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The information provided will enable you to file a more complete retumn and reduce the chances the IRS will need to contact you.

Short Form | omsNoissoosr
n S90=-EZ Retum of Organization Exempt From Income Tax 2020 | 5
Under section 501(c), 527, or 4947{aj{1) of the intermnal Revenus Code (except private foundetions) s
P Do not enter social sacurity numbers on this form, as it may bo made public. Open to Public ¥
Dt Ty > Goto . go/Form90EZ or atructons nd o tatestnermation. 012 [ A
A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20
B Check ¥ applicable: C Name of organization D Employer identification number &
] Address change The Croquet Consortium 20-810965),
] name ctiange Number and street (or P.O. box if mai s not dekiversd to strost address) B FoomVauto || E Telephons number
B"ﬁ'::l‘“ g |102S Tamilynn Cir 919-243-3448
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Examption
] Appication pending Cary, NC 27513 D,)) Number > B
G AccountingMethod: [¥] Cash L] Accrual  Other (specify) & H Check » [7]if the organization Is not
1 Website: > required to attach Schedule B

J_Tax-exempt status (check only one) — [v] 501 C1so < (nsertno) [J4947@a)t)or [1527] (Form 990, 990-EZ, or 990-PF).
K Form of arganization:  [#] Corporation =i iTlust [JAssociation  [JOther
L Add Eines 5b, 6¢, and 7b to kne 9 to detarmine gross receipts. if gross recelpts ane $200,000 or more, or if total asssts

(Part il eamm))mmamﬂeanSSOWdFumsso-Ez .. »
memqmmmm«mmmememmsmmnn
Chwkrfhemggnzaﬁontsedere&deOtomspondtoanymneshonmmsttl - . - ]

E| 1 Contributions, gifts, grants, and similar amounts received . . . . .11

B| 2 Programservnoelevmuehomdhggovamne\tfeesmdcormacts 2

B} 3 Membership dues and assessments . . . 3

E| 4 Investment income 4

Sa Gmssmmtfrmnmleofassasomerﬂmnvemnry - e e . Sa
b Less: cost or other basis and salesexpenses . . . 5b )
b C Gahmﬂos)ﬁmnsaleofmoﬁerﬂmhmmry(ammlhe&ﬁomlhesa) S| N~
6 Gaming and fundraising events: [ AL~
a&msmmﬁmm(aﬂachmeﬁmﬂm = }':r
$15000 . . s o+ - |ea o1 0CT 082021 I3
b Gmssumneﬁunhndanmgevems(mtmnhg S of contributions 4 le
from fundraising events reported on line 1) (attach Schedule G if the S
sum of such gross income and contributions exceeds $15.000) . . | 6b _QQ_QEN‘. T |
¢ Less: direct expenses from gaming and fundraising events . . 6c e
d Nethmnea(bas)ﬁmngamvgmdﬁntasmgevmts(aﬁhesﬁaadﬁbmdm )
ine6c) . . . . S . |
a Gmssahsofnvemory Iesremmsandallowanees e e e e . 7a
Less:costofgoodssold . . . b i
c Gmsspmﬁtor(los)ﬁmsalesofhvmtory(s&bhactﬁne?bﬁomhe?a) R B (]
8 Otherrevenue (describe in Schedule O). . . . . - e e . e e e e e e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 T S i ) 0
10 Grants and similaramountspaid (istinSchedule0) . . . . . . . . . . . . . . |10
11 Benefitspaidtoorformembers . . . S ) )

§ 12 Salanesoﬂleromnpmsanon.andenmbyeebmeﬁtsﬂ .. e

2113 meessbmlfeesandoﬂ'nefpaymemsmlldq:endemm- S I T

%14 Occupancy, rent, utifities,andmaintenance . . . . . . . . . . . . . . . . . 114

15 Printing, pubfications,postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses(describeinSchedueO) R . . . . . . . . . . . . . . . . . |16
17 __ Total expenses. Add lines 10 through 16 . . . A N T S I | {

ol 18 Excessor(dsﬁcit)fortheyeu(subhactl’neﬂfmmheS) . . 18

§ 19 Netasetsorfmdbahmesatbegmhgofyac(ﬁomlheﬂ colmnn(A))(rmnstagmewilh L

b end-of-year figure reported on prioryear'sretum) . . . . - 119

212 Omerchmgeshnatassetsorﬁmdbdanes(explahnsmedulem B K- )

< |21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » |21 0

For Paperwork Reduction Act Notice, see the separale instructions. Cat. No. 106421 Form 800-EZ o020y

<L )5



Form 990-EZ (2020) Page 2
B IR Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule Oto respondtoany questioninthisPartl . . . . . . . . . . O
. {A) Begirning of year (B) End of year
Cadmsavlngs,mdmvasﬂnems 0
Omermets(desabemsmedMaO)..............
Tolalllabmes(dasatehSd\eduleO) . . . . .
mefmﬂm(ﬁwﬂofmhm(B)Magraememm) . . 0
lnﬂﬂm Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any questioninthisPartiii . . [J Expenses
What is the organization’s primary exempt purpose? gmggg&;
Describe the organization’s program service accomplishments for each of its three largest program secrvices, | organtzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

i

o
N BRRBIN

IBHVBN

8 28
H Grants $ ) i this amount includes foreign grants,checkhere . . . . P [] |28a o ©&
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [1 |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . > [] |30a
31 Other program services (describein ScheduleO) . . . . .
(Grants $ )lfttusamomnmchnesfomigﬂgants,chockhem N D 3ta
32 Total program service expenses (add lines 28athrough31a) . . . . . 32 0
mdMMTmmmmweMmmﬁmWw—mMWMPMM
CheckﬁhemgmmtmuwdSMﬂeOtorespondtoanyqueshonmthnsPanN . . 0
o)
() Average aw‘uyunl
ﬂ {a) Name and title hours per week lu:mhnhns (o) Estimated amount of
devoted to position '('ﬁ""w“"m"'z“mwmﬂ other compensation
Rick McGeer 0
104 S Tamilynn Cir. Cary, NC 276513 o] o] 0
David A Smith R ol l
104 S Tamilynn Cir. Cary, NC 276513 0] 0
David P. Reed 0
104 S Tamilynn Cir. Cary, NC 276513 0 0} 0

ram S9-EE 2529




Farm 990-£Z (2020)
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Page 3

Y} Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [J

a0

=r§

Dhmmmemwwmmmmmbﬂmlmnws pmvidea

Yes

detailed description of each activity in Schedule O . . . - e . . . .

WGeanyssgnmwudlmgammmeorgmzmgmgovanhgmns?ﬁ'Yes, aﬂmhaconfmmed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule Q. Seeinstructions . . . . . . . . . - - - . .
mmmmmmmmwmofNWWmmmmemﬁommm
activities (such as those reported on lines 2, 63, and 7a, amongothers)? . . . . .
If'Yes’toﬁneSSa,lmﬂteo:gmuzahmﬁledaFo:m%O—TforMeyem’lIf‘No,'provxdemexplmatmnhSelndnﬂeO
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, Partili . . . . v
mmmmmammmmmmmmwmmmmmm
during the year? if “Yes,” complete applicable parts of Schedute N . . v 4
mmommmmmmmammasmmmmmmmb |31al el haey
v
T
v

A

.y e e e o =

Did the organization file Form 1120-POL forthisyear? . . . . .
Dldmeorganizahonbormwﬁ'omo:mkeanylmto,anyofﬁoerdxmctortmstee,orkeyemployes.orwere e e b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .
if “Yes,” completeSdteduleLPartllaMmtarﬁnetotalamounthvolved - - . - IS8
Section 501(c)(7) organizations. Enter: Pk
Initiation fees and capital contributions includedoniine9 . . . . . . . 3%a
Gross receipts, included on line 9, for public useof club facifities . . . . 3%
Monsm(cx3)owmammommmmmmmmdwmgmemmw
section 4911 > ; section 4912 > ; section 4955 p sl
Section 501(c)@3), 501(c}4), and 501(c)29) organizations. Did the organization engago in any soction 4958 7% |z mife
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,” complets Schedule L, Part |
Section 501(c)3), 501(c){4), and 501(c)29) organizations. Enter amount of tax imposed
onmganizaﬂonmmmgasor@qmﬁﬁedpasotsmningmeyearmdersecﬁmswm

4955,and4958 . . . . . . . . . R 0
Section 501(c){3), 501(c)}{4), and 501(c)29) o:ganizaﬁons. Enwr amoum of tax on line

40c reimbursed by theorganization . . . . . . . R & 0
All organizations. At any time during the tax year, wasmemgmizm:mapmtytoapmhﬂmedmsheltef
transaction? if “Yes,"complete Form8886-T . . . . . . . . . .+ & &« 4« 4 v 4 e 4 e u .
List the states with which a copy of this retum is filed >

The organization’s books are in care of » David A Smith Telephone no. »
Located at » 104 S Tamliynn Cir,, Cary, NC Z2P+4 »

At any time during the calendar 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)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for AINCEN Form 114, Report of Foreign Bank and |1
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office cutside the United States? .
If “Yes,” enter the name of the foreign country >

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B |4a|

N/A

DMheommimhmmmtahmydomradvbedﬁmdsdmhgmeyem?HWes,’anssomm
completed insteadof FormS30-EZ . . . . . - .
D:dﬁeorgm@onopetatemornmhosﬂtalfaﬁﬁﬁasdnhgmeyeaﬂﬂ“ns. ForrnQSOnmstbe
DuuweomanzaﬁomecavemypaymmlsmfmaomtmumgseMcasdwQOeyeaﬂ -

If “Yes" mlmeMc,hasmemgmmﬁonﬁedaFommmreponmmpawnm?n“No'mwdean

Dndmeorgmmaﬁonhaveaoommﬂadenﬁtywiﬂmmememmgofsecﬂonsmcb)na)? « e e
DMWmmmmmmm«mmmmmmamﬂwmmme i
maanmgofmchon512(b)(13)'llf"Yes. Fonnwomsmemnenmyneedtobecompletedmsteadof

- = PN S




Form 990-EZ (2020) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, mpoﬁhcalwmaigna:hvmssonbeluﬁofoxmoppos:ﬁon T
to candidates for public office? if °Yes,” complete Schecde C, Partl . . . . | |v
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 organization used Schedule O to respond to any question in this Part VI P
Yes | No
47 Dummmmmmmmm«mamsmm)mmeﬁmmmm
year? If “Yes,” complete Schedule C, Part it . - 47 v
48 lsmeorgamzahonawhoolasdmtbedmsechon170(bx1)(A)(ﬁ)?lf'Yes, completeScheduleE e e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48 v
b If “Yes,” was the related organization a section 527 arganization? . . . 49b
50 Wmmhmmsmmwm(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
@) Average {c) Reportable m“mm:m {e) Estimated amount of
{2) Name and titie of each employes compensation employeo
dovotod 1o poattion (Forms W-2/1099-MISC) m other compensation
f Total number of other employees paidover$100000 . . . . »

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 ts none, enter “None.”

(a) Name and business address of each independent contractor ®) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . >
52 WMWWMA?MMWSM@QWMMa
completed Schedule A . . . . . . e - .. . OYes ONo

Under penaltios of periury, ldwheﬂﬂlmmunmtmmmmmmaummm¢mw“w tis
true, cormrect, and complete. Declaration of preparer (other than officer) is barsed on afl information of which preparer has any

| VeBi— Ytz

Here David A. Smith, Board Director
Type or print name and title
Paid Print/Type preperer's name Preparer’s signature Date Check D # PTIN
Preparer Sofamployed
useonly Amsname b Frm’s EIN b
Frm’s address » Phone no.
May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . P> []Yes [INo

Form 980-E2Z 2020)



scua}n.EA Public Charity Status and Public Support

{Form or 990-£2) Complete if the organization is a section S01{c)3) organization or a section 4347{a){1) nonexemp?t charftablo trust. 2@20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idantification number

The Croquet Consortium 20-8109652

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

L

an

10

11
12

(] A church, convention of churches, or association of churches described in section 170{b)}{1)(A)f). Q‘R

] A schoo! described in section 170M)(1HAN)- (Attach Schedule E (Form 980 or 990-E2).) .

[ A hospital or a cooperative hospital service organization described in section 170MNTHAN)-

{11 A medical research organization operated in canjunction with a hospital described in section 170{b){1{A)HH). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in
section 170} 1{A)iv). (Complets Part il.)

[J A federal, state, or local government or govemmental unit described in section 170{){1){A){v)-

[¥] An organization that normafly receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(M}{1}{A}{vD. (Complete Part Il.)

] A community trust described in section 170()XINA)vI). (Complete Part If.)

Dmmmmﬂmmhmﬂmmmmnﬂopamdmwﬂnmmmnm grant college
or university or a non-land-grant college of agricuiture (ses instructions). Enter the name, city, and state of the college or
univarsity:

than 33%% of its

DWWMMWWWU) o RnChrts Subjoot {5 ol EHoU o, ol B) 15 1h0ne s S 1c%6 of B
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). ( Part iit.)

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

DAnmganizaﬁonorganmdmdopaﬂedexdusivdyfwhebamﬁof,bpafmn&eﬁmcﬂomof.whmyﬂﬂmpwposes
of one or more publicly supported organizations described in section 509{(a){1) or section 509{a){2). Seo section 509{a)(3).
Check the box in fines 12a through 12d that describes the type of cupporting organization and comptete lines 12e, 12f, and 12g.

O Type L A supporting organization operated, supesvised, 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 compiete Part IV, Sections A and B.

a Type IL. A supporting organization supervised or controlled 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 compiete Part IV, Sections A and C.

0 Type il functionally integrated. A supporting onganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compiete 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 dictribution requirement and an attentivencss
requirement (see instructions). You must comptete Part [V, Sections A and D, and Part V.

O Check this bax if the organization received a written determination from the IRS that it is a Type 1, Type li, Type il
functionally integrated, or Type il non-functionafly integrated supporting organization.

f Enterthenumberofsupportedorganizaions . . . . . . . . . . . 4 o e e e e e e .. ™
g Provide the following information about the supported organization{s). :

() Name of supported organization ) EIN () Type of organization | (v} is the arganization | (v) Amount of monetary (i) Amount of
(dascribed on ines 1-10 | fsted in your goveming support (566 other support (seo
above (see instructions)) document? instructions)

Yes No
A)
®)
©
(D)
B
Total

Nmmmmammm-m mmw Sohetilo A Form 459 or 990-EF) A5G
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Schedule A (Form 990 or 990-E2) 2020

Pago 2

XYl Support Schedule for Organizations Described in Sections 170B){1)(A)v) and 170B)(ANV)

(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.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

3

(a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 0 Tota

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrams.”) . . . 0 0 0 0 0 0
Tax revanues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . 0
The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . 0
Total. Add lines 1 through3. . . . 0

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn(@®. . .

nmucw&mwmesmum4 _ D]

(-]
[-]
(-]
[-]
(-]

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2016 () 2017 {c) 2018 (d) 2019 () Total
Amounts fromline4 . . . . . 0 0 0 0 0 (1]
Grosslncomefmmmterest,divm )
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
Net income from unrelated business
activities, whether or not the business
is regularly caiedon . . . . . 0 0 0 0 0 0
OmerheomaDonotmnegainor
loss from the sale of capital assets
E&phninPartvi). . . . . .
TotalamporLAddlines7mrwgh10
Gmsreoelp‘tsﬁomdatedachv:h&setc(seemsﬁuchom)
HrstSyears.lfﬂteFoanSOisforﬂnmganmnsﬁlst,mnd thud,tounh orﬁﬂhiaxyaarasasecﬂonsm(c)(a)

Sechonc.cmnpuHhonotPubnc&mport
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column(®) . . . . 14 100 9%
15 Public support percentage from 2019 Schedule A, Partll,iine14 . . . . 15 100 %%

16a

17a

18

S‘n%amttest—mnmemganmﬁmdkinotdwd(ﬂ\ebaxonﬁnem.andﬁne14333‘n%ormme,ched(m|s
box and stop here. The organization qualifies as a publicly supported organization B & 2]
33's% support test--2019. if the organization did not check a box on [ine 13 or 16a, and fine 15 s 3313% or more, check
this box and stop here. The organization quafifies as apublicly supportedorganization . . . . . . . . . . . P
10%-facts-and-circumstances test—2020. if the organization did not check a box on [ine 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
mwmmmmmmmmmmsamw
1mmm“w-manmmmnmmanwammm1a 1Ga.16b,or17a.andﬁne
15 is 109 or more, and if the arganization meets the facts-and-circumstances test, check thic box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization quafifies as a publicly supported .
fmmnﬂwmgmmdidmtdnd(aboxmﬁmmJGaJ&: 17a.or17b,checkthlsboxandwe

Schoedulo A (Fonm 880 or 990-E2) 2020




Schedule A (Form 990 or 990-E2) 2020

Page 3

I Support Schedule for Organizations Described in Section 509a)2)

" (Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part il.)

i

SecﬁonA.Puhlic&mport

£

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018

{d) 2019

{e) 2020

() Total

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

/

/

2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activily that is related to the

organization’s tax-exempt purpose .

/

unrelated trade or business under section 513

/

Tax revenues levied for the

orgamzahonsbmeﬁtandeiﬂterpaidto
orexpendedonitsbehalf . .

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .

Total. Add fines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Addlines7aand7b . .
Publlcsupport.(&tbtacﬂmenfmm
l‘nes)

SechmB.TataISupport

c
8

e M AT AT
D 5 ) 7
SEGEDS R L

Ca!emlaryear(orﬁsnlyearbeghmlgm >

{0 Total

9 Amounts from line 6

10a Grosmcomefmnintaast,dividands,
payments received on securities loans, rents,
royaities, and income from similar sources .

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

Add fines 10a and 10b

Net income from unrelated business /
activities not included in line 10b,
ornotthebuslne&slsregmmly ~

11

12 Otherincome. Do not i
loss from the sale of capitd] assets
(Explain in Part V1.) .

13

Bel ﬂusb_gxands&opm .. . .

= Fomssosmrmorganmonsﬁrst,seoom,mmmm orﬁfm:axyearasasechonsm(c)(a)

pemel@geforzozomnes,oohmm.cﬁvmdbylmew cohnnn(f))
e from 2019 Schedule A, Part lil, ime 15

15

16

D oﬂlmstnentlneomew

income percentage from 2019 Schedule A, Partlll, line 17 . . .

|npammgoformam10c,eomm(n,dsvidedbym13.eomnm) . .

17

18

®[% aeaeD

is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

wm—mnmemmdwmmmmonmu mdlhe15lsnmﬂ1m33‘fs% and fine

>0

3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'5%, and

iine 18 is not more than 3339, 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 » ]

Schodule A (Form 980 or 990-E2) 2020




Schadulo A (Form 990 or 890-£2) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part I, complete Sections 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 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Am all of the organization’s supported organizations listed by namo in thc organization’s goveming |i
documents? if “No,” describe in Part VI how the supported organizations are designated. If dosignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status |1
under sectinn 508{(a)(1) ar (2)? K “Yes, " expfain in Part V1 how the organization determinod that the supported {7
organization was described in section 509(a)(1) or 2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer [iB%
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfind the puthlin support tests under section 509(a)}(2)? ¥ “Yes,” describe in Part VI whoen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)@)(B)
purposes? If “Yes,” expfain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported amganization not organized in the United States (“foreign supported organization®)? if
“Yes,” and if you checiked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “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 determination
under sections 501(c)3) and 509(a){1) or (2)? I “Yes,” explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines Sb and 5c below (if applicable). Afso, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
ﬁwmeawmnymmmmsmmmmmmmmmmmmmm
was accomplished (such as by amendment to the organizing document).

b Type I 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 controi?

6 Did the organization provide support (whether in the form of grants or the provision of sesvices or facifities) to
anyone other than (i) lts supported organizations, (i) individuals' that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358{c)3)C)), a tamily member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? i “Yes,” compfete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 930-E2Z). ‘

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
diequalified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))? i “Yes,” provide detail in Part VL.

b 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? ¥ “Yes, " provide detail in Part V1.

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supposting organization also had an interest? if “Yes, ” provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b befow.

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




11 Has the organization accepted a gift or contribution from any of the following persons?
a AmmdMamwmmwBMmmmmmmhnsﬁbm
11c below, the goveming body of a supported arganization?

b A family member of a person described in fine 11a abova?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes® to fine 11a, 11b, or 11c, provide
detail in Part VL

Section B. Type I Supporting Organizations

1 Did the govemning body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majosity of the organization’s officers,
directors, or trustees at all times during the tax year? Iif “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? i “Yes, ” explain in Part
V1 how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Section D. All Type Iil 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 naotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and contimuous working refationship with the supported organization(s).

3 By reason of the relationship described in fine 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 V1 the role the organization’s
supportedognizaﬂonspla_yedhtmsregarg; _

Section E. Type ill Functionaily integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organtzation satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a govemments! entity (see instructions).

- 2  Activities Test. Answer fines 22 and 2b befow. No

a Did substantially all of the organization’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
thase supported organizations 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 #ts activities.

b 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 organization(s) would have been engaged in? i “Yes, ” expiain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement. ’

3  Parent of Supported Organizations. Answer lines 38 and 3b bejow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each %&ﬁ%
<fits.upperted.anganizations? i “Yos,” dosenberin Past VP Aty roltr piipBts BY (A SRGHRRATON fiT (IS e il

.




Schedule A (Form 930 or 990-£2) 2020

ST Type 1l Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 DMMHNMWMWMT&saWMMmNW 20, 1970 (explain in Part V). See
instructions. All other Type il MMMWWWWMWAW E.

Page 6

(B) Current Year
(A) Prior Year )

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nib|DOIN|=

of gross income or for management, conservation, or maintenance of
property held for production of incoms (see instructions)

Other expenses (see instructions)

Adjusted Net income (subtract fines 5, 6, and 7 from fine 4)

AR

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oalo|or|e

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 ine 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

QiN|® O

Minimum Asset Amount (add line 7 to line 6)

Section C— Distributable Amount

Adjusted net income 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, cohunn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O NHLIWDIN |-

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

-~

Dmmnmmmsmeommnsﬁmasamn-ﬁmdmmwwegmmdwpemsuppomngorgamzaton

(see instructions).

Schedule A (Fonm 990 or 990-ET) 2020




Schadute A (Form 990 or 990-E2) 2020 _ _ . Page?
IZXEX_ype il NonFunctionaily Integrated 509{a}{S) Supporting Organizations (continued)
Section D—Distributions Current Year

1

Momﬂspaidbsgppoﬂedmgmﬁzaﬁmstoawgmplhhaanptpwpos&s 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported”
organizations, in excess of income from activity

mmmwmmmmmmmmpmmmwm

Amounts paid to acquiro exempt-use assetls

Other distributions (describe in Part Vi). See instructions.

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

Total annual distributions. Add fines 1 through 6.

XN |n|d|w

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2020 from Section C, 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 C, [ine 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required-——expfain in Part Vi). See
instructions.

Excess distributions camryover, if any, to 2020

From2015 . . .

From 2016

From2017 . . . .

From2018 . . . . .

Fom2019 . . . .

Tolaloflhesaammughae

Applied to underdistributions of prior years

Applied to 2020 distributable amount FE ME%E W@%ﬁm

Canryover from 2015 not applied (see instructions)

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

Plal=|z|of=]o |alo lels @

Distributions for 2020 from
Section D, line 7: 3$

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtmcumes4aand4bfmmline4

"'nc‘n

Remanmgmderdistrﬂ:uw\sforywspnormzm if
any. Subtract fines 3g and 4a from line 2_ For result
greater than zero, explain in Part V. See instructions.

Remalning underdistributions for 2020. Subtract lines 3h s
and 4b from fine 1. Fonewitglemthanzem.explainm
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2016 .

Excess from2017 . . .

Excess from 2018 . .

Excess from 2019 . .

[ BI-N( mt-al

Excess from2020 . . .




Schedule A (Form 990 or 990-E2) 2018 Poge 8

T Supplementsl Information. Provide the explanations required by Part 1), fine 10; Past 1), ine 17a or 17b; Part
i1, Bne 12; Past IV, Section A, finas 1, 2, 3b, S¢, 4b, 4c, 5a, 6, 33, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, linas 1 and 2; Part IV, Section C, ne 1; Part [V, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and Sh; Part V, ne 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
tines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)
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