SCANNED AUG 2 8 2022

o ; 2949214813109

Short Form | oMB No. 1545-0047
form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public. Open to P_Ubhc
m:gﬂ%&fyw » Go to www.Irs.gov/Form980EZ for instructions and the latest information. 20 In spection
A For the 2020 calendar year, or tax year beginning , 2020, and ending
B Check if applicable’ o of crganization . D Employer identification number n—
D Address change fm VQVy ;l/A/.?/l?/. &/AQ)"( 1455‘()&'&/7‘/0/"/ flt&' [%v /QQ? 77%
[C] Name change Number and streef (or P.O. box if mall is not delivered to street address) B Room/suite | E Telephone number
[ inttas retem bo3 fmpk/h,j' S
% i‘::n':: Ir::mm ; Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending Syrét&cqu» A/ /31051/ Ofs Number » B
G Accounting Method: Cdsh LJ Accrual  Other (specify) » H Check ® [ 1f the organization is not
| Website: » required to attach Schedule B B
J Tax-exempt status (check only one) — [i¥'501(c)(3) [1501(c)( ) « (insertno) [ 14947(@)1) or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation U Trust [] Association {J other
L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form980-EZ2. . . . <. . Pog
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
Check if the organization used Schedule O to respond to any question in this Partl . . . . ,@’
E| 1t Contributions, gifts, grants, and similar amounts received . e e 1 2. o, l 6’ 3 1
B! 2 Program service revenue including govemment fees and contracts 2
B 3 Membership dues and assessments . 3 J90
B 4 Investmentincome . R B 1
Sa Gross amount from sale of assets other than Inventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromlineSa) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S $15000 . . . . . . . . ... |ea]
§ b Gross income from fundraising events (not lncludlng $ >0 /§3 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b g g 359
¢ Less: direct expenses from gaming and fundraising events . . 6¢ 580 s
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract
line 6¢) e e e e 27.32¢%
7a Gross sales of inventory, less returns and allowances e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract lme 7b from lrne 7ay . . . . . . . |7 -0 -
8 Other revenue (describe in Schedule O) . . . e - [, 81
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 . . . - > 19 H44.51¢
10  Grants and similar amounts paid (list in Schedule ©) . . . H l"—'E\/ED . .l 10 19,583
11 Bensfits paid to or for members @i -1 ¢y L1 -0 -
9|12 Salaries, other compensation, and employee beneﬁts H ~ 8 12 “O-
2113 Professional fees and other payments to independent contracto é{ NOV ? 2 2 0 Z] & 13 “4eL
'% 14 Occupancy, rent, utilities, and maintenance e e Joc]]| 14 - B
15  Printing, publications, postage, and shipping . . . . . . | . OGDEN UT - - |18 b. 79
16 Other expenses (describeinSchedueO) @ . . . . . . T —————— 16 10.L§2
17 Total expenses. Add lines 10 through 16 . . T e I I 4 37 125
|18 Excessor (deficit) for the year (subtract line 17 from lme 9) .. 18 /1L T8ET
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
g end-of-year figure reported on prior year's retum) . . . . . R T 757443
@ |20 Other changes in net assets or fund balances (expfain in Schedule 0) B ) =6~
Z (21  Net assets or fund balances at end of year. Combine lines 18 thrygh 20 ... . . .b»v |21 &7 232
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2020)

Gl)



Form 980-EZ (2020)

Pa992

B I Balance Sheets (see the instructions for Part fl)

Check if the organization used Schedule O to respond to any question in this Part Ii . T
{A) Beginning of year (B) End of year
22 Cash, savings, and investments TS5 H«2 |22 & 723)
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 2 Y43 |25 7232~
26 Total liabilities (descnbe in Schedule 0) S r0- |28 -6 -
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 75:993 |27 Fl23
a Statement of Program Service Accomplishments (see the instructions for Part HI)
Check if the organization used Schedule O to respond to any question in this Part Ilf . X Expenses
{Required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
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.

501(c)(3) and 501(c)(4)
organizations; optional for

others.)

B 28 Avooidiow o ol pahfimaa. o¥ (1] P GVey SIS, /no/w/mf
19 hade. ety g the he i) borhevd | Eotrnated Sevijee o Jhe
s thovd omel Suvtou nding’ commun, Hes ¢ Koot dhrally
(Grants $ ) If this amount includes foreign grants check here .

» []

234F ®a

29 Pronfion. der. EVee @nuued plboil i He ueghdehapd rtlgent < and
F mﬂ?;-ﬁ Elonl [noludes plenic [ eg»ﬁu@mp.,aaf’ s games
ﬁ,/ u t Free Dupt & 0l co mmuny ol isphys. Esimael Sovice . 300 - 306

(Grants $ )_If this amoutit includes#oreign grants, check here . » O

ce nce /M

—Q -

duc 4‘0 cov!

30 JDpnnued Hodi oy TREL9460G @fe bistoriy. atighbivhwd K jbF
Chocolale.  cwhkies ycapoling’ prvov/@ed - Coly eg Buls cvdyons g hA

candy canes ave Py Al b ch)lditn a Ha vl iig. LS bimal ¥ e TS D
(Gfants $ ) _If this amount includes forelgjants check here . > [

30a

H39

31 Other program services (describe in Schedule O)

(Grants $ 53 ) )_If this amount |ncludes forelg_grants check here . > [

31a

(935353

32 Total program service expenses (add lines 28a through 31a) . »

32

»9,340

List of Officers, Directors, Trustees, and Kcy Employees (list each one oven |f not compen..ated
Check if the organization used Schedule O to respond to any question in this Part IV

so0 tho instructionc for Part [V)

a

B (o Name and e ho‘:')s“m:e y g::ep:sr:nag: cong)b::t?::::t?ne;ﬁp‘lscyee {6) Estimated amount of

i - devoted to position ";‘,’mngm““_ﬁ? ammcgmon other compensation

Janit  MeKennd, FresZend 6.0 . -y - — 00—
Tohn P _SHrode] Vice Pras. 5o D - —p —
'A/afh/y L()Qv'?u/-ej‘ifl, Tv<odurev” e —0 —U —
Pavik &/l 1am, fecf”’a‘;k/ £ —0 - -0 — —0 -
Toaune (owlhin_ Doav fymhe 1.5 - - —C> — —_ —
Reliita Negen ¥ B Menlad | _ - oo | —o—
Nebowb Calhigy, Doavd Fiemie] ) ~d - - —_—
Talre Rudd . Boavk Membe, ) o —o— o —o—
feu/ Dyisce/l Daad Vem b, .28 -—D —0— —_—
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Form 990-EZ (2020) Page 3
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 Part V ;!
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . 33 [
B 34 Were any significant changes made to the organizing or governing documents? if “Yes attach a conformed a
copy of the amended documents if they reflect a change to the organlzatxon s name. Otherwise, explam 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 busmess -
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon in Schedule O i35b &
¢ 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 Schedule C, Part il . . 35¢ L
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dispositton of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 / > |
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37e] ~5% [t T
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere |[«:k i% ot
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
| b Gross receipts, included on line 9, for public use of club facilities . . . 39b
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » ; section 4912 ; section 4955 » :
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during 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 |
¢ 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,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c){4), and 501 (c)(29) organlzattons Enter amount of tax on line
40c reimbursed by the organization . . . N &
& All organizations. At any time during the tax year, was tho organlzatlon a party to a prohibitod tax sheiter
transaction? If “Yes,” complete Form 8886-T . .
41  List the states with which a copy of this retum ed > A/a,u) }/u Vi A/
42a The organization's bo areincare of > Kgfhy L ms/‘qu leS& Telephoneno. » B (S Y T1E 6237
Locatedat » /0C (vysiter S SUvacale’ N7 2P+4» /350
b At any time during the calehdar year, did the organiZation have an interest in or a signature or other authority over
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 » - z}ff‘f
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and ‘§
Financial Accounts (FBAR). NS
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 [
Yes| No
44a Did the organization maintain any donor advised funds during the yeal’? if “Yes,” Form 990 must be | z#li+.y )" ai
completed instead of Form 980-EZ . 44a e
b Did the organization operate one or more hospital facnlmes dunng the year? If “Yes Fon'n 990 must be T iy
completed instead of Form 990-EZ . . . 44b /
¢ Did the organization receive any payments for Indoor tanmng services during the year? .. 44c /
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments" If “No provlde an {roly L fwr 4
explanation in Schedule O . . e 44d /\/4
i 45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 45a ,/
| b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthm the pi 3 P
‘ meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ?g{ufi’;» {25
Form 990-EZ. See instructions . . e e . . . 45b /




Form 980-EZ (2020) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon RS
to candidates for pubtic office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . .. 46
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 questioninthisPantVlI . . . . . . . . . [J
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, Parti . . . . e e 47 ) - ]
48 s the organization a school as described in section 170(b)(1)(A)(I)? If “Yes, complete Schedule E e e e 48 s - |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a P
b If “Yes,” was the related organization a section 527 organization? . . 49b e

50 Complete this table for the organization’s five highest compensated employees (other than offlcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average (¢) Reportable ns:}) ' Es od
{a) Name and title of each employee hours per week compensation col utions to employee} (o) Estimated amount of
devoted to position | (Forms W-2/1098-MISC) b""eﬁ'c‘;'r;"';  and Jefermed|  other compensation

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

d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . .. .. >Fves O No

' Under penalties of patjury, | duclare that | have examined this retum, including accompanying schedulos and statoments, and to tho best of my kmowledge and boliof, 1t Is
true, correct, and complete. Declaratlon of preparer (othar than ofﬁcer) Is based on all information of which preparer has any knowledge.

s } (/#A«?’M | tirs {3/
gn Slg 'of officer Date
Here H } _g’u/w,, j J’y‘y@d&/ Vice /feﬂ/ Den i ﬁ///d', T rne
Type or print name and title )

Paid Print/Type preparer’s name Preparer's signature Date Check [J if PTIN
Preparer sottemployed
Use Only | fim'sname Firm's EIN

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 980-EZ (2020



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

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

Complete if the organization Is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
> Attach to Form 980 or Form 990-EZ.

Employer identification number

e e vavy Hill plelg A borhand Asocating Fne |" g 1908 T4

7' Reason for Public Charity

atus. (All organizations must complete this part.) See instructions.

The organization is not a private foundation begause it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(5]

-~

10

11
12

Q -

[ A church, convention of churches, or association of churches described In section 170(b){1)(A){)). 0 Cr

[J A school described in section 170(b)(1)(A){i)). (Attach Schedule E (Form 990 or 980-E2).)

[CJ A hosptital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

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

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

{J An organication that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

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

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:

An organization that normally receives {1) more than 33'3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'29% of its
support from gross investment income and unrelated business taxable income sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iii.)

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

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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.

(O Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

(O 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.

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

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
@ Name of supported organization @) EIN (1)) Type of organization | (v} Is the organization | (v) Amount of monetary {v) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see

above (see instructions)) document? instructions) Instructions)

Yes No

(B)

©

)

€

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 880 or 990-E2) 2020 A/A/

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 () 2019 [ (e) 2020 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf ,
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . /
5§ The portion of total contributions by  [FiGfus i usies it TEE Gt
each person (other than a
governmental unit or publicly
supported organization) included on i
line 1 that exceeds 2% of the amount L | ; :
shown on line 11, column (f) . . [ ; SRR R s :
6 Public support. Subtract line 5 from line 4 | SV EIRE Sl el R s R e R e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 , (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts from line 4 .. /
8 Gross income from interest, dividends,
payments received on securities loans, !
rents, royalties, and income from
similar sources . Coe e
9 Netincome from unrelated business /
activities, whether or not the business
Is regularly carriedon . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . A
11 Total support. Add lines 7 throyGh 10 {EREERERT TEn S s e
12  Gross receipts from related activities, etc. (see instructions) D, 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax y

organization, check this b_9 and stop he!

ear as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

14 Public support percen}a’ge for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 e e e e e 15 %
16a 33':% support test—2020. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e
b 33'5% support {est—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and s}op here. The organization qualifies as a publicly supported organization . N S
17a 10%-facts-7nd-circumstances tost—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or m/ore, and if the organization mests 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
organizzi{)n.................................... |
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 Past VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ingtructions I > O

Schedule A (Form 990 or 990-E2) 2020



Schedute A (Form 990 or 930-E2) 2020

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 {l.
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 Gfts, grants, contnbutions, and membership fees . _
received, (Do not include any “wnusual grants.”) | /242%| feluy” | (£483 | 2/e10 | 20373 | 9443¥
2  Gross receipts from admissions, merchandise
sold or services perfonner:!, or fafil'rtigs "
fumished in any activity that is related to the 1
organization’s tax-exempt purpose . 8 L/ 70/ 7 / 309 15/ '7/1 (?' ¢3J > & 77’”" “/03 2 07
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 —_—0~ - O~ -0 - -0 - et & T -0~
4 Taxrevenues levied for the
organization's benefit and either paid to —y — — _ -
or expended on its behalf o o o -0 o~ —o~
5 The value of services or facilities
furmnished by a governmental unit to the — 0 -0 - -0 - —0 - —-— - ) I
organization without charge .
6 Total. Add lines 1 through 5 . 102 b2 A Y 192Y JI1G¥ | jos37>] (07579 ¥4 T7T/3
7a Amounts included on lines 1, 2, and 3 _
received from disqualified persons O R 0~ —0 - ~ 0~ - -0 -
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000 -0 — ~p-~ -0 - — 0 - —0 - —_ -
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b .o — O —| ~—0 - — b —b — —6 - ~o -
8 Public support. (Subtract line 7c from s I T U R LN S T
line 6.) . C e e bR PR e 7| Sy bl w o R S B & A /3
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 .. [ lorex¥| ¥ra2Y] ddl9Y | (05392 | 107529 | £9217/3
10a Gross income from interest, dividends,
payments recsived on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hines 10a and 10b
11 Net income from unrelated business ,
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12) 2624 §1a| A4 18| 105302 107599 H97743
14  First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R L e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 / 00 %
16 Public support percentage from 2019 Schedule A, Part ill, 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 -0~ %
18 Investment income percentage from 2019 Schedule A, Part Ili, line 17 . . 18 -0~ %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'1% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:3%, and
line 18 is not more than 33'3%, 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 sese Instructions  » |

Schedule A (Form 880 or 890-EZ) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OMB No. 1545-0047

Complets if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $16,000 on Form 890-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 9980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspeclion

Name of the organization Employer identification number

ety H 1 Nedphborhood ALoe/ation, Tac I - [@0p 77¥

" Fundrgising Activities, Go if the o%red “Yes” on Form 990, Part IV, line 17.
Form 990-E£ filers are required toScomplete this

1  Indicate whether the organiiation raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [J Solicitation of non-government grants
(O Internet and email solicitations f [ Solicitation of government grants
O Phone solicitations g [0 Special fundraising events

{7 iIn-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [JNo

S’Q.OU'Q

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.
e I Bl L g N T
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2Z) 2020

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. ‘a) through
(event type) (event type) {total number)
[}
3 ¢
§ 1 Gross receipts . 4’4 95/ ? 05{ Q—‘" q
[
o
2 Less: Contributions / L/__( 70 / L-/( 70
3 Gross income (line 1 minus
line 2) . Y389 PL209
4 Cashpnzes . 100 700
z — - — 0 ~
5 Noncash prizes v
0 I
4| 6 Rent/facility costs . 7491 49/
[+ ]
Q
S| 7 Foodand beverages . [ 282 /) 282
°
g 8 Entertainment 0~ -0 -
9  Other direct expenses m 2~ f 0SYG 1-
10 Direct expense summary. Add lines 4 through 9 in column (d) L 4 ‘f ? % é '5/
11 Net income summary. Subtract line 10 from line 3, column (d) > 27324
iGladlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/i
g {a) Bingo binng’z:/prlogmssl::tg{:\tgo {c} Other gaming c(o? Btgmr"ngoﬁa?g)
Q
3
| 1 Gross revenue .
¢| 2 Cashprizes .
2
é- 3 Noncash prizes
8| 4 Rentfacility costs .
=
§ Other direct expenses
0O Yes %|[] Yes % ([ Yes
6 Volunteer labor . [J No ] No (J No
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? . COYes [INo
b [f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? JYes [INo

b If “Yes,” explain:

Schedule G (Form 880 or 890-EZ) 2020



SCHEDULE O I Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responsas to specific questions on 2 @ 2 o
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization

Tiprecs Bl Hiiorkont_diectim, Tng | 77702855
ﬁyff line P Other Revenue_: i8] Trcome oo Mudavdse SHla.

/2"7"15 Jueio  (Grants amA Simlliav qmowrlc paid /255 3,

1, Al Semty School /,.;'00.
2. Portor f&éoo ( 759
3. fabkyew feadeny /. S30.

o (£ fadrik - rt 071/;5/2’( Lood Pawﬁ:y 2, 000.
S5 MY Food Bank 57 vve.
G. iast-End Little Leaque PBA 2. L P(
7. RoSemond &ifloed Zoo /.000
8 St oty e ks Hangev (7o et 613
- 19.553

pdVTLI [1ho-1¢ 0‘/4?(/‘ &fa«(q;‘e\f.‘
A/MA lfof/ooo( ged&ﬂéf‘p/&&%l‘oh, q‘ 3‘{r

/4'5/1%/ Tree L:qéhng 439
O e, éfpuehf&!’ £e5
L0.6 &2

/Odl/'fﬂ /.'Nz.é?/, O%Aerﬂq\)f ram. Sevyrices
Re '/C,i/ Fo line_ 1o [t f, Detarl!  [is el afbove

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) 2020



