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detaled description of @ach activityinSchedule® . . . . . . « . « « ¢« . . & s 2w s
Wmmwmmuumamwnwa attach a conformed
copy of the amendsd documents i they reliect a change to the organization’s name. Otherwise, explain the
changeonScheduleO.Seeinstructions . . . . . . . . . . . . . 0 . 0 . e 0o
Did the organization have unrelated businoss gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . . . . . . . . .
if “Yes” to line 358, has the organization filsd a Form 990-T for the yaar? if “No," provide an explanation in Schedule O
Was the organization a section 501(c)4), 501{c){5), or 501(c){6) organization subject to section 6033{e) notice,
mporhg.mdpmxyimxmiunubdﬁmgﬂnyu‘?ﬁ"la. complete Schedule C, Part il . . . . .

. Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete gpplicablepartsofScheduleN . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |

Yes

Did the organization fle Form 1120-POLforthisyear? . . . . . . . . . . . . . . . <« . .
Did the organizafion bomow from, or meloe any loens to, any officer, director, trusies, or key employes; or were
any such loans made in a prior year and still outsianding at the end of the tax year covered by this rebam? .

i “Yes,” compiets Schedule L, Part I, and erter the totalamountinvolved . . . . (138b

Section 501(c)(7) organizations. Enter: Lhe
initiation fose and capital contrintions includedoniine® . . . . . . . . _ . e

Gross receipts, included on ine 9, forpublic use of club facilities . . . . . . . %L

Section 501{c)i3) arganizations. Enter amount of tax imposad on the organization during the year under:
saction 4911 ; section 4912 > : section 4955 0

Saction 501(c)3), 501{c)4), awd 501&}29) organizations. Did the organization engage in any section 4058
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yeer
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part |
Section 501(c¥3). 501(cH4), and 501)(29) orgenizations. Entar amourt of tax imposed

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

4955,and4958 . . . . . . . . . L L. e h h e e e e e e e >

Section 501(c)3), 501(c)4, and S01)}29) organizations. Enter amount of tax on line
40creimbursedbytheorganization . . . . . . . . . . . . . . N

All organizations. At any time during the tax yeer, mhmﬂmbonapdybawdwuxm
transaction? f“Yes,"complete Form8886-T . . . . . . . . . . . . . . ¢ < ¢ v o« o« .
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Al any time during the calender year, did the in or a signature or ather authority ovor
a financial account in a foreign country {such as a bank account, securfties account, or other financial accountj?
If “Yas,” enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FINCEN For 114, Report of Foraign Bank and
Fnancial Accounts (FBAR).

At any time during the calender year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country »
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Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Beu of Fonn 1041=Checkhere . . . . . .

and enter the amount of tax-exempt intevest received or acorued duiig the tax year . . . . . > l 43 |
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Did the organization maintain any donor advised funds during the yoar? if “Yes,” Form 990 must be
completedinsteadof Form930-EZ . . . . . . . . . . . L L L0 e h e e e e e

Did the organization operate one or mare hospial faciities during the year? ¥ "Yea,” Form 990 must be | -

completedinstead of FOrm990-EZ . . . . . . . . 4t 4 4 ¢ 2 4 e e e e e e e e .
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46 Dﬂﬁmmﬁbnm&wyam.hmmmhsmwdfdahm s D L
* to candidates for public office? if “Yes,” complats Schedule C,Part! . . . . . . . . . . . . . 46 i-8
Section 501(c}{3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any questioninthisPartM_ . . . . . . . . . (]
Yas| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i “Yes,” complote Schedule G, Part 1 . . . . . . . . . . . 4 4 . e e e e e .. 47 |
48 s the organization a schoaol as described in section 170X 1XA)H)? If “Yes,” complete ScheduleE . . . . 48 ?
48a Did the organization make any transfers to an exampt non-chasitahle miated organization? . . . . . . 40a [
b [f “Yes,” was the related organizadion asection 527 argantzation? . . . . . . ¢ . . ¢ .+ o o . 40b

i’
50 Complets this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received mor than $100,000 of compensation from the organization. If there is none, enter “None.”

R (<) Honith banalits,
{a) Name and title of each employee ..ﬂ',w.ﬁ gm""""" w:ﬂ-m nm«
N O N c davolad 10 position {Forms W-2/1000-MISC) w""’
f Total number of other employees paidover $100000 . . . . >

51 Compilete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. tf there is none, enter “None.”

um-ﬂmhdmwm &) Type of service {c) Compensation
N ONE
d Total number of other independent contractors each recelving over $100,000 . .»
62 Did the organization compiete Schedule A? Note: Al section 501(c){3) organizations must attach a
complatedSchedule A . . . . . . . . L L i i i h h e h e e e e e e e e » [dYes [(I1No
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| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(FoerQOorBQO—EZ) Complete if the arganization is a section 501(c)() organization ar a section 4947(aj{1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to wwiw.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer ldentification momber
FRIENDLY HANDS MINISTRY, INC. 13-4126976

IEI. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)@). O\/\

2 [] A school described in section 170{b){1){A)(H). (Attach Schedule E (Form 990 or 930-E2).)

38 [J A hospital or a cooperative hospital service organization described in section 170{b)}{(1}{A)(EH).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iil). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complste Part 1i.)

] A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(t1){A){vi)- (Complete Part il)

8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part 11.)

9 Oan agricuttural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or & non-land-grant colflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
suppart 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 lil.)

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

12 [ An organization organized and operated exciusively 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 503{a){2): See soction 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E

d O Tvpe lil 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 (ses instructions). You must complete Part iV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

(1]}

-~

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

{) Name of supported organzation (&) EIN (D Type of organization | (v} ls the arganization | {(v) Amount of monetary {vi) Amount of
{described on [ines 1-10 | listad in your govaming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
)
NONE
8)
©)
{D)
€
Total @ u»'L‘M,,. x&_ "~$ .-.Lgé ‘_

For Paperwork Reduction Act Notice, see the tnstructions for Form 880 or 990-EZ. Cat. No. 11285F Schodule A JForm 960 or $90-£Z) 2020
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Page 2

Support Schedule for 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 qualify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

" orexpendedonitsbehalf . . . .

(a) 2016 (b) 2017 {c) 2018 (e) 2020 A Total

20

{d) 2019

-

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid to

84,339 3500 2m 102013

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by £ : : :
each person (other than a g Al | oy 7l ? ;
govemmental unit or publicly sl o SERNE L P G ol
supported organization) included on : 4 . 3 i

line 1 that exceeds 2% of the amount  |5=xis s 1ok Rt el gl ;
shown on line 11, column {f) . . BaE 4 : ? B

Public support. Subtract fine 5 from line 4 | TR

»

r4ah] 102013

0

102013

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(d) 2019 |
sezs]

@ 2016 | @) 2017 |
84,339

(c) 2018 | (A Total

102013

{e) 2020
2711

Amounts from line 4

Gross income from interest, deends,
payments received on securities loans,
rents, royatties, and income from
similar sources . .. .
Net income from unrelated busmes . ’
activities, whether or not the business
is regularly carried on . .
Other income. Do not include gain or
loss from thesaleofcapltalm
(Explain in Part V1.) . .
Total support. Add lines 7 through 10 e g
Gross receipts from related activities, etc. (see lnstrucﬂons) .
First 5 years. If the Form 990 is for the organmat:onsﬁrst. moond thlrd fourth. orﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . .

> [

Section C. Computation of Public Support Pereentage

14

15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . 14 100 %
Public support percentage from 2019 Schedule A, Part ll, line 14 . . 15 100 %
3315% support test—2020. If the organization did not check the box on |Inc 13 nnd Ilnc 14 L. 33'3%6 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
33'3% support test--2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33"3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . A B

10%-facts-and-circumstances test--2020. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
PartVlhowtheorganmmonnmtsmohcts—mdwmmstancesmstmeorgmmonquaﬂﬁesasapubliclysupmned
organization .

10%-fac‘ls-and-cucmnstances mst-zms. If the organizatlon did not eheck a box on line 13, 1Ba, 16b, or 173, and line
15 is 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 organization meets the facts-and-circumstances test. The orgamzanon qualifies as a publicly supported
organization . »
Private foundation. lftheorganizanon dldnotchackaboxon llne 13 163. 16b 17a,or17b cheel(thls boxandsee

instructions . . . : > 0

Schedule A (Form 990 or 9950-EZ) 2020




Sd\euuneA(FonngstJorsso-a;m Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed 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 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) NON
2  Gross receipts from admissions, merchandise /
sold or services performed, or facifities
fumnished in any activity that is related to the Z
organization's tax-exempt purpose . .
8  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 pald to
or expended on its behalf ..
5  The value of services or facilities /

fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 throughS. . . . /
7a Amountsincluded onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 /
received from cother than disqualified /

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . .
8 Public support (Subiract line 7¢ fmm
line6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 () 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9 Amounts fromlineé . . . N

10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable incoms (less /

i
o

section 511 taxes) from businesses
acquirad after June 30, 1975 .
¢ Add lines 10a and 10b

11 Net income from unrelated busmm
activities not included in line 10b, whether
or not the business is regularly carrigd on

12  Other income. Do not include gain or
loss from the sale of capital
(Explain in Part V1) .

13 Total support. (Add lines
and 12)

14  First § years. If the

, 10¢, 11,

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

orgamzahon checkt;ﬁsboxandstophm - . . - .. - . .- - . >
Section C. Computatioh of Public Support P Pementage
15  Public support for 2020 (line 8, column (f), divided by line 13, column (0) . . . . 115 %
16 _ Public support tage from 2019 Schedule A, Partlil line 15 . . . . . T I | ] %
Section D. Computation of Investment Income Percentage
17  Investment ificome percentage for 2020 (line 10c, columnTt) divided by line 13, column(f)) . . . | 17 %
18 Investmenj/income percentage from 2019 Schedule A, Partlll, line17 . . . 18 %

18a 33'%a% port tests—2020. If the organization did not check the box on line 14 and llne 15 is more than 33'29%, and line
17 Is npt more than 3313%, check this box and stop here. The organization quafifies as a publicly supported organizaton . » O

b 33'4% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and

18 is not more than 33'4%, check this box and stop here. The organization qualifies 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 890-E2) 2020




Schedule A (Form 990 or 990-E2) 2020 ' Page 4
EEEXY]  Supporting Organizations

(Complete only if you checked a box in line 12 on Part i. f you checked box 12a, Part |, complete Scctions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s govemning |z st
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by %%
class or purpose, describe the designation. If historic and continuing refationship, 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 arganization determined that the supported |Zr:
organization was described in section 509(aj(1) or (2).
Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer [E3E1T4
lines 3b and 3¢ below.

Lid the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public suppart tests under section 509(a)(2)? Iif “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) |5
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported otganization not organized in the United States (*foreign supported organization™)? #f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [&3 i
supported organization? If “Yes,” describe in Part VI how the organization had such contro! and discretion |
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dotermination
under sections 501(c}(3) and 509(a)(1) or (2)? Iif “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

id the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5c below (if applicale). Alsu, provide detail i Part VA, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii} the authority under the arganization’s organizing document authorizing such action; and (iv) how the action | :
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that aro part of the charitable class bonefited
by one or more of its supported organizationa, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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 o
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was tho organization controlled directly or indirectly at any timo 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 V1.

Did one or more disqualified 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 V1.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excoss business holdings rules of soction 4943 bocauso of section
4943(f) (regarding certain Type Il supporling organizations, and all Type i non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

determine whether the organization had excess business holdings.)
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EZXM " Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part V.

Section B. Type | Supporting Organizations

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported arganization{s)
aeffectively operated, supervised, or controfled the organization’s activities. I the organization had more than one supported
organization, describe how the powers to appoint and/or remova officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictians, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expfain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directars 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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous waorking refationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[ The 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.

Activities Test. Answer lines 2a and 2b befow.

Did substantially all of the arganization's activities 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 identily
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported urganization(s) would have besn ongaged in? if “Yes,” explain in
Part VI the reasons for the organization’s pasition that its supported organization(s) would have engaged in
these activities but for the organization’s involvemnent.

Parent of Supported Organizations. Answer fines 3a and 3b befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes® or “No,” provide detalfs in Part VL

Did the organization exercise a substantial deyres of direction over the policics, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part Vi the rale played by the argantzation in this regard.
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X3 Type il Non-Functionally Integrated 508{a)(3) Supporting Organizations
" 1. [ Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Afl other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

. (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NiH|DIN|=

D (NS |W|IN|-

Portion of operating expenses paid or incurred for production 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)

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

A 11

Section B—Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ RI-RI:BE-21

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

&N

Cash deemed held for exempt use. Enter 0. 015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5§ by 0.035.

Recoveries of prior-year distributions

(NN

Minimum Asset Amount (add line 7 to line 6)

NINIM ||

Section C—Distributable Amount

Current Year

Adjusted net incoms for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QB [N|-

LAY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions).

-y

[ Check here if the current year is the organization’s first as a non-functionally mtegrated Type it suppomng organization

(see instructions).

Schedule A (Form 890 or 890-EZ) 2020
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_‘ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Sbction D-Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incomse from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). Ses instructions.

2
3
4
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6
7

Total annual distributions. Add lines 1 through 6.

Gl‘l@(ﬂ&w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section G, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1

Distributable amount for 2020 from Section G, line 6

2

Undenrdistributions, if any, far years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions camryuvaer, if any, to 2020
From2015 . . . .

From 2016

From 2017

From 2018

From 2019

Total of lines Sa thmug

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

‘--'3"9-'00.0 cu"’

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Glalole

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in}j

Part V. See instructions.

Excess distributions carryover to 2021. Add lines 3}
and 4c. .

Breakdown of line 7.

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

IR0 TN

Excess from 2020 .

o Aif > % ; h
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m Supplemental Information. Provide the explanations reguired by Part Il, line 10; Part I, line 17a or 17b; Part
i, line 12; Pant IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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 930 or 950-E2) 2020



