— - 2949210616491 2

Short Form OMB No.
. 990-EZ Retum of Organization Exempt From Income Tax 2020
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) &
g » Do not enter social security numbers on this form, as it may be made public. Open to p_lJbI'C
on

% {,’,f.;,",‘,’;.’“ ﬁ"&gf;gmw » Go to www.irs.gov/Form8590EZ for instructions and the latest information.Zi w inspectio
% A Far the 2020 calendar year, or tax year beginning 7 wfo / ,2020,and ending Jire 3N 20621
€ B Check appicable. G Name of orqanaion 17§ cY D Empioyer Identification number Kl
e L) Address change ﬁZ@ﬂ"‘ Rﬂ;awtf, L. . F3-11 79805
% ] Name changs Number and street @r P.O. box if mail Is not delivered to street address) n Roonvsuite ¥ E Telephone number
:: E] :n“d mmm:t:':"md Clty or town state or province, country, and ZIP or foreign postal code F Group Exemption
o [ Application ponding 08N g, OR. ¥ 2¥ 70 OS Number »
§ G Accounting Method: K] Cash [ Acclual  Other (specify) P H Check bEjf the organization is not
~ 1 Website: required to attach Scheduie B

J Tax-exempt status {check only one) —Esm(c)(a) Clsoie) ()« mserinwy [14947(a)(1) i [1527|  (Form 990, 880-EZ, or 990-PF).

K torm of organization: [] Corporation [ 1rust O Association [ other

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

(Part ll, colurmnn (B)) are $500,000 or more, file Form 980 instead of Fom 980-EZ . . . .. g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) B
Check if the organization used Schedule O to respond to any question in this Part | .

H| 1 Contributions, gifts, grants, and similar amounts received . 1 /, 7 b Q‘ 03
B 2 Program service revenue including govemment tees and contracts 2 7
E| 3 Membership dues and assessments . 3
H| 4 investment income . e 2t 2.97
5a Gross amount from sale of assets other than mventory . e e 5a| /9 509.09
L Less: cost or other basis and sales expenges . . . . §b | 16, B728.28
¢ Gain or (loss) from sule of assets other than inventory (subtract Ime 5b fromine5a) . . . . | 5¢c pz, é A3 ?if
6 Gaming and fundraicing events:
a Gross income from gaming (attach Schedule G if greater than
9 $15°°°)"----"~-"'-"-'|Gal
8 b Gross income from fundraising events (not including $ of contributions
é from tundraising évents reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Loss: direct expenses from gaming and fundraising avents . . . B¢
d Net income or (joss) from gaming and fundraising events (add fines ta and bb and subtract
line6c) . . . . . . . . . . . . . . . .. .. v v e v v < |ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofguodswold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Ime 7a) c
8 Otherrevenue (describein Schedule©). . . . . . . . . . ~N | 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . REV IVE 9 | 4 7.0 B9
10  Grants and similar amounts paid (list in Schedule O) ot . SEP 07 2021° D b ooo. 0O
11 Benefits pald to or for members N =Y B PRSI A
@ |12  Salaries, other compensation, and employee beneftts ﬂ .o . e ]
2 e
2118 Professional fees and other payments to independent contractors n .Ou D EN, UT 1b
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . "™ T——"— . . 14
] 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses (describeinScheduleO) R . . . . . . . . . . . . . . . . . |1 T /5. 00
17 Total ¢xpenses. Add lines 10 through 16 . . . . T 2 kA Y
8 18  Cxcess or (deficit) for the year (gubtract iling 17 from Ime 9) .o 1R 77 Lo 1>
© |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
2 end-of-year figure reported on prior year'sretum) . . . . . e R ) 3‘/) O028.Y4
% | 20  Other changes in net assels or fund balances (explain in Schedule 0) R I
Z (21 Net assets or fund balances at end of year. Combinie lines 18 through20 . . . . . . b |20 | 2 ¥285 33
For Paperwork Reduction Act Notice, see the ssparate instructiona. Cat. No. 10642 rom 880-EZ (2020)

(=%



Balance Sheets (see the instructions tor Part Il
Check if the organization used Schedule O to respond to any question in this Part Il . e N
L {A) Boginning of year (B) End of yoar
22 Cagh, savings, and investments 24 78 YL(22] T, 425, 37 .
23 Land and buildings . 7 23 i
24  Other assets (describe in Schedule 0) 24
25 TYotalassets . i 3L 0IR, wif |28] 32,455,332
26 Total liabilities (descnbe in Schedule 0) ) i 26
Net aseets or fund balances (line 27 of column (B) must agree wnh llne 21) FH o0 LY |27 32 ¢ 25, 27
%] Statement of Program Service Accomplishments (see the instructions for Part’lli) i
Check if the organization used Schedule O to respond to any question in this Part lll . 0 Expenses
What is the organization’s primary exempt purpose? Edusalt snets,, { haviTebic Popvn ol op -AstisT] (b%:“‘;'(;dmm‘f 23"1'(3&)
Describe the organiZzation's program service accompllshments for each of Iis three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others))
persons benehted, and other relevant information for cach program title.
B 28 ﬁ/w:aT'naé’ — s‘xlm/ﬂr:r/ups . y,w*/ —
R < l«; L/AW(IIJ Childeot, Cinntes Var%_” o
] (Grants $ ) It this amount includes tareign grants, checkhere . . . . » [] |2¥a
29 VYnrdd Secivoe, - P o/S‘y/.«r-o Aanaear Bt o
Exc,hw s 3'7; Arsfo - void ek L Lo on >
“Treon. Bex  Proiccd /. Roo.00
(Grants $ ) It this amount includes‘.forelgn grants, check here . »[] |28a]| /8500.0D
30 ((‘;)‘s{" F:!f'k‘ﬂ» F‘fﬂ‘\ (&'——T °_2 5"0-/’0 4
Fea'r'a;r? !#I/lgl‘r& Upe fiec DZ"oao. oD
(Grants $ ) If this amount includes foreign gtants. chuck heta » [] |s0a ‘fL.S' 00200
81 Other program services (describe in Schedule O)
(Granls $ ) If this amount includes forelg g nB check here > [:] 31a
82 Total program service expenses (add lines 28a through 31a) . 32 &, ov0.00

k2

Form 980-EZ (2020)

Page 2

Part 1V List of Officers, Directors, Trusteas, and Kev Emplovees {list each one even |f not compensated—see the instructions for Part IV)

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

g

(2) Name and tte ) Averaga gnmsr;ﬂ: (d) Health bensftts,
) davoted'::r tion |Forms W-2/1039-MISC)|  benefit plans, and
pos (it not paid, enter -0-) | deferred compansation

contributions to employee] (e) Estimated amount of

other compensation

Sec Sitedele. Milac hed

Form 880-EZ (2020)



Form 990-EZ (2020) k 0

Other Information (\ (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V. ) Check if the organization used Schedule O to respond to any questron in this Part v

Page 3

]

-+37a

§U‘bgﬂ'

o

41
42a

Qo

e

Drd the organization engage in any significant activity not prevrously reported to the IRS? {f “Yes,” provide a
detailed description of each activity in Schedule O . . . e e e e
Were any significant changes made to the organizing or governing documents? 1§ “Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon name. Otherwise, explain the
change on Schedule O. See instructions .

Did the organizalivts have unrelated business gross lncome of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among othors)? .

If “Yes® to line 35a, has the organization filed 2 Form 980-T far the year? it *No,” provide an explanatron in %hedule 0.
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . .
Did the organization undergo a liquidation, dissolution, termination, or siqniﬁcant disposition of net assets

*during tho yoar? if “Yes,” complete applicable parts of Schedule N

Yes

33

36

Entor amount of politlcal expenditures, direct or indirect, as described in the mstructrons P | 372 l —5-

Did the organization file Form 1120-POL tor this year? . ‘

Did the organization borrow from, or make any loans to, any officer, director trustee or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yos,” completo Schedule L, Part I, and enter the total amoum involved .. . . . 38b

——

37h

e

Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on line 9 . P < L]

Gross receipts, included on line 9, for public use of club facrlrhes ... 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 —— ; section 4912 —— ; section 4955 ——

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
9xcéss benefit transaction during the year, or did it engags in an eéxcéss Borieht 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 |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons dun‘ng the year under sections 4912,

4955, and 4958 . .. . . > ——
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organnzatrons Enter amount of tax on Ilne

40c reimbursed by the organization . . . N —r—

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . | . C

List the stales with which a copy of this relun is filed P O Q EGo ;\/

40b

e

R A i
L

— .

100

|

A}

The organization’s books are in care of P \Joenr M - A thewlos Telephone no. » SY/ -6 79-222 5"

Locatedat » A2. Box /567 {360 A C‘a..'nq ST7 Won<reny OR ZIP+4 >

?7¥56

At any time during the calendar year, did the organization h&ve an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the nama nf the faraign conintry b

See the instructions for exceptions and filing requirements for FmCEN Form 114, Report 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 »

Soction 4017(a)(1) nonexempt charitable trusts tiling Form 990-E7 in lieu of Form 1041 —Check here

and enter the wnount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 ]

Yes

42h

3
[+

Did the organization maintain any donor advised funds during tho-yow? If © " Form 990 must be
completed instead of Form990-EZ .~ . . . e v -,

Did the organization operato one or more hospital facrlrtues during the year? If “Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e e

Did the organization recelve any payments for mdoor tannlng services during the year? . .

If “Yes® to line 44c, has the organlzatron filed a Form 720 to report these payments? it “No," provrde an'
explanation in Schedule O . ..

Did the organization have a controlled entrty wtthm the mcaning of section 51 "(b)(1 3)? .

Did the organization receive any payment ffom or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)7 it “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e e e e e e e e e e . e e
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Page 4

46 Didthe oré;anization engage, directly or indirectly, in political campaign activities on behalt of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part} . e e e e e e

Yes | No

46

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . . O
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,” completle Schedula G, Part i , a7 )(
48 Is the organization a school as described in section 170(b)(1 )(A)( 0)? ll “Yes, complete Schedule E 48 =
49a Did the organization make any transfers to an exempt non-chavitable telated organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 48b
50 bomplete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlrectors, trustees, and key
“employses) who each received more than $100,000 of compensation from the arganization. If there is none, enter “None.”
(d) Heatth benefits,
{b) Average {c) Reportable
(a) Name and title of each omployee hours per weck compensati contributions to employee ‘ (e) Ectimated amount of
devated to position (Forms W_;/r; Osgo-rl‘\lllSC) bmeﬁtcgl:‘r;sa,"e‘r:tli::fened other compensation
Mene.
f Total number ot other employees pald over $100,000 . . . . b
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.”
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
Yene
d Total number of other independent contractors each receiving over $10U,000 . .b
52

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

completed Schedule A

. » Yes [ No

Under penalties of perjury. | declare that | have examined this retum, Includlng accompanying schedules and statements, and to the best of my knowtadge and betief, it is

true, comrect, and oompl

laration of praparer (cther than officer) is based on all information of which preparer has any knowledge.

o s ). LLeaZeg) [ 3 /azja)
gn Slg re of officer G Date
Here © Jeoann M Albe<] ey ; ELSuner-
Type or print name and tile

Paid Print/Type preparer's name Preparer’s signature Date Gheck E] it PTIN
Preparer seft-employed
Use only tHm's hame b Fltm's EIN »

Finn's address b Phone no.
May the IRS discuss this retum with the preparor shown above? Seeinetructine . . . . . . . . . . P [JYes [INo

Form 990-EZ (2020)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 290 or 850-£2) Complete if the organization e a section 501{(c}{8) organization or a section 4847{a)(1) nonexempt charitable trust. 2 @ z o
Departmant of the Treasury > Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
Moening RéTary, Lie 23-//97805

Rcason for Public CRarity Status. (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it Is: (For lines 1 through 12, check only one box.)
3 A church, conventlon af churches, or associalion of churchies described in section 170(b){1)(A)().

[ A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 090 or 880 EZ).) m

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).

[] 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:

] An organization oparated tor the benefit of a college or university owned or operated by a governmental unil desciibed in

* gection 170{b)(1)(A)Gv). (Complete Part Ii.)

[[1 A fedeal, state, or local government or govemmental unit described in section 170{)(1)(ANV).

] An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)

[7J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

(] An agricultural research organization descrihed in sachion 170(h)(1){A}(1x) 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:

An organizafion that normally receives (1) more than 337a% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}. (Complete Part Iil.)

[C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ an organization arganized and oparated exclusively for the benefit of. to perform the functions of, or to cany out the purposes
ot one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

1

2
3
4

o

10

11
12

-l

O

0

O

]

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 or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type 1I. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must completo Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported orga_n_ization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attehtiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . T
Provide the following information about the supported arganization(s).

{f) Name of supported organization {ii) EIN (i) Type of organization | @v) ks the organkzation | {v) Amount of monetary {vi) Amiount of

(described on lines 1-10 |isted in your goveming support (ses other support (see
above (see instructions)) document? instructions) instructions)

Yeos No

(A)

®)

(©

®)

(E)

Total

Fur Papaiwork Reduction Act Notice, ses the Instructions for Farm 000 or 000-EZ. Cat. No. 11286f Scheduls A (Form 000 or 960- E2) 2020
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Schedule A (Fuiin 980 or 980-L2) 2020

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | () 2016 () 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Cifts, grants, contributions, and memberchip tees |
received. (Do not Include any “wnusual grants.) | IS 28R. | /A, 4 ¢/. 2, 6], 2027 | 4,749 ¥ R0,
2  Gross raceipts from admissions, merchandice
Fomishod m any sy h s eated o the
_ organization® styax-exempl purpose . R, ¢FL - /4, 083R. R'Lé 32/ - “p, &3Y.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
*or expended on its bshalf
5 The value of scrvices or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1through5. . . 27 F83.| 28, ¥FL | 16, 43, | Al ¥¥%. /, 2f. T 214
7a Amounts included onlines 1, 2, and 3
recsived from disqualified persons
b Amounts included onlines 2 and 3
received trom &ther than disqualified
persans that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
| ¢- Add lines 7a and 7b ;
‘ 8  Public support. (Subtract tine 7¢ from
1 Imes) . . . e 94;59/%
Section B. Total Support
3 Calendar year {or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
/ ® Amounts from line 6 37, Ge3. | fob ¥, | /b 243 b Y4B | /,769. L, P/
10a Gross income from interest, dlwdends.
payments received on securities loans, rents,
royalties, and income from similar sources . 9. 2.70. & &y S13. /053
b Unrelated business taxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ AddinesWaanditb ., . . .’ , o, w220, Jd25n F/3, 425 R
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other incoms. DO NGt include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) 37963 | /13585, | 1,513 | 6823 | 082 | 957964
14  First 5 years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here C e e e . . ... o O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 16 98.20 %
16 Public support percentage frum 2019 Schedule A, Part lil, line 15 .. 16 PS8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (lino 1Uc, column (1), divided by line 13, column {f)) . 17 1-70 %
18 Investment income percentage from 2018 Schedule A, Part i, line 17 . . 18 L %
19a 33%3% support tests~2020. If the organization did not check the box on iine 14, and ||ne 15 Is more than 33's%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > E
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'x%, and
line 18 Is not more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » 0

Schedulo A (Form 880 or 9680-E2) 2020



SCHEDULE O ‘ Supplemental Informatlon to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on

: * Form 990 or 890-EZ or tn provide any additional information.
Department-of the Treasury > Attach to Form 890 or 890-LZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form880 for the latest information. inspection

Name of the organization Employer identification number

MO‘(‘V;vaG‘ (\QaTn-\rvf X j;'t& g3-1/99 oS5
Ua !
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Eﬁ)l%(;re, STudeiTs — void aheac Z 2on .00 >
Teron. Peax @V\(-FT‘ /, 200 .00
Ko« FarK; ‘Ova\‘\jed:T 2.500.00
Rpfl;v'q M'/dlg_:.lfe ﬁ:e/:ec - &lide OK X, OO ST

‘zc é/ V0. DO
adi

P Z Lme. b - DTher E;<pen5€5

Cov‘ﬂovrzT Divisirn 7 52.00
OR 06'977 ac NusTiee, 25,00
,'7//;;%5'577#75»17” /%4{?5»«@'77— Fees, RS, oes

$ J¢5, 00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) 2020



