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Nams chengs 'ﬁm and streat (gr ©.0 bag i mail 15 nol deliversd to streat address) TRGomiaIe §E Ta aphons nomDET
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Form 990- EZ (2019) Bage 3
Other information (Note the Schedule A and pyrsgnal benefit contract staterriont rsqurernents in ine "
instructions for Part v } Gheck if the argarization used Schedule © to respond to any guastion in thig Party ]

' ‘ T Yes| Mo
83 D the crganization engage i any significant astivity not previously reported to the IRS? IF “Yes,” provide a [ | R
delailed dexnpﬂm of each astnvity in Schedyie .. . o A : 33 v
34  Were any significant changes made to the arganizing or goveining doguments? If "es," attach a runforn N il
copy of the amended documents if they 1eflact & chang@ e ths organization’s name Otherwlise, explain the
change on Schadule O. Sse instructicns Cos o Co . S . 34 v
33a [nd the organizatien have unrelated business gross lneon‘e cf $1 ,000 or mare during the yaar from bua,mess N R
activities (sucn as those regorted on hines 2, 63, angl 7a, amonyg othersy? ., |, | .o . 382 4
b If "Yes” to line 353, hae the organization filsd a Form 999-T for the year? if "Ne.’ provide an explapaticn in Schem.le O |ash| h
c Was the organization a section 501(c)4), 801(c)5), or S01(c)(5) arganization sublect to section 6Q33(e) notice, [ B
reporting, and proxy tax requirements during the year? If “Yes,” coreplete Schedule 2, Part Il . 35¢
356 Did the organization undergo a hquidatisn, dissolunon, termunatian, or sngmflcant dISpOSIUOﬂ of net agsets | | |
dunng the vear? If “Yea,” compiete applicaple parts of Schedyle N . . . 26 £
3%a Enter amount of poitical expenaiures, dirsct or indirect, as described in the instructions B [”7.: l 0 Fﬂﬁ* ;rf.
b Did the organization fila Form 1126-POL for this year? . ., I LT
38a Did the organizaucr borrow from, or make any foans 9, any officer, dve"tgr trustee, or key employee; OF Were @3@;‘;@%
any such loaiis made in a prior year and stili outstanding at the end of the tax year covered by this tetusn?
b It "Yes,” compleie Schedule L, Part i, and epter the total amount invalved . | | 38b
39  Section 501(c)(7) organizations. Enter R
a Initiation fees and caprtal contnbutions included on line 9 e e . 38a
b Gross receipts, ncluded on Iine 9, for public use of ¢lyb faciities  , . 3gb o
40z Section 501(c)(3) arganizations, Enter amouni of L:u( imposed on the Of'gnnlzauﬁn durmg the year “Gnder
secticn 4911 & ; aection 4912 —_— ; secfion 4955 & e e
b Section 501(0)(:) 501(65(4 aﬂd 501\0)(19) o'gdn-zahc;ﬁs D;d‘f-—l: organization engage In any sr-r‘tlon 4358
excess benefit transaction during the year, or did It engage In an cxcess benefit trensaction n a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501c)y(3), 501(c)(4), and 507(c)(29) orgamizatlens Enter amount of tax imposed
on orgamization managers or disqualfied persons during the year ynder sections 4542,
4935, and 4958 . . oo e e ... B
d Section 501(c)(3), 501(c)(4), and 591(c)(29) u.-gam;atsgns. £nter amount of tax on line )
40c reimbursed by the grgamization ., . . B
e All organizations. Al any time duning the tax vear, was the Qrgqmzauon a party te a prohiblted tax shelter
transaction? If “Yes,” complete Form 8888-T . . . . . . . . . . .. .o .
41 uist the states with which a copy of this return is fileg 2>
42a The organization’s books are in care of 3 BILL BEXLEY ~ ~ ° . Tolephone no, & 872:445:9827
Located at 5> 5932 CAMBRIDGESHIRE DR, CARKOLL.TON, TEXAS 75007 ZIP+ 4 > a1 T '
b Atany tme during the calendar year, aid the organization have an interest n or a signature or other authonty aver
a financial account in a foraign country (such as a bank agcount, securities account, ar other finangial account)?
if “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report af Foreigri Bark and
Financial Accounts (FBAR),
¢ Atany time dunng the calendar year, did the organization maintain an office outsids the United States?
I “Yes,” enter the namg of the foreign country &
43 Section 4947(a)(1) nonexermpt charitable trusts filing Form 990-EZ iny lizu of Form 1041 -«-Chcck here
and enter the amount cf tax-exempt interest received or accrued duning the taxysar . . . . B [ 43 L
44a Did the organization mainiain any donor advised funds dunng the vear? i "Yes,” Form 290 must be
completed instead ot Form 990-EZ . .o .. e
b Did the organizatign cpsrate one or more hospital fau'ntum, during the year? if "(9‘,." Form 980 must be
complsted instead of Form 960-E2 . . . |, . . .
¢ Did the organization recetve any paymenis for indeor tanning ssrvices during the year?
d If "Yes" to line d4c, nas the organization filed & rorm 720 to report these ndymsntc’? If “No,” prcwde an
sxplanation in Scheaule 0 . ., . . . e . L.
45a Did the grganizatien havse a ¢ontrciied entity within the meaning ¢f section _a1‘2\b)(1 3)'? .
b Did the grganization recaive any payrnant from or engage in any transastion with a captralled antity w'thm tha

meaning of sectign 512(b)(13)? If “Yes,” Ferrm 980 and Schedule R may need to ba compieted instead of

Form 990-52, Seq instryctions .
— ‘ ' “Form 990-EZ (2019)
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46  Did the orgamizaucn engage, directly or indiractly, in polltical campaiyn soiviliss on bohalt of or in oppesitinn
to candidates for puklic office? If "Yes," complete Schedule C, Part | R . o
] " Section 501(c){3) Organizations Cnly ’ )
All section 501(c)3) organizations must answar questions 47-48b and 52, and complete tha tables for lings
50 and 51
Gheck if t'xe organization used Schedule G 1o respond to any guestion In this Part I
Yes| Nao

TR ] iy e e

47  Dd the organization engage in Jobkying activities or have a Saction B01(h) election in effect during the {ex
year? i *Yes,” compiete Schedule G, Part it . . C o . BN 47

[z b i e P8

48 s {he orgaivgation a schonl ap desciibed In secion !.‘f_‘b)(s)(m % i Yes " sgmnmlets Schedule &, , . A8
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