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«m 990-EZ

Short Form

Department of the Treasury
Internal Revenus Service

Retum of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private founddations)

» Do not enter social security numbers on this form, as it may be made public.
» Go to www.irs.gov/Form990EZ for instructions and the latest information. Z,a ,

5607 1
| omBNo. 15450047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning . 2020, andending  ——vno , 20

B Check it apphcable: C Name of organizabon DE!wbreridenﬁﬁcaﬁonma:\ber/n
Quooes | Spoipse 216D S0 R Goni fspz 4 rYE )G 23

[ same change Tsteet for P.O boxﬁmhsmtdeﬁvaedtosheetaddres) Roomiswte | E Telephone mmnber

e (Ha¥ £ SunxeT IT U7 B45 5547

Cl retum City or town, state or province, country, and zp or, forergnpostalcode F Group Exemption
QM’M L{iﬁ f{g?{l“-‘* f»i:) ;,’{ f'\ )I,‘(/ O \ Number n

G Accounting Method: EPCash DAccrual Other(speufy) >

H

Check » ifmeorganizaﬁonisnot

| Website: > 26 p it e If 5847000 colf . o] required to attach Schedutle B |EJ
J Tax-exempt status (check only bne) — []501(c)3) [F50Hc) (7 ) « (insent no) [ ] 4947(ay1) or [l527|  (Form 990, 990-EZ, or 930-PF).
K Fomm of organzation: @'Corpmabon [ Trust [ Associaton [J other
L Add hnes 5b, 6c, and 7b to tine 9 to determine gross receipts. if gross receipts are $200,600 or more, or if total assets
(Part II, cotumn (B)) are $500.000 or more, file Form 990 instead of Form 990-EZ . . . > ¢ 7H g;/d
Revenue,Emalses,delang&smNetAssetsmﬁmdBah!mes(seememsuucnonsmeanl)B
Check if the organization used Schedule O to respond to any question in this Part | . . C e .
H! 1 Contnbutions, gifts, grants, and similar amounts received . . - e e e 1
2  Program service revenue including government fees and contracts .. 2
i 3 Membersshipduesandassessments . . . . . . . . . . . . . . . . . ... |3lFpHdgLY
B 4 Investmentincome . . . e e e e 4
5a Gross amount from sale of asets other than mventory 5a .
b Less: cost or other basis and sales expenses . . 5b -
¢ Gain or (foss) from saie of assets other than mventory (subtract I’ ne Sb from{ine 5a) . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than .
S| SB000 . . ..o | 6a | Ty
e b Gross income from fundraising events (not including $ of contributions r,
g:’ from fundraising events reported on lne 1) (attach Schedule G if the Wy
sum of such gross income and contributions exceeds $15,000) . | 6b -
¢ less: direct expenses from gaming and fundraising events )
d Net income or (loss) from gaming and fundrajsmg events (add Ji btract |
ne6c) . . . . . - . .. .. 6d
7a Grosssa}esofuwefﬂory,l%smtumsandaﬂowances ; OV g2 2024 '
b Lless:costofgoodssold . . . - “7b ““‘/
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7mﬁ) fee . e e - 7c
8 Ofher revenue (describe in Scheduwle O) . . . . . . . Vil fmm PT- - [®
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . xpem==—r 1 ' p | 9 | 7L ELEY
10  Grants and similar amounts paid (list in Schedule O} 10
11 Benefispaidtoorformembers . . . . . . . | .1
2112 Salaries, other compensation, and employee benefits kg .. 112
2113 Professional fees and other payments to independent cidsin 13
?-‘. 14  Occupancy, rent, utilities, and maintenance 14
w115 Prnting, publications, postage, and shipping . 15
16  Other expenses {describe in Schedule O) B . YA
17 Total expenses. Add lines 10 through 16 . - . 117
a|18 Excessor (deficit) for the year (subtract line 17 from !me 9) - 8| 4755
2119 Net assets or fund balancesatbegmnmgofymr {from line 27, co!umn (A)) (must agreewrm Lo
2 end-of-year figure reported on.piior.year’s retumn) .. . 19 | JoFsE
S |20 Other changes in net assets or fund balances (explain in Schedule 0) . - - 120 .
Z |21 Net assets or fund balances at end of year. Combine fines 18 through 20 S RAEIFLEETE
For Paperwork Reduction Actus‘&ée. see the separate instructions. Cat. No. 108421 Form 990-EZ (2020)
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Form $00-EZ (2020)

YT H 2T a2

‘a Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part If . I |
{A) Beginnng ot year (B) End of year
22  Cash, savings, and investments .. Ao 79% 2| 4476
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) - - 24
25 TYotalassets. . . . . AR YA 25| I¢ 476
26 Total habilities (descnbe in Scheduie O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) . Ve res 27| 2§ 57
B Edl] statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i . O Expenses
What is the organization’s pnmary exempt purpose? ¢7 n/f gl tetpost ﬁ/"L GRS g‘:‘:&";"m“: 5535?3&)
Describe the organization’s program service accomphshments for each of ns three largest services, | oroanizahons; opbonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oters)
persons benefited, and other relevant information for each program title.
B 28
{Grants $ ) If this amount includes foreign grants, check here . » [] {28a
29 .
{Grants $ ) I this amount includes foreign grants, check here » [] |29a
- 30
(Grants $ } {f this amount includes foreign grants, checkhere . . . » [] |30a
31 Other program services {describe in Schedule O} . . .
{Grants $ ) If this amount includes fores j__grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32

bslofOﬂicers,Dnectus,Tmstm,deeyEmpbyees(hsteachoneevmn‘mtoomensated—seememshuchomfaPartM

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average fgs:pasabmn m&mmm&wmwm f
- O
B ) nameandtie de';‘;ﬁfp‘;sei(m |Forms W-2/1009-MiSC)}  benefit pians, and other compensation
L . {f not pad, enter -0-) | deferred compensaton
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. Form 990-£7 (2020} Page 3
v 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 . []

Yes| No
33 Did the organization engage in any significant activity not prewously repovted to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . 33 \/’
H 34 Were any significant changes made to the organizing or govemning documents? i "Yes, attach a oonformed |
copyofmeammdeddocumemsﬁﬁteyreﬂectachmgetotheorganzmmsnmne Otherwise, explain 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 busmees
activities (such as those reported on fines 2, 63, and 7a, amongothers)? . . . . . . . . . 35a v’

b i “Yes® to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule 0  {35b
¢ Was the organization a section 501(c)(d), 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 Schedute C, Part il . . . . .
36 Did the organization undergo a fiquidation, dissolution, termination, or signiﬁcam disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - . -
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a l
b Did the organization file Form 1120-POL. forthisyear? . . .
38a Did the organization borrow from, or make any loans to, any officer, drlector trustee or key employee, or were |+
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this retum?

b Y “Yes,” complete Schedule L, Partii, and enter the total amount involved . . . . 38b
39 Section 501(c){7) organizations. Enter: e
a Initation fees and capital contribubons includedonlned . . . . . . . . . . 39a L&)
b Gross receipts, included on line 9, for public use of club facilihes . . . 3% (8]
- 40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b

b Section 501(c)}{3), 501{c)(4), and 501(c}29) organizations. Did the organizatton engage in any section 4958
excess benafit transaction dunng 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 dunng the year under sections 4912,

4955, and 4958 . . . . . .
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organizaton . . . . . . . &
e Afl organizations. At any time during the tax year, was the orgamzanon a pany toa prohnbned tax shefter ."‘{;f,:,'_ J;j\, « LY
transaction? if “Yes,” complete Form 8886-T . . . . . .. .. e e e e . 40e -
41  List the states with which a copy of this retum ss filed &
42a The organization's books are incare of > 3¢ if P s 57 R o Telephone na. & 417 flole 50277
Located at &__(FRYG E tMoaleid o ity Sorrdaind if IR0 2P +4 ® tE S
b At any time during the calendar year, did the organization have an-riterest 1h 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 v
if “Yes,” enter the name of the foreign country » :‘.‘-‘; ‘»‘,' i K
See the mstructions for exceptions and fiting requirements for FinCEN Form 114, Report of Foreign Bank and ,':,'f': 'J; 'f"';‘j'
Financial Accounts (FBAR). At
€ Atany tmme during the calendar year, did the crganization maintain an office outside the United States? . 42c o
i “Yes,” enter the name of the foreign country >
43  Section 4947(2){1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 102¥—Checkhere . . . . . . P 0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . l 43 l
Yesi No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be [~ [ 5"} = i
completed instead of Form 990-€2 . . . . . 44al \//

b Did the organization operate one ar more hospatal facﬂmes dunng the year" L “Yes Form 990 must be B 2NN ,’;’/
completed insteadof Form990-EZ2 . . . . . . . . . .. e e e e e .

Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ .

i “Yes” to fine 44c, has the organization filed a Form 720 to report these payments” i “No pmwde an

explanation in Schedute O . . . . | . - . - . - . - . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a controlied entrty wnhln the

meaning of section 512(b)13)? if “Yes,” Form 990 and Schedule R may need to be comp&eted instead of [

Form 990-EZ See instructions . . . .
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. l;'ocm99\0—!‘52(2020) L/7 46 b ?/5 Page 4
Yes| No

- a

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmlm oy R
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . - e . 46 v’ B

BTl  Section 501(c)(3) Organizations Only
All section 501(c){3} organizations must answer quastions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . _ . . . _ _ . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . - . . .. 47 B
48 Is the organization a school as described in section 170(b)(1)tA)( i)? If “Yes,” oomp!ete Schedule E e 48
49a Did the organization make any transfers to an exempt non-chantabie related organization? . . . . . . 49
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

{d) Heatth benefits,
(b} Average {c) Reportable
contnbutions to employee | {e) Estimated amount of
{a) Name and tife of each employee hours per week compensation benefit plans, and deferred|  other compensat

devoted to position (Forms W-2/1099-41SC) compensation

f Total number of other employees paidover $100,000 . . . . »
S1 Complete this table for the orgamizalicn’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. f there is none, enter “None.”

{a) Name and business address of each mdependent contractor ) Type of sarvice {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . .- .. . .»lYes [INo

Under penalties of perjury, 1 dectire that | have examuned this retum, cluding accompanying schedules and statements, and to the best of my knowledge and beliet, it s
trua, correct, andcompl% Dec?raﬂon aﬁeparw(otherman officer) is based on all information of which preparer has any knowledge

N ) | 7/ (3 /Zobf
ign
Here Artluv [ lavsis, See /497;
Type or pnnt name and ttlez » -

Paid | PouTipe separers nams Prepere?s Sgraiure pare Check (1 it | 7™
Preparer =
use me Frmrs name. > Fim'’s EIN »

Fror's address » 0

May the IRS discuss this retum with the preparer shovm above? Seeinstructions . . . . . . . . . . P> [JYes [INo
Form 980-EZ z020)




SCHEDULE O Supplemental Information to Form 930 or 980-EZ | oM No. 15450047

(Form $30 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form990 for the tatest information. Inspection
Name of the organization , P . Empioyer identification number
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For Paperwork Reduction Act Nofice, see the Instructions for Fornm 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 950-E2) 2020




