Bingo binghiprogressive tngo (e) Other gaming o o h 22
2
Q
T | 1  Gross revenue .
#1 2 Cashpnzes .
g
o[ 3 Noncash pnzes
w -
8| 4 Rentfacility costs .
(=]
5 Other direct expenses
O Yes %0 Yes %[ Yes %
6  Volunteer labor . [J No [(J No {J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D_Yes O Ne
b If “No,” explan:
10a Were any of the organizatior;'-é-c:;-ammg licenses revoked, suspended, or terminated during the tax year? [dJYes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 980-E2Z) 2019 Page 3

thh
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . e [(JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . e . e . . . - < . .. . OYes [ONo
Indicate the percentage of gaming activity conducted mn:

The organization'sfacility . . . . . . . . . . . . . . . . . . . .+ < . . . . |13 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name P
Address b

Does the organization have a contract with a third party from whom the orgarization receives gaming

revenue? . . . e . . [OYes ONo
If “Yes,” enter the amount of gammg revenue recewed by the organlzatlon > $ and the

amount of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

Name >

Address

Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

(JDirector/officer O Employee {independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . OYes [ONo

Enter the amount of distributions required under state Iaw to be dnstrlbuted to other exempt organlzatlons or

si>ent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-E2Z) 2019



SCHEDULE O _ _Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

‘_F orm 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
g ) Form 980 or 990-EZ or to provide any additional ipformation: » (

Department of the Treasury > Attach to Form 980 or 890-EZ. Open t°_ Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTERNOON '+ . ' - 34-0644458

FORM 990-EZ, PART |, LINE 8, OTHER REVENUE: L

ANNUAL BANQUET $3220 + MISC. $206 + OTHER ACTIVITIES $354 3 . [ B

TOTAL TO FORM 990-EZ, LINE 8 = $3780 ’ e

FORM 990-EZ, PART |, LINE 10, GRANTS AND ALLOCATIONS: [ '

ACTIVITY CLASSIFICATION: CONTRIBUTIONS TO VARIOUS ORGANIZATIONS. GRANTEE NAME: VARIOUS. SEE PART Il ON PAGE 2 FOR

DETAILS. AMOUNT GIVEN = $22623

FORM 990-EZ, PART |, LINE 16, OTHER EXPENSES: *

MEALS $14223 + INT'L DUES $4390 + DISTRICT DUES $616 + PAYPAL FEES $390 + BAD DEBTS $288 + ANNUAL BANQUET $3745 +

MISCELLANEQUS $681 -

ACCOUNTS RECEIVABLE BEGINNING OF YEAR = $873; END OF YEAR = $985 <> PREPAID EXPENSES_ BEG OF YR = $0; END OF YR = $520

ACCRUED EXPENSES BEGINNING OF YEAR = $0; END OF YEAR $8000

DEFERRED REVENUE BEGINNING OF YEAR = $1410; END OF YEAR $3038

DOGWOOD TREES $523 + COMMUNITY PROJECTS $1405 + MISCELLANEOUS $841 + LIONS EYE PROGRAM $500 + SCHOLARSHIPS $1000 +

PILOT DOGS $500 + OLERF $800 + OHIO LIONS FOUNDATION $400 + SIGHT & HEARING COMMITTEE $500 + PEDIATRIC CANCER FDN $500

+ OHIO LIONS INT'L RELATIONS $400 + AKRON CHILDRENS HOSPITAL $500 + GALEP $500 + HEARING AID PROGRAM $500 +

LIONS CLUBS INT'L FOUNDATION $400 (ALL AMOUNTS NOTED ABOVE ARE EXPENSES. THERE WERE NO GRANTS)

TOTAL TO FORM 990-EZ, PART Ill, LINE 31A = $9269

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 980 or $90-EZ) (2019)




Schedule O (Form 990 or 930-EZ) (2019) . , P . . o .'.. Page 2
Name of the organization . . . . Employer dentification number 3
INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON * 34-0644458

' .
FORM 990-EZ, PART IV, LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES:

-
-

THE FOLLOWING IS A LIST OF THE REMAINDER OF THE DIRECTORS DISCLOSED ON PAGE 2 ON THE 990-EZ. NONE OF THE FOLLOWING

DIRECTORS RECEIVED ANY COMPENSATION, BENEFITS, OR AN EXPENSE ALLOWANCE DURING THE FISCAL YEAR.

TAMMY CRUISE; TITLE: TAIL TWISTER; HOURS DEVOTED PER WEEK: 1. .

BECKY BAKER; TITLE: ASSISTANT TAIL TWISTER; HOURS DEVOTED PER WEEK: 1. .

JOHN BONE; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1.

CONNIE IMHOFF; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1. .

ERIC MICHENER; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1. -

ALAN NATHAN; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1. . v ne

ROBYN MCCLINTOCK; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1. . ». '

AMI HAMMOND:; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 3. "

h Al g . * . Schedule O (Form 890 or 980-EZ) (2019)



