g 1 ddV 03NNy oo

(A

Form gs'o-Ez

Depanment of the Treasury
Internal Revenue Service

Retus

Under section 5(

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

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

Short Form
n of Organization Exempt From Income Tax

1(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

PP

2949200806020 2

| OMB No 1545-0047

A For the 2020 calendar year, or tax yea

r beginning (@] \/O\/Q-o >0 , 2020, and ending

[ 2]

31

SO

2020

Open to Public
Inspection

, 20

B Check o applicable
D Address <hange

_ Name change
E] Initial return
D Final retuin/terminated
D Amended return
D Applicatic n pending

C Name of arganizhtion D Employer identification number m
E MmAjDS TeamS ol — 0840 115
Number aTi street {’ gx if m‘all 1s not delivered to street address) m Room/suite E Telephone number
A A
YR +2f;\raod (207) 650 -¥6SH

City or town, state ¢

Geay

r province, country, and ZIP or (orugn postal code

ANE 04034

op.

F Group Exemption
Number » K3

G Accouniing Method Cash [ A
I Website » N

J Tax-exernpt status (check only one) —

ccrual  Other (spectly) »

Hborem s (

(Js27

) 4 (insert ng) El 4947(a)(1) or

H Check » [ ifthe orgamzatlon 1S not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of organization %
L Add hines 5b, 6¢, and 7b t
(Part II, column (B})) are $500,000 or more,

I  Revenue, Expenses,

Corporation
line 9 to dete

[J Trust () Association [] other

NON PROFIT

rmine gross receipts If gross receipts are $200,000 or more, or If total assets
ile Form 990 instead of Form 990-E2Z

> 3

Check f the organizatio

nd Changes in Net Assets or Fund Balances (see the instructions for Part |) &
n used Schedule O to respond to any question in this Part |

\

n 1 Contrnibutions, gifts, grants,| and similar arnounts received 1 "f"‘f (; /f_'s
BB| 2 Program service revenue including government fees and contracts 2
E2! 3 Membership dues and assessments 3
BJ| 4 Investment ncome 4
S5a Gross amount from sale of assets other than inventory 5a ﬁ@% T
b Less cost or other basis aAd sales expenses Sb '&"
¢ Gan or (loss) from sale of assets other than inventory (subtract hne 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) | 6a |
§ b Grossincome from fundraising events {(not including $ of contributions -
2 frorn fundratsing events reported on hne 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 6c fares 3
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fa“%‘;&‘
hine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a 3
b Less cost of goods sold . 7b BHOE
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8 Other revenue {describe in Schedule Q) 8 .
9 Total revenue. Add lines 1)2, 3, 4, 5¢c, 6d, 7c, and 8 » | o T b §.
10  Grants and similar amounts paid (ist in Schedule O) 10 o
11 Benefits paid to or for membpers 11 L
§ 12 Salanies, other compensation, and emplovee benefits B . o~ O 12 L/ (’] / B b
c 13  Professional fees and other{payments to independent contractors g MAR 1 .7.([\) 13 /53 <
a 14  Occupancy, rent, utiities, and maintenance 9 2021 i’ 14
w15 Prnnting, publications, postage, and shipping (LIO 15
16  Other expenses (describe in Schedule O) K& . OGDEN Ut el 47 RTA
17 Total expenses. Add lines |10 through 16 - _» 17 ZE)_ _ﬂ_l- )
@ 18  Excess or (deficit) for the year (subtract ine 17 from hne 9) 18 \ ?_g
@ (19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with »' -
< end-of-year figure reportedjon pnor year's return) 19 5L/ 3 57
@ | 20 Other changes in et assets or fund balances (explain in Schedule O) 20 —_—
Z |21 Net assets or fund balanced at end of year. Cormnbine lines 18 through 20 > | 21 E PN

For Paperwork Reduction Act Notice, se

e the separate instructions. Cat Na 106421

Form 990-E2Z (2020
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Form 990-E Z (2020) Page 2
[ 4] ml Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il (]

{A) Beginning of year

(B) End of year

22  Cash, savings, and investments 54334 22| 7542
23 Land and bulldings — 23 —
24  Other assets (describe in Schedule O) — 24| —
25  Total assets CY3RG |25 7684/10
26 Total liabilities (descnbe in Schedule O) . ——. 26| —mm
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) Hega3 9 27] 78 ‘]ja
E: m Statement of Program|Service Accomplishments (see the instructions for Part {li}
Check iIf the organizatioh used Schecule O to respond to any question n this Part 1l [E'V Expenses

What 1s the organization's primary exe

Describe the organization’s program
as measured by expenses In a cled
persons benefited, and other relevant

mpt purpose”

Cindztlen Minisiry

service accomplishments for each of its three largest program services,
r and concise manner, describe the services provided, the number of
information for each program title.

(Required for section
501(c)(3) and 501(c){4)
organizations, optional for
others )

I To. rovide. ...CQm.m.umi'.sj._.].S QNI ELS oY nunger
ONS.  PIVO SINCEe M T 5000
Grants$ 7 T if this aniount includes foreign grants, check here ] » (0 [28a
2 . EQS‘;\;QY.‘._..‘(.{_S_i_d_.é’_ﬂ'}iz_...@i’...fx’.%ﬁ.i!ﬂf—l.ho.mé’.S...\Llé\.... e,
_______ weglehy  buble | Svadies oy
e e e e e e e+ e 73
(Grants $§ ) lf this amount includes foreign grants, check here » (1 |29a .
30 ces e “e mee  mm em mesr aaveasmmaas mmas
Grantsg T )_If this amount includes foreign grants, check here 1 » (] {30a
31 Other program services (describe n Schedule Q) I
(Grants $ ) I this amount includes foreign grants, check here » [l {31a
32 Total program service expenses (add lines 28a through 31a) > 32| [/RxT73Y

List of Officers, Directors, 1
Check if the organization

used Schedule O to respond to any question in this Part IV

Trustees, and Key Employees (Iist each one even if not compensated—see the instructions for Part (V)

al

(@) Name and title

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(it not paid, enter -0-)

(b) Average
hours per week

devoted to position beneft plans, and

contriputions to employee

deferred compensation

(e) Estimated amount of
other compensation

rNONE., Nor k.
NoNE | NonNE
Robert 13 eatimier / Thwecfoc NONE | NONE
B NG WA VAN T 20hs | U7

Forn 990-EZ (2020



Form 990-£ Z (2020)
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Page 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V)

Checkif the orgamization used Scheduie O to respond to any question in this Part V

w

33

34

*35a

36

37a

38a

39

40a

41
42a

43

Did the organization engage i
detailled description of each a

Were any significant changes
copy of the amended docume

any significant activity not previously reported to the IRS? If "Yes," provide a

ctivity In Schedule O

made to the organizing or governing documents? If “Yes,"” attach a conformed
nts if they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O. See mnstructions
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those report
If “Yes" to line 353, has the orgarln

ed on lines 2, 6a, and 7a, among others)?

zation filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O

Was the organtzation a SeCtlo,T 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
e

reporting, and proxy tax requi
Did the orgamization undergo
during the year? If “Yes,” com
Enter amount of political expend
Did the organization file Form

ments during the year? If “Yes," complete Schedule C, Part Ill .

a hquidation, dissolution, termination, or significant disposition of net assets
plete applicable parts of Schedule N

NIA

itures, direct or indirect, as described in the instructions » I 37a [

Yes{ No
s3] |A
34 X
35a x
35b ’)(
35¢ ><

1120-POL for this year?

Did the organization borrow fram, or make any loans to, any officer, director, trustee, or key employee, or were

any such loans made in a prior
f "Yes,” complete Schedule L|
Section 501(c)(7) organizations
Intttation fees and capital contr
Gross receipts, included on lin

Section 501(c)(3) organizations.
section 4911 b

year and still outstanding at the end of the tax year covered by this return?

fart i, and enter the total amount involved 38b| M/A
Enter N '
butions included on line 9 39%a /V//‘}

e 9, for public use of club facilities 390 AN/A

Enter amount of tax imposed on the organization during the year under

, section 4912 » o) , section 4955 » @)

Section 501(c)(3), 501(c)(4). ar—d—501(c)(29) organizations Did the organtzation engage in any section 4958

cxcess benefit transaction dun
that has not been reported on

Section 501(c)(3), 501(c)(4), an

ng the year, or did it engage in an excess benefit transaction in a prior year

any of its prior Forms 990 or 990-E27 If "Yes,” complete Schedule L, Part |
d 501(c)(29) orgamzations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958
Section 501(c)(3), 501(c){4), ar

40c reimbursed by the orgamzation
during the tax year, was the organization a party to a prohibited tax shelter

All orgaruizations At any time
transaction? If “Yes,” complete

List the states with which a cog
The organization's books are In

At any time during the calendar
a inancial account 1n a foreign ¢

If “Yes," enter the name of the

> AONE
d 501(c)(29) organizations. Enter amount of tax on line
> N

Form 8886-T
y of this return s hled »_

Ne, . AP+a» g4

have an mterest in or a signature or other authonty over

i
........ bra.tc{}._ e R
ear, did the orgaruzation

5unlry (such as a bank account, secunties account, or other financial account)?

oreign country »

Ses the instructions for exceptions and filing requirements for FINCEN Form 114, Report ot Foreign Bank and

Financial Accounts (FBAR)

At any time during the calendarn
If “Yes,” enter the name of the
Section 4947(a)(1) nonexempt ¢
and enter the amount of tax-ex

Did the organization maintain

empt interest received or accrued during the tax year

year, did the orgamzation maintain an officc outside the United States?
oreign country »

haritable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

> | 43 |

carc of »B gs klccepifi g P s AAssac. LLC.  Telephone no. » 2676 S7-4271
2P+ 4> JY3I9

Yes

any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ

Dic the organization operate g

ne or more hospital faciliies during the year? If “Yes,” Form 990 must be

completed instead of Form 990+EZ

Did the organization receive any
If “Yes" to Iine 44c, has the o
explanation in Schedule O
Mid the organization have a con
Did the organization receive an

meaning of section 512(b){13)
Form 990-EZ See instructions

payments for indoor tanning services during the year? . .
rganization filed a Form 720 to report these payments? If “No," provide an

Lrolled entity vithin the meaning of section 512(b)(13)?
payment from or engage in any transaction with a controlled entity within the

&
44a

gk
PN

i

sekod ¢

44b

44c

If “Yes,” Form 990 and Schedule R may need to_be completed instead of . N

Form 990-EZ (2020




Form 990-E Z (2020)

Page 4

46 Did the organization engage, ¢

to candidates for public office

Jirectly or indirectly, in political campaign activities on behalf of or in opposition
? If “Yes,” complete Schedule C, Part |

No

X B

Yes

46

R  Section 501(c)(3) Org
All section 501(c)(3) or
50 and 51.

Check If the organizatio

n used Schedule O to respond to any question in this Part VI

anizations Only
ganizations must answer questions 47-49b and 52, and complete the tables for lines

[E/

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il 47 7<
48 Is the orgamzation a school as Bescnbcd in section 170(b)(1)(A)IN? If “Yes," complete Schedule E 48 >
49a Dud the organization make any|transfers to an exempt non-charitable related organization? 49a )(
b If “Yes," was the related organjzation a section 527 organization? 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and k

employees) who each received

ey
more than $100,000 of compensation tfrom the organization If there 1s none, enter “None "

(a) Name and titte ot each employee

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{b) Average
hours per week
Jevoted to position

{¢c) Reportable
compensation
(Forms W-2/1099-MISC)

(e) Estimated amount of
other compensalion

f Total number of other employe

Complete this table for the or
$100,000 of compensation fron

51

es paid over $100,000 >

Pamza’uon’s five highest compensated independent contractors who each received more than
n the organization If there 1s none, enter "None.”

{a) Name and business address of e

ach independent contractor {b) Type of service {c) Compensation

d Total number of other independ
52

cornpleted Schedate A _—~

Did the organization complete

ent contractors each receiving over $100,000 >

Schedule A? Note: All section 501(c)(3) organizations must attach a

by

Yes [ ] No

Under penalties of perju

lde at | have gx
true correct and comy ratipn of pregbar

amined this return including accompanying schedules and statements, and to the best of my knowledge and bclief 1115
er (olher than officer) 1s based on all intormation of which preparer has any knowledge

)

|
Sign ture of gfficer AJE Date
Here K ) Zo (}lrfs o) —%LQLP 3// ?,j?—/
Type or print name and title o L /-

Paid Prni/Type preparer’s name i Pre rer's signajure Date Check m PTIN
Preparer Chvistine L. Dififin %”V 0 /fl sell-employed Pota?3933
Use Only | Frmsname _ » BOOXC LN ING Ptu 5 } ASsoe. LL(L Fumsen > R3- 33371CH

Firm's address » (5] SYY kﬂ_r Kd G;‘M ™My OUO_Bq Phone no &(ﬂ_ - 10 7
May the IRS discuss this return with thg preparer shown above? See insiructions Yes [} No

Form 990-EZ (2020)




"SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Inlernal Revenue Service

P

Complete if the orgamzation 1s a section 501(c)(3) orgamzation or a section 4947(a){1) nonexempt charitable trust.

» Go to www irs gov/Form990 for instructions and the latest informdtion.

l OMB No 1545-0047

2020

Open to Public
Inspection

ublic Charity Status and Public Support

» Attach to Form 990 or Form 990-E2.

Name of the organmization

m Reason for Public Ch

The organization is not a private foun

1

2
3
4

5,3

[=2]

10

AR
12

-

Emm A

Employer identification number

us Team?% O]~ 0540115

arity Status. (All orgamizations must complete this part.) See instructions.

[1 A church, convention of ch
[J A school described In secti

u

9

[C] A hospital or a cooperative hospital service orgamization described in section 170(b){1)(A)ii1).

[l A medical research organiza

n 170(b){1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ2).)

dation because it 1s. (For ines 1 through 12, check only one box.) q

ches, or association of churches described in section 170(b){(1)(A)(1).
1on operated i conunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hospnal's name, city, and state

section 170(b)(1)(A}(v). (COjﬂ
r

[Z] A federal, state, or local gov
{} An organization that normall
described in section 170(b)(

[ A community trust described

J An agricultural research orga

or unversity or a non-land-gy

university

gj\n organizafion that narmally

eceipts from activities relate
support from gross investme
acquired by the organization

plete Part 1)

nment or governmental umt descnbed in section 170(b){1)(A){v).
y receives a substantial part of its support from a governmental unit or from the general public
1){(A)(v1). (Complete Part Il )

in section 170(b)(1)(A){vi). (Complete Part Il')

nization described tn section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
ant college of agnculture (see instructions) Enter the name, city, and state of the college or

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

d to its exernpt functions, subject to certain exceptions, and (2) no more than 33'13% of its
nt incorne and unrelated business taxable income (less section 511 tax) from businesses
after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

{0 An organization organized an
of one or more publicly sup
Check the box in lines 12a th

d operated exclusively for the benetfit of, to perform the functions of, or to carry out the purposes

jorted organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

ugh 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

] Type I. A supporting orgjnlzatmn operated, supervised, or controlled by its supported organization(s), typically by giving
|

the supported orgamzatt

n(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

[J Type II. A supporting org

anization supervised or controlled in connection with its supported organization(s), by having

control or management ofI the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

0]
0

requirernent (see instructi

0

Enter the number of supported

Provide the following informatid

Type lil non-functionally
that is not functionally inte

Check this box if the orga
functionally integrated, or

Type lil 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.

integrated. A supporting organization operated in connection with its supported organization(s)
grated The organization generally must satisfy a distnbution requirement and an attentiveness
ns) You must complete Part IV, Sections A and D, and Part V.

nization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
T'ype Il non-functionally integrated supporting organization

1) Name of supported organization

organizations
n about the supported organization(s)
{v1) Amount of
other support (see

() EIN (i) Type of organization
instructions)

(described on lines 1-10
above (see instructions))

() Is the organization
sted in your governing
document?

{v) Amount of monetary
support (see
instructions)

Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, sce

the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020




R §chedule A (Form 990 or 990-E2Z) 2020

) Support Schedule fo

LPage 2

r Organizations 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 quallf,)Ander
Part [ll_if the organization fails to qualify under the tests Iisted below, please complete Part il )

Section A. Public Support

/

Calendar year (or fiscal year beginni

1

'6

ngin) » | (a) 2016

(b) 2017

(c) 2018 (d) 2019 (e) 2020

(f) Total

Gifts, grants, contributions, and .\\\

membership fees received. (DO
inzlude any “unusual grants ")

Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf
The value of services or facilitie

furnished by a governmental unut to the

organization without charge
Total. Add hnes 1 through 3

The portion of total contnbutions by

each person (other than a
governmental unit or publicly

supported orgamization) included on
lin2 1 that exceeds 2% of the amount

shown on line 11, column (f)

Pubkc support. Subtract ne 5 from line 4 |7

not \

S

B AR
2575

e tomd
P e

RG]
Xl

e
s

N 3
ety il e

ks
RRGR I M t% 1%,
RN

PRI

Py ek i
A A

Section B. Total Support

/

g PR
PO B T o

Calendar year (or fiscal year beginn

7
8

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltics, and income from

similar sources

Net income from unrelated business
activities, whether or not the business

1s regularly carried on

Other income, Do not include gain or
loss from the sale of capttal assets

(Explain in Part V1)

Total support. Add lines 7 through Y0
Gross receipts from related activitiés, etc (see instructions)

for the organization’s first, second; third, fourth, or fifth tax year as a section 501(c)(3)

First 5 years. It the Form 990

ngin) »

(b),2017

{c) 2018 (e) 2020

(f) Total

S ey O b
g e Ol

ALY e A
Sohd ALY )
Sl AN

organization, check this box alm’j stop here

Section C. Computation of Puflig

: Support Percentage

14
15
16a

18

Pubhic support percentagg/tor 2020 (Iine 6, column (f), divided by line 11, column (f))
2019 Schedule A, Part I, ine 14
he organization did not check the box on line 13, and line 14 1s 33'/3% or more. check this

Public support percentage from
33'3% support test—2020. If {

> O
14 %
15 %

box and stop here. The organization qualmes:as a publicly supported organization

33',3% support te
this box and sto

10%-facts-an
10% or mor

Lcircumstances
, and if the organ

> ]

—2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
ere. The organization qualifies as a publicly supported organization

>

test—2020. If the organization did not check a box on lme; 13, 16a, or 16b, and line 14 1s
ization rmeets ‘the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how/the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

organizati

10%-fagts-and-circumstances

> J

test—2019. It the organization did not check a box on line 13, 16a, 16b, or 17a, and line

155 18% or rmore, and if the or(gamzahon meets the facts-and-circumstances test, check this box and stop here. Explain

in Papt VI how the organization f
orggnization

Pyivate foundation. If the orga
hstructions

hization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

neets the facts-and-circumstances test The organization qualifies as a publicly supported

> O
> O

- ——
— e

Schedule A (Form 990 or 990-EZ) 2020

P
e w———




‘Schedule A (Form 990 or 990-£2) 2020
m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you ¢checked the box on line 10 of Part | or If the organization failled to qualify under Part Il

If the organization fails

to qualify under the tesis Iisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
1 Giits, grants, contributions, and membership fees -
g - Iy 7
received (Do not include any "unusu II grants ") —?88 ?3’ Igé al 3 /3 (/a <:2 )5 q 13 ‘)I (ﬂb § ! OQO%J
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
futished in any activity that is refated to the
orqganization's tax-exempt purpose
3 Gross receipts from activities that dre not an
unrelated trade or busiess under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 Ttre value of services or facihties
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 288%8 | 19¢ 231 /3% (15475 A 66S [[090E3
7a Arnounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
rec eived from other than dlsquahf’ed
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b .
8 Public support. (Subtract hne ¢ from - . 4
line 6.) '_ / 0?085
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 559 % L9633 | 33 /59475 ,‘Q)I(p(,g ooy 3
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
¢ Addlines 10a and 10b i ke — e S — o ——
11 Net income from unrelated busingss
activities not included in line 10b (whether
or not the business 1s regularly cdrried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Tolal support. (Add lines 9, 10¢, 11, -
and 12 AKGE |JGeald /3432 |1S475 |3i6eS | [09083
14 First 5 years. |f the Form 990is for the organization’s first, second, third, tfourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > 0
Section . Computation of Public Support Percentage
15  Public support percentage for 2020 (hne 8, column (f), divided by line 13, column (f)) 15 Joo %
16 Public support percentage from| 2019 Schedule A, Part lll, line 15 16 /00 %
Section D). Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column (f)) 17 Y Y%
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 18 C/ %
19a 33%3% support tests—2020. If the organizaticn did not check the box on line 14, and line 15 s more than 33's%, and line
1713 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L )
b 33'3% support tests—2019. If the organization did not check a box on line 14 or hne 19a, and hne 16 i1s more than 33'13%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization » []
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) 2020
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F1gd\")  Supporting Organizations
: (Complete only if you thecked a box in line 12 on Part | If you checked box 12a, Part I, complete Sections A

and B If you checked

Sections A, D, and E |f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete

Section A. All Supporting Organ

izations

3a

4a

5a

9a

Aie all of the organization's
documents? If “No,"” describe
class or purpose, describe the

under section 509(a)(1) or (2)?
orgamnization was described in

Did the organization have anr
/

supported organizations listed by name in the organization's governing
in Part VI how the supported orgamizations are designated If designated by

designation If histonc and continuing relationship, explain

supported organization that does not have an IRS determination of status
f “Yes,"” explain in Part VI how the organization determined that the supported

section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

hines 3b and 3¢ below

Did the orgamization confirm th
satisfied the public support te

at each supported orgarnization qualfied under section 501(c)(4), (5), or (6) and
sts under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the deterrmination

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

Was any supported organizat
"Yes," and if you checked box

on not organized in the United States ('foreign supported organization")? If
12a or 12bn Part |, answer lines 4b and 4¢ below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Ye
desprite being controlled or SUﬁ

Did the organization support

s,” describe in Part VI how the organization had such control and discretion
ervised by or in conneclion with its supported orgarizations

any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)* If “Yes,"” explain in Part VI what controls the organization used

to ensure that all support to th
purposes

e foreign supported orgarnization was used exclusively for section 170(c)(2)(B)

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer hnes 5b and 5c¢ below
numbers of the supported orga
(m) the authority under the orga
wzs accomplhished (such as by
Type | or Type Il only. Was
designated in the organization’
Substitutions only. Was the st
Did the organization provide su
anyone other than () its suppo
by one or more of its support
benefit one or more of the filing

(if applicable) Also, provide detail in Part VI, including (1) the names and EIN
mizations added, substituted, or removed, (i) the reasons for each such action,
nization's organizing document authorizing such action, and (iv) how the action
amendment to the orgamizing document)

any added or substituted supported organization part of a class already
s organizing document?

bstitution the result of an event beyond the organization’s control?

pport (whether in the form of grants or the provision of services or facilities) to
ted organizations, (n) indivtduals that are part of the chantable class benefited
ed organizations, or (i) other supporting organizations that also support or
organization's supporied orgamzations? If “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 contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgarization make a loan to a disqualified person (as defined in section 4958) not descnbed in hine 7?

If “Yes,” complete Part | of Sch

edule L (Form 990 or 990-E2)

X
¥
Tl vy
BLEA
e TRl

.
oo
™A

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified 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.

b Dicl one or more disqualthed persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit

from, assets 1in 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 Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below

b Did the organization have any |excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgarization had excess business holdings )

Vel
FI N B
9c
R DT
S RN 51 R T] [Pt

rpm|tare |y 2
PN 1 RAN Pl

10a

10a

;‘;w.:
10b
N - - ——Schedule A {(Form 990 or 980-E2) 2020~
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[EX Supporting Organizations (continued)
Yes| No
Has the organization accepted] a gift or contribution from any of the following persons? T R
a A oerson who directly or indirectly controls, either alone or together with persons descrnbed in hnes 11b and ‘fi; 3:& -
11¢ below, the governing body of a supported orgamzation? 11a
b Artamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in hne 11a or 11b above? If “Yes" to ne 11a, 11b, or 11c, provide i A IRV
detail in Part VI. 11c

Section B. Type | Supporting Or

ganizations

1 Did the governing body, members
more supported organizations hav
dircctors or trustees at all imes du
effectively operated. supervised of
organization, describe how the pov
supported organizations and what

organization(s) that operated, s
VI how providing such benefit ¢

of the governing body, officers acting i their official capacity, or membership of one or
e the power to reqularly appoint or elect at least a majority of the organization's officers,

ring the tax year? If “No," describe in Part VI how the supported organization(s)
controlled the organization's activiities If the organization had more than one supported
ers to appoint and/or remove officers, directors, or trustees were allocated among the

conditions or restrictions, if any, apphed to such powers during the tax year
Didd the organization operate for the benefit of any supported organization other than the supported

ipervised, or controlled the supporting organization? If “Yes,” explamn in Part
arried out the purposes of the supported organization(s) that operated,

supervised, or controlled the sypporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors

or lrustees of each of the organ
or management of the support
the supported organization(s)

1zation's supported organization(s)? If “No,"” describe in Part VI how control

ng organization was vested in the same persons that controlled or managed

RS -
ITR) s
nog

R B
Wi L et
{4y f

Section D. All Type Hl Supporting Organizations

1 Dic the organization provide to e
organization’s tax year, (1) a wnite

ach of its supported organizations, by the last day of the fifth month of the

n notice describing the type and amount of support provided during the prior tax

yeer, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organtzation’s governing docume

2 Were any of the organization's @
organization(s) or (1) serving on t
the orgamization maintained a cl

3 By reason of the relationship de

a significant voice in the organiz
mncome or assets at all times du
supported organizations played

nts in effect or the date of notification to the extent not previously provided?

flicers, directors or trustees erther (1) appointed or elected by the supported
he governing hody of a supported organization? If “No,” explain in Part VI how
vse and continuous working relationship with the supported organization(s)

scribed in line 2, above, did the organization's supported organizations have
ation’s investment policies and in directing the use of the organization's
ring the tax year? If “Yes,” describe in Part VI the role the orgamization’s

in this regard

Section E. Type lll Functionally In

tegrated Supporting Organizations

1 Check the box next to the metha
a [ The organization satisfied th
b [] The organization 1s the pare
¢ [dThe organization supported a

2

the supported organization(s) to
those supported organization

e Activities Test Complete hine 2 below
nt of each of its supported organizations Complete line 3 below

Activities Test. Answer lines 23 and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

which the organization was responsive? If “Yes,"” then in Part VI identify
S and explain how these activities directly furthered their exempt purposes,

how the organization was respotslve to those supported organizations, and how the organization detcrrmined

that these activities constituted

ubstantially all of its activities

Did the activities descrnibed in hne 2a, above, constitute activities that but for the organization’s involvement,

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 orga
these activities but for the organ

Did the orgamization have the pc
trustees of each of the supporte
d the orgamization exercise a s
of its supported organizations? /f|

nzation's position that its supported organization(s) would have engaged in
zation's involvement

Parant of Supported Organizations. Answer lines 3a and 3b below.

d that the organization used to satisfy the Integral Part Test during the year (see instructions)

governmental entity Describe in Part VI how you supported a governmental entity (see instructions)

d organizations? If “Yes” or “No," provide details in Part VI.

wer to regularly appoint or elect a majonty of the officers, directors, or

ibstantial degree of direction over the policies, programs, and activities of each
“Yes," describe in Part VI the role played by the organization in this regard

Schedule A (Form 930 or 990-E2) 2020
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mr Type Il 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. Al other Type |[Ill non-functionally integrated supporting organizations must complete Sections A through €

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{opttonal)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add hines 1 through 3

Depreciation and depletion

Njdb (W=

| s W=

Portion of operating expenses|paid or incurrad for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7  Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

[~

‘Section B—Minimum Asset Amounlxt

(A) Prior Year

(B} Current Year
(opnonal)

1 Aggregate farr market value of{all non-exempt-use assets (see

=

+ L Ty g 1, "

TR T -._.ﬂu A I g b T bR
N {: 7| TR e '{V% "‘“ ";‘:ﬂ('r “\é" [
2

-M*i!?\;gv-c‘)\n, K

Tatal (add lines 1a, 1b, and 1¢|

instructions for short tax year @r assets held for part of year) S| BRI R bt ST 43"" &
a Average monthly value of securities a
b Average monthly cash balances 1b
¢ Farr market value of other non{exempt-use assets 1¢
d
€

Discount claimed for blockage or other tactors

(explain in detail in Part VI) _‘:'
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract hne 2 from hine 1d 3
4  Cash deemed held for exempt|use. Enter 0.015 of ine 3 (for greater arnount,

see Instructions). 4
5  Net value of non-exempt-use gssets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0 035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add|line 7 to hine 6) 8

Section C—Distributable Amount {;‘v::\:a'::é_..z:;{' {’f&f*;; Current Year
7 sar ot P AT
1 Adusted net income for prior year (from Section A, Iine 8, column A) 1 | 50T R BT b AR
'2  Enter 085 of line 1 2 i, CEREERG Y T
3 Mimimum asset amount for pridr year (from Section B, line 8, column A) 3 r‘f":“"‘“ff,"l’»“v“'"”"" '“"f*:b??
4  Enter greater of hne 2 or ine 3 4 |Foni (o
5 Income tax imposed in prior year 5 i
6  Distributable Amount. Subtract line 5 from line 4, unless subject to 1
emergency temporary reduction (see instructions) 6 |. X
7 {1 Check here if the current ye'ar 1s the organization’s first as a non-functionally integrated Type III supporting organization

(see instructions)

Schedule A (Form 990 or 990-E2) 2020
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m[ Type Il Non-Functionally Integra(ed 509(a)(3) Supporting Organizations (continued)

, Section D—Distributions ' . Current Year
1 Amounts pard to supported ofganizations to' accomplish exempt purposes 1 -
2  Amounts paid to perform actinity that directly furthers exempt purposes of supported
orgamizations, in excess of ncome from activity 2
3 Administrative expenses patd to accomphsh exempt purposes of supparted organizations 3
4  Amounts paid to acquire exempt-use assets 4 _
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions 6
7  Total annual distributions. Add lines 1 through 6. 7
I 8 Distnbutions to attentive supported organizations to which the organization 1s responsive
. (provide details in Part VI). See instructions 8
' 9  Distributable amount for 2020 |from Section C, line 6 9
10 Line 8 amount divided by line 8 amourit 10
0 (ii) ()
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
Distributable amount for 2020 from Section C, Iine 6 o e Tl ety
- 2 Underdistributions, if any, for years pror to 2020
(rcasonable cause required —explain in Part VI). See
nstructions
© 3 . Exuess dislibulions carryover il any. Lo 2020 .-MITA%; EE»[N B 2;,1'1‘@"'“1" uh"um"'
a From 2015 i };‘;—_;:ﬁ;,’:’f e 1‘}‘,., 5 ?)r“‘g‘)ﬁ n- ‘6‘ ’h !:f‘s-
b From 2016 A e s Sl G h,-'*,:”;;:f".-gf ,‘.’
e [rom 2017 s »';‘\:ﬂ}l{[’.’;’:ﬁﬂ,sn (RG] e r:n,g Gy
" d_From 2018 3 ‘u:;' ;:%ﬂ AN S 0 T NG ,-"'T:af.iii%
e From 2019 :.'3 \rﬁ‘z(:} ~’J:§L“u ﬂ%%ﬁ)‘f m}',\vs, ~%»;2‘_}W"¢.}{&.
f Total of ines 3a through 3e EXa
' g Appled to underdistributions af prior years D R AR 3
* h_ Applied to 2020 distributable amount e g SR RN e
. i Carryover from 2015 not apphed (see instructions) ;i“;‘??aw vf}f,,h £ i
! | Remainder Subtract ines 3g, 3h, and 31 fl’Othl Iine 3f. W %&m" Afiﬁ;{}ﬁg i f‘\:ri
.4  Distributions for 2020 from : "*m’ "P. i T‘ /"gﬁt;
! Section D line 7 $ a;xafl*f;;; AL BT
a Appled to underdistributions of prior years EES [{\m',{,,,,
b Applied to 2020 distributable amount o e LR
___¢_Remainder Subtract Iines 4a apd 4b from line4 X ;,o-._ﬁ.w”:g« A
5 Remaning underdistributions for years prior to 2020 53‘;\’:{’;*
any. Subtract lines 3g and 4a fiom line 2 For:result i;ﬁ&w"
: greater than zero, explain in Part VI. Sec instiuctions. *\ ?ﬁ‘
f 6 Remaining underdistributions for 2020 Subtract Iines 3h
' and 4b from line 1. For result greater than zero, explain in ,
Part VI. See instructions r,ryf_.x“*‘* “q,x :M*:J
7  Excess distributions carryover to 2021. Add Iines 3
___and 4¢ (bt =
8  Breakdown of ine 7 , PR rRr ,L’i,,
_&_Furess from 2016 . e R
. b Evcesstrom 201/ + ;EI’;;;‘,S\‘:;":’}‘;,’ ‘@ T S D “{3"‘-”%‘}?{@5“% "«"3’ w % ‘*’n.ﬁ'é wﬂ};&%} "
| ¢ Excess from 2018 , B e DA *%&;w{ g,.n*«“:f Bt ,A;:\:{{;ﬁ*’
d Cxcess from 2019 ‘ : b R AR :ﬁ&"‘;’gﬁ’& j
e Excess (rom 2020 . S T L"“‘ '"Z“EJLE: "‘“‘”‘“ ‘”“&,,.1;‘*“““““1; ‘z:«‘i"“i’&“’"-“T'f””"‘"'iti’*sl"ié%" it

Schedule A (Form 990 or 990-E2) 2020
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m] Supplemental lnform:ation. Provide the explanations required by Part I, ne 10; Part I}, Iine 17a or 17b, Part
I, hne 12, Part 1V, Sec;'tlon A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ne 1, Part IV, Section D, hines 2 and 3, Part IV, Section E, lines 1c, 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,
lines 2, 5, and 6. Also complete this, part for any additional information (See instructions.)

Schedule A (Form 990 or 990-E2} 2020
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