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Short Form | OMBNo 1545-0047

.. 990-E2 Return of Organization Exempt From Income Tax 2020
~orm ) .
Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code {except private foundations)
. . . Open to Public
» Do not enter social security numbers on this form, as it may be made public. i
t of the Treas _ 9 \V Inspection
rtmen: e 1reasu .. .
E,fgﬁ,a',"gevgnue Service v » Go to www.irs.gov/Form390EZ for instructions and the latest mformation o
A For the 2020 calendar year, or tax year beginming ¢ T 1T , 2020, and ending j e 3/ , 20 -
n - — D Empioyer dentfication number
B Check if applicable C Name of organization
2 I e -~ 284
L] Address chanae &) l“ 7 O/"Wl:, 4 é yZ 7 & a“
3 Name change Number and street (o1 P O box if mail 1sfnot delivered 10 8 reelﬂddress) Room/sute  { E Telephone number
’ m/zj 3 o 7 9 o2
[ wat return 44,‘5’ E . FM /3 2 @) -/ 7 72 ~ 3 ~
% ;'"“' ':“;m"‘e""'"md City or town, state chmcewtw, and ZiP or foﬁn?f_ postal cade 0/7 F Group Exemption
mended roturn —_— — P
D Application pending C-& o2 ]‘) ,>( / / ¢ Number P ﬂ
G Accounting Method [dcash U] Accrugl  Other $§ ecify) » H Check » [if the organization 1s not
| Website. > )—,7"},]3 s w wul . 11 (/11*“"/ « ol required to attach Schedule B R
J Tax-exempt status (cREck only one) — (G201()3) L1501 (o (msertno) []4947(@)1) or [J527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization  [A) Corporation (] Trust [] Association [ other
L Add hines 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 Form 990-EZ > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | . .. 4
1 Contributions, gifts, grants, and similar amounts received 1 PV, gEY
2 Program service revenue including government fees and contracts 2 M-
3  Membership dues and assessments 3 -
4  Investment ncome . 4 (67/)
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
c Gam or {loss) from sale of assets other than inventory (subtract ine 5b from line 5a) 5¢c
g Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . . B"EJ
9 b Gross income from fundraising events {not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less drect expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,
line 6¢) . . . 6d 7]
7a Gross sales of nventory, less retuins and allowances 7a
b less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (subtract ine 7b from line 7a) ic
8  Other revenue (describe in Schedule O) . 8 —_
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 19329
10  Grants and similar amounts paid (st in Schedule O .
1 Benefits paid to or for membpers ( ) RECE[VED ' :(1) 4}[\7;‘?} Z
g 12  Salanes, other compensation, and employee benefits ~ ) . 8 12 4]
£|13  Professional fees and other payments to independent contracto MAY 07 2021 || 3 2179
3. 14  Occupancy, rent, utifities, and maintenance @ (Q’:) 14 A§¢é
w15  Prnting, publications, postage, and shipping . OGD 1l 15 v /948
16  Other expenses (describe in Schedule Q) D4, \;I) EN’ UT 16 1 T D
17 Total expenses. Add lines 10 through 16 ﬂ ’3/ . » |17 / é’/?—h
@ 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 Jo F¥YT
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
. 4 end-of-year figure reported on prior year’s return) R 19 3 3 / ? é >
3 20  Other changes in net assets or fund balances (explain in Schedule O) @ @1 20 WY i
21 Net assets or fund balances at end of year Combine lines 18 through 2007 a/‘ ) . > 21 460 Fo3
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form Q00-EZ (2020)
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Form 980-EZ (2020) Page 2
IZEI Balance Sheets (see the instructions for Part Iy
Check if the organization used Schedule O to respond to any question in this Part Ii . .o . O

- {A) Beginning of year (B} End of year

22 Cash, savings, and investments 352398 22| 4 f 0703

23  Land and buildings . . . 23

24  Other assets (describe n Schedule O} 4=z o of, .p (X] Y. .4"7 24

25 Total assets - w3 ab2 25| yL0 703

26 Total liabilities (describe in Schedule O) @ xp _a fui 0 U(e) . 2 360 26

57  Net assets or fund balances (ine 27 of column (B) must agree with line 21) 33) 94 2 27| 4 bo ‘P33
Statement of Program Service Accomplishments (see the instructions for Part ill) ﬁ

Expenses

Check if the organization used Schedule O to respond to any question in this Part il

What 15 the organization’s prmary exempt purpose? < AT T Capts , a2 el ¢ |
T AT

(Req

uired for section

L,501(c)(3) and 501(c)(4)

Describe the organization's program service accamplishments for each of ltﬁhree largest program services, | organizations, 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 N
28 A Ao o ‘Tm%vb//@v’/ﬁ,!’jycfali&wﬂ/ ______________
RO > S /A .Sf/l_{_O@'l_[) ...............................................................................................
B Grans$ J 5 527 FF ] itthis amount inciudes foreign grants, check here TR ET [28a] 228
29 _..__.AN&‘-ZA:A_...@M;__MJ..QM;&!_..MV...A_ )
--------- o ————
(Grants§ 32 9{ "V i this amount inciudes foreign grants, check here . » ] |29
30 /D.wULa..Jr vlz\«g@——\ .........................................................................
. o S&a e
Grants§ 3¢ T ) If this amount includes foreign grants, check here » ] |30a
31 Other program services (describe in Schedule O) ¢ <ch-¢ I, T4 ¥ VI )
(Grants$ o &/ bg ) _If this amount includes foreign grénts, check %Le?e /lz > (1 |31a Jog
32 Total program service expenses (add lines 28a through 31a) > | 32 439

Part IV List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated—see the instructions for Paft V)

Check if the organization used Schedule O to respond to any question in this Part [V

0

(b) Average ic) Reportable @ | (d) Health benefits,
n {a) Name and ttle hours per week - compensation contributions to employee| (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC)]  benefil plans, and other compensation
ﬁ ] _ k v oj {f not paid, enter -0-) | deferred compensation
I W 2 X 6 XY - Yo 2 A Presi Ao T
J 3 ' ] N
g L § a2 A et o j
----------- Ly (Gebty T reasuep } PRI A Sade -
- o Al l e
5 A i J / F93 [y
.......... Fowd _Low-Bos B o st dH——€ :
= 4 Jw jw ,ow) JZ;W ~
.......... Swgprs Che{  Boond menb?Y G Gl

v s
.......... Henls _ Slev  Boasnd membe’ A ‘ ¥ & M,,
__________ Kem<h G bttt Ponied menber ot d 2
---------------------------------------------- AW NIV jl’o\/‘”;l A ;;{-?M “J"lj? l'a' W/
K ‘n of
/L)L ] ’ ‘VF L) { AL L1

Form 990-EZ (2020)
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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 O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a v
detailed description of each activity in Schedule O .o e 3 33 ‘
34  Were any significant changes made to the organizing or governing documents” If “Yes,"” attach a conformed
copy of the amended documents If they reflect a crﬁ\ge to the organlzatlon s name Otherwise, explain the \/
change on Schedule O See instructions S S 34 |
35a Dud the organization have unrelated business gross income of $ 000 or more during the year from business /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes” to Iine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b ]
¢ Was the organization a section 501{(c)(4), 501(c)(5), or 501({c)(6) organization subject to section 6033(e) notice, 7
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dlsposmon of net assets )
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v/ 2,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0 .
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38al ,—/ ' .2,
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter: _ {
a Intiation fees and capital contnbutions included on hine 9 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 organlzatuon during the year under:
section 4911 » , section 4912 » , section 4955 » i
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 1n 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 | 40b \/ 2]
¢ 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, l
4955, and 4958 . . . | 2
d Section 501(c}(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line )
40c reimbursed by the organization . . . e . > '
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I
transaction? If “Yes,” complete Form 8886-T .o . . 40e /
41  List the states with which a copy of this return is filed U T
42a The organization's books are in care of » < T LAl e emeememmopeemeeemmeneenemmemeenen e Telephoneno. »
Located at »__ 4-( 3R ohain. Kol Lo 14320, Tu ZP+4®rr /0 d
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b Y
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and ;
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c /
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 the tax year . . > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year’7 If “Yes,” Form 990 must be .
completed instead of Form 990-EZ 44a 1/"
b Did the organization operate one or more hospltal facnhtnes dunng the year” If “Yes,” Form 990 must be 1
completed instead of Form 990-EZ . : . . . aan|” [/
¢ Did the organization receive any payments for indoor tanning services during the year'? . 44¢ \/'
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an j
explanation in Schedule O S o ) aad| |7
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 45a V4
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions . .. asb| /

Form 990-EZ (2020)



Page 4

Form 990-EZ {2020)
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o /
to candidates for public office? If “Yes,"” complete Schedule C, Part | . . . 46 B

Section 501(c}{3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-439b 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 V! .. O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year” If “Yes,” complete Schedule C, Part Il . S 47 v, B
48 s the organization a school as described in section 170(0)(1)}(A)(n)? If “Yes,” complete Schedule E . 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a f
b if “Yes,” was the related organization a section 527 organization? . . 49b

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

(b) Average (c) Reportable contributions to em)
ployee} {e) Estimated amount of
(a) Name and utle of each employee hours per week compensation
. devoted to position {Forms W-2/1099-MISC) benefit plans, and deferred other compensation

compensation

----------------------- 4 ,.” y/) .n—n(pm- OL ANO'\/E

NN 4
_______________________________________________________________ 4 O 07“7"‘*’

f Total number of other employees paid over $100,000 >

51 Complete this table for the organmization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s 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 recetving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(8) organizahons must attach a
completed Schedule A . . .. . . . . » [lYes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct and complete Dq:ﬁ!rahon if@ﬁparer (other chﬁcer) 1s based on all information of which preparer has any knowledge

AN O C=OA T s/i757

Sign Signatdr€ dofficer Date
Here B ) ). Caohev ) reas ue -~
Type of print nafne and title
- Print/Type arer' Preparer's signature Dat
Paid rint/Type preparer's name g ate Check D £ PTIN
Preparer | self-employed
Use Only | Frm'sname  » . Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . » [JYes {]No

Form 990-EZ (2020



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ

( ) Complete if the organization 1s a section 501(c}{3) orgamzation or a section 4947(a)(1) nonexempt chantable trust. 2 @ 2 o
Depariment of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

GF T thanty Toue 441372848

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 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)i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

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

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

5 [ 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). (Complete Part I1.) .

6 []Afederal, state, or local government 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)(1)}(A)(vi). (Complete Part il )

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

8 Uan 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 .

10 An organization that normally receuves@)'?ﬁ'éie than 3373% of its support from contributions) membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions, and (2Y'no more than 33'3% of its
support 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 Ill )

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

12 [ 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 descrnibed 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.

a [J Type l. 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.

b [ Type ll. 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 complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . [ ]

g Provide the following information about the supported organization(s)

1) Name of supported organization {n) EIN () Type of organization | {w) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |histed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(B)
©)
(D)
(€)
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 990 or 990-EZ) 2020

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(

-

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part il

A)(viy

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to

Section A. Public Support

?s(alify under
/

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 ") f20ov0 | 1480 L4/ oT® | 90 v ovo S EFov®
2  Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf /
3  The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 [> 50660 |  dpewy |, ¢/ TP 9o oy | pv ovo S ¥ ov®
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) )
6 Public support. Subtract line 5 from line 4 / NP 274
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 201Jé {d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 12,60 | [Ypv?> | jqffoo | o000 | pOoD | bpy e
8 Gross income from interest, dividends, v
payments received on secunities loans,
rents, royalties, and income from
similar sources . 857 4504l ry ? 0 £333¢
9 Net income from unrelated business /
activities, whether or not the business
1s regularly carried on . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) ) S = #3 | 2eem | oo L3354
11 Total support. Add lines 7 through 10 (30| y93feebl 153734 90009 Jorooo0 bd 733
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First 5 years. If the Form 990 1s for the organization’s firsy, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage /
14  Public support percentage for 2020 (line 6, column (f), diyided by line 11, column (f)) 14 7 o %
15  Public support percentage from 2019 Schedule A, Part Ml, line 14 15 Q / %
16a 33'/3% support test—2020. If the organization did n check the box on line 13, and Iune 14 1s 33'3% or more, chedk this
box and stop here. The organization qualifies as a pyblicly supported organization . >
b 33'3% support test—2019. If the organization did fiot check a box on line 13 or 16a, and Ime 1518 331/3% or more, check __
this box and stop here. The organization qualifies As a publicly supported organization . > [ /'l
17a  10%-facts-and-circumstances test—2020. If tfie organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the organization meets tlie 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
organization . . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organizatiorf meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI:how the organization’meets thg facts-and-circumstances test=The organization qualifies as a publicly supported
orgamization . . >
18  Private foundation. If the orgamzatlo d|d not check a box on line 13 16a, 16b, 17a or 17b, check this box and see

instructions . . / .

> O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 930 or 990-EZ) 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 Il
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, contrbutions, and membership fees
received (Do not include any “unusual grants ”) | 25| 14PD| L4l | g ,ov0 | Fo00D | 5EFFEW
2  Gross receipts from admissions, merchandise '
sold or services performed, or facilittes
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through & I>sove| jufveo | 1.4 w0 Qo vov 30 coo | 8 YD
7a Amounts included on lines 1, 2, and 3 :
received from disqualified persons
b Amounts included on Iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6) . . S &Y oD
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 fromline & . /2 & 6% /48 o | 10/ mo 92 o00? Yo oo? (5 G o
10a Gross income from interest, dividends, v i
payments received on securittes loans, rents,
royalties, and ncome from similar sources $a37 | ag0¢b | 12731 o) 0 43334
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b B ;}'f; 450l 1>731 d © £33 %
11 Netincome from unrelated business ) -
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets -
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c, 11,
and 12) . 120557 | ;98 04bl 1S373)| go0vs | B | 642339
14  First 5 years. If the Form 990 1s 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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (ine 8, column (f), divided by line 13, column (f)) 15 90 %
16  Public support percentage from 2019 Schedule A, Part lil, ine 15 16 Z/ %
Section D. Computation of Investment Income Percentage .
17 =Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) . 17 /o %
18 Investment income percentage from 2019 Schedule A, Part lil, Iine 17 . 18 %
19a 33':3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'13%, check this box and stop here. The organization qualffies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or, 19b, check this box and see instructions  » []

Schedule A {(Form 990 or 990-E2) 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | ©oMmBNo 1545-0047
(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on

2020

Qpen to Public
Anspection .

Employer identification number

4L ~/37 2848

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ_.
internal Revenue Service P Go to www.irs.gov/Forma30 far the latest information.
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FLoidehall Acipnty----

£ ickleball 15 a sport which cambinas the element of iable ennis and tenius

I 15 the sport for &l ages (Children 1o the Seniors). In recent years, GFT has

prormeied and supporied the Pokieball (raiming programs in VANous Recreaton centars, and Tennis ceniers Bach s histed
Helow

1 Arhngion Tennia Center, Arhncton Tx (A01 93 cocle)

Donaion = $15,427 00
Expense = $285 00
T = $15,712 00

Pue to Cownd-19, whiie all the recreation cernters olosed for e lock down
Arington Tennis Gentat 3 the onty facihiy in the area opened n May  t has 28
couns \I\Jhlch somea coiild and did convert o Pickizball (PB) courts. Each courl & fenced in by naelf far away
EI()I ét(t,:m| I"ns E\rov{de;; anqwdlea‘lqourtdeor tacilty for peaple to come o piay ouwdoors and —ai the c.ar;o m:n@ ;l;avo:"\?cn:gjchreﬂ
nistancng. Since May 1si, they opened from Texas slale loc - ‘ : nent sy
nats, paddlies, balis as well as fe@g for ﬁG‘»ﬂChmq,al(:l.u‘\h-l:;mcrr(-‘:\,( gc!’:\q{nd(iZTGQEf(E?:;ﬁ':gcg}tzc%‘l%\gdg :E‘;}gm’?mem e o
?Ee: p:? (%.e;.:-}\char) 10 use for ieaching purposes. Hundreds of playars came eﬂc;h ‘\r\/e@k - +(5.3.599 851 forihe on
e G \ 1 st nearly 3 i ' o -
/\1"i:n:.\1c\)/01DT(-‘|“\-l'l\i.}=:glC£‘Jr\ \ﬁ!:ﬂ r:c':anly :‘0 m\ihnr\ n ravenue dus to Covid-18, they cauld not fund any repaws or maimnien e for
J annia Centar  While the court grounds were cracking (aiter 1-5 years vse) i needed resurface l;acl'\;/l a|nfo fi?
- = - LIS Ay

expensive 1ob  GFT donated § 10,000.00 for this purpose i fini
g 1 for thia purpose. i 1s contracied and will finish the repair earty 2021 weather

i early De.cemlner, ATC hgld a PB ipurnament, near 400 players ailending and
ower 1000 wsitors came to cheer and walch over 3 days perod o

e N
or Paperwork Reduction Act Notice, see the Instruchions for Form 990 or 930-EZ

Cat No 51056K Schedule O (Form 384 or 930-E2) 2020
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t af the [reasur . - | i .
ﬁ?ﬂ;ﬂf‘ﬁg\,ﬁue};m@' v B Qo to www irs.gev/Forms30 far the jatest information. }  Inspeciion
Employar identifiatinn nurder

Na f tha arganizatid! 2 . - — -
Namao of the organization 6F / &’Adzwﬁ T l 4_!1_,/372-&?’5;
c = . - “ia - o= gl - - o
Orﬂvf)—hu y“jt’ 2 U)&/\T .{Uj
@ Arlington Gem and Mineral Club, Arlington Tx (501c3 code) i A 7

Donation = $ 3,296.00

To support the Gem and Mineral School for DFW metroplex area dedicated

to encouraging the study of earth sciences, lapidary arts and other related

field,and to promote the shanng of knowledge and skills with others. The

school was taught by retired professional teachers without pay as their way

to give it back to the community. The donations covered the expenses of
Jewelry shows,equipment, utilities, carpet, furnishings of the e ClASSTOOMS;
Scholarships fo the needed students; refreshment of the meetings

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

@ Dallas Symphony Orchestra, Dallas Tx (501c3?2;od2-5~ “p 2 D

Donation = $ 3,500.00
Provide essential support for DSO. During this year of Pandemic,
assisted their innovative programs trying to reach hundreds and

~ thousands people across the community

Fot Paperwork Reduction Act Notice sec the instructions o1 Form 990 o 990-EZ

Cat No 51058iK Schodule O (Foim 880 nr 980-£2Z) 2020
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Department of the Treasury
Intemal Rovenue Service

Pickleball Activity--—-

bines the element of table tennis and tennis.
cent years. GFT has .
s in various Recreation centers, and Tennis centers Each 1s isted

Prckleball 1s a sport which com
It 1s the sport for all ages (Children f0 the Seniors). In re
promoted and supported the Pickleball traiing program

helow

- - —— a
Arlington, Tx (501c3 code) ARl Sch. U f ag] 1)

i Arlington Tennmis Center,

——— — -— = ———

2. Kidd Spring Recreation center Dallas, Tx (501c3 code)

Donation = §747 47

Sponsored gold medal winner o come for demonstration. Invite advanced
players to coach KS members to improve thew skills. Provided clinics for
training programs. This ended when Covid-19 came

3 Grand Prairie Sentor Center (Summit Recreation center), Grand Prarrie, Tx (501c3 code)

Donation = $554.00
Expense = $30.00
T= $584 00

Donated prize for the Pickleball Tournament. Paid for the clinics, drills
Fund the payment for the instructor This ended when Covid-19 came.

-4 Cedar Hill Recreation Center, Cedar Hill, Tx (501¢3 code)

Donation = $112.87
Sponsored Pickleball chinic and dnifls. Fund the payment for the instructor
This ended in March, when Cowvid-19 caused lock down.

5 Park in the Woods Recreation Center, Dallas, Tx (501¢3 code)

Donation = $385.00
Sponsored Pickleball Clinic and tournament for the community
members This ended in late March due to Covid-19 lock down.

6. Community Pickleball activity at various city Parks tennis courts

__At Friendship_Park, Grand Praire, Tx,-Crowford-Park-Cedar-Hill -Ta——— - T T T
Kidd Spring Park, Dallas, Tx. (all parks belong to the cities,,,501¢3 code)

Supplies and Donation = $1,350.84

Due to Covid-19, while most indoor sport grounds were closed, also

while observing social distancing, some Tennis courts in the city parks
were open to the public  GFT often supplied equipment, balls, portable net
etc to the public dunng weekends and holidays
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0 a i, — g e e — — T N T v o e
Scholarship
California Poly. State University, CA $1,500.00
Rose-Hulman Institute of Technology, IN $1,500.00
Oregon State University, OR $1,500.00

Southwestern Baptist Theological Seminary, TX $800.00

Oklahoma State University, OK $1,500.00

University of Texas at Arlington, TX $1,000.00

Howard University, Washington DC $1,000 00

Tarrant County College, TX $1,000.00

University of Central Oklahoma, OK $1,000.00
T =% 10,800.00

hitne ool Annsle rarmlmadhiiNW =aRVIAAAATAT R vnawn=nt® caarrh=allR narmthid=thraad.a%24r2271 ARTAAQANTANRA10L T N e m =0/ ’ltArA/'ﬂQ‘l/JRRhR’: 1
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Museums..

- Kimbell Museum, Fort Worth Tx (501¢c3 code)
Donation = $ 1,000.00
- Dallas Museum of Arts, Dallas Tx (501c3 code)
Donation = $ 250.00
- Modern Art Museum,(Amon Carter Museum), Fort Worth Tx (501¢3 code)
Danation = $ 1,000.00
Expense = $ 11.68.
T=%$101168

Recreations centers..

Due to Covid-18, most programs in the city Recreation centers were
stopped in the middle of March, 2020. Here are the programs done In
the early part of the year.

Cedar Hill Recreation center, Cedar Hill Tx (501¢3 code)
Donation = § 223.00

Kidd Spring Recreation center, Dallas Tx (501c3 code)
Donation = $ 456.00

Cedar Hill Senior Center, Cedar Hill Tx (501¢3 code)
Donation = $ 140.00

Duncanville Senior Dance Club, Duncanville Tx (501¢3 code)
Donation = $ 270.00

Park inf the Woods Recreation Center, Dallas Tx (501¢3 code)
Donation = $ 58.00

Grand Praine Senior center(Summit Recreation center),
Grand Praire Tx (501¢3 code)

Donation = $ 335.00

bHne Hmod ananla ~amimsd N =oRIRAAATATR \naw=ntR ceaarch=sllR narmthid=thraad_a0L 20 rfSEAERNAAD Q1 NRRANQAOL 7 M men.n0L2Br ARNARRARTNTR 411
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SCHEDULE O
{Form 990 or 990-E7) Complete ta provide information for responses to speeific questions on
Form 990 or 990-EZ or to provide any additional information.
p Attach to Forim 990 or 990- EZ.

Departmont of the Tieasury .
Iniemal Revenue Service » Go to www.irs.gov/Form930 for the latest information.

Fort Worth Botanical Garden, Fort Worth Tx (501¢3 code)

Donation = $ 1,000.00
Expense = $ 41 65
T=%1,041.65

The Hentage Foundation, Washington DC (501¢3 code)
Donation = $ 1000 00

Special Olympic, Tx (501¢3 code)
Donation = $ 100.00

Cedar Hill Fire Dept , Cedar Hill Tx (501¢3 code)
Donation = $ 86.00

Dallas Arboretum, Dallas Tx (501c3 code)
Donation = $141.00

PBS (KERA), Dallas Tx (501c3 code)
Donation = $ 500.00

ACBL American Contract Bridge League (501¢c3 code)
Donation = $ 48 00

Native Police Asso. Cedar Hill Tx (501c3 code)
Donation = $ 50.00

Cedar Hill State Park, Cedar Hill Tx (501c3 code)
Donation = $ 200.00

Boy Town, Washington DC (501¢3 code)
Donation = $ 20.00

e et e ot e e e — = = -
U
i t—— [ i -

Follow up the Special program for the handicapped.. ..

W:Lgﬁfneugg tr::cé(:at::\te ”"ttial‘q$l3,t?100'oo (2016) donation to Methodist Church in Cedar Hill to help the shut ins patients
ice to help the patients, the handicapped, the terminal ones for s I -
provided needed transportation to the patients who did not dnve, W e e omaitation 1o
. . . We make personal visitation and consultati
well being  After Covid-19 lock down, we limited the cases. We brought food and some medical supplies an'(;)rt;gl)i\r/g;:g

- = them to the needy ontwo-occasions= The total-cost for —— L

the program was $ 337 00
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Daltas Chinese Community Center, Richardson Tx (50163 code)

Donation = § 2.000.00
expense = § 60.00
T =§$ 2,060.00
Provide support to the Chinese community n Morth Dallas To enhance
Chunese culiural programs and activihies

Threa Square Food Bank, Las \Vegas (501c¢3 code)

Donation = § 1,000.00

We joined Three Square Food Rank the program and effori o feed the
hungers

Cormell University, ithaca NY (301¢3 code)

Donation = § 1,000.00
To help funding the on-going program for campus housing projecis
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