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Short Form
Retum of Organization Exempt From Income Tax

& N nnt antar enrial onﬂld’u numhare an thie tarm ac it mov ho mada m-hlln

Under section S01{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

| omBNo. 1545-0047

2019

Open to Public

A For the 2019 calendar year, or tax year beginning

R ! , 2019, and ending

JUNE 30

20 2.0

B Chack if applicable. C Name of organization — D Employer identificaticn number
[ Address change Mocning ﬁa/axq, Im‘.. ?3-/199 jes
E] Name change Number and strest (or ;0. box ff mail is not delivered to street address) [ FoGveuiia —|'E Telophone number
o F.O. Box 849 _ | SY/~ 797225
[ amended r'mum Clty or tawn, state or province, country, and ZIP or foreign postal code 2 F Group Exemption
Applicaton pending ose b u,‘/&; O ﬁ 7 74 70 b Number »
G Accounting Method: Cash [ ] Accrual UOther (specify) » H Check » ]if the organization is not \
1 Website: > N required to attach Schedule B
J Tax-exempt status (check only one) — [R] 501(c)3) [1501(c)( ) < (insertno)) [14847(a)(1) or [527 |  (Form 990, 990-EZ, or 990-PF).

K Form ot organization:
L Add lines 5b, 6c, and 7b to fine 9 to determine grass receipts. If gross receipts are $200,000 or more, or if total assets

™) Corporation L1 hrust LJAssociation L] Other

(Part 11, column (B)) are $500,000 or more, file Form 890 instead of Form 890-EZ . .o ..
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 Q, o 7 7. 3%
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 -
4 Investment income . .. 4 F24 S
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . Sb .
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) . 8¢
6 Gaming and fundraising events:
a Gross income from gammg (attach Schedule G if greater than
2 $15,000) . . . ... [ 63 l
§ b Gross income from fundralsmg events (not mcludmg $ &*,4 370.3{ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c 3, 8%5 .3
d Net income or (loss) from gaming and fundralslng events (add Imes 6a and 6b and subtract . .
™ line 6¢) . . . Co . . 6d | RO SASZI ¥R
€ | 7a Gross sales of inventory, Iess retums and allowanoes . 7a
?z? b Lsss: cost of goods sold . b -
2 | c¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from hne 7a) 7c
I'Dﬂ 8 Other revenue (describe in Schedule O) . .. .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ———— 9 22,2777
& | 10 Grants and similar amounts paid (list in Schedule O) NELEIVEL, 10 /0 O 345
—1 |41 Benefits paid to or for members . e .. 8 1
(42  Salaries, other compensation,-and employee benefits . St .0CT 2.6.2020 Q) [ 12
€21143 Professional fees and other payments to independent contractog L ... .. 2 13
2 14 Occupancy, rent, utilities, and maintenance . R - 14
&‘ 15  Printing, publications, postage, and shipping . . OGDEN: UT 15
16  Other expenses (describe in Schedule O) N R [ AS5% 22,
17 Total expenses. Add lines 10 through 16 . . . . T N I ¥ 4 /355,17
P 18  Excess or (deficit) for the year (subtract line 17 from llne 9) .o 18 R, b2l /O
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agnae wnh —
3 end-of-year figure reported on prior year's return) 19 EN L A A
® [ 20 Other changes in net assets or fund balances (explain in Schedule 0) N -
% |21 Net assets or fund balances at end of year. Combine lines 18 thoough20 .. . . . . b [ 21 FE 028 . 4L
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2019)

o0




Form 880-EZ (2018)

Page Z

IEZXXIN Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestion In this Part il . .. . .. 0O
{A) Beginning of year (B) End of year

22  Cash, savings, and investments 25, 48YLI%22| T 029 44
23 Land and buildings . . 23 .

24  Uther assets (describe In Schedule U) 24

25 Total assets . A5 #5349 125]| FL H&22 .44
26 Total llabilities (descnbe in Schedule 0) . g 26

27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 25, ¥5Y.34 21| FH£078.44

Statement of Program Service Accomplishments (see the instructions for Part 1li)
. O Expenses

Check if the organization used Schedule O to respond to any question in this Part (Il

Ezu,wjb;zd,, ClaviTahle. P 193 °I—'

Describe the organization’s program service accomplishments for each of its three largest program servii:%s,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

VAL 1D UG UTYdIIZauuiE D PHary SsAsHipl Pul puse (

{Ramured for sprehon
501(c)(3) and 501(c){d)
organizations; optional for
others.)

28  Fducatomeld - Deholacships / 25000
EasTivnad Seheol I7. Geo Al 4, poo -0
Rsbg Lilivacr Lhillven Goeoka [ Foarme Ch- dée DeP\Sret. s fiAAZ. 45
(Grants v/ 1) If this ambunt includes foréign grants, check hers . . . . » L1 |28a| & %72 %5
2 Wﬂ otd. Jecy ce— Aecicar Wil frmard. G.oon.00 !
Exthenoe. STededTs 3. 067.00
—Ipep Box _PooieeT L5900 a0
(Grants $ )_If this dmount includes for€ign grants, checkhere . . . . P [] |29a| L 5&7.00
20 Cria . o8 Kocap{y? gran/ [ -l‘o 1267 SY.00
{Grants $ ) _If this amount includes foreign grants, check here . » [1 [30a LY
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes forenuanm check here > [] |31a
32 Total program service expenses (add lines 28a throuah 31a) . > (32| /407845

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average npensation btiont to soployae] () Est it of
compensaton contnbutions to employee] (e mated amou
(a) Name and title der\llool::lptgrpmn (Forms W-2/10989-MISC) bengfit plans, and other compansation

(if not paid, enter -0-)

deferred compensation

Boe T Sihedels  Allsahed

Form 990-EZ (2019)




Form 980-EZ (2019) m/\ Page 3

[EMY] 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 prevnously reported to the IRS? If “Yes,” provnde a |
detailed descnption of each activity in Schedule G . . . e e 33 X

34  Waere any significant changes made to the organizing or goveming documents" if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the

>

change on Schedule O. See instructions . . . ) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . 35a X

b If “Yes” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanatlon 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 ScheduleC, Partill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions b | 37a I '—6'- R P N
b Did the organization file Form 1120~POL for thisyear? . . . . 37 N
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee orwere | | 1}
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part li, and enter the total amount invoived . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |[39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 b —D— ; section 4912 —y—n ; section 4855 »> —D—

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng 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

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed -
on organization managers or disqualified persons during the year under sections 4912,

—-
{ ‘.
XK

4955,and4958 . . . . . . .. D
d Section 501(c)(3), 501{(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line .
40c reimbursed by the organization . . . A & -
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shefter |. | _Wj
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e 40e »
41 List the states with which a copy of this return is filed P ‘ (9 QE G@ N )
42a The organization’s books are in care of P _—_\lT;a.yx n M. AlheiT s Telephone no. B Sli= 7P~ 7225
Located at » £O. Box 0L/ <369 s Cacey ST hjpném_‘ HR.  ZP+4» 27 £26
b At any time during the calendar year, did the organization Have an interest in or a éic ignature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b >
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 j
Financial Accounts (FBAR). e
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c >
If “Yes,” enter the name of the foreign country »
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | _ (| |
completed instead of Form 980-EZ 44a PYY
b Did the organization operate one or more hospltal facnlrtles dunng the year’? If “Yes " Form 990 must be ol _w__j
completed instead of Form 380-EZ e e e e e e 44b Ped
¢ Did the organization receive any payments for lndoor tannlng services during the year? . . . 44c ><
d if “Yes” to line 44c, has the orgamzatlon filed 2 Form 720 to report these payments? If “No provnde an) | [}
. explanation in Schedule O . e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 45a 7~
b Did the organization receive any payment from or engage in any transaction with a controlled entity thhln the ) J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed insteadof |} | I
Form 990-EZ. See instructions . . . . e . . . . 45b A

Form 990-EZ (2018)




Form QQO'E‘Z (201 9) Page 4
N Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition r
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . IR 1| |
Section 501(c)(3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J

|Yes| No

47  UIa the organization engage in fobbying activities or have a section bm(n) election In etrect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e e a7 }<
48 s the organization a school as described in section 170(b)(1)(A)( )? If “Yes,“ complete Schedule E e e 48 >
49a Did the organization make any transfars to an exempt non-charitable related organization? . . . . . . 49a K
b [If *Yes,” was the related organization a section 527 organization? . . . 49b
S0 Complete this table for the orgamzatlon s five highest compensated employees (other than ofﬁcers dlrectors truste&s and key
Bl ) |plvycva; VVI CU GGUI i l U\.UIVW I 1 IUI O U Ial L] $ 1 uc,CCU U' Wl $ IPQI uaauun 1 ll Vl “ l:-lﬂ Ul Sﬂl IMHUI [ 2} :f u lcl e ID IIUI IU, Ul II.OI I “DTIG
(d) Health banefits,
(b) Average {c) Reportable
(a) Name and tile of each employee hours per waak com 4 contributions to employee | (e) Estimated amount of
devoted to posttion | (Form W 2/1099.MISC) o (| Otner compensation
Domp.e
| |
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
Norn e
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) orqamzatlons must attach a
completed ScheduleA . . . . .. .. C . PﬂYes [J No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it i
true, correct, and complete. Wﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign >s| wfﬂm/ .74 /W«z/ [Dm /9]0?0/2_9
gnatu cer
Here A :]ﬁa#m M. ﬂ/ba«??}s I ~e2s wrer

l F type or pnnt name and ttie

Paid Print/Type preparer's name Praparer's signature Date Check D # PTIN
Preparer self-employed
Use only Fir'sname  » FiIm's EIN »
Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2019)




| omB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 880-B2) | - tete i the organtzation is a section 501(c){5) organization or a section 4347(a)1) nonexempt charitable rust.
» Attach to Form 990 or Form 990-E2.

Deapartment of the Traasury
Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization . o Employer identification number
Meovning KéTary, Lnc. P3-//99 So5"
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170{b){1)}(A)(i). M
2 [] A school described in section 170{b){1){A)(li). (Attach Schedule E (Form 930 or 930-E2).)
3 LA hosprtal 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:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Ii.)

6 [[]1A federal, state, or local govemment or governmenta! unit described in section 170{b){(1MA)(V).

7 [ An uigdnicdiivn i nurindily reveives a subsiditdi part U its SUpPPLIL ITVIN d Yyuvernienidl uNit O 1O i general pubiiv

described in section 170(b)(1}(A)(vi). (Complete Part I.)

8 [J A community trust described in section 170(b){(1){A){vi). (Complete Part il)

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

-!e An nmnn-vaf’nn )h:ﬂ nnm\gll\l rananmae: Tﬂ maora ('Fuan ’1'11 nﬂl. nf‘.}o aunnr\rf an Mnh'ﬁn lhnne mnmhnml'un fnnn anri nmae

recelpts from activities related to its exempt functlons—subject to certain exceptlons. and (2Lno more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part iil.}

11 [] An organization organized and operated exciusively to test for public safety. See section 509{a){4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a)(3).

Choark the hny in linae 192 thrm |gh 19d that dacrnhec the hme nf eup.nnrfinc nrcanivaﬁnn and romnlate linee 190 12f and 124

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e M Chark this hox if tha omanizatinn raraivad a writtan datarminatinn frnm tha IRS that it is & Tvnal Tvna it Tuyna i1l
functionally integrated, or Type ill non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . e e e :]
g Provide the following information about the supported orgamzatlon(s)

{) Nams of supported organization () EIN (im Type of organization | (V) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 {iisted in your governung support (sea ather support (ses
abova (see (nstructions)) documen? instructions) Instructions)

Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Formn 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 950 or 990-E2Z) 2019




Schedule A (Form 990 or 990-E2) 2019
[ZXYII Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in} »
1

2

7a

c

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
(Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
iurnisied by d governnen uiit w tie
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on tines 1,2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line6) . . . . .

Section B. Total Supporl

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

7431¢

35 782

s s

2,16l

4,0 77.

/b, 325,

b2

2,181.

——

/44 o8

24371,

47581

51, 2bb.

37,963,

/2, ¥%/.

/6,2%3.

26, 98-

17 %11

- el e e

TR

'__:].Cl i

it

17 411

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from fine 6 .o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
Sv not the BUSInGSs I3 roguanty camica on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .

Total support. (Add lines 9, 10c 1 1
and 12))

{a) 2015

{b) 2016

(c) 2017

{d) 2018

{e) 2018

{f) Total

Bl 2bb.

77, 263.

/R, Y2/

£E,243.

26, ¥¥2.

12 7]

P

270.

25"

729.

4.

2280,

Z25.

AL

%Y, 2bb,

F 7, 963.

/3,58

76,5+3.

26,823,

/2574 50.

l:!--b “- o} :'nan—n I‘ &hn Cnm nnn in an bhn n—gnn ~n$ An’n Gmt nnnnnd Gk n-l ‘n Ah or Gﬂh C-nv Vimar AR A nmbu\n :f\4 LMD
v

WAl M e W

AN

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) . 15 2-5R2%
16 Public support percentage from 2018 Schedule A, Part {li, line 15 .. 16 P2 %
Section D. Computation of Investment Income Percentage
47 Invactmant incoma pnn\an&nnn fnr 2N40 lhna 100 ~olimn Iﬂ dAnsicdad l-\\l lina 12 ~olumn (ﬂ\ N I 17 l ’ﬂ_ 04
18  Investment income percentage from 2018 Schedule A, Part m, tine 17 . . . . . l 18 ] b %
19a 33'% support tests—2019. If the organization did not check the box an line 14, and line 15 is more than 33's%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization > ]ﬁf
b 33'1s% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33's%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the oraanization did not check a hox on line 14. 19a. or 19h. check this hox and see instnictions » [

- Schedule A (Form 990 or 930-E2Z) 2019




hd -

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omBNo. 15450047

orm Complete If the organization answered “Yes” on Form 990, Part IV, line 17. 18, or 18, or if the

(F R 830 or 990-52) organization entered more than $15,000 on Form 990-&, ne 6

Dapahmammme'r'm,y » Attach to Form 880 or Form 880-EZ. Open to Public

intemnal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspeclion

Name of the organization ,’ Employer ldentification number
Mo g Qola‘rq, L 23 -//77305

m Fundraisiiig Activities. Comblete if the orgamzatlon answered “Yes" on Form 980, 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.

-

a [J wmalil solicitations e [ Solicitation of non-govemment grants
b [ Internet and email solicitations f l:l, Solicitation of govemment grants
¢ [ Phone solicitations g [2). Special fundraising events .
d [J in-person soficitations .-
2a Did the organization have a written 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? [] Yes El No

b If “Yes,” list 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.

II') Did fundralser have {v) Amount paid to Amount paid to
() Name and address of individual i) Activity "wstody or control of | §¥) Gross receipts (or retained by) o retained b
or entity (fundralser) contributions? from activity fundra!;elr (I'l)sted in organizatlonw

Yes No

10

Totat . . . . . . . . . . .. s s

3 Ust all states in which the organization is registered or licensed to solicit contributions or has baen notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 50083H . Schedule G (Form 980 or 930-E2) 2019



Schedule G (Form 930 or 330-E2) 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
T
Ra Tary 11 V/ﬂ@ (ad(g, coﬁfvﬁgﬁgh
(event type) {event type) {total number) col. c))

3
| 1 Grossreceipts . 4, 370. Bb 2437086
3

2 Less: Contributions ’

3 Gross income (line 1 minus

line 2) . 24, 370.55 R4 3720.05

4  Cash prizes F'F.A.‘EYQ"F? I, /o0 -20 F /00.05

5 Noncash prizes
é 6 Rentfacility costs .
[
a
&1 7 Foodand beverages . S5R5. 00 S2.5, 06
°
g 8 Entertainment /

®  Other direct expenses AAD., ¥3 R 0.3

10 Direct expense summary. Add lines 4 through 9 in column (d) 4 \3, gﬁ‘f ¢“3
Net income summary. Subtract line 10 from line 3, column (d) > D, S5 43

Gaming. Complete if the organization answered “Yes” on Forrn 990 Part IV Ilne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

{b) Pull tabs/instant

{d) Total gaming {add

g {8} Bingo bingo/progressive bingo (c) Other gaming col. (a) threugh col. (c))
2
]
T 1 1  Grossrevenue .
8| 2 Cashprizes .
2! 8 Noncash prizes
w
§ 4 RentAacility costs .
5 .
5  Other direct expenses
(J Yes %|[] Yes %] Yes %
6  Volunteer labor . 0 No O No [ Neo
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? . [JYes [No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? JYes [No
b If “Yes,” explain:

Schedule G (Form 930 or 930-E2) 2019
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(Form 990 or 890-EZ) Compiete to provide information for responses to speclific questions on 2 9
Form 990 or 990-EZ or to provide any additional information. @ 1
Department of the Treasury » Attach to Form 990 or 990-EZ. - Open t°_ Public
Intemal Revenus Service » Go to www.irs.gov/FormS90 for the {atest information. Inspection
Name of the organization . //—s rEmployerldenﬁﬂcaﬁonmmbor
Mevnivia po'To,i‘u L HC.. ' | SI-/i?2T7FOS5

J ]
T I Line 10 - Grails ¢ Smilar Auowils (2id QSP%%TI!I}

FduraTrove! Scholavshps ¥} 250.00
Costivood Schoo] IT G;To.;m_)’ ﬁ[f 000 . 0O
Rosebwre Libvasy Childeon_ Pooks 207, /1
FOST":?‘(‘d/l)!’!' fi‘l\cn/ STeine 80.45 SRo. TF
ﬂop 69% Rﬁa\}* e ¥ / /, 5ao. oz
Wiscid Sevsies — A.Q‘!\'LCQJ Wil Igo‘i-fc?' Z, 00050
—- Ex Qi'\aaw.ﬁe, 5%.£\n7—§7 :3; 067 . o
eosa})u: 5:;4"4 ge;,r/ccT 54 oo
/

é/%’) O8¢5

llé_f:f‘]‘ Line 16— GTher E'xfoae.scs

C@r‘pgwj}, Du)::svlﬁm £ Sv.o00

OR Dedl. o JusT/ce Jo, 00

— J /

AN/ T mels T Mq,nm?emcn/ 533 / &7
& 254 72,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-EZ) (2018)



