29492134¢%8172

| OMB No. 1545-0047

Short Form

Form QQO-EZ  Return of Organization Exempt From Income Tax

. “

De[‘)artment of the Treasury
intemal Revenue Service

» Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

P> Go to www.irs.gov/Form990EZ for instructions and the latest informalion.zo
A For the 2020 calendar year, or tax year begmnrng , 2020, and ending =~

g

2020

Open to Public
lnspectiqn

, 20

B Check ff applicable C Name of orgamzahon

D Employer identification number n

D Address change i 22 ° Li 666
] neme changeg —N—ur%%éﬂ i S’-t-ﬂ 1iES 52 q

or P.O. box if mail 1s not delivered to street address) u Room/suite E Telephone number

_(Z? % |l-:::':lllrreettr.‘rln":/terrmnated L’ lq m‘LK‘ B!Ud' ’745 517 do gq3

\ g City or town, state or province, country, and ZIP or foreign postal code
D Amended retum

F Group Exemption

[ apptication pencing lqh)AE SoN. —T. clb 03 Number > EJ

G Accounting Method: [] Cash ] Accrual® Other (specify) »
{ Website: >

H Check » @/the organization is not
required to attach Schedule 8 H

pd
J Tax-exempt status (check only one) — [2/501«;)(3) 0O 501(c) ( ) < {insert no.) O 4947(a)(1) or [se7 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [] Corporation LI Trdst {3 Association Jother
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, 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 ) ﬂ

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

N
&L
'®) T,
K| 1 Contnbutions, gifts, grants, and similar amounts received . 1 49 2 92 2_,
%‘ K| 2 Program service revenue including government fees and contracts 2
8 B 3 Membershipduesandassessments. . . . . . . . L 3
& E| 4 Investment income . .. . o 4
5a Gross amount from sale of assets other than mventory R\ S 5a T
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract hne 5b from line 5a) 5¢ Q E A =
6 Gaming and fundraising events l‘ \___ — et
a Gross income from gaming (attach Schedule G if greater than B "o,
3 $15,000) . C C L. | 6a | uN'J; ULT 14 2021 8
-— Y b Gross income from fundraising events (not mcludmg $ of contributions ° 2
o from fundraising events reported on line 1) (attach Schedule G if the OG D EN -~
r~ sum of such gross income and contributions exceeds $15,000) . . 6b ] . > ~___ﬁ_,__;u T
I 3 ¢ Less:direct expenses from gaming and fundraising events . . . 6c |
(WS d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |*:.-
S ¢ Ine6o) 6d
m 7a Gross sales of inventory, less returns and allowances . . . . . 7a G
od b Lessicostofgoodssold . . . . 7b =
o ¢ Gross profit or (loss) from sales of mventory (subtract lme 7b from lme 7a) 7c
ol 8 Other revenue (describe in Schedule O) . ; e e e e e 8
o~ 9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e LN L P
:G 10 Grants and similar amounts paid (list in Schedule O) 10
= 11 Benefits paid to or for members 11
& $ |12 Salaries, other compensation, and employee benef ts . 12
2113 Professional fees and other payments to independent contractors . 13
§. 14  Occupancy, rent, utilities, and maintenance 14
w115  Printing, publications, postage, and shipping . 15
!‘h 16  Other expenses (describe in Schedule O) B . e I ]
§ 17__ Total expenses. Add lines 10 through 16 . . . . c e e oo o » 117] 30965
) 18  Excess or (deficit) for the year (subtract line 17 from ||ne 9) 18 {8 3 2'7
S. 2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth =t
U\ % end-of-year figure reported on prior year's return) . 19 138}
@ |20 Other changes in net assets or fund balances (explain in Schedule O) I )
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [21 q
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-E2Z (2020)

9

(®



Form 890 EZ (2020)

Page 2

Balance Sheets (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question in this Part |l

. (|

(A} Beginning of year {2} End of year
22  Cash, savings, and investments n3sio 22| 927727
23 Lland and buidings 23
24  Other assets (dascnbe n Schedule Q) 24
25 Total assets FET 4o 25| 92957/
26  Total iahties (describe in Schedule O) 26
27 Net assets or fund balances {Iine 27 of column (B) must agree with line 21) Nl | U 27l 92737

W

Statement of Program Service Accomplishments (see the instructions for Part 1lj)
Check If the arganization used Schnedule O to respond to any question i this Part |l O

What I1s the organization’s pnmary exempt purpose?

Describe the organization’s program service accompiishments for each of s 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

Expenses
{Required for section
501(c)id) and 501{c){(4)
organzatons, optional for
others )

28 A QR Sl e TAE GeSPEL 157 95 L05] S EEG DT S NGLNG. ... EST L4 S0
B2 RN _(ﬁ,f_g_;_!_/_,, (_z S0F §"; s —"J;} ey Tt -7}7r,irf G et ————————
[i2] (Grants$ _______________________________ )Ifthts amount includes forelgn_é-r;;{fé-_&ﬁgé;_ﬁg;g __________________ > l:] 28a
-
(Grants§ )_if this amount includes foreign grants, check here b {1 |20a
X L
Grants 37 iftfus amount includes foreign grants, check here  » [} |36a
31 Other program services (describe n Schedule O)
o e e {GIANEE § —r e L —.}_lf.this amount includes foraign grants, check here.. . _ _ __B {1 _[31a|___ .
32 Total program service expenses (add hnes 28a through 31a) -2 32
' ; List of Officers, Diractors, Trustees, and Key Employees (st each one everrif not compensated—see the instructons for Part V)
Check If the organization used Schedule O to respond to any question (n this Part IV ]
{c) Reportable El {d) Health benefits,
(b) Average compensahon lt:u.mnuunms o employee) f&) Estimated amount of

Ed  (a) Name and title hours per week

devoted o position [Forms W-2/1099-MISC) benefil plans and

{if not paid, enter -0-} | deferred compensation

other compensation

__________________________________________________________ }"’f\. ’fr!i 7! £ o)
- T i Al i i - o

o eharl B Loy Sicrlagy [, o

Ozr v SES CoX TREASURE 3 &

Form 990-EZ (20201



Form 990-EZ (2020} i E

Page 3
TEIAY Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule G 1o respond to any question in this Part V I
) ’ Yes| No

33 Did the organizahion engage n any sigmficant activity not previously reported to the [RS? 1If "Yes,” provide a

+ detailed description of each activity 1n Schedule O 33 Yy
B 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 change to the organization's name Otherwise explain the
change on Schedule C See instructions 34 }(
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from business
ectivities {such as those reported on hines 2, 8a, and 7a, among others)? 35a }{
b 1i'Yes" lo line 353, has the orgarmization filed a Form 990-T for the year? If “No,” nrowide an explanation in Schedule © | 35b )(
¢ Was the organization a section 501(c)(4), 501{c)(5), ar 501(c){6) organization subiect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Part il 435¢
36  Dnd the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedute N 36 ){ 7.}
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |373! A I B
b Dud the organization file Form 1120-POL for this year? 376 x
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were S I Py
any such loans made in a pnor year and stifl outstanding at the end of the tax year covered by this return? 38a }( 1]
b "Yes, 'complete Schedule L, Part ), and enter the tota) amount involved 38b 2N I O
39  Section 507(c){7) orgamzations Enter . -
a Initiatron fees and caprital contributions included on line 9 39a H S
b Gross receipts, included on line 9, for public use of club faciiues 3%b *
40a Section 501{c)(3) orgamzations Enter amount of tax imposed on the organtzation during the year under ,: . —P‘L,*.‘
section 4911 b , Section 4912 » ., section 4955
b Secbion 501(c)(3}, 501(c)(4), and 501(c)(29) arganizations Did the orgamization engage in any section 4958 ’ -0
excess benefit transaction during the year, ar did tt engage i an excess benefit transaction i & prior year
that has not been reported on any of its prior Forms 980 or 990-EZ7 If “Yes," complete Schedule L, Part | 40h X 7]
—— €. Section 501(c}(3), 501(c){4),.and.501{c)(29) organizations Enter.amount of tax imposed_ _ . — - ;._, .. ) m. ;
on organization managers or disqualified persons durning the year under sections 4812, h N
4955, and 4958 - | e
d Section 501(c){3}), 501({c}{4), and 501(c}{29) organlzatlons Enter amount of tax on line - B =
40c reimbursed by the organization > R
e ANl orgamzatrons At any tme during the tax year, was the organization a parly to a prohibited tax shefter | . ' _~'
transaction? If “Yes,” compiete Form §886-T 40e ¥
41 List the states with which a copy of this return is f||ed > i
42a  The organization’s books are 1n care of » 777 V7 T ﬁ’ ______ Telephoneno » 745 &/ 7. 1592
Locatedat & 4/ 9 F7L kTR Blvd  PudsfSonl —Zai ZPca v LG
b At any time dunng the calendar year, did the organization have an interést 1n or a signature or other authonty over Yes| No
a financial account n a foreign country {such as a bank account, securities aceount, ar other financial account)? 42h N
If Yes,” enter the name of the foreign country b o a
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and NS BETS R
Financial Accounts (FBAR) N —
¢ At any time durning the calendar year, did the organization maintain an office outside the United States? 42¢ 45(
if “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1} nonexempt chantable trusts fikng 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 b [ 43 l
Yes| No
44a Did the organization maimntain any donor advised funds during the year? If “Yes," Form 990 must be | ~7|"-7] !
completed instead of Form 990-EZ 44a x
b ODOid the organization operate one or more hosprtal faciies during the year? If “Yes,” Form 990 must be | - |- N
completed instead of Farm 980-EZ 44b ,\(
¢ Did the organization receive any payments for indoor tanning services durng the year? 44c )(
d If “Yes"” ta line 44¢, has the organization filed a Form 720 to report these payments? If "No " provide an |+ -
explanation in Schedule O 44d }’I_
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Oud the organization recewve any payment from or engage in any lransaction with a controlled entity within the {~="-| -7 -i-
meaning of section 512(b){13)? If “Yes," Form 990 and Schedule R may need to be completed nstead of i P
Form 990-EZ See instructions 45h x

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 |*"#=f = ~
to candidates for public office? Iif “Yes," complete Schedule G, Part ) 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 1f the organization used Schedule O to respond to any question in this Part V! O

Yes | No
47 D the organization engage in lebbying activities or have a section 501(h} election in effect during the tax
year? [f "Yes," complete Schedule C, Part I 47 X
48  Is the aorganization a school as descnbed 10 section 170{BY1)(A)m? If “Yes,” complete Schedule E 48 X ER
49a [nd the orgamzation make any transfers to an exempt non-chantable related organization? 49a X
49b X

b If 'Yes " was the related orgamization a section 527 arganization?
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 orgamization If there 1s none, enter “None

d) Health benefits
{b) Average {c) Reportable t
(8 lame and e of each empioyee hours per week compensation |0 etened]  biner compensation
devoted to position | (Forms W-2/1099-MISC) pans a P
compensaton
et e e e ]
f Total number. of.other employees paid over,$100,000 .. - . _ B __._ _ _ __. . ——

51 Complete this table for the orgarization's five highest compensated independent contractars who each recetved more than
$100,000 of compensation from the organization If there 15 none, enter “None ™

{b} Type of service {c} Compensation

{a) Name and business address of each independent contractor

d Toual numier of other Independent contractors each receiving over $100,000 »
52 D the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a ,
completed Schedule A » [Ayes [ No

U-2z ozna
-3 corres ana campl‘ere/ Pecﬁ’r’a!}pn of/p;ep;:fer (oih%ﬂnan officer} is based on all mfarmation of which preparer has any know ledge ‘
z ]
ol o ATzt | 23//5/,2/
Sign Signature of officer, Date * ‘

Here “77;)7&72@//72 Hﬁw/'#é'f?

Type or print nam® and title

Paid PanyType preparer s name Preparer's signature Date check (1 o PTIN
Preparer seif-employed
USE Only Firmsnama  » Firmn s EIN &
Firm 5 addrass » Phone no
: iz «he IRS discuss this return with the preparer shown above? See instructions > [(IYes [INo
Farm 990-EZ (2020)



Schedule A (Form 990 or 990-EZ) 2020

Pages
Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

-B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PodT 44 d WeE arE NoTinvevled in

Schedule A (Form 990 or 930-EZ) 2020



| OMB No 15d5-0047

2020

. Open to'Public

SCHEDULE A . Public Charity Status and Public Support
{Form 980 or 990-EZ)

Complete 1f the arganizatron is a sechon 501{c}{3) arganization or a section 4847(z){1) nonexempt chantable trust

Department of the Treasury & Attach to Form 930 or Form 990-EZ

Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the Jatest mformation. B ‘In spéction-— _
Name of tha organization . Employer ldantification numbar
D.C.MINSTRIES D ARHA-EEL
Reason for Public Charity Status. (All organizations must complete this part ) See instructions
The organization 1s not a prnivate foundation because it 1s. {For hnes 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). O/i
{1 A school described in section 170{b}{1}{A}n}. (Attach Schedule € (Form 990 or 990-EZ) ) i

2

3 [JA hospital or a cooperative hospital service organization descnbed In section 170{b)(1}(A)(in}.

4 [] A medical research orgarization operated in conjunction with a hospital descnbed in section 170{b){(1}(A)(ni) Enter the
hospital's name, city, and state

[J An organmization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170{b){1}{A)(iv). (Complete Part 1l )

[T A federal, state, or local government or governmental unit descnbed i section 170{b}{1{A)v].
An aorganization that normally receves a substantiat part of its suppori from a governmental unit or from the general public
described in sectien 170(b)(1}{(A}vi) (Complete Part 11}

[ 1A community trust described in section 178(b)(1)(A)(vi) (Complete Part|l)

9 [Jan agricultural research organization described 1n section 170(b){1}{A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see mstructions) Enter the name, city, and state of the college or
unversity

oy g L R L e o A =y = = = R L L Rt [ e [ i ke

10 [ An organizalion that normally recewves (1) more than 3374

-~ D o

=]

acquired by the orgamization affer June 30, 1975 See section 503(a){2}. (Complete Part Il }
11 [ An organization organized and operated exclusively to test for public safety See section 509{a){4).
12 [ An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes
of one or more pubicly supported organizations described in section 509(a){1) or section 509{a)(2}. See section 509(a){3)
———erm—Check the box indines 12a through-12d.that describes the lype of supporiing organization,and complete,lines 12e, 121, and 129

a [J TypelA supporting orgamization operated, supervised, or controlled by its supported crganmization(s), typtcally by giving
the supported organization(s} the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [J Typell.A supporting organization supervised or controlled in connection with its supported crganization(s}, by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supporied
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll tunctionally 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 [ Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgamization 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 [ Check this box if the organization received a written deterrmination from the IRS that it1s a Type |, Type Il, Type il
functionaily integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supporied organizations :l
g Provide the following information about the supported arganization(s)

{i) Name of supported organization (i} EIN [ni) Type of organization | {iv} 1s the organizauon | {v) Amount of monetary fvi) Amount of
{descnbed on hnes 1-10 | hsted in your governing support {see other support (see
above (see instruclions)) document? instructions) nstructions)

Yes Na
(A}
(B)
(C)
(7]
(B
Total S - -

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



Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}{AHiv} and 170{b}{1}(A){vi}

Part Il!, if the organization fails to qualify under the tests hsted below, pleass complete Part Il

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

Section A. Public Supponrt

Calendar year {or fiscal year baginmung in) b

1

6

fa) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (0 Total

Giits, grants, contnbutions, and
membership fees recewved (Do not
include any “unusual grants )

5532l gode7 | 57351 |[Y9892

o

IO

Y714E

23[331

Tax revenues levied for the
organization’s benefit and etther paid to
or expended on its behalf

The value of services or facilities
furrished by a governmental urut to the
organization without charge

Tota! Add lines 1 through 3

The portton of total contributions by - .
each person (other than a . . - . - -1 T
governmental umt or publicly =T 7 -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on kine 11, column {f}

22920

Public support. Subtract kne 5 from hine 4 153

| 3]

I

Section B, Total Support

Calendar year (or fiscal year beginnung in} b

7
8

9

10

11
12
13

{a) 2016 {b) 2017 {c) 2018 i{d) 2018 {e) 2020 {f) Tota)

Amounts from line 4

Gross income from interest, dvidends,
paymenits received on securities loans,
rents royatties, and income from

SIMarsources»—pr————— ——u. — =

1

—e e

Ne. iIncome from unrelated business
activities, whether or not the business
1S regulariy carried on

Cther income Do not mclude gamn or
loss from the sale of capital assets
(Expiainin Part V)

A5133]

Total support. Add lines 7 through 10 -

Gross receipts from related activitias, etc (see instructions) 12 ]

First 5 years If the Form 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizauon, check tnis box and stop here >

O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppon percentage for 2020 {hne 86, column (), divided by line 11, column (f}) 14 <) 2.

%

Public suppaort percentage from 2019 Schedule A, Part Hl, line 14 15 QL

%

33'1:% support test—2020 [f the orgamzation did not check the box on #ine 13, and hne 14 s 33'2% or more, check this
box and stop here The organization qualfies as a publicly supported organization g

33'3% support test—2019 If the organization did not check a box on lne 13 or 1683, and hne 1515 333% or more check
this box and stop here The organrzatron qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on ine 13, 16a, or 16b, and Ime 1= 15
10% or mora and If the grganization meets the facts-and-circumstances test, check this box and stop here. Explam in
Pert Vi how the organizaton meets the facts-and-circumstances test The organization qualifies as a publicly supported
organizaton b

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a anc ling
1318 10% or more and If ine organization meets the facts-and-circumstances test, check this box and stop here Explain
m Part Vi how the organization meeis ine acts-and-circumstances test The organization qualifies as a publcly supoorad
organization - 4

Private foundation 1f the orgznization did not check a box an hine 13, 16a, 16b, 17a, or 17b, check this pox ano sss
instructions b

(<l

>

il

0
]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 8
94t  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part il, ine 17a or 17b, Part
I, kne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 3b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lnes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information {See instructions }

i —t. . Lo . , Yo .
_________ P ::___ﬁg).i_t;;-_c_‘;_ﬁ_;:___&a_r;:j___rN Vol z.e_\__i_!ts

Schedule A {Form 990 or 930-EZ) 2020



