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Department of the Treasury » Do not enter social security numbers on thig form as it may be made publlw Open to P_ub!ic
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A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending ,20 20
{b B Check if apphcabla C Name of organization QPERATION DAWN D Employer identification number
] Address changs Doing business as ——— 91-2156241
Nams change Number and streat (or P O box It mail is not delivered to street address) Room/sulte € Telephorne number
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o t  Tax-exempt status 501(c)(3) 50t )« pnsertno) (] 4947ta)y) or ] 527 O f “No,” attach a hst {see Instructions)
‘%}u J Website: » www.opdawn.org \ Hic) Group exemption number »
< K ~Form of organization Oorporatmn DTrust [:] Assoctation |:] Cther » \ I L Year of formation 2003 I M State of legal domicile* CA
~a m Summary
= | 1 Brefly describe the organization’s mission or most sigmflcant activitiss: To prowde_whole person healing to drug addicts
< 8
= §
A g 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w 8| 3 Number of voting members of the governing body (Part VI, ne 1a). . . 3 3 7
Z : 4  Number of Independent voting members of the governing body (Part Vi, line 1b) . RN 4 7
% 3| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 5 5
(&) 2 Total number of volunteers {estimate if necessary) . . .o . e 6 10
(f.'-_. < /?Ia Total unrelated business revenue from Part VIli, column (C) ine 12 . . 7a 0
NS / b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 309,963 322255
& 8  Program service revenue (Part Viii, line 2g) .. <. .
2 MO  Investment income (Part Vill, column (A), lines 3, 4, and 7d) L 284 357
T 111 Other revenue (Part Vi), column {A), lines 5, 6d. 8c, 9c¢, 10¢, and 11e)
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 310,247 322612

13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), Iine 4) .
15  Salanes, other compensation, employee benefits (Part iX, column (A), hnes 5—10) 144,696 171910

(]
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line25) » B ; @
d 17 Other expenses (Part IX, column (A), knes 11agjgd; B N2BIN CORRES . 172,279 50573
Total expenses. Add lines 13-17 (must equal Part I{FRluryl8) -8 25) . 316,975 242483
19 Revenue less expenses. Subtract line 18 from line 12 . o -6,728 80129
5 § SEP 0 7 2021 Beginmng of Current Year End of Year
. 85|20  Total assets (Part X, ne 16) . . . . 1,870,441 1983536
<3| 21 Total habities {Part X, line 26) . . 31,091 58311
53 22 Net assets or fund balances Subtract line 21 from h%@EN.' U.TAH 1,839,350 1925225
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments .
. Check if Schedule O contains a response or note toany lineinthis Partit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission

2  Did the organization undertake any significant program services during the year which were not histed on the

prior Form 890 or 990-EZ? . . . . L OYes No
If “Yes,” describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .o .. . [OYes [ZINo

If “Yes,” describe these changes on Schedule O,

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

322612)

4d Other program services (Describe on Schedule O.)

{(Expenses $ including grants of $ } {Revenue $ )
4e Total program service expenses » 242483

Form 890 (2019




Form 980 (2019) ’-D E Opaf‘eb

MCheckhst of Required Schedules

< B ' Yes | No
1 s the organuzatuoﬁ described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ; e 11V
2 Is the organization required to complete Schedule 8, Schedule of Contnburors (see mstruchons)? R 21V
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Scheaule C, Partil . . . R 4 v
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simidar amounts as defined in Revenue Procedure 98-197 If “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 provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e J 6 v
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
= the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
_ complete Schedule D, Partili . . . e e P 8
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . .. Lo . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowmaents? If “Yes,” complete Schedule D, PartV . . . e e e 10 v
11 If the orgamization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi, 5 }.1’ '5’ .
VI, VI, IX, or X as applicable. v !
a Did the organization report an amount for land, buildings, and equupment in Part X, hne 10? If “Yes,”
complete Schedule D, Part Vi .o .o - . .. 11a| v
b Did the organization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, kne 13, that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that 1s §% or more of its total assets
reported in Part X, ne 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, 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 hability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yss,” complete Scheduie D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . .o 12a v
b Was the organization included in consolldated mdependent auduted flnanmal statements for the tax year'7 If
“Yes,” and if the organization answered "No” to ine 12a, then completing Schedule D, Parts XI and Xil 1s optional | 12b v
13 Is the organization a school described in section 170{(b)(1}A)W)? If “Yes,” complete Scheduile € .. 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 morse than $10,000 from grantmalung,
tundraising, 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, Partsiand IV. . . . . 14b v
15  Did the organization report on Part iX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts lifand V. . . . . . . . 16 v
17  Did the orgarnzation report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢c and 8a? If "Yes,"” complete Schedule G, Part Il . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part Vlll Ime 9a’?
if “Yes,” complate Schedule G, Part il . . .. . 19 v
20a Did the organization operate one or more hospital facmtles’? II' “Yes " complete Schedufe H - 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b Y
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsiand il . . . . 21 v

Form 990 (2019)



Form 990 (2019)
MCheckllst of Required Schedules (continued)
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22

23

24a

26

27

29
30

31
32

38

37

38

Page 4

Did the organizatien repor'l more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . e .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and compiste Schedule K. If “No,” go to iine 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any t|me during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng the year”

Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 reported on any of the organization’s prior Forrms 980 or 990-E27
If “Yes,"” complete Schedule L, Part | oL .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanhal contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . A

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions): Loy
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . 28a v
A family member of any indvidual descnbed in line 28a’7 If Yes comp/ete Schedule L, Pan‘ IV 28b v
A 35% controlled entity of one or more indwiduals and/or organizations described in fines 28a or 28b? If

“Yes,” compiete Schedule L, Part IV . 28c v
Oid the organization receive more than $25,000 in non- caqh contnbutlons? if "Yes ’ comp!ete Schedule M 29 v
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualmed

conservation contnbutions? If “Yes,” complete Schedule M .. . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complere Schedule N, Panl 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il .o .. 32 v
Did the organization own 100% of an entity dusregarded as separate from the organlzahon under Regulatuons

sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entuty" If "Yes,” complete Schedule R Part i, II!

or iV, and Part V, iine 1 . . 34 v
Did the organization have a controlled entnty wnhm the meamng of sectson 51 2(b)(1 3)9 35a v
If “Yes” to ne 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitabie

related orgamzation? /f “Yes,” complete Schedule R, Part V, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organnzauon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
Did the organization complete Schedule O and provide explanations n Schedule O for Part Vi, ines 11b and

19?2 Note: All Form 990 filers are required to complete Schedule O 38 v

Yes | No

22 v
23 v
24a v
24b v
24¢ v
24d v
25a Y
25b v
26 v
27 v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .

Form 990 (2019)



Form 980 (201 9)
X Statements Regarding Other RS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

[+ 2 -2

IO o a

12a

13

14a

15

16

Page

Yes | No
Enter the number of emp'loyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a . o
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} |
Did the orgamization have unreiated business gross income of $1,000 or more during the year? 3a v
if “Yes,” has it filed a Form 990-T for this year? if “No" to Ime 3b, provide an explanation on Schedule O 3b v
At any time during the calendar year, did the organization have an interest i, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a v
If “Yos,"” enter the name of the foraign CoUNtry B ‘1
See instructians for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . .
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5S¢ v
Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a v
If “Yes,” did the organization include with every solicttation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deduc‘hble contnbutuons under sectlon 170(c) o o
Did the oxgauualwn ieceive ¢ payment i1 excess of $75 made partly as a contribution and partly for goods | sdos
and services provided to the payor? .. Ta v
if “Yes.” did the organization notify the donor of the value of the goods or services provxded? 7b
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 | . . N 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year . R .. | 7d | 1. o
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a4 donor advised fund mantained by the S A e
sponsonng organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. i } Y,
Did the sponsonng organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb v
Section 501(c){7) organizations. Enter: ]
Inihation fees and capttal contributions inciuded on Part Vil, ine 12 . . . . . 10a [
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtnes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b . :
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in Ileu of Form 1041? 12a v
if “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b S R (S
Section 501{c)(29) qualified nonprofit heaith insurance issuers. ’
Is the organization hicensed to 1ssue quahfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O TN !
Enter the amount of reserves the organization is required to maintain by the states |n which ,
the organization 1s hcensed to 1ssue qualified health plans .o N . . 13b t
Enter the amount of reserves on hand . . 13c 5 {
Did the organization receive any payments for indoor tanmng services dunng the tax year'? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? .o . 15
if “Yes,” see instructions and file Form 4720, Schedule N. N §
Is the orgamization an educational institution subject to the section 4968 excise tax on net investmant income? | 16
If "Yes," complete Form 4720. Schedule O. B )

rorm 990 (2019)



Form 980 (2019) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year ia

If there are material differances in voting rights amaong members of the governing body, or
f the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with o
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customan!y performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? ] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
- one or more members of the governing body? . . . A 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 D the organization contempnraneously document the meetings held or wntten actions undertakcn dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govermng body?

9 Is there any officer, director, trustea, or key empiloyee listed in Part Vi, Section A, who cannot be reached at

the organization's maiing address? /f “Yes," provide the names and addresses on Schedule 0 . . 9 v
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr 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 governing body before filing the form? | 11a v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 el Gl L

12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a

b Wera officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confllcts? 12b) v

¢ Did the organization regularly and consistently monmitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . e e 12¢

13 Did the orgamization have a wnitten whistleblower pohcy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacislon?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b If “Yes," didd the arganization faliow a writtan pnhcy or procedura requinng the orgamzatxon to ovaluato its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 980-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Chack all that apply.
] Own website [J Another’s website Upon request [ ] Other (axplain on Schedule O)

19  Describe on Schedule O 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.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P

Form 990 (2019)



Form 980 (2019) ) . Page 7
mCompensation of Officers, Directors, Trustees, Key Employces, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . .. .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table fur all peisons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the orgamzaton's current officers, diractors, trustees (whether individualc or organizations), regardless of amount of
compensation. Enter -0- 1in 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 organicaliun’s five current lughest compensated employees (other than an officer, dircctor, trustee, or key employee)
who received reporlable compensation (Box 5 of MNorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any reiated organizations
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List alf of the urganication's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizatons.
See instructions for the order in which to hst the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
(e (8) Position ©) (€) )
(do not check mora than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
par week e =T1= == = from the from related compensation
istany |53 |2 ? Z |3 & g organization orgamzations from the
hoursfor {3 £ | & g 3 23 3 (W-2/1099-MISC) | (W-2/1089-MISC) organization and
celated 25 |8 2|8 2 relatad organizations
organizations] = = | 8 g §
below 8 ’é o g
dotted ting) | @ 2 g
&
A1), _swmon Lau, Board Member L
v 0 [¢] ]
_(2) _EstherFan, BoardChair, CEO____ 1 ]
v v 0 o )
_{3)__Esther Lou, Secretary_ ____ 3
v v 0 0 0
A8) Bitleung, CFO
v v 0 0 0
_{5). . shitley Soong, Board Member [
v 0 0 Q
{6)_Mary Tsar BoardMember .
v 1)) 0 ']
A7)._JacobSun BoardMember | .
. v 0 0 2]
L/ IS SH S
O -
0]
(L1} VR,
)
L TSR U
LA USRI I

Form 990 {2019)
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. Page 8
I Scction A. Officers, Dircctors, Trustees, Key Employeas, and Highest Componsated Employeos (continucd)
) . €
Position
A &) (do not check more than one © & H
Name and title Average | pox, unless person s both an Reponteble Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
par week o == = =T = from tne from related componsation
fstany |Sala 8,, ) &9 organizetion organizations from the
nowsfor [ 3 2 g g1ls |2 § 3 | (W-2/1099-MISC) | (W-2/1089-MISC) | orgamzation and
related |35 |2 |" |3 i ralated organlzations
organizations| ¥ = | B 2 g
below s 3 2 §
dotted line} 2la 2
: g
a
[ U UURUURUN RO
{16) e
L4 T EUUTR
|
; L N EU——
[ TN UUU U SR
L U SRS
U S
22) e
[ U UUUSU S
8 e
28] e
1b Subtotal . >
¢ Total from contmuatwn sheets to Part VII Sectuon A >
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the orgamization list any former officer, director, trustee, key empioyee, or hughest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual .

4  For any inchvidual histed on hine 1g, 1s the sum of reportable compensation and other componsation from the
organization and rclated orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

& Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yoar onding with or within the organization’s tax year.

Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed abovo) who

received more than $100,000 of compensation from the organization b

Form 980 (2019)




Form 990 (2018) . . Page9
ETa@'[IR Statement of Revenue i

! " Check if Schedule O contains aresponse ornotetoany inemnthisPartvin . . . . . . . . . . . . .
. ; ' : ) {8) s o© - ©)
. Total revenus Related or exempt | . Unrelated Revenue excluded
’ function revenue ‘| business revenue |- from tax undar
sections 51 2-—514
& g 1a Federated campaiqns Pt 1a Cr
g § 'b Membershipdués . . . . . |4
) €] * ¢ Fundraising events .. . 1
& <! d ‘Related drganizations . . 1d T
o 'g e Government grants (contnbutions) 1e
g » f . All other contributions; gifts,, grants, N
€ 5 and similar amounts not included above | 1f
-'g g g Noncash contributions included in .
g ° Iir‘fes fa-if. . . . . . . . L 19 ($ 322,255
O® h . TotalhAddhnesta-if. . . . . . . . . . »
- . . ' Busmess Code 407 panis % i’:ﬁéﬁ" ’*‘5@ .
Sl e
el B
L DE c
B - [
L I
g U
a f All other programservice revenue . .
g Total. Add lines 2a-2f oy > A e L AL ]
3 Investment income (including dnwdends interest; and N
other similaramounts) . .. . . . . A 357 K
, 4 Income from investment of tax-exempt bond proceeds P RS
5 Royaltles o . L. . P
() Real (n) Personal g‘“‘”’ e f‘;‘,? S S
6a Grossrents . . | 6a 2
b Less: rental expenses | 6b 5
¢ Rental income or (loss) | 6¢
d Net rental income or {loss) . . . . >
7a Gross amount from () Securltos (i Qthar
sales of assets
other than inventory | 7a
2 b Less costor other basis
$ and salesexpenses . | 7b.
wommomigs] @ OGalnorfloss) . Ve | i R
gf “.d Net gain or {loss) .
§ 8a .Gross income from fundraising N 7! g‘%,*%’“ﬁ%%?gaiﬁ >
o events (not including $ ‘ B ;
a ot contnbutions ‘reported on iiné e
1c). See Part IV, line 18 . g8a| . .. PRI
. b Less: direct expenses . . . ah | . B 3 g,y.,g*\
¢ Netincome or (loss) from fundralsmg events Ld
9a Gross income from gaming :‘*@g& %ﬁ?“ : L{‘ﬁ ARSI /'{;“‘i
wat e o0 getivities. Ses Part IV, line 197 2 |'va L @‘g‘(ﬁm mﬁ}g“"“‘ '55"“"""3‘“}"* ,&~§m
b Less: direct expenses . . 9b L (}{j‘i?,g;f%j; :i» puh) g(,w xgzy.ggsé
¢ Netincome or {loss) from gammg actvives . . . P
10a Gross sales of inventory, less
returns and allowances . . . [10a S
b Less:costofgoodssold . .- . {10b ] A;@‘,,;g,,
¢ Netincome or (loss) from sales of inventory . . b
@ » . . Businoss Code [ e thediatitigy s
§ § 112 _____________________________________________________ .
8o R GROEEE AL R DL PR P PR EP
- ’ 4 ) .
@ %] d Allotherrevenue .. . . .o 2 L '
2 e Total. Add lines 11a-11d . I P e e e O R |
12 Total revenue. Seeinstructons . . . . . . P 322,612 - .

T _ Form 990 (2019)




Form 820 (2019}

Page 10
Statement of Functional Expenses ’
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedute O contains a response or note to any line in this Part IX J
Do not include amounts reported on ”nes 6b, 7b, Total e(:genses Progra(n?)service Managsment and Funcgralsung
8b, 9b, and 10b of Part Vill. BXpENses genaral expenses expenses
1 Grants and other assistarice to domestic organizations
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 168,188
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 1,037
10  Payroll taxes .
11 Fees for services (nonemployees)
a Managemsnt
b Legal
¢ Accounting
d Lobbying .
e Professional 1undralsmg Sservices. See Pan v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 45,520
14  Information technology 2,225
15 Royalties .
16  Occupancy
17 Travel . 3,955
18 Payments of travel or entertamment axpenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymsnts to affilates 5,504
22  Depreciation, depletion, and amomzanon 16,054
23 Insurance
24 Other expenses. itemize expenses not covered e 2h };‘—ff”’“‘ﬁ“m‘* ’ ’
above (List miscellaneous expenses on iine 24e If i
line 24e amount exceeds 10% of line 25, column -
(A} amount, list line 24e eXpenses on Schedule Q) o om0 ‘ '\g [W Tyt e ".':'g
a
b
c
d
e
25 Total functional expenses. Add lines 1 through 24e 242,483
26 Joint costs. Complete this line only if the

orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 980 (2019)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X N O
r ) 8)
Beqginning of year End of year
1 Cash—non-interest-bearing . 136,393 1 319,997
2 Savings and temporary cash mvestments . 646,475 2 602,000
3 Pledges and grants recewable, net 3
4  Accounts recewabls, net .o e . 4 | 20
5 Loans and other receivables from any current or formcr officer, director, bew R TRUD NIV ITIREIN . TN
trustee, key employee, creator or founder, substantial contributor, or 35% . .
controlled entity or farmily member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defuned {
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use . 8
<{ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other v
basis Complete Part Vi of Schedule 0 . 10a I O o
b Less: accumulated depreciation . . |10b 1,077,573 10c 1,061,519
11 Investments—publicly traded securties . 11
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 1,870,441 16 1,983,536
17  Accounts payabie and accrued expenses . 25,3450 17 58,311
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habihity. Complete Part v of Schedule D 21
#1122 Loans and other payables to any current or former officer, director, ' - {
2 trustee, key employee, creator or founder, substantial contributor, or 35% . —— 1
a controlied entity or family member of any of these persons 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e 25
26 Total liabilities. Add lines 17 through 25 . 25,345 26 $8,311
3 Organizations that follow FASB ASC 9868, check here > [:I l
2 and complete lines 27, 28, 32, and 33. . v ]
‘—; 27  Net assets without donor restrictions -2,665 27 80.129
: 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here » [:] !
‘t and complete lines 29 through 33. !
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 1,847,761 31 1,845,096
« 132 Total net assets or fund balances . . 1,845,096{ 32 1,925,225
Z | 33 Total liabilities and net assets/fund balances . 1,870,441| 33 1,983,536

Form 990 2019




Form 890 (2019)

Page 12
WReconcmataon of Net Assets |
Check if Schedule O contains a response or note to any line in this Part X . 0
1 Total revenue (must equai Part Vi, column {A). ine 12) . 1 322,612
2 Total expenses (must equal Part IX, column (A}, line 25) 2 242,483
3 Revenue less expenses Subtract line 2 from line 1 3 80,129
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 1,845,096
§ Netunrealized gains {(losses) on investments 5 0
6 Donated services and use of faciities 6 0
7 Investment expenses . 7 ]
8  Prior period adjustments 8 0
9  Other changes In net assets or fund balances (explaln on Schedule O) 9 0
10  Net assets or fund balances at end of year. Comtune hnes 3 through 9 {must equal Part X line
32 column (B)) . e e 10 1,925,225
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil [

3a

Accounting method used to prepare the Form 990 [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O.

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

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

[JSeparate basis  []Consoldated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whother the financial statements for the yoar wero audutod on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant?

If the orgaization changed cither its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audnt or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3
3a

3b

Form 990 019)
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2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1} nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2Z.

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION DAWN 91-2156241

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For Iines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i)- \—/\
2 [ A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2) ) O
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’'s name, city, and state
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section 170(b)(1)(A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An oiganization that normally receives a aubstantial part of its aupport from a governmental unit or from the general public
descnbed in section 170{b){1)(A){vi). (Complete Part Il )

[ A community trust described in section 170(b){1)(A){(v1). {Compilete Part )

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

10 [] An organizafion that normally Feécives (1) more than 33709 of 15 SUpport from contributions, memborchip fecs, and grocs
receipts fiom activities related to its cxempt functions  subject to certan exceptions, and (2) no more than 331.3% 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 IIl )

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 bencfit of, to perform the functions of, or to carry out the purposcs
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 complcte lincs 12e. 12f, and 12g

a [J Type | A supporting organization operated, supcrviacd, or controficd 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 [J Type Il. A aupporting organization supcrviaed or controlicd in connection with its supported organization(s), by having
control or managoment of tho supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d [0 Type lll non-functionally integrated. A supporting orgamzation operated in conncction with its supported organization(s)
that 13 not functionally intcgrated. The orgamization generally must catisfy a distnbution requirement and an attentivenoee
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . :
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN {in) Type of organization | () Is the organization | {v) Amount of monetary {v1) Amount of
{descnbed on lines 1~10 |hsted in your goverming support (see other support (see
above (see instructions)) document? mstructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2Z) 2019

Page 2

Support Schedule for Orgamzatlons 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 organization failed to qualify under
Part Ill. If the organization fails to qualify Under the tests listed below, please complete Part IlI.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and

membership fees received (Do not . .
include any “unusual grants ") 615,270| ° 540,987 465,309] . ° 309,963 322,255 . 2,253,784 °
2 Taxrevenues levied for the
‘ organization’s benefit and either paid N
to or expended on its behalf . . . -
'3 The value of services or facilities '
furnished by a governmental unit to the A i ‘ h
organization without charge .
4 Total. Add lines 1 through 3 - ! 615,270 540,987 ‘465,309 309, 963 322,255 2,253,784
5  The portion of total contributions by & : i '
each person (otherthana
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount i
shown on line 11, column (f) 2 bt b } %

6  Public support. Subtract line 5 from line 4 | ¢ " et o o A ] B l";’iﬁt TS o 2,253,784
Section B. Total Support : ’
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

7 Amounts from line 4 615,270, 540,987 465,309 309,963 322,255 2,253,784

8 Gross income from interest, dividends, '

payments received on securities loans,
rents, royalties, and income from ( , ' )
similar sources . . .o b 699 659 1390 . 284 67 3,099
9 Net income from unrelated business
activities, whether or not the business )
Is regularly carned on . . . ’ . v
10  Other income Do not include gain or
R loss from the sale of capital assets
(Explaln in Part VI ) . 604 + 300 904
11 Total support. Add lines 7 through 10 |SR3| i e A ,L*aggﬁ,, G e | 2,257,787
12 Gross receipts from related activities, etc (see mstructlons) .
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth or f|fth tax year as a section 501(c)(3) -
" organization, check this box and stop here - . . . > ]
Section C. Computation of Public Support Percentage .
14 Pubhc support percentage for 2019 (line 6, column (f) dvided by ne 11, column (f)) . . . . 14 99.8 %
15 Pubhc support percentage from 2018 Schedule A, Part i, line 14 . . 15 998 %
16a 33'3% support test—2019. If the organization did not check the box on hne 13, and ine 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > 7]
b 333% support test—2018. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33‘,3% or more, check
“this box and stop here. The organization qualifies as a publicly supported organization > M
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 7
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzat:on meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . L
b 10%-facts-and-circumstances test—2018. If the orgamzahon did not check a box on line 13, 16a, 16b or 17a and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test. check this box and stop here.
Explan in Part Vi how the organization meet$ the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization oo ‘ >
18  Private foundation. If the orgamzanon did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see  *:
©Instructions ' ' >

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E2) 2019 . Page 3
m Support Schedule for Orgamzatlons Described in Section 509(a)}(2) Ve
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part If.) /

Section A. Public Support TS e
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 Af) Total
1 Gifts, grants, contnibutions, and membership fees -
received. (Do not include any "unusual grants ") /
2  Gross receipts from admissions merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose . . )
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities 4
furnished by a governmental unit to the
organization without charge . /
6 Total. Add lines 1 through 5 . /
7a Amounts included on hnes 1, 2, and 3
recewed from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b . . /
8  Public support. (Subtract ine 7¢ from /
ne6) . o A
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 .
10a Gross income from Interest, dividends.
payments received on securities loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
1 Net income from unrefated busihess
activities not included in line 1bb, whether
or not the business is regularly carried on
12 Other income Do not mclude gamn or
loss from the sale of capntal assets
(Explain in Part VI )/ .
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five ;ears if the Form 990 1S for the organization’s first, second, third, fourth. or fifth tax year as a section 501(c)(3)
organizatjon, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Publig’support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lli, line 15 . . . . 116 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2019 {Iine 10c, column (f), divided by line 13, column (f)) .17 %
18  Investment income percentage from 2018 Schedule A, Part Ili, ne 17 . . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 3313%, and line
17 1s not more than 33'3%. check this box and stop here. The organization quaitfies as a publicly supported organization > [

b 33"3% support tests—2018. If the organization did not check a box on line 14 or hne 19a. and line 16 1s more than 33'%, and
hine 18 i1s not more than 33'4%, check this box and stop here. The organization qualfies as a publicly supported organizaton  » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {(Form 990 or 990-EZ) 2019




Schpdule A (Form 990 or 990-E2) 2019 .

XX Supporting Organizations o
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

. and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations -

3a

4a

Sa

9a

~—b

c,

10a

"ta ensiire that all suppart to the foreign suppeorted organization wac

Are alt of the organizahon’s supported organizations hsted by name in the “organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and cont/nu1r‘7g relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2) L

Did the organization have a supported organization described in section 501(c)(4) (5), or (6)? If "Yes,” answer
(b) and (c) below .

Did the organization confirm that each supported organization qualified under section 501(c)(d), (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,” explam in Part VI what controls the organization put in place to ensure such use :

Yes | No

Was any supported organization not organized in the United States (“foreign supported organization™)? If |5

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

Did the organization have ultimate control and discretion in deciding whéther to malke grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control 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)? If "Yes,” explan in Part VI what controls the organization used
used exclusivoly for scction 170(caiD)
purposes

f . .
'‘Did the organization add, substitute, or remove any supported orgamzations during the tax year? If “Yes,"

answer (b) and (c) below (if apphicable) Alsn, provide detall in Part VI, including () the names and EIN -

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization 's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

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

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

Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to? :

anyone other than (1) its supported organizations, () ndividuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organmization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 o 990—EZ?

Did the organization make a loan to a disqualfied person (as defined 1n section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990- EZ)

Was the organization controlled directly or indirectly at any tlme during the tax year by one or more
dlsquahfled persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did nne. nr more disquialified persons (as defined in ine 9a) hold a controlling intoroct 1 any cntity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organlzamons)'7 If “Yes,"” answer 10b below

Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.), ,

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 . . - ' Page B
Supporting Organizations (continued)
. ) Yes| No
. 11 Has the orgamization accepted a gift or contribution from any of the following persons? é‘f Wt é?.“w ‘%‘;%??

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported orgamization?

PR AR
11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b. or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations '
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Vf;}f’"’" 5:3;3
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the i‘& e

tax year? If “No,” describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 D the organization operate for the benéfit of any supported organization other than the supported
organlzatlon(s) that operated, superwsed or controlled the supporting organization? If “Yes,"” explain in Part’
VI how prowd/ng such benefit carried out the puiposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
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Section C. Type |l Supporting Organizations v )

-

1 Were a majority 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) b

.

iy

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year. (1) a written notice descnbing the type and amount of support provided during the prior tax
year, () a copy of the Form 930 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification to the extent not previously provided?

P

Were any of thc organization’s officers, dircctors. or trustees either (i) appointed or clected by the aupported -
otgamzatton(s) or () scrving on the governng body of a supported orgarmzation? i “No,” eaplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (é), did the organization’s supported organizations havea
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunﬁg the tax year? If “Yes,” describe in Part VI the role the organization’s -
supported orgarnizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

‘1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

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

I'd

c [ The organization supported a governmental entity. Describe in Part VI how you supported a govcrnmcnt cntity (sce mstruct:on.‘)

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

a  Did substantially all of the organization’a activitics during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

- how the organization was responsive to those supported organizations, and how the orgamzation deterrmined
that these activities constituted substantially all of its activities

b Dud the activitics descnbed in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

~~ activities but for the organization’s involvement

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

a Did the organization haveé the power to regularly appoint or elect a majority of the offlcers dlrectors or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the pollcues programs, and ‘activities of.each
of its supported organizations? If “Yes " descnbe in Part VI the role played by the organization in this regard

3b'

R
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Schedule A (Form 990 or 990- EZ) 2019 Page 6
Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a'qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
) (B) Current Year
(optional)

Section A—Adjusted Net Income ’ ) (A Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for prgducnon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) ' 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LUR-SEARE VR

o

(B) Current Year

{(optional)
‘;w»s,;‘,e R DA R

Section B—Minimum Asset Amount (A) Prior Year

c’p‘ ";i”‘
1\ S

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties ~
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add Iines 1a, 1b, and 1¢) )
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) . . i
2 Acquisition indebtedness applicable to non-exempt-use assets 2 )
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to line 6)

“

o (N &

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1, ) X \
2 Enter 85% of line 1. 2 ‘aém}%w Aarsintn ~
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3 »Qﬁ“iﬁﬁj' Eh
4 Enter greater of ne 2 or ine 3 4 {‘“
" 5 Income tax imposed in prior year 5 g

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ,ﬁ

emergency temporary reduction (see instructions) 6 :“%%,'?i;;%};;ge:&}i;’é RSy ’&.-‘2.

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Typé Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-EZ) 2019 . . . ) ‘ . Page 7
Type lll Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatuons (contlnued)

‘

Section D—Distributions ‘ . * | . Current Year

. at

1 Amounts paid to supported ordanizations to accomplish.exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity . .
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempt-use assets ’
5 Qualfied set-aside amounts (prior IRS approval required),
- 6 Other distibutions (describe in Part VI) See instructions. U " ’ -
7 Total annual distributions. Add lines 1 through 6 - - ’ . “
8 Distributions to attentive supported organizations to which the organization IS responsive . T

. (provide details in Part Vl) See instructions . C ,

9 Distributable amount for 2019 from Section C, line 6 . ' i ' . . P -

10 Line 8 amount divided by ine 9 amount E .

e ' - 0] W g i

Section E—Distribution Allocations (se? Instructions) Excess Distributions Underdistributions Distributable

. Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, iné 6 - ,%:?g’r ﬁ’:‘?‘?f:.f f;‘j.’i e Adbager 0 -

2 Underdistributions, if any, for years prior to 2019. | *ﬁﬁ‘“ '\ T i3 ’ft: ) E} Y;f‘z,‘éfy::?f& l
{reasonable cause requured—explam mPartVl) See” [ wp:% “?e; 5» . A
Instructions : . . i,ff; S rﬁ ' 2 mm%

. 3 Excess distributions carryover if any, to 2019 - ﬂg‘?’ﬁ%wwm "“‘V‘" ke "W A ek s
a_From 2014 . ] fﬂi;:»‘v- ’é‘«‘éz T, ‘”‘W ,nf';_.:“*”e:"*ft; 2 “E*ng_ UORRRIR]
b_From 2015 . R R B P «g '
c__From 2016 .. . _ "ﬁ{’:ﬁ‘* e ;},.'»:"z**’ o 4;:15”?; SEEETRNT -
d From 2017~ - ] TS z *’;;M ‘w
e From2018 . . j : < »il-,: b PRI A

" f Total of hnes 3a through e “ s *%‘{gﬁjﬂf:" 377 w& Z‘SQM“;”' T

g Applied to underdistributions of prior years ' [SEriaa sy e M,@éﬁm Y N
h Applied to 2019 distributable amount %ﬁ%ﬁ?& "*@R,;ﬁ%&;@%g& R : -
i__Carryover from 2014 not applied (see instructions) . *@%ﬁm SR {As,éf%é@% *‘g&‘ o

j Remainder Subtract lines 3g, 3h, and 31 from 3f . . B “ﬁf:éﬂ,‘;"fr S s ,‘3\2?{; uﬁs’f R B ‘

4 Distributions for 2019 from - _ “";%\,:?’,{54{5 ; ) 5“:‘{53‘*"” e ﬁ-;’ﬁvk R"%«&E% .

Section D, line 7 ‘ . % , ‘*‘” Wi g ; ‘;&‘;;:;::j&a fgji’;‘?’,,? Lo Sy
a Applied to underdistributions of prior years n‘f"?‘“ﬁﬁlﬁ"‘: e - . R ?‘*’i{;{;‘lff .
b Appled to 2019 distributable amount Mg e -
¢ -Remainder Subtract lines 4a and 4b from 4 AR IR “}’;fg‘w*ﬁz‘?’& %&"g@%"’%ﬁ}‘a

5  Remaining underdistributions for years prior to 2019, if | R ?gfsf‘gﬁl@% ;
any. Subtract lines 3g-and 4a from ine 2 For result’ e s W’é i %@s@'ﬁ :
greater than zero, explain n Part V1. See.nstructions e gy v

6 Remaning underdistributions for 2019. Subtract lines 3h [ PP e ““‘*Z:r{’f i - '
and 4b from line 1 For result greater-than zero, explam |n2‘ "2%%{;5? {zf».i‘; s ",&‘; 5}

Part VI. Se€ instructions v Sers “?ﬁy‘:% %{; 3}:&{\:{%:, i

7  Excess distributions carryover to 2020. Add lines 3) . TR “’“f"‘:,if’f%}ﬁ B »;:‘%_:"v' gﬁ s 5‘
and 4c : sl *f&..,. w, o

8 Breakdown of line 7 o c ,%‘;g;?&}:« "\f.m Tahdhe L\%r, Wi‘igﬁ “@« R S 8% 11?,9-”

+ a Excess from 2015 e R R R SO R
b Excess from 2016 . - ' W’E‘m&fﬁ%*ﬁ B %ﬁ%t@%ﬁ% e ‘ ,j
¢ - Excess from2017. . . . U . s o o U s!f\ :;% R R "ﬁﬁf%g‘%ﬁ%” "’""&%@ ,
d ExcessfromP01R . 4 .. ~ SRS "““;’«if’fi»e i e S A
€ Excess froni 2019 - . _ E'.?..'%fﬁm..,"HT}.T.‘..T.‘(.....;......m %ﬁffﬁ% S o SR apei| L o ool A R i

: ’ - "~ Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 990-£7) 2019 . . Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, ines 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, Iine 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,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2Z) 2019



SCHEDULED . Supplemental Financial Statements |_omeno 1sis-0047

{Form 990)

» Compiete if the organization answered “Yes” on Form 98¢0,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

2019

Departmant of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION DAWN 91-2156241

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yas” on Form 990, Part IV, line 6.

N dWwnN =

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . 1 ves [ No
Did the arganization 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 private benefit? . . . e e e .+ . [OYes [1No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

anooe

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of fand for public use {for example, recreation or education)  [[] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonic structure

(1 Preservation of open space

Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 543 | Hold at the End of the Tax Year
Total number of conservation easements . .o NN .o . 2a

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

Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

Number of conservation easements included in (c) acqunred after 7/25/06, and not on a

historic structure histed in the National Register . . . . e e 2d

Number of conservation easements modified, transferred, released, extmgunahod or terminated by the organization during the

Does the organizatton have a wrntten pohicy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . e (0J Yes [ No
Staff and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcmg conservation easemsnts during the year
>

Amount of expanses incurred in monitoning, inspocting, handiing of violations, and enforcing conservation casements during the yoar
>3

Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h){4){B)(i)

and section 170{h){4)(B)iii)? A . . O Yes [ No

In Part X|ll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

if the organization elected, as perrmitted under FASB ASC 3958, not to report in its revenue statement and balance sheet works
of art, historical treacures, or other similar assots held for public exhibition, education, or rescarch in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial 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
ant, 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:

{i) Revenue included on Form 990, Part Viil, line 1 . e . .-
(ii) Assets included in Form 990, Part X . oo . oo - » &

2 If the organization recaived or held works of art, historical treasures, or othor simitar agcotc for financial gain, provido the
following amounts required to be reported under FASB ASC 958 relatlng to these tems

a Revenue included on Form 920, Part VIIl, line 1 . . e e e e » &

b Assets included in Form 980, Part X : .. . R R . 8

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2019
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Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b [ Scholarly research

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
] Pubiic exhibition d [ Loan or exchange program
e [ Other

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

O Yes [ No

2-TsS\'"E Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes"” on Form 980, Part IV, ine 9, or reported an amount on Form
990, Part X, iine 21.

1a

o

-0 Qa'o

2a

o

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

O Yes [ No

Amount

Beginning balance . . . . . oo e 1c
Additions during the year . . e e o . 1d
Distributions during the year . . . N o 1e
Ending balance . . 11f
Did the organization mclude an amount on Form 990 Part x ||ne 21 for escrow or custod:a| account habimty? [J Yes [ No
If “Yes,” expiain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl NP il

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part {V, line 10.

b

{a) Current year (b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contrnibutions .o
Net investment earnings, gamns, and
losses . ..
Grants or scholarshlps

Other expenditures for faciities and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %

Permanent endowment b %

Termendowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

(i} Unrelated organizations . 3ali)
(i) Related organizations R . 3afli)
If “Yes” on line 3a(n), are the related orgamzatlons Insted as requured on Schedule R? Coe e 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes| No

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Costor other basis | {b) Cost or other basis (e} Accumulated {d) Book value
{invastment) (other) depreciation

1a tand 612,000{" . : 612,000
b Buildings . . 179,157 11,944 167,213
¢ Leasehold |mprovements 302,470 20,164] 282,306
d Equipment 217,898 27,898 0
e Other

Total. Add iines 1a through 1e {Column (d) must equal Form 990, Part X, colurmn (B), line 10c.) . . 1,061,519

Schedule D (Form 990) 2018
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mlnvestments Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Description of securnty or category {b) Book value {c) Mathod of valuation
{including name of security) Cost or end-of-year market valua

(1) Financial derivatives .
(2) Closely held equity mnterests .
(3) Other

Total. {Column (b} must equal Form 990, Part X, col B)ing 12.) .
CETGRUIE  Investments —Program Related.
Cornplete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, fine 13.

{(a) Dascnption of investment {b) Book value (c) Method of valuation
Cost or end-ot-year market value

(L))
2
8
(&)
()
(6)
@
&)
)
Total. (Column (b) must equal Form 990, PartX col. (B)line 13)  »
Other Assets.
._Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascnption {b) Book value

(1)
(2)
{3)
)
{5)
(6)
4]
(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . T <
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25,
1. (a) Descnption of ability {b) Book valus
(1) Federal income taxes
2
3
(4}
)
{6)
N
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) R A
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liabflity for uncertan tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIii . D

Schedule D (Form 880) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on fine 1 but not on Form 980, Part VIl, hne 12,
a Net unrealized gains (losses) on investments . . . . . .. . | 2a
b Donated services and use of faciities . . . . B I -
¢ Recovengsofprioryeargrants . . . . . . . . . . . . . . |2
d Other (Describe in Part Xlit.) . .o e .| 2d
e Add lines 2a through 2d

3 Subtract ine 2e from tine 1 .
4  Amounts included on Form 980, Part VII! hne 12 but not on lme 1.
Investment expenses not included on Form 980, Part Vill, ine7b . . | 4a
Other (Describe i Part X} . .. . . . . |4b

c Add tines 4a and 4b

Total revenue. Add ines 3 and 4c. (T h:s must equal Form 990, Partl l:ne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-3

1 Total expenses and losses per audited financial statements e e 1
2 - Amounts included on hine 1 but not on Form 980, Part IX, ine 25: Y
a Donated services and use of facilities .. Coe . . 2a ’ - :
b Prior year adjustments . . ) . . . 2b g o i
¢ Other losses . . . .. . |2
d Other (Describe in Part xmy. . . - .. Lo 2d
e Addlines2athrough2d . . . . . N Coe . ... | 20
3 Subtractine 2e fromiine 1 . . . .o e 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vil lime 70 . . | 4a l [
b Other {Describe in Part Xill ) . . C .. . lab i
c Add ines4aand4b . . . .. . . . . }4c
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part 1, hne 18 ) o 5

m Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part 1o provide any additional information.
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(Form 990 or 880-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 980 or 990-EZ.

Depariment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form$80 for the latest information. Inspection
Name of the organization Employer identification number
Operation Dawn 91-2156241

Part Vi - Section B. Policies

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 890-EZ) (2018}




