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Fomn 990-EZ

ETEVEY

Short Form

2949214394062

| OME No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Intemal Revenus Codas (except private toundations)

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

2020

Open to Public
Inspection

Deportment of the reasuny P Go to www.irsgov/FamISOEZ for instructions and the tatest information. ‘7 [(,

A For the 2020 calendar year, or tax yoar boginning 07/01 12020, endending ___ 06/30 80 21

B Check f appliceble: (3 D Employer dentification number (&)
[ Address change |SOROPTIMIST INTERNATIONAL MIDWESTERN REGION 366075770

[ nome change fNumber end strest (or P.O. box If mafl ts not delivered 1o sireet address) (G Woorm/sulte | € Telephone number

B m"fm eg |N74W13737 APPLETON AVENUE 116 920-979-0606

0 returm City or town, state or pravince, country, and ZIP o foreign postal code F Group Exemption \
[] Aetcaton parding MENOMONEE FALLS, W1 53051 sz) Number » 0575

G Accounting Method: Cash EAccma! Gther (specily) » R Check » [7] it the organization is not
| Website:»  simwr.org required to attach Schedule B [t
J_Tex-exempt status (check only one) — 71 S01(ci3) [1S01e)¢ ) € (nsertno) (] 4047(a)f1) or [1527| (Form 990, 990-EZ, or $30-PF).

K Form of organization: [¥] Corporation [ Trust

O Associaton ] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Parth, eommn(B»mMOOmeﬁeFomssotmteadotFommez N NN
Revenue, Expenses, and Changes in Net Assets or Fund Balances(seetheinstmctionsforPart I)@

> g

. Check if the organization used Schedule O to respond to any question in this Part | . R a
. 1 Contributions, gifts, grants, and similar amounts received . . . R 1 22735 L
2 Program service revenus including govermnment fees and contracts 2
| 8 Membership dues and assessments . e v e v e e S 23108
4 Investmentincome . . . . 12336
8a Gross amount from sale of awets other than inventory Sa 1328}
b Less: cost or other basis and sales expenses . . 8b 1090
¢ Gain or (loss) from sale of assets other than inwntory (subtract Iine Sb fromline 5a) . 8¢ —238__
6 Gaming and fundraising events: RE(:EIVED
a Gross income from gaming (attach Schedute G if greater than © )
] $15,000) . .+ |eal I NOV D
8| b Grossincome from fundralsing events (not inotuding $ of contributions © ‘ 16 2021 8
& from fundraising events reported on line 1) (attach Scheduls G ¥ the S &
sum of such gross income and contributions exceeds $15,000) . & OGDEN ut
¢ Less: direct expenses frormn gaming and fundraising events . . L) :
d Net income or (Ioss) from gaming and tundraising events (add Ilnes 6a and 6b and subtract
line 6¢) . ed
7a Gross sales of lnventory Iess retums and allowances . 7a
b Less: cost of goods sold . Tb
¢ Gross profit or (loss) from sales of inmtory (subtract Iine 7b ffom line 7a) 7¢
8 Otherrevenue (describein Scheduls Q). . . . . . e N K
9 Total rovenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .19 58417
10 Grants and similar amounts paid {list in Schedule O) 10 20500
11 Bensfits paid to or formembers . . 11
12  Salaries, other compensation, and emptoyee benetits. 12
13 Professional fees and other payments to independent contractors. 13
14  Occupancy, rent, utilities, and maintenance . 14
15 Printing, publications, postage, and shipping . 18 409
o 18  Other expenses (describe in Schedule O) @ . e K 1 10099
17 Total expenses. Add lines 10 through 16 . . . . TS 1 | 4 31008
1C> 18  Excess or (deficit) for the year (subtract line 17 trom Iine 9) .. 18 27409
& 3|19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree with
() § end-of-year figure reported on prior year's retum) . 19 114285
o § 20 Other changes in net assets or fund balances (explain in Sehedule O) . v v . . | 20 Q
n 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 141694
R—; For Paperwork Reduction Act Notice, see the separate instrustions. Cat. No. 106420 Form 990-EZ @020)




Form 990-EZ (2020)

Il Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any questioninthisPartlt . . . .

0

Cagsh, savings, and investmsents

Land and buildings .

Other assets (describe in Schedule O)
Totalassets . . .

Total liabilities (describe In Scheduh O)

N¥ZRBN

(A) Beginning of year

(R Endofyear

114285

141694

114285

141694

ededr ]l

Net assets or fund balances (line 27 of column (B) must agree with line 21)

114285

141694

@ 25

Statement of Program Service Accompllshmts (see the instructions for Part Ili)
Check if the organization used Schedute O to respond to any question in this Part Il

Soclal & Ecanamic empowerment of women & girls

.0

What is the organization's primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest prograrm services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(2)Q) and 501{c)4)
organizations; aptional for
others)

28 VIRGINIA WAGNER EDUCATIONAL AWARD

B (Grants $

) it this amount includes foreign grants, check here .

» O

5500

29 LIVE YOUR DREAM EDUCATIONAL AWARD

(Grants $

_) i this amount includes toreign grants, check here .

» O

15000

(Grants $

) It this amount includes foreign grants, check here .

» O

30a

81 Other program services (describe in Schedule Q) .
(Grants $ ) It this amount includes

foreign grants, check here .

»I:I

3ta

Total program service expenses (add lines 28a through 314a) .

32 20500

I.Mofomeels.biectus.mmmKoy&nployees(listeaehoneewnifmtmw\sated-seetheinsmtionsformw)

Check if the organization used Schedule O to respond to any question in this Partiv. . . . a
) Average ™) Reputabh EH T ) Heatth benefs,
7 cormpensation contributions to employee] {a) Estimated amount of
il  (a) Namo and tite s Pt oK |Forms W-2/1099-MISC)|  beneftplans,and | ather compensation
position (it ot paid, enter -0-) | deferred compensation

DARCY MERRITT 2
GOVERNOR 0 0 Q
CHRISTINE SHEARER
GOVERNOR-ELECT 20 0 Q 0
SHEILA ZINGLER-GILBERT 10
SECRETARY 0 Q 0
AUDREY JARVEY
TREASURER 20 0 0 0




Form soo-ezra;oai)) ——
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

b

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . O
Yes | No
33 Did the organization engage in any significant activity not previously reponed to the IRS? If “Yos. provide a
detailed description of each activity in Schedule O . . . 33 v
84 Were any significant changes made to the organizing or governing documents? ] "Yes. attaoh a conforrned
copy of the amended documents if they reftect a changa to the organization s name. Otherwise, expiain the
change on Schedule O. See instructions . . 34 v
3Sa Did the organization have unrelated business gross incorne of $1 000 or more during the mr from businoss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . $8a v
b I “Yes" to line 35a, has the organization filed a Form 930-T for the year? If “No,” provideanexpianaiioninSoheduioO 35 v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice.
reporting, and proxy tax requiremnents during the year? It “Yes,” complete Schedule C, Part lll . 35¢ v
86 Did the organization undergo a liquidation, dissalution, termination, or signiiicant disposition of net assets
during the year? If “Yes,” complate applicable parts of Schedule N 36 v
87a Enter arnount of political expenditures, direct or indirect, as described in the instruetiom b Ia‘lal ]
b Did the organization file Form 1120-POL forthisyear? . . . 3™ v
38a Did the organization borrow from, or make any loans to, any oﬂicer director irustee or key empioyee. or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b |t “Yes,” complete Schedute L, Part |I, and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |S%
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 > ; section 4955 »
b Section 501(c)3), 501(c){4). and S01(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 transaction in a prior year
that has not been reported on any of its prior Forms 930 or 980-EZ? If “Yes,” complete Schedule L, Part| 40» v
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tex imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . .»
d Section 501(c)3), 501 (c)(4). and 501(0)(29) organizations. Enmr amount of tax on line
40c reimbursed by the organization . . . . »
e Allorganizations.Atanytimeduringthotaxwar.wastheorganizationapartytoaprohibitodtaxshoiter
transaction? If “Yes,” complste Form 8886-T . . . N 40g v
41 List the states with which a copy of this retum isﬂlodb
428 The organization’s books are in care of > AUDREY JARVEY Telephone no. » 920-979-0606
Located at B> N74W13737 APPLETON AVE., #116, MENOMONEE FALLS 2P+4 > 53051
b Atany time during the calendar year, did the organization hava an interest in or a signature or other authonity over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial accouny? a3 v
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of l?oreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
It “Yes,” enter the name of the foreign country »
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 930-E2Z in lisu of Form 1041—=Check here . » 0O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . | 43]
Yes | No
44a Did the organization maintain any donor advised funds during the year? It “Yes,” Form 990 must be |
completed instead of Form 980-E2 . . 4da v
b Did the organization operate one or more hospitai fadlities during tho war? it “Yes. Fonn 990 rnust be |
completed instead of Form 990-E2 . . 44h v
¢ Did the organization receive any payments for indoor tannlng sorvicos during the mr? N 44¢ 4
d I “Yes® toline44c,nastheorganizationﬂledaFonnHOtoreportthesepaymnis?lf“No. providoan |
explanation in Schedule O 4ad v
48a Did the organization have a controlied entity within the moaning of seotion 512(b)(1 3)? 48a v
b Did the organization receive any payment fram or engage in any transaction with a contralied entity witnin the
meaning of section 512(b)(13)? It ‘Yes. Form 990 and Schedute R rnay need to be compiotod instead of
Form 990-E2. See instructions . . 45 v

E

E



Form 930-EZ (2020) Page 4

Yes| No
456 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | |
tocandndatesforpubiioofﬂm?ii“Yes. completeSonoduiec Partl . . . . 48 ]

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatWt . . . . . . . . . 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? It “Yes,” complete Schedule C, Partll . . . . 47 v
48 Istheorganizaﬁonaschooiasdesonbedinseotion170(b)(1)(N(ii)?lf“Yes. ounpieteSdteduieE oo 48 v
4%9a Did the organization make any transters to an exempt non-charitable related organization? . . . . . . 4%a v
b |f “Yes,” was the related organization a section 527 organization? . . . 4% v

50 Complete this table for the organization's five highest compensated empioyoes (othor than ofiioers. dinctors. trustees, and key
employeas) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”

{d) Health benefits,
(b) Average (<) Reportoble
(e} Name and titte of each employes hOUTS Der woek tion contributions to employee| (e) Estirnated amount ot
m’gm MWW' ""'MW |perefit plans, tm?"m deferred|  other compensation
t Total number of other employees paid over $100000 . . . . »

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

(a) Namo and business address of each independent contractor (®) Type of service {c) Compensation

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

82 Did the organimtion oomplete Schedule A? Note: All section 501(c)(3) organizations raust attach a
cornpleted Schedute A . . . . . > ¥iItes [INo

Under penatties of perjury, ldeoimeihatlhavoexominedihismmmemmmammt&wmtmmofmeamm itis
me.ooneot.ondoomyl)‘abadaraﬁon mwmmhmeommmmmammmwmm

' et A I [~L0-R d2/
Sign Signature of Date
Here AUDREY L JARVEY TREASURER
Type or print name and titte

Paid Print/Type preparer's name Preparer's signature Date Ghecx [ it PTIN
Preparer ' selfemployed
Use Only | Rmsneme  » Fm's EIN b

Fom's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

o Form 990-E2 2020



' N
SCHEDULE A Public Charity Status and Public Support | ouane o0
(Form 8800 930-E2) | . ++te i tho organizztion i a section SU1(c}{S) organization or o secion 494T(el1) nonerempt charitzblo trust, 2020
otthe Treasury | » Attach to Form 950 or Form 830-E2. Opan te RPublic
Intemal Revenus Servics ’“hmﬂwmmwmh@mﬁm lnspec(iqn
Name of the organization Employer identification number

SOROPTIMIST INTERNATIONAL MIDWESTERN REGION _ 366075770
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

[ A church, convention of churchss, or association of churches described in section 170R)(I)A)D.

[ A school described in section 170{)(1){A)[). (Attach Schedule E (Form 990 or 930-E2).) m

O A hospital or a cooperative hospital service organization described in section 170{b) () A)(H).

[ A medical research organization aparated in conjunction with a hospital describad in section 170} 1) A)(H). 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
section 170(b)(1){A)(v). (Complete Part il)

6 [0 A federal, state, or local government or govemmental unit described in section 170{)(1)(A) (V).

7 [7] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b)(1)(A){vl). (Complete Part |l)

8 [0 A coramunity trust described in section 170{b)(1){A)(vi). (Complste Pert 1)

9 [dan agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant collage
or ;tmﬂy or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
un

] An organization that normally receives {1) more than 33'a% of Its Support from con\ﬁbu’ﬁons. membership 16es, and gsross
receipts from activities related to its exempt ﬁ.mcti sub]ect to cenain exoeptio ; and (2) no more than 33'a% of
support from gross investment income and unrelal ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See secﬁon aos(a)(a). (Complete Part lll)

11 [0 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 carry out the purposes

of one or more publicly supported organizations described in section 50%{a){1) or scction 509{)(2). See section 503{a)(3).
Check the bax in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the
supporting organization. You must complote Part [V, Sections A and B.

b [ Type ll. A supporting organization supsrvised or controlied in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that contra! or manage the supportoed
organization(s). You must complete Part IV, Sections A and G,

¢ [0 Type ll tunctionally integrated. A supporting arganization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must compicte Part IV, Sections A, D, and E.

d (O Type Wl non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not tunctionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complste Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporﬁng organization

& WON -

10

t  Enter the number of supported organizations . . . C—1
g Provide the following information about the supported organlzation(s)
® Name of supported organization @ EN (&9 Type of organization | (v} is the organization | {v) Amount of monetary {v)) Amount ot
(described on tines 1-10 | listed in your governing supporn (see other support (3ee
above (360 instructions)) documeont? instructions) inetructions)
Yes No
1)) )
®)
©
]
©)
®
Total

Neeam - Ar ot em PONN «ss mem ssae

L T LI P N N N A U U SR YRR ISR LRSI TR RN



Schedule A(Fo;mmum' w0 _ _ _ Page 2
NI Support Schedule for Organizations Described in Sections 170(b)(1)(A)v) and 170®)(1A) W)

(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
_Part lll. 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) > | () 2016 | () 2017 | (c)2018 | (d)2019 | (€)2620 | () Tota

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 55532 58469 60720 40142 58178 273041
2 Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalt . . -309 636 259 401 238 1225
8 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 Q 0 0 0
4 Total. Addlines 1 through3. . . . 55223 59105 60979 40543 58416 274266
8§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public Subtract ling 5 from line 4 274266
Section B. Total Support
Calendar year {(or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f Total
7 Amounts fromlined . . . §5223 59105 60979 40543 58416 274266
8 Gross income fram interest, deends.
‘payments received on securities loans,
rents, royalties, and income from
similar sources . . . 2482 939 1276 -2549 12336 14484
9 Netincome from unrelated business
activities, whether or not the business
is regularly camied on .
10  Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part W) .
11 Total support. Add lines 7 lhrough 10 288750
12 Gross receipts from related activities, etc. (see instructions) . . . 12|
13 First § years. |f the Form 990 lsfortheomanlzationsﬁrst second, thlrd lourlh orﬁfthtaxyearas a section 501(0)(3)
orgamzation.oheckthlsboxand stophere e s . . . . > O
Section C. Computation of Public Support P Parcentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(® . . . . 14 95 %
15 Public support percentage from 2019 Schedule A, Partli, line 14 | . 15 99 %
16a 33'1% support test—2020, If the organization did not check the box on Ilne 13 and llne 14 ls 33'a% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N & )
b 33'a% support test—=2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 38‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N
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 mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organlzation meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . . o0
b 10% l‘acls-and—elrcumstanees taat—aow. It the organlzatlon dld not eheek a box on llna 18, 16& 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 here. Explain
in Part VI how the organization mests the facts-and-elrcumtanees test. The organizaﬁon quallllas as a publicly supported
organization . >
18 Private foundation. llthe organlzatlon did notcheckaboxonline 18 16a. 16b 17a. or 17b eheeklhlsboxandsee

instructions . . . . . N bg

Scheduto A (Form 830 or 990-E2) 2020



Schedute A (Form $90 or 990-E2) 2020

Page 3

Support Scheduls 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 P {
if the organization fails to qualify under the tests listed bslow, ptease complete Part Il)

Section A. Public Support

Gﬂendaryear(orﬁscalnarbeghnhgw >

(a) 2016 () 2017

(c) 2018

{d) 2019

(e) 2020

/
/ (@ Total

Gifts, grants, contributions, and membership fess
received. (Do not inctude any “unusual grants.”)

/|

2 Gross ts from admissions, merchandise
sold or or faciliies
hm;shedinanyachvﬂymatismhtedtome
organiration’s tax-exempt purpose

/

3 Grosmwiptsfmnacﬁ\ﬂﬁesthatamno‘tar;
unrelated trads or business under section 513

/

4 Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalt

/

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

/

6 Total Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract Iine 7c from
line 6) .

Section B. Total Support

Oabndmmr(orﬁsealywbegmw »

{a) 2016

{c) 2018

{d) 2019

{e) 2020

{f) Total

9 Amounts fromline 6

10a Grossinoomehommmt.dwidands.
payments receivad on securities loans, rents,
royaities, and income from similar sources .

b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b

Nat income from unrelated business
activities not included in line 10b,
or not the business is regularly carried on

1

Other income. Do not lndude/ gain or
lossfromthesalaofcapitéassets
(Explain in Part V1)) . .

12

18 Tota) support. (Add lifes 9, 10c, 11,

and 12)

14
organization, check this box and stop here

FtrstSyears.tftheFomQQOisformeomanlzationsﬁrst.semnd third, founh, orﬁm\taxyearasasec\ion 501(c)(3)

Section C. Computaﬂon of Public Support Pereentage

18 Public su,pport percentage for 2020 (line 8, column (f), divided by line 13, colurn (l))

_16___Public support percentage from 2019 Scheduls A, Part lll, line 15

18

16

Section D. Computation of Investment Income Percentage

17
18 In
18a

tment income percentage from 2019 Schedule A, Part i}, line 17

Investment income percentage tor 2020 (line 10¢, column (f), divided by line 13, column () .

17

18

g|= xg,g

'n% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than SS'nd, and e
/17 is not mare than 33's%6, check this box and stop here, The organization qualifies as a publicly supported organization

>0

b/ 33's% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, d\eckthisboxandsaetnstrucﬁons > [

/



Schedute A (Form 990 or $90-E2) 2020

M 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 hnx 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supperted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part Vi how the organization datermined that the supported
organization was dsscribed in section 509()(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a)(@)? i “Yes,” dascride in Part VI when and how the
organization mads the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
*“Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes,” describs in Part VI how the organization had such control and discrstion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that 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
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicabls). Also, provide dstail in Part Vi, including () the names and EIN
numbers of the supported organizations addsd, substituted, or removed; (ij) the reasans for each such action;
(ii}) the authority undsr the organization's organizing docurnent suthorizing such action; and (iv) how the action
was accamplished (such as by amendment to the orgenizing document).

Type | or Typo Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgdnization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizetions, (ij) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (i) other supporting organizations that also support or
benefit ona or more of the filing organization's supported organizations? if “Yes, ” provide dstail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a tamily membaer of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, ® complete Part | of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified parson (as defined in section 4858) not described in line 77
if “Yes,” complste Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlisd directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes, * provide datail in Part VI

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, ” provide dstail in Part Vi

Did a disqualified person (as defined in line S8) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide datail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.)

Yes

No

8&

10a

Il

10b

Scheduts A (Form 890 or 930-E2) 2020
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XM Supporting Organizations (continued)

1"
a

b
¢

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

11¢ below, the governing body of a supported organization?

A tamily member of a person described in line 11a above?

A 35% controllad entity of a person described in line 112 or 11b above? If “Yes™ to line 11a, 11, or 11¢, provids
dstail in Part VL

Yes | No

11a

1b

11¢c

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the powar to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all imes during the tax year? If “No, " descride in Part VI how the supported organizationfy)
effectively operated, supervised, or controlled the arganization's activitizs. If the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were ellocated among the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the tax yaar.

Did the organization aperate for the benefit of any supported organization othsr than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If “Yes, " explain in Part
VI how providing such benafit carried out the purposes of the supported organizationfs) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type |l 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, " dascribe in Part Wi how contro!
or management of the supporting organization was vested in the sams persons that controlled or managsed
the supported organization(s).

Yes| No

Section D. All Type ill Supporting Organizations

1

Did the arganization 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 governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in line 2, abave, did the organization's supported organizations have
a significant vaice in the organization's investment policies and in directing the use of the organization's
incorne or assets at all times during the tax yesar? If “Yes, " describe in Part VI the role the arganization's
supported organizations played in this regard.

Yes | No

Section E. Type ill Functionally Integrated Supporting Organizations

1
a
b

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

[ The organization satisfied the Activities Test. Complste ling 2 below.
] The organization is the parent of each of its supported organizations. Complate line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the axempt purposes ot
the supported organization(s) to which the arganization was responsive? Iif “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 dstermined
that these activities constituted substantially all of its activitiss.

Did the activities described in line 2a, above, constitute activities that, but for the organization's invalvement,
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 crganization’s position that its supportad organirationfs) would have engaged in
these activitias but for the organization's inveivement.

Parent of Supparted 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? Iif “Yes” or “No,” provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part W1 the role playad by the organization in this regard.

Yes| No

- -
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2 Type Il Non-Functionally integrated 502{a)(3) Supporting Organizations
1 [0 check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net income

{A) Prior Year

{B) Cument Year
(optional)

Net short-term capital gain

Recovaeries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

N

L AL AL A E

Portion of aperating 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)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

oiv|je

Ssction B—Minimum Asset Amount

(A) Prior Year

{B) Curvent Year
(optional)

1

Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or asssts held for parnt of year):

Average monthly value of securities

1a

Average monthly cash balances

tb

Fair market value of ather non-exempt-use assets

Total (add lines 1a, 1b, and tc)

d

[ E{- 3L NL-47 -4

Discount claimed for blockage or other tactors
(explain in dstail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

X|v|®|n -2

Minimum Asset Amount (add line 7 to line 6)

AR I AL

Section C—Distributable Amount

Cument Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

A0 LB

|| &|] ]|

Distributable Amount. Subtract line § from line 4, untess subject to
emergency temporary reduction (see instructions).

~

[ Check here if the current year is the organization's first as a non-functionally integrated Type Ml supporting arganization

({see instructions).

Schoduts A (Form 980 or 850-EX) 2020
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IZEX Type Wl Non-Functionally Integrated 509{a)(S) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposses of supported
organizations, in excess of income from activity 2
$ _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required—provide dstails in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7___ Tota! annual distributions. Add lines 1 through 6. 4
8 Distributions to attentive supported organizations to which the arganization is responsive
(provide dstails in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® ()
Section E—Distribution Allocations (see instructions) Q Underdistributions Distributable
Excess Distributions Pro-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 39

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

“-70-‘0 ale vm“

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj
Part Vi. Ses instructions.

7 Excess distributions carryover to 2021, Add lines 3}
and 4c.

8 Breakdown ofline 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o0 |T|D

Excess from 2020 .

Schedule A (Form 980 or 30-ER) 2020
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I}, line 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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.)




