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Short Form OMB No 1545-0047
. 990-EZ Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4547{a}{1) of tho int I R Coda (i pt priv f datl

# Do not enter social security numbers on this (arm, as it may be made publigy Open to Public

! tho Troasu I ion
f,’.?:i’"g."‘;;.";,},’," Senvice &4 » Go to www.irs goviForm990EZ tor instructions and the iatest Informaton. Inspectl °

Page 13 of 17

A For the 2020 calendar year, or tax year begmning , 2020, and ending
B Chockd applicain T Namo o organizaton Bl DE (1]
[ acdreas crange E & M Presents. Inc 813751072
[ Nomo crangs Numbar and awreat (o7 P O box I mall Is eol delivered to streat adrirass) @ Aoom/sulte | E Telophono mmber
0 ::‘:' ot . fresocedaravenye |} 7072244353
o City or town, state or province country, and ZIP or forcign po3ial codo O F Group Exemplion ,
] appication pancing Nopa, CA 94559 3 Number » [ .
G Accountng Method. [v) Cash  [[] Accrual  Othaor {spacity) & H Check » [Zif the organization is not
| Website:®  www eandmpresents org required to attach Schedule B B
J_Tas-exempt status (check only onel — {71 501(c)3) (T 501(cj ) 4 (nsertno) [T d9d7(a)(t) or [Js27| (Form 990, 990-EZ, or 950-PF)
K Form of organizaton  [Z} Corporation [ Trust O association (0 Other
L Adgd lines 5b, 6c, and 7b to line 9 to determune gross recelpts If gross recelpis are $200.000 or more, or If tolal assets
(Part lI, catumn (8)) are $500,000 or more, file Form 980 instead of Form 980-E2 > 5 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
Chack if the organization used Schedule O to respond to any queston in this Part | . . O
| 1 Contnbutions, gifts, grants, and similar amounts received . N . 1 9,024 Z
B} 2 Program service revenue including govemment fees and contracts 2
| 3 Membership dues and assessments 3
B| ¢4 investment Income . 4
5a Gross amount from sale of assets olher (han inventory . . l Sa L
b Less cost or other basis and sales expenses . . . .osul i
¢ Gnin or (loss) from sale ot assets other than inventory (subtract line Sb from ine Sa) . . . S¢
6 Gaming and fundraising events:
a Gross income from gamung (anach Schedule G if graaler wgc J
.37 __ s15000) . Eggo IN COBBES
°:’ b Gross incoma from tundraising evenis (not mcludmg $ o Bons [T
& from fundraising ovents reported on line 1) {attach Schedule G if they, , £
sum of such gross income and conlnibulions exceeds $15,000) 3 2 0 ZL
¢ Less: direct expenses from gaming and (undraising events 6 —mv"_
d Nat income or (loss) trom gaming and fundra:smg events (add lmes(%m 581‘7(&3 subtract 3
line 6¢} . 6d
7a Gross sales of inventory, less returns and ailowances .. . I 74L
b Less costofgoodssold . . . [} 3
¢ Gross profit or (foss) from sales of inventory (qubtracl line 7b from tina 7a) . . 7c
8 Othar revenue (describe in Schedule O) . . . . 8
9 Total revenuo. Add lines 1, 2, 3,4, 5¢. 64, 7c.and8 . . ... . . » 9 9.024
10  Grants end simlilar amounts pald (list In Schedule ©) . P =110
11 Benefits paid to or for members . .. R '\’ED 111
g |12  Salares, other compensation, and employee banemsﬂ ' T T """U 112
2 (13 Professional fees and other payments to independent contractorgﬂ JA{“ 15 2“21 3 113 1,238
a1 Occupancy, rent, utilittes, and maintenance . . | 114 1,275
] 15  Printing, publications, postage. and shipping A . - —._ ——-————jm 115
16  Other expenses {descnbe in Schadule O) Ce .. U -\!, uT 16 1,021
17 __ Total expanses. Add lines 10 through 18 ¥ 17 3,932
a 18  Excoss or (daficit) for the year {subiract tine 17 fromline 8} . 18 5.092
2|19 Net assels or fund balances at beginning of year (Ifrom lina 27, column (A)) (must agree w:lh
2 end-ot-year figure reported on prior year's relum) . . 19 36,750
S |20 Other changes in net assets or tund balances (explain in Schedule O) .. .. 20
Z |21 et assets or fund balances at end of year. Combine lines 18 through 20 . 41842
Fer Paperwork Roduction Act Notico, soo tho soparato instructions. Cal No 10842( Form 990-EZ (2020)
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S Part V]

" Form 990-E2 (2020) Page 2
B IZII  ©alance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Partll O
{4} Boglnning ot yoar (B) End of year
22 Cash, savings, and mvestmenls 36.750{22 a1,842
23 Land and bulidings . 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets 36,7501 25 41,842
26  Totat labilities (descﬂbe In bchndule (o)} 26
27  Net assets or fund balances (ine 27 of column (B) must agree w:th line 21) 36,750{27 41,842
[ 7] m Statement of Program Service Accomplishments (see the instructions for Part Hi)
Check (f the orgamzation used Schedule O to respond to any question in this Part Itl O Expenses
What is the organization's primary exempi purpose?  present performances for families with children g;‘f(‘:)‘(';da:“: _;,‘8“’(::';‘"4)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses I[n a clear and conclse manner. descnbe the services providad, the number of

persons benefited, and other relevant nformation for each program ulie

28 _Adm(nlsl(allve_expenses to keep the organlzallon active while it woathered the shuldown forced | by Covid 19

organizalions, optional tor
othars)

H (Grams$ 2,657
29 Expense for 2019 Iheather renta! for Dr Kaboompeﬂormance at Napa vslley College

Gruss 1275
30 -

(Granls ) lttus amount includes foreign grant's;"éﬁézk here - __[__l:l:_ 0a| _
31 QOther program  services (descnbe in Schedule o]} . .

(Grants $ ) It this amount includes foreign grams chcck hcrc » [ |31a

32 TYotal program samce expenses (add lines 28a lhrough 31 a)

32
—Lisl ol Oll' icers, Direutui s, Trustees, and Kev Emplovees (hst aach one even W not compensaled-see lhe lnslmcnona tur Part IV}

3,932

Page 14 of 17

Chack if the organization used Schedule O to respond to any question in this Pat IV~

te) Reportanie ki [d) Heatih benetio
() Averags 10 emplo)
yee]|{e) Eslimaled amouni ol
n (o) Namo and tlle d::::;'::’ "mn;' (Forms W-2/1095-MISC) bonefit plans and alher companaaiion
POBUCH  1"0¢ ant patd, enter 0-) | dalamed compensatian
Evy warShawSR' ---------------------------------- 10
Co Chalr [ i o ~ o 0
Morrle Warshowskl 10
Co Chalor 0 [ 0
Terry Stevens 1
Dlrector 0 [ 0
Form 980-EZ (2020)
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Page 15 of 17

"Form 990-2 (2020)

A Pago 3

EZXIXT  Other information (Note the Schedule A and personal benefit contract stalement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question n this Part vV 0
Yes | No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed descnption of each actvity in Scheduls O . 33 v
34  Were any significant changas made to the organlzing or governing documents? If “Yes,” attach a con!ormed
copy of the amended documents it they reflect a change to the orgamzahon s name Otherwise, explain the
change on Schedule O See instructions 34
35a Did the organization have unrelated business gross lncome ol 31 000 or more dunng the year lrom business
acuvities (such as those reported on lines 2, 6a, and 7a, among others)? .. 3%a v
b )i "Yes" to hine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expmnallon in Schedule O [35b
¢ Was the arganization a section S01(c)(4), 501(c)(S). or 501(c)(6) organization subject to section 6033(e) notice,
reporting. and proxy tax requirements during the year? § “Yes," complete Schedule C, Part lll 3¢
36 Did the organization undergo a liguldation, dissolution, termination, or slgnlf icant disposrtion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructions b L7a| -
b Did the organization filo Form 1120-POL for this year? 37b v
30a Dud the organization borrow from, or malc any loans 10, any officor, diractor, trucloo, or koy omployeo, orwero | | ;j
any such loans made in a prior year and still oulstanding at the end of the 1ax year covered by this return? 38a v
b I "Yes.” camplete Schedule L. Part I\, and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter- |
a Init@ation fees and capital contnbutions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club faclities . . 39b
403 Secton 501(c)3) organizations Enter amouni of 1ax imposed on the orgamzahon dunng the year under
section 4911 » . section 4912 » ; section 4955 »
b Section 501(c)3). 501(c)d), and S01(c)(29) organizations Did the organization engage In any section 4958 |
excess benelit transaction dunng the year, or did it engage i an excess benefit trangaction in a pnor year
that has not been reported on any of its prior Forms 980 or 990-EZ7 If "Yes.” complete Schedule L, Part | 40b v
¢ Section 501(c)(3). 501{c)[4), and 501(c}{29) organizations Enter amount of tax imposed
on organization managers or disqualtied persons during the year under seclions 4912,
4955, and 4958 . . . »
d Section 501(c)(3), 501(c}{4), and 501(c\(29) organlzntmnf- Entor amnount of tax on lino
40c reimbursed by the organi2ation . >
v Al mganuabhiony. Al any line Jury 1he taa year, was the organlzation a party to a prohibited tax shclter _J
transacton? i "Yes,™ complete Form 8886-T . 400 v
41  List the states with which a copy of this rotum is filed ®  Caolifornia
42a The organization's books are In care of » Morcle Warshawskl Telephoneno » 7072244353
Located at » 1480 Cedar Avenue, Napa, CA 2IP+4 > 94559
b Atany time dur;h'ﬁ the caiendar yeas, did lhe'ﬁ.r.éanlzahon have an interest in or a signature or othgr authorty over Yes| No
a financial account in a farergn country {such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the nams of the tarelgn country
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Fareign Bank and _]
Financlal Accounts (FBAR). S
¢ Atany time during the calcndar yoar, did the organization maintain an office outside the United States? 42c v
it "Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ In lteu of Form 1041 —Check here >0
and enter the amount of tax-exempt interest recelved or accrued during the lax year . » | a3 I
Yes | No
44a ULid the orgamzation maintain any donor advised funds durlng the yew? M “Yas,” Fonn 990 nunt Le [T ™
completed instead of Form 890-E2 . . 443 v
b D:d the organization operate ane or more hospnal 1ac1lnlcs dunng the yeaﬁ If “Yes,” Form 990 must be 4
completed instead of Farm 980-E2 . 44ab v
¢ Did the organization receive any payments for lndoor tanning servlces dunng lho ycar? . 44dc v
d It “Yes” to line 44c, has the organization flled a Form 720 to report these payments? If “No,” provlda an !
explanation in Schedule O . . 44d v
453 Dig the organization have a controlled enmy within the mearning of section 512(b](13)? 45a v
b Did the organization receive any payment from or engage in any trangaction with a controllod cntity within the _J
meaning of saction 512{b){13)? it “Yes,” Form 990 and Scheduls R may need to be completed instead of | |
Form 980-E2 Sce instructions . . . . . . . 45b v
Form 890-EZ (2020)
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"Form 990-EZ (2020)

Page 16 of 17

Pogo 4

Yes

No

- 46  Dud the organization engage, direclly or indirectly, in political campaign activities on behalf of or in oppns-tmn

to candidates for public office? If “Yes,” complete Schedute C, Part| . . . o . 46

—3

v B

LELaQ'l] Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any questton in this Part Vi . .. O
Yes| No
47  Oud the organization engage in lobbying activitias or have a section 501(h) election in effect duning the tax
year? If “Yes,” complete Schedule C, Part Il . . .. 47 v B
48 Is the organization a schoo! as dascabed in section 1 IO(b)n)(A)( )7 II “Yes,” completo Schedule E . 48 v B
493 Did the organization make any transfers to an exempt non-charitable ralated orgamzation? . . 493 v
b i “Yes,” was the related organization a section 527 orgamzation? . 49 v

50 Complets this table for the orgamization’s hve highest compensated employees (other than olﬁcers duec(ors trustees, and key
employees) who each received moare than $100,000 of compensation from the organization If there i1s none, enter “None ”

(d) Averago (c) Reponable (d) Hoalth benafila, -
(0) Namo and wtlo of each employen hours per waek compensation omall tams. to Sy (o) of
devoted to posion | (Forms W-2/1099- wsm il e Other
NONE
f Total number of other employees paid over $100.000 » NONE

51 Complate this table for the organization’s five highest compensated independent contractors who each recewed more than

$100.000 of compensaton from the organization If there Is none, enter *Nong ”

(o) Narno and business of cach Inds o} Typo of servico {¢} Componsation

NONE
. e mmeresestteeenrienresnentansan
. Ly S SVUPRY SO U e
| .
1 o —— e - . e e e e
|

d Total number of other indspendent contractors each receiving over $100.000 > NONE
52 O the organization complete Schedule A? Note: All seclion 501(:)(3) orgamzahons must attach a
completed Schedule A . . - > DOves ONo

Undhar pendues of petjury, | devlare thal | havo inod (tus rotum. Inchrds aQ o and and to tho basl of my knowledge and balkal, it {s

trug, correct, and complels Oactzraton of praparer {othar Lhan officer) Is bn.':nd onall ien of winch preparer hes any ]

Sign ’ Sagnature of oficer Oate

Here @ Morrle Warshawski

Typo or print namo and Litlo
Paid T pﬂnﬁp;;,ewefs rame Preparar's signature Oate _I Chack [ PIIN
1t employed
Preparer {-- ~ecmemm e e o _— ——le- ser emaioved) -
Use Only | fim'sname  » Arm's EIN »
 Fimv'soddress & Phone no
May the IRS discuss this return with the preparer shown above? See insiructions L . » Yes [ No
Form 990-EZ o20)
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Page 5 of 17

OMB No 1545-0047

iCNEDULE A Public Charity Status and Public Support

{Form 990 or 890-E7) Complete d tha ergankation is a section 501(c){3} organkzation or & section 4847(8)(1) nonexempt charitable trust

o 2 of tho Treasury » Attach to Farm 990 or Farm 930-EZ. Open to Public
Interna Revonue Servico » Qo to www irs.gov/Farm890 tar instructions and the tatest Information. Inspection
Nomo of tho orpanitption ) ¥

E & M Presents, Inc 813751072

Reason for Public Chanty Status. [All organizations must complete this part } See instructions.
The organization is not a pnvate foundation because it rs {For ines 1 through 12, check only one b

1 [J A church, convention of churches, or association of churches described in section 110(b)§é§ﬁ{\s’e.%lgccggﬁEs :

2 {3 A school described in section 170(b){1}(A)(i}). (Attach Schedule € (Form 990 or 990-E2) )

3 [ A hospltal or a cooperative haspital service argamization descnbed in section 170(b)(1HA}Gil).

4 [J A medical research organization operated in conjunction with a hosprtal described in section Mﬂ(i(a@ﬂmmer the
hospital’s name, City, and state

[J An organization operated for the benefit of a coliege or university owned or operated by a ¢ | init descnbed m
section 170(b){1)(a){w). (Complete Pan Il | BergErReA'An

[ A tederal, state. or local govemment ar govammental unit descnbed in section 170(b)(1}1A)(v).

[0 An organization that normally receivas a substantial pan of its support from a governmental urut or from the general public
described in section 170(b)(1){A){vi). (Complato Part il }

8 [ A community trust descnbed in secuon 170(b)(1){A)(vi). (Comptete Part il.)

9 Oan ayrfculluial researdds arganizatlon described in section 170{b)(1}(A){ix) opcratcd in conjunction with a land grant collogo
or university or a non-lfand-grant college of agricuiture (ses instnictions) Enter the name. city. and state of the college or
umversity

10 [) An organizaiion that normally récéives (1) maore than I3VAa%%6 of its slippor from contributions, mémbership Tees, and gross ™
receipts from activities related to i1ls exempt funcilons, subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income and unretated business 1axable income (Jass section 511 tax) from businasses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Par Ill)

11 3 An organization organized and operated exclusively to 1est for public safety See section 509{a}(d).

12 (3 An organization organized and operatad exclusively for the benefit of, to parformn the functions of, or to carry out the purposes
of une ur Inore publicly supported organizations descnbed in section 500(al{1) ar soction 509{a)(2) Ses section 509(a)(3).
Check the box in kinas 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g

a [ Type | A supporting organization operated, supervised. ar controlled by its supporied organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majonty of tho directors or trustees of the

"

N o

supporting organizaton’ You must complete Part IV, Scctions Aand B!
b (J Typell.A supporting orgaruzation supervised or controlled in connection with its supporied organizafion(s), by having
control or management of the supporting orgamzation vested in the same persans that cantrol or manage the supported
organization(s) You must complete Part IV, Sections A and C.
¢ [ Type ll functionaliy integrated. A supporting organization operated in connection with, and functionally inlegrated with,
ns supportad organization(s) (see instructions} You must complete Part IV, Sections A, O, and E.
d ([ Type Ul non-functionally integrated. A supporting organization operated [n conncction with 119 supported organization(s) ~
that is not functionally mitegrated The organization generally must satisfy a distnbution roquiremont and an attentiveness
requirement (sea instructions) You must complete Part IV, Sections A and D, and Part v,

e {[J Check this box i the orgaruzation receved a watten determination {rom the IRS that it1s a Type |, Type II, Type Hil
functionally integrated, or Type Ill non-functionally Integrated supporting orgamzation

f  Enter the number of suppoarted organizetions o . [:]
g Provide the {oilowing information about the supported organization(s)

{7) Namo of supported argasdzotion (N EN (il Typo of fv) t2 the A 1 of y {v$) Amoum of
{descnbed on iinas 1-10 |&sted in your govaming support (sc0 othor support (see
above (ses Instruckions)) gocument? INSLUCUOnNS) Instructions}

Yes No

{A)

{B)

()

{0)

(E)

Total ” '

For Paperwork Reduction Act Notice, see the Instructions (or Form 990 or 990-EZ Cet No 11285F Schedule A (Form 880 or §90-E2) 2020
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Schodulo A (Form 990 or 930-£2) 2020 Pogo 2

XX Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)[1){A){vi) V4

Part Il If the organization falis to qualfy under the tests listed below, please complete Part IlI )

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

Section A. Public Suppont

Calendar year (or fiscal year beginning in} » | (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020/ To1al

1 Gifts, grants, coninbutions, and
membarship fees received (Do not
include any "unusual grars.”) .

2 Tax revenues levied for the /
organization's benefit and either paid to
or expended on its behalf . /

3 The value of services or facililies
] furnished by o governmental unit to the

organization withoul charge .

4 Total. Add lines 1 through 3 /

S  The portion of total contributions by |
each person {other than a
governmental umit or publicly !
supported organization) included on
line 1 that exceeds 29 of the amount | |
shownonline 11, column() . ,

6 Public support, Subtract np S from hne 4 B AT AR

Section B. Total Support

Calendar year (or fiscal yaar beginning in) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 (o) 2020 {N Tota!

7  Amounts from hne 4

8  Gross income from mterest, dlwdands.
paymaents receved on securities loans,
rents, royaltles, and income from

similar sources . /
9 Netincome from unrelnled business

activities, whether or not the business

is regularly camed on .

10  Other income. Do not include gain or
loss from the sale of capilel assets

(Explain in Pan Vi)

11 Total support. Add lines 7 (hrough 10

12 Gross receipts from related activities, 8lc (see insiructions) . 12 L

13  First 6 yecoars. If the Form 990 is {gr the organmzation's first, second, third, four\h or fifih tax year as a section 501(c)(3)
organization, check this box and stop here . R . . .»

Section C. Computation of Public’Support Percentage

17a  10%-facts-and-¢lrcumstances tost—2020. If the organization did not check a box on lne 13, 16a, or 16b, and kne 14 18
nd [f the orgamization moots the facts-and-circumstances tact, chock thic box and otop horo. Explain In

»

14  Public support percentaga fo, 72020 (ine 6, column (f), divided by line 11, column{f)) . . . 14 9%
15  Public support perccntazté;é m 2019 Schedule A, Part il, ine 14 15 %
168 33'% support test— i the orgamzation did nol check the box on line 13 and hne 1413 33'2% or more, check this
box and stop here. The/organization qualifies as a publicly supported organization N
b 33'1% supponrt test=£2019. If the organization did not check a box on line 13 or 16a, and s 15 is 33'::96 or more, check
this box and stop hére. The orgamzation qualifies as a publicly supported organization .0

a

> 0

0

Schodule A (Form 990 or 990-EZ) 2020

Page 6 of 17
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Schedulp A (Form 930 or 390-E2) 2020
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualfy under Part I
It the orgamization fails to quahly under the tests listed below, please complete Part Il )

Pago 3

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a) 2016 {b} 2017 {c) 2018 (d) 2019 (e} 2020 {n Total
1 Gits, grants, contnbut and p less
recenved (Do nof nclude any *unusual grants *) 3000 26549 23300 25375 9024 87248
2  Gross recaipls from admissions, merchandise
sold or services pertormed, or facifriies
lumished in any actmty that & related to the
organization’s lax-exempt purpase 0 33330 26212 41580 0 121127
3 Gross recaipts lrom acuvities that are not an
fated trade or busi under n 513 0 0 0 0 () [
4  Tax revenues levigd for the
organization's benafit and either paid to
or expended on iis behalf . 0 0 0 0 0 [}
5  The value of services or lacilities
furnished by a goverrumental unit to the
organization without charge . 0 0 0 0 0 0
6 Total Add tines 1 thraugh 5. . 3009, 59879 49517 89955 9024 211375
78 Amounts included on hnes 1, 2, and 3
recelved from disqualitled persons 0 ] 0 0 [1] 0
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
ar 196 of the amount on line 13 for the year 0 a o 0 o o
¢ Addlings 7a and 7b o 0 0 0, 0 0
8  Public suppont. (Subtracl Ime 7¢ from T T .
lne 8) . . . 211375
Section B. Total Support
Calendar year {(or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Tota!
9 Amounts from line 6 3000 59879 49517 856955 9024 211375
100  Gross income from interest, dividends, o
payments received on sgcuntios loans, rents,
ruyafties, and income from similar sources . 0 (] 0 0 0 0
b Unrelated business taxable mcome {less
seclion 511 taxes) from businssses
acquired after June 30, 1975 0 0 0 ] 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activilies not included in line 10b, whether
or not the business Is regularly carmled on 0 1] 0 0 0 0
12 Otherincome. Do not include gain or
toss from the sale of capital assets
. (Exptain m Part Vi) . 0 (1 0 0 0 0
13  Total suppont. (Add lines 8, 10¢, 11,
and 12) . 3000 59879 49517 86955 9024 211375
14  First 5 years |f Ihe Fovm 990 Is for ths organrzation's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and step here . - [ 4
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2020 (lino 8, column {f), divided by line 13, column (f) 15 %
16 Public suppont percontage from 2019 Schedule A, Part ilt, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investmen! income percentage for 2020 (ine 10c, columin {f}, divided by line 13. column () [IREA| %
18  Investment income percenlage from 2019 Scheduls A, Part 1), lina 17 . DB | %
193 33'a% suppont tests—2020. U the organizaton did not check the box on Ilno 14 and line 15 1s more than 33'4%, and line
17 is not mare than 33'1%, check this box und stop here. The organization quahfies as a publicly supported organization » O
b 33'a% support tests—2019. If the arganization did not check a box on line 14 or line 193, and hne 16 1s more than 33'a%, and
lino 18 15 not moro than 33's%6, check this box and atop here. Tha organization qualifios as a publicly supported orgamzation  » (O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons _ » ]

Schedulo A {Form 080 or S90-EZ) 2020
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Sohedule A {Form 930 or 930-EZ) 2020 Pago 4
XY Supporting Organizations
- {Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢c, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations hsted by name m the organization’s goverming
documents? If “No,” descnbo in Part Vi how tho supportcd orgamizations are docignated If decignated by
class or purpose, descnbe tha designation If histonc and continuing relationship, explain [

2 D the orgamization have any supported organization that does not have an IRS determination of status
under scction 5§09{a)(1) or (2)? I “Yos,” oxplain in Part VI how tha organrzation dotorminad that tho cupporicd
orgamzation was descnbad in section 508(a)(1) or (2).

3a 0Oid the organization have a supported organization described in section S01(c){4), (5). or (6)7 If “Yes,” answer
hnes 3b and 3c below

b Dl e urganzatiun cunfinn that gach supponed wiyanization quatified under sectron 501(c){4). (G). or (G) and
safisfied the public support (ests undger section 509(a)(2)7 /f “Yes, * descnde in Part Vit when and how ihe
orgamization made the determination 3b

¢ Urd the oiydinzativne ensure thal gl suppurl 1o such organizalions was used excluawely tor saction 170()0) | [

purposes? If “Yes, “ explain in Part Vi what controls the orgamization put in place (o ensure such use. ac

d4a Was ony supponted organization not organized In thy United States ("lurelyn suppurled oiganization™)? if |~
“Yas."” and if you checked box 12a or 12b in Part ! answer hnes 4b and d4c below 4a

b O the orgomzation have ultimato contro! and discretron in deciding whether to mako grants to tho foroign
supported orgamzation? !f “Yes,” dascnba in Part VI how the organizahon had such conirel and discretion
despile being controlled or supervised by or in connection with its supported organizations 'E;'

¢ [id 1he organizatlon support any forelgn supported urganizallon Lhdl dues 1ot have an IRS Jeternanalion
under sectiuns 501(c)(3) and 508(a)(1) or (2)? I “Yes,” explain In Part Vi what controls the organization used
lo ensure that afl support lo the foreyn supported orgunliun was ussd eaclusively 105 section 170{ci2)B) |
purposes ac

Sa [nd the organizatlon add. substiiute, or remove any supporied orguizdiions durlng the tax year? i “Yes,” |

answar hnus 8L und 6L Leluw (f upplicablo) Ao, pruvadu delad m Part VI, including §) the names and EIN [
_numbars of the supported orgafllzallor_?s___wdid, substituted, or removed, (i) tho reasons for each such action,

(iii) the authonty undcr the organization’s arganizing document authoning such action; and (i) how tho action ™ ~-| .

T[]
|
LU L

|

was accomplished (such as by amendment (o the orgaruzing document) sal|
b Type | or Type Il only. Was any added or substtuted supported organization part of a class already B
designated in the orgamization’s organizing document? sp
¢ Substitutions only. Was the substitution the result of an event beyond the crgamization's contro!? 5¢

6  Did tho organization provide gupport (whothor In the form of grants or the provision of sorvicos or faclliies) to
anyono othor than () ils cupported organizations, (8) individuals that are part of the charitable class benefited
Ly une U e Ul Il suppPOted oiganizations, o (iil) other 3upporting organizations that alao aupport or
benefit one or more of the filing orgaruzation’s supported organizations? If “Yes, " provide detall in Part VI. 6

7 Dnd the cryanizaliv puvddia a grant, toan, compensation, or other similar payment to a substantial centnbutor
(as dofinud i cection 1958(c)(3)(C)), a family member of a substantial contnbuter, or a 35% controlled entity

wath regard 10 a substantial coninbutor? If “Yes.” complete Part | of Schedule L (Farm 990 or 990-E2) K2
8 Dnd tha organization make a loan to a disqualified person (as defined «n section 4950) not desenbed in ine 72
If “Yas," complate Part | of Schedute L (Form 990 or 990-E2) [:]
9s Was the organlzation controfled directly or indirectly at any tme dunng the lax year by ony or more
disquelified pcrsons, as defined In scction 4946 (othcer than foundation managers and orgamzationc
described in section 509(a)(1) or (2))? f “Yes,"” provide detail in Part VI, 93
b Did one or more disqualified persons (as dofinod in line 0a) hold a controlling interost in any entity in which | __ 1
the supporntmg orgamization had an inlerest? }f “Yes," provide detai in Part VL. ab
¢ Did a disquahfiad pcraon (2o defined in linc 0a) have an ownership interest in, or denve any pereonal bonofet | |
from, assels in which the supponting organization also had an intergst? if *Yes,” provide detail in Part Vi. B¢

10a Was tha organmizailon subject to the excess business haldings rules of section 4943 because of seclion
4943(f) (regarding centaln Type Il supporting organizattons, and all Typs Il non-functionally Integrated

lppiadedrge

supporiing orgamzations)? If “Yes,” answar ting 10b befow. 10a
b Oid the orgamzation have any excess busmess holdings in the tax year? (Use Schedula C, Form 4720, fo
determing whether the organzation had excess business holdings ) 10b

§

Schodulo A (Form 930 or 000-E2)
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Sehadudo A (Ferm 990 or §90-E2) 2020 Page 5
CWld Supporting Organizations (continued)
Yes| No
11 Has the organzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ather alone or together with persons described in lines 11b and
I 1c below, the goveming body of a supported organization? 113
b A family member of a person descnbed in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 113 or 11b above? if “Yes” to line 11a, 11b, or 11c, provide * |
detallin Part VI 11¢
Section B. Type | Supporting Organizations
Yes| No

1 Did tho govemirg body, membors of the govaming body, officers acting in thelr official capacity, or membership of one or
more supported orgamizations have the power to cegularly appoint or elact at least a majonty of the orgamzation’s officers,
drectors, or trustees at all imas dunng the tax yoar? #f “No,” descndea in Part Vi how the supported organizahion(s)
effactively operated, supenisad, or controlled tho erganwation’s activitioz if tho organization had maro than anc suppoertod
organrzalion, descnbe how the powers 10 appaint and/or remave officers, directors, or lrusiees wese allocated among the
supported organzations and what congitions or restrictions, ¥ any, apphed to such powers dunng the tax year 1

2  Did the organzation operate for the bensfit of any supported argamzation other than the supported
organization(s) that oparated, supervised, or controlled the supporting organization? If “Yes,” explamn i Part
Vi how providing such benefit camed out tho purposces of the supported argamization(s) that operated,
supervised, or controled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Waere a majority of the orgarization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamzation's supported orgamizalion(s)? f “No, " describe in Part VI how control
or managoment of tho supporting organuzation was vasted in the same porsons that conlrolled or menagoed
the supported orgamzation(s) 1

Section D. Ail Type lll Supporting Organizations

Yes | No

1 Oud the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notico doscnbing tho typo and amount ol suppert provided dunng the pnor tax
year, () a copy of the Farm 990 that was most recenily lled as of the date of aotrthcateon, and (i) copies of the

organization’s governing documents in elfect on the date of noliication, to the extent not prewously pronded? ——[ -9 - | — -1 —— -
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported orgamzation? /f “No,” expfain in Part VI how
the orgarmzahon maintained a close and continuous working refationship with the supported organization(s) 2
3 Ry reasnn of the relationship Assrnhed in ine 2, above, cid the orgamzation’s supported organizations have
a significant voice in the organizailon’s Investment policies and in directing the use of the organization’s g
income or assets at all imes during the tax year? If “Yes,” descnbe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzalion used lo salisfy the Integral Part Test dunng the year (see instructions).
a [0 The organization satistied the Activities Test Complete line 2 below
b [ The organization Is the parent of each of its supported organizations Complete tine 3 below.
¢ [0 The organization supported a governmental ontity Oaoscnba in Part VI how you supportad a governmental entily (see instructions)
2  Activiies Test Answer hines 2a and 2b below. Yes | No
a Did gubstantially all of the organization’s activitioc during the tax ycar directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If “Yes," then in Part Vi identlfy
thozo cupportod organizati and loin how these activitics directly turthered thelr exempt purposces,
hovs the organization was responsive to those supported organizations, and how the organization determined |
that these achvitias constituted substantially all of its activitrtes 2a
b Did tho activitios doccnbed i lino 23, abovo, constitute activitios that, but for the organizatlon’s involvement,
one or moare of the organization's supported orgaruzation(s) would have been engaged in? If “Yes,” explan in
Part VI the reasons for the orgamization's pasition that its supported orgenization(s) would have engeged In

these actvities but for the organzalion’s involvement. ?b-
3 Parent of Supported Organrations Answer ines 3a and 3b below:. | _—]
a Did the arganization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? If *Yes” or “No," provide detalis n Part VI, 3a
b Did tho erganzation oxercrso a substantl degree of direction ovar the policies, programs, and activitics of cach — __]
of ils supportad orgamzations? If “Yes,” descnba in Part Vi ths role played by the organization in this regard 3b

Schadulo A (Form 680 or 890-€.7) 2020
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Sehoduto A (Fom 990 or 890-E7) 2020
EBT_Type Ul Non-Functionaily Integrated 508(=)(3) Supporting Organizations

1 [ Check here if the organization satisfied tho Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfan i Part Vi) See
wnstructions. All other Type Il non-functionally integrated supporting argamzations must complete Sections A through E.

Pago 6

Section A—Adjusted Net Income

(A) Prior Year

(8) Cument Year

Page 10 of 17

(optional)
. 1 Net short-term capnal gain 1
! 2 Recovenes of pnor-year distnbutions 2
; 3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
! S  Depreciation and deplction 5
6  Portion of operating expenses pard or incurmed for productlion or coflection
of gross income or for managemant, conservation, or maintenance of
property held for production of income (see tnsiructions) 6
7 __ Other expensas {sea instructions) 7 !
8  Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Prior Year (8) Curent Year
(optionasl)
1 Aggregate fair market value of all non-exampt-uge assets (see I
instructions for short tax year or assets held for part of year) -
a Average monthly value of sacunties ta
b Average monthly cash balances 1b
¢ Fair market vatue of other non-exempt-use assets 1¢c
d Total {add Ines 1a, b, and 1¢) 1d
© Discount claimed for blockage or olher faclors I
(explain in data! in Port Vi) _
2 Acquisiion indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from (ine 1d 3
4  Cash deemed held for exampi use Enter 0.015 of line 3 (for greater amount,
ses instructions) 4
5  Net value of non-exempt-uge {subtract hine 4 from hne 3) 5
6 Muluply ine § by 0 035 6
7 —Recoveres of pior-year dstributions 7 —
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C—Distributable Amount Current Year
1___ Adjusted net incoms for prior year (from Seclion A, ling 8, column A) 1}
2 Enter085¢lling 1 2
3  Minimum asset amount for prior year (from Section B line 8, column A) 3
4 Enter greater of line 2 or ina 3. q
5 Income tax imposcd in prior year S
8 Distributable Amount. Subtract ling 5 from lina 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 J Chock horo If tho curmant year i& tho arganization’e tirgt ac 3 non-functlonally Integraiod Typo )l cupporting organization

(see instructions).

Sechoduto A (Form 950 or 950-£23 2020
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Schedulp A (Fonn 990 or 950-E2) 2020

Poge 7

Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D —~Distributions

Current Year

Amountsspaid to supported organizations to accomplish exempt purposes

-

|-

organizations, in excess of income from activity

Amounts pard to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid (o accomplish axempl purposes ol supported organizations

Amounls paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required—provide details in Part Vi)

QOther distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 8

Nio|lo|s|wiN

DN |s o

(provids details in Part VI) See instructions

Distnbutions to atientive supported organizations to which the organization Is responsive

Digtributable amount for 2020 from Section C, ing 8

olwe

Line 8 amount divided by kne 9 amount

Section £—Distribut All ti (ses instructions) Excess Dlﬂs)trlb utlons

iy

(fin)

Underdistributions Distnbutable
Pre-2020 Amount for 2020°

1___ Distnbutable amount for 2020 from Section C, ine 6

2  Underdistnbutions, if any, for years pnor to 2020
(reasonable couse required—explam in Part VI} Sce
instructions

(-]

Excess distnbutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines Ja through 38

Applied to underdistnbutions of prior years

SN PRy PO Y Sy N P

Applicd to 2020 distnbutable amount

Canyaver from 2015 not applied (38e m3tructinna)

=|=|7|e]|={e]lalale|a

Remainder. Subtract lines 3, 3h, and 3i from line 31.

o

Dismbutions for 2020 from
Section D, line 7 1)

Apptied to underdrstributions of prior years

Applied to 2020 distributable amount -

olo|e

Remainder. Subtract lines 4a and 4b from line 4

[4]

Remaimng underdistnbutions for years pnor to 2020, i
any Subtract ines 3g and da from line 2 For result
greater than zero, explam in Part VI See instructions

6  Remaining underdistributions tor 2020 Subtract tincs 3h
and 4b from lino | For result greater than zero, explaln in
Part VI. See instructions

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

-]

Breakdown of ine 7

Excess from 2016

Excess from 2017 .

Excess trom 2018 .

Excess from 2019

ajajo|o|w

Excess fram 2020

Lo | et { e .

Schodule A (Form 880 or S90-EX) 2020
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Schedule A (Ferm 990 or 950-E2) 2020 Page 8
Supplemental Information. Provide the explanations required by Part ), ine 10; Pant Il, line 17a or 17b, Part
. I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, Sa, 6, 98, 9b. 9c. 11a, 11b, and 11¢; Part IV, Section
' 8, hnes 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
33, 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.)
Schodule A (Form 800 or 950-EZ) 2020
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