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Short Form

' 390=-EZ|  Retum of Organization Exempt From Income Tax
Under secton S01ic), 527, or $SHE{T) of the inleyns) Revenue Code {except privale foundafions)} . —
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. 294921341194 2
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. & 0o not enter Sociaf seaiaily mmmbrers on this form, as it may be made putfic. :
Departmient of the Treasury »Gommﬂsgovlmmmmmmmemmm%bb Inspectaon I
A For the 2020 calendar year, or tax year beginning Funi i 2020 and ending m»ym 201:

B Creck€ aprcatie. € Nane o ospznizztion D Exrgoyey identication mummier @—
[ adcress ciznge ngnm‘s Cowd oF DandelRy - Nzw FriRFEECD o6~ £38TF ST

7] stme change Nusmber and Street (or P.0. Gox @ mad & nol defivered to shreet adtress) [5] Roories € Tk %

Humaen 1 Po dos %483

il ; City o7 toum, state or province, cowlsy, and ZIP of foreign postal code D% F Group Exemption
mm }Eamim;', <F &% E Nusmbey ok

G Accounting Method: [ JCash { ] Aconsst Gifwer (specify) & # Checkc » 94 the arganizefon &s ant
1 Website:» required 1o atach Schedule B B
J Tax-exempt status (check only ane) — B s03(c)3) L1501} { )« Grsertno) [14oaratyor [Is27{  (Farm 990, 820-E2, or 990-PF).

K Form of organization: [} Corporation
8 Add Ines §b, 6c, 2nd 75 to e 8 to deteymine gross recsipis. if gross seceipts are $200,000 or more, or if tota) assels

(Pant i, cofiamin (B} zre S500.009 or trxe, fl2 Forn 980 instead of Fesmm G20-EZ . . - R

Orrust {1 Association {1 otier

> g

Hevenue,Expenses,audChang&cmNetAssetsorﬁmc‘ b "“"‘“wemstructxonsforParﬂ). .
- .- . . -3
4f 223 Z

Check if the organization used Schedule O to respond to any ¢ 4 I
[d{ 1 Contributions, gifis, grants, and similar amounts received . . . ¢ R
2  Program service revenue including government fees and contracts . . . la
i3] 3 Memboshipduesandassessmenss. . . . . . - . . . . .- .13 §5 $3%
El 4 investmentincome . . . o -] 4 T
5a Grossamountfromsa!eofassetsomerﬂmmventory - - - - o
b lLess:costorotherbasisandsalesexpenses . . . . . . . . |5b]
¢ Gain or (foss) from sale of assets other than inventory (subtract line b fromtlineSa) . . . . | 5¢
6 Gaming and fundraising events:
aGro&smwmefmmgzmmg(ananhSdredmeG greater them
5 $15000) . . . . . - . -lsaL
2 b Gross income from hnxi:raxsmg events (not mo!udmg & of contributions
«© from fundraising events reported on line 1) (attach Schedule G if the
s of such grass income and contributions exceeds $15,000) . . &b
¢ Less: diect expenses from gaming and imdaising evesils .~ 6c
d Netmcomeorﬂoss)fmmgammgandﬁuuhaxsmgevaﬂs(aﬂdﬁnsﬁaandGbandsubﬁact
fine6c) . . . . . . - . . . . e i e e e e e e e e e o e e . s ed
7a Gross sales of inventory, less relums and allowances - . . . . 7a
b Less: cost of goods sold - 7b
c mmmwmmdmmammﬁmmm B Y (S
8 Otherrevenue (describe in Schedule O). . . . e e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, anda - - 9 5> 359
10  Grants and similar amounts paid {istin Schedule O) . . 10 2 mHg
11 Benefits paid to or for members . . - 1t
‘® {42 Saizsies, other compensation, andempbyeebmeﬁ!s. . 12
2113 Pmrmana)fesmdoﬂterpaymaﬂstonufepavdaﬂcom B‘r 13
é 14  Occupancy, rent, utilities, and mantenance . . . . . 14 LYY
w15 Ptinfmg.pubﬁcaﬁmis.pos!age,andshipping. - - - 15 fe®RL
16  Other expenses (describeinSchedule O) B} . . . . . 16 % 23L
17 Tolal expenses. Add lmes 10 through 16 . . . - - - 17 Hg » /@
o] 18 Excassor(deﬁat)fm’tﬁeyaar(sxﬁﬂaﬁﬁﬂei?ﬁmﬁa“) < e e e . 18 H: i
S {19 Net assets or fund batances at beginning of year (fram fine 27, oolmm(}\))(nmstagleewm‘ N
2 end-of-year figure reported on prior yearsretum) . . . . e e e e e e e e 19 {6 7 -4
®120 Olhermangesmnetassetsorﬁmdha!am(e)@amm%edu!em . -] -
Z 121 Netassets or fund batances at end of year. Combine lines 18through20 . . . . . . » [21 2o 297
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Far Papezwsyik Reduction Act Hiclice, see the scpamale instruchons.
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21 IZXY Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedide O iorespond toany questionmthisPasth . . .

22
23
24

25
E

Par’tlll Statement of Program Service Accompliishments (see the insbuciions for Part §if)
Check if the arganization used Schedife O to respond to any question in this Partii .

Cash, savings, and investments . . _ .

Land and buildings .

Omerassets(dmibede\eGuIeO) - -

Totalassers. . .

TM%M(MedeNﬂEO) .

Net assels or fund balances (line 27 ofummm(B)muslagreewm\ l'lme21) - -

What is the organization’s primary exempt purpose? PRe:4e7 Epucitizdin ¥ flyie sar 7irled

Page 2
.. ... . DO
&) Beginaing of yeor (B} Endt of gear
=5 -
24
1ozl |25 2917
26
fL72i 127 2e¥47
.0 Expenses
(Requred for secion
e Aeqive FiER S01(c}{F) and SOT(C)A)
CpEREings; oplional for

B 28

Desaibe thie organization’s program senvice accompishmends for each of its Thuee largest progran senices,
as measwed by expenses. In a clear and concise manner, describe the services provided, the mmnber of § 9=}
persons benefited, and other reflevant information for each program title.

Doy ri TR A Tor bl EHrRiTIED
B Gants8 2o Tio } i this amount nclsdes forigngrants,checkbhere . . - . P [ 1 (283
29 W_ s gtkﬁieaj Sti‘ﬁ’k 45 -1.;3;135")‘

Grants S S 30 ) If this amount includes foreign grants, check hare . . » [ 1 |2%a
B _scaciARSess

(Grants $ fe co ) if this amount includes foreign grants, checkhere . . . . » {] (30a
31 Other program services (describe in Schedule O) . . - - -

Crads $ )ﬂmmmmm checkhere - - e >D 3ta
32 Totﬂprogamsemeew(addmzaaﬁvo@ma;- - - e - - - - . 2

leofomoets,mmdmsﬁmmmwmstm«lemde—-&eﬂmmMumfwPaﬂW)
0]
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1 Average {c) Reportatie B3 | () Heatih benatis, N
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Pzge 3

Farm 990-EZ (2021
Other informatian (Note the Schedule A and personal benefit contract statement requiremenis in the
instruchions for Part V) Check i the organization used Schedule O to respond to any question in this PantVv. . [}
Yesi No
33 mdmeorga;matmagagemmwsguﬁwmmwnotpmmmpoﬁedmmemﬁW& prowdea
detaited description of each activity in Schedule O . . . - e e - . T, 33 oL
34 Were any significant changes made to the omganizing or goveming dowmems? H “Yes,” aitach a conformed
copyofﬁxeammeddmﬂsdmyreﬂectadrangetomﬂorgzmrzauunsname.omermse,explamﬁte )(
change on Schedule O. See inshruclions . . . - - - - - - 34
35a DxdmeorgmnzauonhavemmmedbusmmgmssmomneoiﬁOﬂoormoredmmgmeyarfmmmmess
activities (such as those reported on lines 2, 6a, and 73, amongothers)? . . . . - .- . . a5a X
b K “Yes” tolmeSSa,hasﬂleorgamzaﬁmﬁbdaFomggo-Tformeyw”N“No’prov#ﬁemexpiwmhmmsmedweo 35b
¢ Was the organization a section 50H{c)}{4), 50¥c){5), or 591(c)(6) organization subject to section 6033(e) notice,
reporting. and proxy tax eguirements dwring the year? #f “Yes,” complete Scheduls G, Pavtiti . . . 15c X
36 Did the organizafion undargo a2 Eqedation, mmmammmo*mm
during the year? if “Yes,” complete applicable parts of Schedule N _ . e - . 36 x
37a Enter amount of political expenditures, direct or indirect, asdaonbedm‘lhems&mcﬁonsb ]373L 0
b Did the organization file Form $120-POL for this year? . . . 37 *
38z Did the ongamzation borotw from, or make any loans to, anyofﬁcer du'ecmr trustee orkeyemployee ar were
any such loans made in a prior year and i3 oulstanding &l the end of the fax year coveved by Os refum? 38a A
b I “Yes,” complete Schedide L, Part I, and enter thetolalamount involved . . . . 38b
3% Section 501{c){7) organzations. Enter:
a Initiation fees and capita) confributions inciudedonline9 . . . . . . . . . . 392
b Gross receipts, included on line 9, for pubkc use of ciyp facfiies . . - 3%h
48a Sechwwsmgq&mgammsmmtcﬁanmmmmgammmmﬁemm
section 4911 » ; seclion 4912 9 ; section 4955 >
b Section 501{c){3), 501(c){4}). and 501(c){29) organizations. Did the organization engage in any section 4358
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 390 or 980-EZ7 it “Yes,” complete Schedule L, Part) 40b K
c Section 501CH3), IH1{C(H). and S561{CH29) organzations. Enter armmst of tax imposed
onmgmﬁaﬁonmnagasmdisquaﬁﬁedpasnnsdnﬂngﬁteyearw&dersecﬁmasémz
4955,and4958 . . . . - - N
d Section 50Hc){3), 5CG1{c}{4), a.nd 501(c)29) nrgamzauou& Enta'ammynaftax an ne
40c reimbursed by the crganization . . . . - - . 4
e Mmga:mmdnyhmedmngmetaxyw wastheorgamzahanapaﬂytoapmmbmedtaxshelter
tansacion? f“YescompleiefenpB8888-7 . . . . . . . . . . . . . - . . - . . < . l4ge ®
41  List the states with which a copy of this retum is filed P
42a The organization’s books are in care of » l"-’mlly Lfesa e alo Telephoneno. P Lo 3~ 746 - Ll f
Located at B 3 DRwamasfy taws, zuf -ﬁrﬁFa:_r_.a ey P +4 %  posi
b At any time dwing the calendar y=ar, (ﬁﬂﬂwmganuanmmaﬁmmmmasiga}awemmm ovey Yes| No
a financial acoount in a forsign counity fswch as a bank account, securittes accownd, or other financial account)? 42b xX
If “Yes,” enter the name of the foreign country
See the instructions for exceplions and filing requirements for FINCEN Formn 114, Repon of Foreign Bank and
Financial Accounts (FBARj.
¢ At any time during the calendar year, did the organization maintain an office outside ine United States? 42¢ x»
ff °Yes.” emter the name of the foreign couatry &
43  Seciion 4947{a}{1) nonexemp?! chayitable trusts fiing Form F90-EZ in fieu of Fonm 1081 —~Check hiere . S N
and enter the amount of fax-exempt inferest received or accrued during the taxyear . . . . . P 1431
Yes| No
44a D the organization maintain any donor advised funds during the year? if “Yes,” Form 950 must be
completed instead of Form980-E2 . . . . - - - 44a »
b WmmmmammmmmyeaﬂﬁW& thmSSﬂ st be
completedinsteadofForm990-€Z . . . . . . . . . . . - . . P71 >
c D:dthemgammnonrecewemwypaymemsformdoortmmmgmdunngumyw” .. . 44c g3
d If “Yes" to line 44c, has the orgemzzarban filed a Farm 72D o repmt&wsepawnaﬁs? 4 “No. ptovrdean
explanation in Schedufe O . . . . - . . - - e e - - . 44d
455 Ddﬂmmgmm&niaveawﬁ@da@ymﬂmﬂemdsecﬁmﬁ?{b}(ﬂ? - - - - 45a %
b D:dmemmmmewmﬂhmormmWMM@ammmvﬁhnﬁm
meaning of section 512(b)(13)? if “Yes,” Form 920 and Schedufe R may need to be completed instead of
FOrmSS0-FZ. Seeinstuchons . . . . . « = + « o = = <« = & © 4 4 4 4 e o 2 4 - - 1is5n by

Form S80-EZ (zoze)



Foirm SR0-E2 (28 Page 4
Yesj No
46 Did the organization engege, divectly or indirectly, in pofifical campaign activities on behalf of or in epposition
, to candidates for pubfic office? If “Yes,” complete Schedula C. Partf . . . . . . . . . . . . . 46 L4 2]
m Section 501{c){3) Organizations Only
All section 501c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule Qtorespond toanyquestioninthisPartvi . . . . . . . . . 3
Yesji No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durmg the tax ’
year? If “Yes,” complete Schedule C, Partll . . . . . . - . 47 » B
48 !s&eorganmhonasdwdasdesaﬂ:almmﬂ&bﬁ}%’ﬂ?& anmﬂﬂeSdledsﬂeE .- .. 48 L4
4%a Dig the organization make any wansfers (o an exemyt non-chatdable relzlted orgenization? . . . . - . 4% 3
b U “Yes,” was the related crganization a seclion 527 omganization? . . 48h
50 Complete this table for the organization’s five highest compensated emptoyees (uiherthan oﬁicers d&iedors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
£3) Name and Bie of each employes h@,mm (c) Reporatia :a mﬂ%ﬁmm {e} Estirtied anwoun? of
¥. o - =
mrad‘gpm (Fomms VE2/1088-sascy [Peneft ptars, and other cormnensalion
compenszion
N .{ P 1 Jj
N Y S
H {
f Toial number of cther employees paid owver 100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent comractors who each recsive¢ more than
5$100,000 of compensation from the organization. if there is none, enter “None.”
{a} More 200t bosiness adkdiress of each indepeoda® cortvactor @) Tyne of sorvice {r) Comnpensation
(L
oNE

N

d Tolal numbser of other indepandent coniracioss each recefving over $100,000 |

>

52 Gid e organizafion complete Schedule A? fNote: Al section 50cHS) ergarm:ums must atiach a

completedScheduleA . . . . . . . . . . . .

...---»@\resﬂuo

Under penalties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knmowdedge and belief, it is
trge, corect, and complele. Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowtedge.
ey

_ TV ey, 4 ’*‘:—gfuv- éﬂ)‘."&“zf‘;‘ 1

Sign s:gmamm o Ozte

=32 A s W . AR - - e s
Here ' j‘r’w Wil 4 “’Q' it J‘?"’“Af"'f \.\ & ;’2&:“~§'J AN Zi7 U Ly

Type or print name and tille ‘
Paid Prig\/Tyne preparer’s name s signafure Date check [ ¢ | PN
Pr or forns . Getie wl 4 C . E;_v_-/gﬂ ETAY seli-emploed|
Use o‘ﬂy frrm'sname ‘s 5l b
Fam's address & Froe a.

May the IRS discuss this return with the preparer shovwn above? Seeinstructions . . . .

- > KYes [iNo

Form 980-EZ (2020)



l 0B No. 1545-0047

SCHEDULE A Pubiic Charity Status and Public Support
(Form 980 0r 980-E8) | o it the argamization is 2 section 501(cl{ arganization or a secfien 35TERI{1) Ronexemp charitehe trust.
n- 1 of the Trezsmy » fifach to Form 950 or Farrn S90-EZ
Revenuo Senice > Go 1o mow.irs govfForm990 for instructions and the fatest mformation ;

Namic of B wgammﬁon W ntmﬁﬁmmm rmonber

u\/_,,s,‘,-,u S oL} sF Dasin Ly - ¥Ev Erik e ob- ti€¥7 5z 7
P GR  Reason for Public Charity Siatus. (Al organizations must complete this part) See instructions.
Theoxganuatwmsumﬁapzwa&efomsdatmbewseus.&erhn&s? trough 12, check onty one box.}

1 [ A church, conwvention of churches, or association of churches described in secition 170{)J1HAYG)- U

2 [} A school described in section 170{b){(1}{A}{@)- (Attach Schedule E (Form 920 or 990-£2)) '

3 A hospitaj or a coopesative hospital service organization described in secBon 178{b}{3HAIH)-

4 [} A medica research organization operated in conjunction with a hospital described in section 170{b}{1}{(A){%)- Enter the

hospital’s name, city, and siate:
[] An craanization operated for the benefit of a collsge o7 university ouned or operated by a govermmental unit desoribed
section 170{b}{1){A)Gv)- (Complete Part I1.) (

6 [} Atederal, state, or local govemment or governmental unit described in section 173G 1AM ).

7 [ An organization that normally receives a substantial part of its support from a goverimental unit or frem the general pubfic
described in section 170{){#}{A}{Vi). (Complete Part 1)

8 1A community tust desoribed in section 170D}{1H{Avi). (Complete Part iL) )

9 [ An agricultural research organization described in section 178(b}(1)(A}E)} 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
wivessily:

10 [l An organization that nonnally recetves (1) more than 3376% of its Support from conbributions, membership fees, and gross
receipils from activities related to its exempt fugictions, subject to certain exceptons; and (2} no more than 33'2% of its
support fram gross mvesiment imcoms and urtelated business iaxable mcome fiess secion 517 iax) from businesses
acquired by the arganization after Jure 30, 1975. See secfion 503{a){2). (Compleie Part Ii1)

11 [_] An organization organized and operated exclusively to test for public safety. See section 508{a){4).

12 [3An organization crgenzed and opevated exdusively for the benefii of, to pesform the functions of, or to cany out the purposes
of one or more publicly supparted organizations described in sectton 503{a}(1} or section 50%{a}2). See section 568{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelL A supporting arganizalion operated, supervised, or controiled by its supporied arganization(s], typically by giving
the supported arganization(s) the power 10 regularly appoinmt or elect a majority of the directors or trustess of the
supporiing organization. You must complete Part 1Y, Sections Aand B.

b [J Type i) A supporting organization supervised or controlted in connaction with its supported organization{s}, by having| )
control or management of the supporling organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.

e O TmmmmmﬂyumgaMAsmmﬂmommnopﬁmedmwmafmvmmmwmﬂyuﬁegmed with,
its supported organization{s) {(see instructions). You must complete Part iV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporiing organization operated in connection with its supporied organization{s}
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part .

' e [ Checl this box if the organization received a written determination from the IRS that it is a Type |, Type {f, Type it
functionatly integrated, or Type Il nron-functionally integrated supporting organizafion.

th

f Ender the number of supported organizaons . . . e e e e e e e e e { }
a Provide the folfowing information about the <upported orgamzzhon(s) !

1) Nanre of suppeorted organizaton @) BN (@) Type of arganization | ¢ Is the argenizaron | fv) Amoun? of monstay &) Amnant of
fesorited on Fnes 1-106 | Bed m your goveriing spport es ather support {sce
chore (see Istructions) doctEveni? insturiions) estrections)

Yes HNp
(A)
®)
{C)
{D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Formn 920 or 930-EZ. Cat. No. 112B5F Schedule A (Ferm 930 or 950-E7) 2020



Scfietife A (Fown 920 or 990-62 2020
Support Schedule for Organizations Described in Section 508{a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

if the organizaiion fails to qualify under the tests listed below, please complete Part 11.)

voLeO

5490125419200000000809kL97

Page 3

Section A, Pubfic Suppeort

Calendar year {or fiscal yvear Deginning in} »

1

2

Ta

c
8

(332616

{b) 2017

{208

{3 2019

{e} 2020

{f} Total

received. (Do not mclude any “unusual grants.”)

934

fo1i%

TEs 'S

2 i

5378

T443¢

Grass receipts from admissions, merchandise
suid or segvices performed, o faciiiss
frmiched in any activity that is related to the

3% 744

BET9F

5 F¥se

53728

22874

olgaizztion’s Ex-exenpi RXpase . - .
Gross recsipts fram acivites Bt @renol a0
unrelated trade or business under section 513

Tax revenues tevied for the
organization's benefit and efther gaid to
crexpendedoniisbehalt . . . .

“The value of services or facilities
furnished by a governmental unit to the
organization without charge .

To%l Add fines 1 wough 5. - -
Amounis inciusded on res 1, 2,am53
received from disqualifed persons .

L aGe

L™
o
4
)
I\

P33y

2378

319 L7

Amowunts included onfnes 2 and 3

received from other than disqualfied
persans that exceed the greater of $5,000
ar 195 of the amount i Ene 3 for the year

AddBnes7aand?b . . .

<

<

€«

Pw&csmm(&mm!mkﬁum
line6.) . .

L cdo

7333

e
-
Ny
g
Q

378

323685

Section B. Total Support

9
102

11

122

13

14

Calendar year {or fiscal year hegianing in} »

{32016

{c} 2018

{e) 2020

{f} Totat

Amounts from line 8 .

LFcFe

Jo 335

18
D]

=
fand
e

%.Lm 3z 2 éﬁ 5

Gross income fom iterest, dividends,
payments received on secarities foans, rents,

royalties, arrd incorne frorm similar sources .

G

73

i

Lo

Ureelaied business toable income fless
seciion 511 taxes) rom businesses
acquired afler Jume 38,1975 . . . .

Addfines iBaand1®d . . . . .

o

23

i

Lo

tlet meome from unrefated business
activities not included in hne 10b, whether
or aot the business s requiaiy camied on

Other income. Do not include gain or
toss from the sk of capiial assels
(ExplaninPartVil). . . . . . .

FEXXE

i7277

2122

27472

—

iiel

Total support. (Add fines 9, 10c, 11,
aﬁdiz,)---.--.-.-‘

9% 342

ted ey’

t1 e 5%

7945

572357 |

#e6 903

ﬁxstSyearsﬁﬂ:eFonneeﬂsforﬁaemmons‘&sLsewﬂ third, fomﬂx.o.i’ﬁhtnxmasasechnnﬁm(r}(‘%}

Section C. Computzhon of Public Support Pememage

15
16

%
%

B ET (9. 1c
. 118 «5.93

Public support percentage for 2020 {line 8, column (f), divided by line 13, column (ﬂ) .
Pubtc support percentage from 2019 Schedule A, Part lll, line 15 . . . -

Secfiion D. Computation of Investnent income Percentage

17
18
19a

b

20

%
%

Irvvastment income percentage for 2028 fne 10¢, ectumn {§), u’ivmedbymeﬁ,oo!wm(m. . . 17 .03

investment income percentage from: 2019 Schedute A, Partill fine 17 . . . . 18 <€

33'1% support tests—2020. If the organization did not check the box on fine 14, and f ne 15 is more than 339, and fine
17 is not more than 33'3%, check this box and stop here. The organization quatifies as a publicly supported organization >
3I3a% support tests—2019. ¥ the organization did not check a box on line 14 or tine 19a, and ine 16 is more than 33'2%, and
Ene 18 is not more than 33'2%5, check this box and stop here. The omganization quaiifies as a publicly supported ornganization » [}
Private foundation. if the organzalion did nwoi check 2 box on fine 14, 18a, or 18b, check this box and see instructions  » [}

Schedide A {Form 990 or 990-E23 2070



