B'c_;muww GNmofo'wm D Empioyer identification number, npa.___\
L] Aarues chengo TIVERTeN EDucators Assecparian Of - (0526 (0 o¢,~
L] namo changs {or P.O. box tf mail ks not dalivered to street addvess) . [ - | Room/Suits_ § E Telephono number -
D ramn o L 100 Nogmi BRaviow Road ' Yol- 629 - 2494 5

- D““""‘"Tm""“ wummammwmawmm ) F Group Exemption
(] Avpicationpending _| RT 02818, Q@ Number » i -

" . G Accounting Method: Cash
| Website:>

"’ J Tax-exempt status (check only ong) — Dsmm Cisog ( b E;Mmlﬂatsﬂgﬂor Dsz7
Association O other .

K Form of organization: Dc«poraﬂon DTmst
L Add fines 5b, Gc.md7btolin99todetennmmmem rlgmssmcelmsamszoo,mo«morlftumlm

Click on tha gusstion-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chancss the IRS will need to oonm you.

o 990-EZ
LY

Short Form .
Retum of Organization Exempt From Inoome Tax

| omBNG. 15450047

lhdersocﬂonﬂ(c).m wmmﬁ)mmmwmmwmm)

v,

. Department of the Treasury f

bmnotmwddmeunymmlbemwtmafommltnmybomm

>ammmlmmmmmmmmflu\)

¥ Open to Public §

inspection

A For the 2020 calendar year, ortaxyearbegiming T AN UANTY 1,

", 2020, endending DCCEM RER 31 »20

NN

Accrual Gﬂr(speafy)b

H Check » [E/maorgamzanontsnot
required to attach Schedule B KX - N
(Form990 990-11«990—#) :

.f_(Pmucdwm(B))amSSO0.0NWHmm,ﬂeFo'm%omsteadofFocmsso-E .. - .
' Revenue, Expenses, and Changes in Net Assets or Fund Balaneos (see the instructions for Part I)

SCAMNED auG 15202 -

pRER

‘n o™ “"".""

> 3

Cheekrfﬂte;u@nzﬁhmusedSoheduleOtomspondtoa;nygugsnonmﬂusPaﬂl

e

'Revenue

_‘Grosmcomefmmganhg(aﬁaoh Sdtedu!eGifgraaterman
$15,000) . .
'Gmsincomefmmﬂmdtalshgm(notmdudhg $

"Less: costofgoodssold - . .
'Gmssproﬁtor(lo&e)fmmsalesofmverﬁory(subtractlmemfmml'me7a) o

_- Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

COanuhons, glﬂs,grams andsimilararnounisrecewed

‘Membersmpduesandamems . e e e e e e e e e

Investment income . . oo ..

S IWIN|=],

-

R .840
: ‘O

meostorotherbasssandm!esexpenses . ) 5b

Gamor(loss)fromsalaofasselsomerman mventnry@ubtvactlineSbﬁomﬁneSa)
Gaming and fundraising events: :

Leal

g

\L"-O

’ ofcomﬁ‘)uﬁors
fmmfundralsmgeventsreportedonheﬁ(aﬂachSdmduleGlfﬂ:e e
scmofwmgmmcofmandoonb'ibuhonsexoeadssﬁow) 6 | .

Les.dlrectexpensesfrungammgandftmda:smgevems - . | 6

Netmmmaﬂm)ﬁomganﬁngmdﬁmdmbhgmnls(ﬁdhnesﬁaand&bandsubﬁact
Ilneec)... - e e e e e e .

Gm&ssalesofmvemorylessremmsandallowanoes T ST I

Other revenue (describe i!;Schedule 10) .

[40,85 7

'Expenses

--Beneﬁlspa:dtoorformembers .
’ meesmalfeesmdahapwmtstomdependent

 Printing, publications, postage, and shipping :
" "Other expenses (describe in Schedule O) E .

Grantsandsmﬁlaramomtspaid(listhdteduleO)

Occupancy, rent, utilities, and maintenance -

Total expenses. Add linés 10through 16 . . . . . . . .. . . . . . ... . p

. 1,350

'Lﬁ%

'7oo

?00

(8 QCA

Net Assets

- Excess or (deficit) for the year (subtract line 17 from line 9)

Net ‘assats or fund balanoesatbeglnnmgofyear(fmm l‘me27 column (A)) (mustagmewrm
md-of-yearﬁgurareportedonmoryear’s retum) . . : L.

"Olherdlangesmnetassslsorﬁmdbalmces(exphmmsmeduleO) . e e e he .
- Net assets or fund balances at end of year. Combinelmesmihmu@zo e e .. b

7
‘1 _5’::0%2

T K

3 356

B5.153

Cat. No. 10642

-~

‘ .Form 990-EZ 020)

_\1/_



BalaneeSheets(wethemsm_{qhonsforPartll) T T
’ CheckrfmeﬂamzatlonusedScheduleOtorwpondtoanyquestlonmthlsPartll TP 5 ey
. " R o waemﬂngofwar < (@Endolyear , . - -
T 924 Cash sawngs.andmvestmoms P T -~k ’7[6 5@‘. 2| - 85”'753 %
Land dnid buildings . e T e 23]~ - -
-'Oﬂ!erasels(desmbemScheduleO) S
Total assets . . ‘.f B '76 b(o'
. Totalliahlﬁﬁes(dasaibemSchedulaO) ’ L ) LT o
Netassetsorﬁmdbalanm(lme:!?ofcolumn (B)mustagreewrﬂrlmem) ’Z% :3(‘,\
mmmdegmmAwomM(seemeummonsfwPanIm R
ChecklftheorgamzahonusedScheduleOtompondtoanyquwtlonmthlsPartIII .‘;_] = 'w N G
Whatlsmeorgamzahonsprmmrym(mnptpmposo? REPReBENT l&'ﬁ(’.ﬂéﬁﬁ e L wzm P
Dembetheorgan@onspwgram semceaooomphshmmmreamofllsﬂ\me Iargeaprogramsemoes, \-mmwﬁmfnf""' o
smeasdeexpamlnadwmdwmnmw,desmheﬂwmpmﬂdedﬂnnmbad_-_ LT AT
pefsonsbmeﬁmdandomermlevantmfomtahonformhprogramtrﬂe. ) N R
g IS . . R ; . LT e

i
4

35 53
- &‘) '753

8 é'fu;i.;z- 1
;awa&au

-

- . P - .- P o
. . - R . -

‘- ,("Grantss‘ :‘ )lfﬂusanmrtmcludesfomgp_@nscheckm RN ek 2Ba R - R~

S CEms$ i o - %) i aroourt miudes forsign grants, checkhere -~ .1 |2sa| = -
A ‘“,_m S~ s, ,-:‘—. T~ ‘:_\ - N -_.‘ -_"_ S - .- ¢ o7, ‘:_. .‘__' }::_ - .v’ — .: — . ) -:‘.__.: ‘: —

T IR )lfmisamountmcludasforalg!'_@‘s-dtecthIB‘iz"._, D'TD’ 3"" L

(Grants $ X -l ) Hmsmmmwdabmxmmwkhm,i.' S 'b EI '313 - S L .
32 Totalpmglamsewweexpelw(addlmeszaamoughma) RS Coy B
- k_ uaofomcas,mmmmwmmmmﬁMwm—mmmmmmmM ,
) A ChecknfﬂxeorganmnusedSoheduleOtompondtoanyqushonmth:sParth T D',-:.‘
-,'(H)Namaandﬁﬂs j_ 2 :,:\' -,".WSPUM”" .mwfmm_m Wmm = other.c

- 'M: ’! MLIL L,E ?R%&DEN | d SR ¢ IR ERTRS ;\:;
o HAK 10f lEbJ OAD %RTEW(W(H R L q:(O‘h-) N I SRR PI A
et s RGN IR EX

-1 B - - - R < - -r . L

ﬁg@aqz DESTAZ T EE PR
l:u ?Emw Ebeuup D il CRI(WR‘ o2EE.

_ngiuam ST ‘5 FuSepMA SATT7 Lo i
LouANN PALILD, FEcRETARY (THRY "1
Mww( au LOAG HWfY LITRE _
_MLe ELu:»’BCNNEu 3éz:RCTMv | R IPAEY >R R S St e
[nfj of NATEMBER)NIC Chaoaics ST .~ - o w oo L ey B e

A"C>N |”7.L 0 2972 oy e e T e T e
- - - — - T: - _’-’ M

31 Omerpmgramsemoes(descnbemsmmec» R T R S S



O

Form 990-EZ {2020) Page 3
"IZEYT  Other information (Note the Schedule A and personal benefit contract statement requirements in the -
mslruchonsforPartV)CheclufMeorgamzahonusedScheduleOtorespondtoanyquashonlnmnsPartV . m/
Yesn | No
33 Didmeorganuaﬂmmgagemmmgnﬁmmﬂynmmmmﬂadmmemn‘hs. pm\ndea /
datalleddesmpﬂonofeadlactmtylnsmaduleo - . a3 -
4] 34 Wmmys:gnrﬁcarﬂdwugesmadetohaorganlzlngorgommgdocumaﬂs?If'Yes, attadmcmfomad .
copynfﬂ\eanmdaddowmentsﬁmoymﬂectadlangetoﬂmorganmhonsme Otherwse, axptamthe (

change on Schedule O. See instructions .
35a Did the organizabon have unrelated business gross income of $1,000 or more dunngmeyearﬁ'ombusinass
a::hwties(wchasﬂ-nosamportadmllnes.? Ga,andTa,ammgoﬂmrs)? .

f “Yas® toﬁneasa.hasﬁmorgmzahmﬁladaFonngsﬂ-Tfamayaaﬂlf'No pmwdeanaxplarna‘honm%adtﬂe(}
¢ Was the organizahon a section 501{c){4), 501(c){5), or S01{c){B) organahion subject 1o sechon 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” oomplataScheduleC Patil. . . =
38 Did the organzation undergo a liquidation, dissolution, termmation, ormgnrﬁwﬂdtsposrtonufnatassais

dudngmeyear?lf"fas, oomplataapplmbbpaﬂsode'tadmaN
37a Enter amount of political expenditures, diractorlndlract.asdmibadinﬂ'lemsh'ucﬁonsb I:ml
b D the organzation file Form 1120-POL for this year? . ¥y -
38a Did the organzation borrow from, or make any leans to, anyal’ﬁoar,dnctor.m:staa orkayamployae oF Were
anyammlsmadamapﬂorywandshnoutstandmatﬁremdofthahxyearoovuadbymmmhm? .
° b H"YesS cumpletesmwulaL.Partllandenterﬁmtoialammmtlnvowad . - - . 138 -
39  Section 501(c}{7) organizations. Enter - o
a Intiation fees and capital contributions incuded onine® . . . . . . . [3%a . iz
b- Gross receipts, mcluded on line 9, forpubllcuseofdubfacﬂrﬂos .. 39b -
40a Sechon 501{c)(3) organzations. Enterammntofmxlmmodonmeorganzaﬂmdumgﬂmyaarunder -
©  seclion 4911 - ; sachon 4912 p . ; sechion 4955 9
b Section 501{c){3), 501(c}4), and 501(c)29) ‘organizabons. Did the organizahon engage in any secton 4958 |7
.excess bengfit transaction during the year, or did it engage in an excess benefit transacton in a prior year | ~ /
ﬂuthmnotbemmportedonanyof:tspnorFoanﬂOorQBO—EZ?ﬂ‘Yes. complete Schedute L,Panl 40h E3
¢ Section 501(c}3), 501(c)}{4), and 501{c)(29) organizahons. Enter amount of tax imposed i ;
onmganmahmmmagasudmualmedpusmsdmmgﬂmyearundasachons@m
4955, and 4958 . A & 4
d Secton 501(c)(3),"501(c)4). and501(c)(29) organlzahormEntwammmtoftaxonlm N A
40creimwrsedbyﬂmo:gamzahan - .. » ol
‘e All organiztions. Atanyhmedunngthetaxyaar wasmeorgamzanonapanytnapmhublmdtaxmdta =gt
transachon? if “Yes,” complete Form 8886-T “e . -
41 Lstms:amswmwhmhaoopyofmismummmad> RHODL L&LA»D

b2

5T w :

&
b
i

3

1 [
g W
i A
i
nt
. I
e
g N
L
1
T
)

T
) 54‘;‘_1_"
{ -
~
o
£
ek
ACA
?

.:)F‘

AR
1r.('
1l
o
ll " :‘!J“ &yt
-

sty W RS b
i

-
i)
N
1y

-
’-‘F

i

wr
-

El
B
e

\‘_\
'

-

L
-

v

b
By

vt
3

=

By N
el
Lo
e . owdT
3
N

o
A

§ ;
N
I
kS
g

K

42a- The organzation's books aré n care of » 1 3A 3¢l g5 : __ Telephoneno P ~ul- 34 -2d47]
" Locatedat B 100 NoginBRaTon RoAD  TIVERICN, KL ZIP+aP» CABZE -33i3
b Atany tme during the calendar year, dldmoorgmhah&haveanmnmémorasgmhmoroﬂmrmﬂ'nrdym . |Yes| No -
- aﬂmndmuﬂmahdmwm(mmammmmwmm«mﬁmmﬂ? - {aom| . v
_ K Yes~ entermanameofﬂ)efomgncounhyb N
See the mstrucﬁons for excephons and fiting requirements for FinCEN Form 114, Report of Foreugn Bank and ’:‘ :f-’ ": “:- alr
Financial Accourtts (FBAR) ° L et o
* © Atanytime dunng the calendar year, dldmeorganizahonnmmmlnanctﬁcaoutsldemaUnﬂedStates? a2c "~/
¥ “Yes,” mterﬂ'lanamoofﬂmforeigncountryb - "
_ 43 Sechon4947(a)(1)nonexmnptmmhblehuslsﬁllngFormwo—ItheuofFom 1041— Ghackhem .. - . p0d
- - andemermeamwmmmx-exanptmmmfwewedorawuaddumgﬂmmyaar L. |43| )
. -~ . Yes | No
44a- Did the organization rnamimn any_donor advised funds during the year? H 'Yes. Form 990 must be [« .c| - Hld -t )
. completed instead of Form 990-EZ .. . . . ' V-
b Didmeorgmmﬁonopwataoneormahospna!faulmosdunngmoyoaﬂﬁ'Yw, Form990mustbe Pl 3
completed wstead of Form 990-67 . - R J,
¢ Did the organtzation reoetveanypawtantsforlndonrtannlng servloesdurlngﬂwyear? .. 44c v
d if “Yes™-1o tine 44c, hasﬁteorgmaﬂtionﬁledaFormTZOtomportﬁmepaymenis?lf'No,’ prowdaan ke AN
: mtplanahonlnSd‘leduIeO . 44d
45a Didtheorganlzahonhavaaoontmllsdenhl'ywiﬂ'unmemeamngofsochon512(b)(13)? Lo 45a| - .} v
b mdmmmmmmmmmmwmmammmmmm s R I
) .. meaning of saction 512(b)(13)? If *Yes,” FonnggﬁandSchedulaRmaynsodtobacomplathh'lsteadof N **/
Fu'msso-E.SaalnsmmB L . . ; 45h | Vo

Form 990-EZ, (2020)



Form 990-EZ (2020)

Paéll—‘- -

’ " 1Yes| No
48 Dldmeorgamzatronmgags dlrecﬂyormdlrecﬂy Mpolmw!wnpaxgnaz:hVMGSonbehaﬁoforinoppesmm
mmidatesforpubhcomoeﬂf'ves, complateScheduleC Part} . . 46 v

“Section 501(c)(3) Organizations Only

All section 501 (c)(3) organizations must answ)ver qu&stlons 47-49b

arid 52 'and cdmpleie the tables for lines

© 50 and 51.
ChﬂﬂmewmonusedScheduIeOtorspondtoaryqumonmthssPanVl . . ... ... ©d
. " |Yes| No
47 Didmaorganlzahonengagemlobbymgachvmsorhaveasecﬁon50101)elecﬁon|neﬁactdunngmetax ‘ ‘/
year? if “Yes,” complete Schedule C, Part li . . i 47 Vi
48 ~Ismeorgannaﬂonasduoolasdesamedmsecﬂon170(b)(1)(A)ﬂ)?If‘Yes, oompbteScheduleE e - .~ |48 1V
m_mdﬂmaganuaﬂmnnkemymfustoanexanptmmdantabhmhiadaganizaﬂm? e 48a v
b -if “Yes,” was the related organization a section 527 organization? . . . [49%b i
50 ,Cmtp!etemlstablafortheorgmlzahonsﬁvehighastcompenwedmupbyees(oﬂ!efmanofﬁws,dhectors trustees, and key
empioyees)whoeachmoewedmeman$1000000fomnpelmhonﬁommeorgmzaumﬁmamsnme,m_None.
\verage . {d) Health benefits,
mmmmdmm K . &Awm gwmw mwmml (e)::rmaummd
Néﬂlz - -] covomatopdsmon | (rofms W-2r1099-MISC) PXane, a7 deferrod] <othar.componoation
f Toia!nwnberofoﬂreremployeespaldovefswoooo N

51 mm&mmmmsmehwmhdmmmmmmed more than
$1000000fcanpmsmionfrommeorganlzaﬂon if there is none, enter “None.”

@mmmmamwm

h)TypeofseMeo

d Totalnmnberofaherlndepehdmtoontactorsead:reoeMoverﬁooooo . >
52 = Did the organization- oomp!ete Schedule A? Note: Al sechon 501(c)(3) organlzaﬂons must attach a

- completed Schedule A -

. » [Yes ONo

Under penalties of perury, IMMlmmmm

mmmmmﬂnwdmm@mﬂw itis

mmwmw@ﬂ?dm(mﬂmdﬂMBWMwmdemwml

. “. (—‘
o )W [Zd Z~T
Here Li3A BoReesg, ‘T’R‘Cﬂfy’u RER

; Type or print name and title
Paid - Print/Type preparer’sname . _M’Bm Oate ~ MD:H PTIN
P - - . : : seit-employed| -
Useol.“y Frm'sname P~ RS EIN b

Fhm’s address » Phone no.

— . > v (1o

B _AMaymelRSdiswsﬂ\iSmemmepmpamrsrmmabove?Seeusuucnms

xoe
BE



SCHEDULEO _ Supplemental Information to Form 930 or 990-EZ | omB No. 1545-007

(Form 990 or 890-E2) : convhubmmnuﬂmformhmmon T 2@20
- 0 e Form 980 or 990-EZ or to provide any additional informstion. - .
Depertment of the Treesury “ - . - ] b AtechtoForm 990 or 990-EZ. .- Open to Public
. _ infomgl Revenus Sarvice  §- T . ' ‘bmb-ﬁmlmummm a ‘"_' - lnspectlon
Nama of the organization )
TIVERTOA E?LLLA(Q/&S 145500/)‘ 73N ‘ - 05 (oo_b;LGl

(HDEZ pRR" Lwc (o % 250 b”u’p-c—NT\/l_QRz?soK
qqof:Z, PARTl LINE (o %o MNEART CHILDEN S F’unJD
740 EZ PMT' LINE (O “/ 0o ScHoLARSHIPS
CHOL’Z an’( LINE 16 #)10,862 NEART DUES’

CI%EZ PA)@/I LIML S(o #3 356 M/—?RHE’I-ADJQS’WEN]’?;(W%I”W

.. " .For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-E2Z.  ° Cat No.51056K - Schedule O (Fonn 990 or 880-E2) 2020



