% 2949235200905 1
/}4;\;3 Short Form | omB No. 15450047
Form 990-EZ eturn of Organization Exempt From Income Tax

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

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

Department of the T i
Intemnal ;gv;]ue%e;weiseury » Go to www.irs.gov/Form990EZ for instructions and the latest informatio q/ 'nSpeCtion

A For the 2020 calendar year, or tax year beginning January 1 » 2020, and ending——D&cember 31 ,20 20
B Check tf applicable C Name of organization r D Employer identification number u-
{1 Adaress change %Chamies, Inc. 8309068 © ©F
[] Name change r and street (or P.O. box if mail 1s not delivered to street address) n Room/suite  § E Telephone number
B "ﬁ‘;‘:"‘”‘mﬁ 1 Reese Ave. 412‘855‘0# %__
/ D Amended retum C.lty or town, state or province, country, and ZiP or foreign postal code g F Group Exemption
'{ D Application pending Pittsburgh PA 15223
, G Accounting Method: Cash [ Accrual Other (specify) » o
| Website: >
J Tax-exempt status (check only one) — [7] 501(c)3) []501(c)( ) « Ginsertno) []4947@@)(1) or [ 1527
K Form of organization: Corporation [ Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ. . . . .. Py
o) Revenue, Expenses, and Changes in Net Assets or Fund Batances (see the instructions for Part I) B
| Q Check if the organization used Schedule O to respond to any question in thic Part 1 | . : .
N K| 1 Contributions, gifts, grants, and similar amounts received . 1 1935
\'e" §ﬂ 2 Program service revenue including government fees and contracts 2 0
HE| 3 Membership dues and assessments . 3 0
Jll 4 Investmentincome ; .. .. 4 0
e | 5a Gross amount from sale of assets other than mventory e e Sa I .
o= b Less: cost or other basis and sales expenses . . . | 5b | o
\ g ¢ Gain o (1058) 1O SaIE OF adsets oter thai inventory (subtract llne 5b from line 5a) . . . . | 5¢ 0
Al e Gaming and fundraising events:
L a Gross income from gaming (attach Schedule G if greater than
? $15000) . . . . . . . . . . . c e e o o . |eal RECE|VED9,
<§ b Gross income from fundraising events (not mcludlng $ of contributions go) 0 CT 05 2021 3
%}&’ from fundraising events reported on line 1) (attach Schedule G if the 8 e
o~ c sum of such gross income and contributions exceeds $15,000) . . 6b 1= =
~ C  Less. direui expenses irom gaming and fundraising events . . . 6c , OGDEN 1 UT
o d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract | —
Y fine 6¢c) . .. .. 6d 0
= 7a Gross sales of invantom, o3z ootums oA stneonET: L L L L 7e ' :
-~ b Less:costofgoodssold . . . 7b | .
x ¢ Gross profit or {loss) from sales of |nventory (subtract Ilne 7b from llne 729 . . . . . . . |7
o 8 Other revenue (describein ScheduleO) . . . . . . . . . . . . . . . . . . . 8 L
o~ 9 Toislrovonue.Nddlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. . P |9 1935
N 10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . [10 1100
M 11 Beneftspaidtoorformembers . . . . . . . . . . . . . . . .. ... .M 0
2 @12  Safaries, o, i EnIsNI, 270 T = O I P4 0
o g 13 Professional fees and other payments to independent contractors . S k< 63
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 0
w | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 274
16 Otherexpenses {describeinSchedueO) @ . . . . . . . . . . . . . . . . . [16 - 1493
17 _ Total expenses. Add lines 10 through16 . . . . T ST T I ¥ 4 2930
\g «» | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e L (995)
@ |18 Netaciiis or SaZ bzlzries at beginning of ysor Tans hns OF, Sommmn ) (ast agrzr wlh Tl
k\ 2 end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . |19 2676
% | 20  Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20
% < | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 L 1681
T raperwork Reduction Act Notwe, see the separate instructions. Cat. No. 10642I Form 980-E2 (2020
\ ~

9
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Form 980-EZ (2020)

Page 2

m Balance Sheets (see the instructions for Part il)

¢ ' Chzck if the organization used Schedule O to respond to any question in this Part Il . . . - . . O
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2676]22 1681
23 Lland and buildings . . . e e e e e e e e e e e 0|23 0
24  Other assets (describe in Schedule 0) e e e e e e e e e e e e e 0j24 (1]
25 Total assets . . C e e e e e e e e e e 2676{25 1681
26 Total liabilities (descnbe in Schedule O) e e . .. 0|26 0
27 .‘f:‘_ 2ot orfond Bolonsas fline 27 of calumn (B) must agree w:th Ime 21) 1681|27 1681
Statement of Program Service Accomplishments (see the instructions for Part Hi)
Check if the organization used Schedule O to respond to any question in this Part Il O Expenses
What is the arganizatinn’s nriman: evempt numaca?  Brovide aid for cancer potients g%i‘(“‘:‘)'(’;da::" 28‘1’:‘8?4)

Describe the organization’s program service accomplishments for each of its 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.

organizations; optional for
others.)

238 aze Uncnice Inc. 3356 Babcock Bivd. Pgh. PA 15237 $300

Family House 5001 Baum Blvd. Suite 545 Pgh. PA 15213 $300

Clarion Forest VNA Foundation, Inc. 271 Perkins Rd. Clarion PA 16214 $300
B Grants $ ) If this amount includes forgian grantc ohazl ba-n M oer 902
29 Penn State Thon 2583 Gateway Dr. Suite 130 State College PA 16801 $200

Gianiis $ ;i dwe armount includes foreign gra;lts—, check here » [] |29a 200
30

{Grants $ ) i this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .

(Grants § _ e _)_If this amount inciudes foreign g grants check here > E] 31a
20 T “:':;'::-:: ~nmsina aumcmaasTadd lines 28a through 31a) . 32 1100

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average gzn?::r?s—;f;r-l E 'con‘;‘bm;;;é—;;r;’l-oyeel {e) Estimated amount of
n (a) Name and titte d er:/%l::d‘:grpv;:ﬁ:‘on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Joseph Gally President 10
0 0 0

Sean Gally Vice President 2
0 0 0

Ryan Gatly Vice President Guiiiviedia 2
0 0 0

Danette Dougherty Treasurer 2
0 0 0

Scott Krenn Secretary 2
0 0 0

Steve Acri Board Member 2
0 0 0

Kurt Weitzel Board Member 2
0 0, 0

Leah Krenn Board Member 2
0 0 0

Owen Gally Board Member 2
0 0 0

Form 980-EZ (2020)

i




Form 990-EZ (2020)
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

. ‘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 prev:ously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. . . e e e e e 33 4
E 34 Were any significant changes made to the organizing or govemning documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. 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 busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . 353
b If “Yes” to line 354, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon 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,
reportmg, and proxy tax requirements during the year? If “Yes,” compleie Scheduie C, Part il . 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a | SR g
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any lvans to, any offu:er d|rector tru tee or kcy cmployee or were A5 R
B any such loans madain a nriar vaar and ctill v itctanding at the and of tha tav vaar covarad h\l: thic ratiim? 30:
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . | 38b ?;;vfi’s“ Z‘.Ei;z{ ;
39  Section 501(c)(7) organizations. Enter: Bioy ?;,%} S
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a . ”“.ﬁ ’ fijl
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ?gfj i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: %‘fﬁ i’{i,ﬁ
section 4911 » ; section 4912 p ; section 4955 > 2N 3
b Section 5 J\nl\,)\o/, Juu\.;\-q, and uun\\a;\cu/ wiya NCAUUITIS. DId UIE 1 ga nmaare: = ST e il GTuiidi. TOOC e gé‘
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ‘?}%g “‘}' 2l
on Grganization managers or disqualified persons during the year under sections 4912, P S el iy 224
4955,and 4958 . . . . .. > 2B
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on I|ne gv.!f: WA 3{1
40c reimbursed by the organization . . A & ,«5 Lr‘!é.; y:"’?e
e All organizations. At any time during thc tax year, was thc orgamzatlon a party to a prohibited tax shelter |53 4 :’%‘&@
transaction? If “Yes,” complete Form 8886-T . e e e e e e 40e
41 List the states with which a copy of this return is filed » PA
42a The organization’s books are in care of » Joseph Gally Telephone no. » 412-855-0700
Located at » 1 Reese Ave. Pgh PA ZIP +4 » 15223
b At any time during the calendar year, did the organization have an interest in or a signature or ctiicr authcny Svar Yes | o
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country »
Scothe inztructions for ciceptions and 8ling reguircments for FinCEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country p
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 thetaxyear . . . . . P [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be -[F¢i%) 328 |b 2o
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospnal fac»lmes dunng the yeaﬂ if “Yes ” Form 990 must be e Ty M
completed instead of Form 990-EZ e e 44b v
c Did the organization receive any payments for indoor tanning services during the year? 44c v
d If “Yes” to line 44c, has the orgamzatnon filed a Form 720 to report these payments” if “No " prov:de an [zl e
explanation in Schedule O .. .. 44d v
45a Did the organization have a controlled entrty within the meamng of sectuon 51 2(b)(1 3)'? 45a v
b Did the organization receive any Paymierni fiumii U ciwjage i ity biimain S w Gueid oo beitey s S | S e
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mstead of % %%
Form 990-EZ. See instructions . . . e e e e e e e e e e . 45b v

Form 980-EZ (2020)



Form 930-EZ {2020} Page 4
. Yes| No

46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | | - | .’
' to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

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.
Cheaolk if the ornanization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
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 e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)( ii)? lf “Yes,” complete Schedule E .o e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

-:_3 ~e e L R I R L S TN L Ty P I_._l.-- --...._-
- S

wLipEels Tl a0 LT SN2 SrgaiIandd

a
R e

=nsated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensatron from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

{Farms W-2/1083-MISC)

(c) Reportable
compensation

(d) Heatth benefits,
contributions to employee | (e) Estimated amount of
benefit plans, and deferred othei v enalenr.

compensation

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

N

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach

completed Schedule A

. » [v]Yes []No

Under penatties of penury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

RN %&v&/‘i\,

1

Sign re~of officer—’
Here B &rﬁ"

Date L/, !/ ;(}

) Type or pnnt name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check D # PTIN
self-employed
Preparer oy
Use Only | Fim'sname _ » Firm's EIN »
Finn’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes [1No

Form 990-EZ (2020)



| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form,990 or.990-
{ o EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a}(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization ] Emptloyer identification number

Gally Charities, Inc. 83-09068 0 © §

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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)(). ;
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).} /\
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)@ii). Enter the
hospital’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
secticn 170(b)(1)(A)iv). (Complete Part il.)

6 [] A federal, state, or local government or govemmental 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 gencral public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [J A community trust described in section 170(b){1){A)(vi). (Complete Part i1.)

9 [an 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 organizafion that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33‘0% of |ts

support from gross investment income and unrelated business taxabis income geam aooto s DIt e o L ETIIET
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part III)

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 cany out the purposes
of ane or more publicly supported organizations described 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, 121, and 12g.

a [ Type L A supporting organization operated, supervised, or controllcd 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 [O Type I A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vestcd in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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 it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thiat is not functicnally 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type lIl non-functionally integrated supporting organization.

L]

f Enter the number of supported organizations . . . e e e e e e e e e | |
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization (i) EIN (ili) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi}) Amount of
(descnbed on lines 1-10 |histed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©)
D)
(E)
Total i

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2020



Schedute A (Form 990 or 990-EZ) 2020

Page 2

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

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

Part lI\. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I {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.”) . . . N/A N/A 730 2676 1935 5341

2 Taxrevenues levied for the

organization’s benefit and either paid to

orexpendedonitsbehatf . . . . N/A N/A 0 0 ) 0
3  The value of services or facilities

fumnished by a governmental unit to the

organization without charge . 0 0
4 Total. Add lines 1 through 3 . 1935 5341
5 The portion of total contributions by = :a%ﬁ%ﬁ i ’a‘&,»t{',&«& ’”i'é

each person (other than a %‘g’? S Pk

govemmental unit or publicly gAY ’””'“'*f‘?""

supported organization) included on %‘%‘» B i ‘5; wrvr

line 1 that exceeds 2% of the amount  [&5FgF Ar | gt e

shown on line 11, column (f) . .. i;* ok ﬂ‘%’% e : JEEA hg:“é"‘ »m;,» ,wﬁﬁp .

6 Public support, Subtract line 5 from line 4 | %G SRk xy%(.i.*ﬁ: L&ih‘wﬁ?’é WM&%&; %W.&‘a}»dj’}wﬂ [ A B A
Section B. Total Support ~A_J 1\
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromlined . . . . 730 2676 1935 5341

8 Gross income from interest, dawdends

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
isregularly camiedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or -
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 |P# @88 20| A0 A0, g Y "FIER “‘%‘;’f‘ _-‘»:}‘}g%{f::-‘? B 5341
12  Gress receipts from related activities, etc. (see instructions) . . . . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B T 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2020. If the organization did not check the box on Ilne 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'2% support test—2019. if the arganization did not check a box an line 13 ar 16a, and line 15 is 3'31/-4% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » J
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . - . . T
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hisie. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . . d
18 Private foundation. If the organlzatlon dld not check a box on llne 13 163 16b 17a, or 17b check thls box and see
INSTUCHIONS . . . & v v e e e e e e e e e e e e e e e e e e e s e e e . O

Schedule A (Formn 990 or 990-E2Z) 2020




Schedule A (Form 930 or 990-E2) 2020 Page 3
 Part I ‘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) M {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 /(f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities /
furnished in any activity that is related to the

organization’s tax-exempt purpose . /
Gross receipts from activities that are not an /

unrelated frade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 throughS5. . . . Vv

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from Pl rds ?k;%,?}ﬁ, ,uj%&;‘ 2874 Sl ::; ;;H:éu’.,‘it“i;«t %;’“a
line6) . . . . RN o Lk st S R A LR St "ﬁw

Section B. Total Support

Calendar year (or fiscal year beginning in) » L(é) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {) Total

9 Amounts from line 6 ..
10a Gross income from interest, dividends, /
payments received on securities loans, ren?,
royalties, and income from similar sources’.
b Unrelated business taxable income/(less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated bisiness
activities not included in liné 10b, whether
or not the business is regilarly carried on
12  Other income. Do not/i/nclude gain or
loss from the sale of capital assets
(Explain in Part VLY . X
13 Total support. (Add lines 9, 10c, 11,
and 12))
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon/checkthlsboxandstophere .. T .
Section C. Computatuon of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column(f)) . . . . . | 15 %
16 Public sipport percentage from 2019 Schedule A, Part il line15 . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentan=
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %
18 Inve;s’tment income percentage from 2019 Schedule A, Partlll, line17 . . . . 18 %
1% "‘.“,:‘3’, Supmortissic afan ¥ dhc crgonization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []]
b 33‘13% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 3313%, check this box and ston hera. The argonizotion cunlifiag oo o nuhbeh unmasted arsanization B M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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Page 4

BB  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 12c, Part |, complete

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
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming |%: %‘""3 ?*ti
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by '1?%‘3';51 o \é
class or purpose, desciibe the designiation. If historic aid continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '43,3“: ] 1;"“31
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |:p3Ex| 52| agg

organization was described in section 509(a)(1) or (2).

<
s

3a Did the organization have a supported organization described in scction 501(c)(4), (5), or (6)? If “Yes,” answor
lines 3b and 3¢ below.

E1W
L

b Did the organization confimi that each supportcd organization qualified undor section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

J@{ g
(A

57 ‘:
e
Besd

: ..
o | @ REAT
AN

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) | 7%% _*_:E’_:;i_'-: oy
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |§22| 3582 | Ai2
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bclcywy.

Wil g

b Did the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign
SUPPUIIED Giydindatiun? i Tes,” desunibe in Fari vi ilow the organization had such control and discretion
daznite heing contraflad or supervised by or in connection with its supported organizations.

8
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thiz
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iy
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iy
TR
2
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¥
=
2

S DN UZITIANCT Iuppon Gy wisign suppuiieu Giganization ihat does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

g’ :
I
£

to ensure that all suppori io the foreign SuSs-5s 2 STgar 2200 was Jesd sxclosisly for sootion 17000 ENEY | e
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” f:’%f"
it

g
4

answer lines 5b and 51, beluw (' f appllcable) A!so prowde detail in Part VI, including (i) the names and EIN

RETIGYe D) (i} the feasons :or each such action; |2k
e se___: . i LI - 8 s 2l 1\ b tha action é"gsgs
was accomplrshed (such as by amendment to the organlzmg document). Sa
110t rtod + rt nf ! i o Lo llY
b Type | on; Typ-e it only. lNas any adoed Jor subst:;u.ed supnorted arganization part of 2 class already lkad
des;g:‘.:..\ n e ee e .'_‘.;‘._. Bealbadubaliel :I‘:.’." —'".;: SoTLoTo T -:_3
. —— - - -
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Dld the orgamzatlon provnde support (whether in the form of grants or the provision of services or facilities) to ,%“i;-'i‘; R
i S MhTE ARt Len Dt 1f iRt st aeiinhle clacs henefited |2 s 5
- sm e Fmem Mhat Mon o —— ook ap %’;a ’g.;'-:_}’}
= = === - e et 3 TGS T TR e e hades od ndudd i -..‘,_ia m.&d
benefit one or more of the ﬁllng organization’s supported organizations? If “Yes,” provide detail in Part V1. 6
7  Did the or amzatlor- o agmnt lonn, 2ol e R PR e i S i
ot ' : : o e e
e . : = R : o ST RS Ty PETGATOTN YT
_bs‘.anua. soninbutor? i “Tes,” cuiiipieie Pari | oi Scnieduie L (rurin 990 ur 950-£2). 7
Z oo —stn ntanm s feotes e poers ion dofinad in nooting ANEQ) ngt doseribed inline 77 | (KR VIS
- . N Aoimaews § aliopiao | ¥ipis
dlsqualrﬁed persons as d\:; oo SrgnTiEITVItT SEmEisEe
descnl-u -3 s.. s Lol atady . s& !
b Dic ono o= e - e LTt 21_,"—-;2‘%"-"';3—“"—2:
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Schedule A (Form 990 or 980-EZ) 2020
'Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.
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Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

e
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Section C. Type Il Supporting Organizations

1

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

R
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4
t-'a...“‘r'tir‘:

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
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Section E. Type 1l Functionally integrated Supporting Organizations

1
a
b
c

2

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

] The organization satisfied the Activities Test. Complete line 2 below.
(1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a govemmental entity. Descnbe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined -

that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990 or 990-E2) 2020
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 '] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must completo Sections A through E.

Page 6

Section A—Adjusted Net income (A) Prior Year ) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B-—-Minimum Asset Amount (A) Prior Year ®) Cur(ent Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see a I @4@ 3‘“@%" “”s%’-*i*" e %} ;f'%(
instructions for short tax year or assets held for part of year): ég: g,;x,,f,giw “’f ’é" !‘3;%?
a_Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors 3
(explain in detail in Part Vi) p
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by 0.035. 6
7  Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 ~ii‘i§tfﬁ1: i SF W
2 Enter 0.85 of line 1. 2 | Rt BTy "**’*“a&%
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 g@"?ﬁ“"ﬁ“&%ﬁ’i"’%
4  Enter greater of line 2 or line 3. 4 | TR S
5 Income tax imposed in prior year 5 %3“"" B Tfﬁn ﬁew
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘*:,é:"’"”
emergency temporary reduction (see instructions). 6 |+8. %# P ﬁ #gf Fy éﬁ
7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization

{see instructions).

Schedule A (Form 980 or 980-EZ) 2020



Schedule A (Form 990 or 930-E2) 2020
m_'l'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

v

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

N =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

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

Total annua! distributions. Add lines 1 through 6.

~Nioig s |WN

N[O ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

-h
HIL

Section E—Distribution Allocations (see instructions)

® @)

Excess Distributions Pre-2020

Underdistributions

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Y G NN

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Ple|=|zlal=|o o.nu-mu

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

9o |o|o

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o|ajo|oe

Excess from 2020 .

Schedule A (Form 990 or 930-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 8

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