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Mggo Return of Organization Exempt From Income Tax OMB No. 16454

2019

00776

(6. Jaruary 2020} Under section 501(c), 627, or 4947(a)(1} of the L ! F Cadoe (oxcep pﬂvale foundallono)

Department of tho Trasasury >Donotanloreodalsemn!!ynumbsrsumhlsfwm 03 it may bo mada % Open to P'ubhc.
tntemsat Revanus Sorvico » Qo to www.irs.gov/Farm880 lar Instructions and the latest lnlnrma& ‘ Inspection

A For tho 2018 calendar ycar, or tax year baginning » 2019, and endii , 20

B Checkd C Namo of BRANDAN'Y HoutE. ConySELING C€NEEE p Idontificatien numbar
[0 Acdress changs Daing buginass as = 3.5 19030'L

3 Nomo chango Number and strest for P O bex It mall s not dslvrad to strest add: Roarnfaul

] trdtal catum 1818 Beelor St [3’&) 9‘19 2499

D Rna retumvtarmiratod Cily or town, stele or coumtry, and ZIP or forelgn pastal code
{1 Amendes cetum M‘ . ézz; Ly _21iso @ Gross mesipte $
O Asctication panding  |F Namo and addresy of prircipaf oticar: /L Hi(e) mois s gaup e (o cxdanes? £ vaa e

[Kathleon Randelia ) Ars o suberdintos tnehdod? [ vos (Do

1 Yo-aompisteis,  hAso1@) [ s014e)¢ ) 4 fnsatnoy] ] 40470)~ar (] 527 I *No,* attach o llat. (sco tnslnyctions)
J__Website: > BeAnDoN SHoUSE - ) 7 |wecowocmstionmmber »
K Fom of argankzations [_]corporation [JTrust [ ] Association [] other > [\ yéarst e 1993 Tsummm N
AN Summary
1 Brlefly describe the urganlmtlon'a mlaslon or most gignificant acllvmes.
g (ndiygdeald ¥ Bl hisy. o feemns
& gg ~level . Cgun!(’lH
E 2 Check this box » [ thé ongani Ion discantinued {ts operations or dispogied of mere than 25% of its net assats.
S| 38 Number of voting members of the governing body (Part Vi, line 1e) . . . . 3
% | 4 Number of Indepandent voting membaers, (Part Y1 line 1b) eoe e 4
% 3 Totel numbar of individuals emptoyed In alan%ww v, uﬁTa) . R 8
8  Total number of volunteears (estimate if ny e e e (]
7a Total unrefated business revenue from P L} co!umn [{~8 lhe 12 ~e 72
_ 1 b Netunrelated business 1axable income dMIF sé)‘lﬁlrm . ... |
L_ & Prior Year Current Yoar
8 Contributians and grants (Part VIIl, fine %DEN UT . 176,592 155,924
3 ® Program sarvice revenue (Part VIt fine 2 .. 449, ‘128
5 10 Investment Income (Part Vfl, column (A), lines 3. 4. and ... . 47 28
19 Other revenus (Part Vi, column (A), linas 5, 8d, 8c, Sc, 10¢, and 118) . . . ﬂ,723' 3_?2 223 ,
12 Total revenus—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 207,803 [M
13 Grants and similar amounts paid (Part X, column (A), flnes1-3) , . . . . o)
14  Benefits paki to or for members (Part IX, notlumn (A), ine d) . . . ! 0
16 Salanes, other compensation, employes benefits (Part IX, column (A), Ilnes 5—10) 57,542 61,755
E 168 Professional fundrassing fees (Par I¥, column (A), fine110) . . . . . o M
§ b Total fundralsing expenses (Part IX, cokumnn (D), line 25) P ;
17 Other expenses (Past IX, column (A), lines 11a-11d, 11-2da) . . . R 19,651 124,872
18 Total expensas. Add fines 13-17 {must equal Part IX, column (A}, iine 25) . {32,493 18R, 8272
19 Revenus less exp Subtract fne 18 fromBne12 . ., . . . .. 10,610 <2447
Baginning of Current Yoar End of Yaar
o3 Total assels (Part X, lin@16) . . . . . . . . ., . . . . .. [o1, 270 1,
gl Total tiabifilles (Part X, line 26) . . . C e e 990 1,464
~ Net assets or fund balancss. Subtract IIne sl from Ilne 20 .. . ... {00, 28 1 96,535~
e Signature Biock N
Undur paneiios of padury, | doclare Gt | have examinad this ratum, and to tho best of my knowtedge and bebof, & ia
o true, corract, and -Dogtwation ol prep (mwmnammmmnamummbnetmwmmmwmmmo
o ' I $-2-2p
<[ Sign Signatze of afffcar Dato
= Here ’ (0enT ,Segnns o B P D, e SCHANSEIRE-—
Q Type of prirk namo and iks
LL' Paid Primt/Type praparer’a name Proparer's signoturo Date zlu. D u | PN
z Preparer arelovd
=z Use Only Fim'gname  » - Finn's §N ®
P( FAmmn's address > Phana noy
&) May the [RS discuss this retum with the preparer shown above*(_see Instructlons) . . . .. . . . [OYves [ONo
(7p) For Paporwork Roduction Act Notice, 600 the esp. insty Cat No. 11282 Form 880 potg)
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Form 880 {2018) Page 2
‘Statement of Program Service Accomplishmenis .
. Checl if Schedule O contalns a rasponse ornote to any lineinthisPartill . . . . . .- ... 0

1  Briefly describe the organization’s misston:

indwvidna { ﬁm,/.ra& lle.Af S tefins

2 Did the organization undertake any significant progmm services durlng the year wtuch ware nat listed on the
prior Form 800 or 880-E2? . . . . .. .« . OYes ONo
It *Ye3," doscribe thase now services on Schedu!e O

3 Did the organizallon coase eonducung, of make slgnlrcanl changsa In how it oonducls, any progmm
servicas? . . . S . . OvYes ONo
It “Yes,” describe lhaso changas on Schedub 0

4 Dsscribe the organization’s program service accomplishments for sach of its three largest program services, as measured by
expanses Section 501(c)(3) and 501(c})(4) organizations are required to repart the amaunt of grants and aflocations 1o others,
(he lotal expensas, and revanus, if any, for each program service raported

43 (Code Y(Exponses® Including grantsof$ __YRevenue® )
Indwdun_,éflnz{#ﬂkwh_ R

4b (Code: YJEXPenses$ _~  incudinggrantsof® Y{Reverue$ 1

4c (Code J(Expenses$ Includng grantsof$ y(Revarwe $ )

4d Other program services (Describe an Schedute O.)
(Expanses $ including grants of $ ) (Revenue $ )
40 Total program service expenses B

Form 980 poty
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Fotrm 850 {2015)

ﬁ@@@

Checklist of Raquired Schedules

n Yos | No
4+ s the organization dascribed In seclion 501(cH3) or 4847(a)(1) (other than a prlvate luundaﬂon)? If *Yes,”
complete Schedule A .. 1LV
2 I3 the organizatron requlred to complete Schedule B, Schedure of Conuiburors (aae Inatmctbns)? 2 v
3 Did the erganization engage In direct or indimct political campalgn activitles on behatf of or In oppo..mon to
candidates for public office? ¥ “Yes,” complate Schedula C, Part| . 3 v
4  Section 601(c)(3) organizations. Did the organizatian engage in lobbying acﬁwﬂea or have a sectlon Soi(h)
elction In affect during the tex year? If “Yes,” complsts Scheduls C, Partll . . . . e v
8 Is tha arganfzation a section 501(cX4), 501(c){5), or 501({c)5} organization that receives membeishlp dues. v
assassments, or simdar amounts as defined in Revenue Procedure 98-197? If “Yes,“ complete Schedule C, Partilt | 8
6 Did the organization maintain any donor acvisad funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts In such funds or aceounts? v
*Yas," complate Schedule D, Part | . 8
7  Did the organization receive or hold a conservaton easemam lnc!udmg easements to preserve cpen space,
the environment, historic land areas, or historic structures? If °Yes,” complste Schedule O, Part If 7 v
8  Dud the organization maintain coflactions aof warks of art, hlstoncal treasures, or othar sinilar assets? i 'Yes,
complete Schedule O, Partill . . . e ] [
0 Did the organi2ation report an amount (n Part x Ilns 21 far escrow or custodial account llablll!y. serve @as a
custodian for amounts not (isted in Part X; or provide credit counseling, debt managemem credit repair, or v
dabt negotiation services? If “Yes,” complete Schedule D, Partiv . . . Vo 9
10  Did the organization, directly or through a related organization, hold assets in dono'-rau'lcted cndowmants
or in quasl endowmens? If "Yes,° compfete Schedule D, FartVv . . . . .
11 K the arganization's anewer to any of the following questions is "Yes,” than complete det!ula D, Pam Vl
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buuldlrgs. and equlpmam in Part X, line 107 - 'Yes.
complota Scheouls D, PantVt . . . 12|,/
b Did the organization report &n amount for lnvasnnems—othar sacurldss ln Pan X rne 12 that is 5% or more v
of its total assets reported h Pant X, ine 167 If “Yes,” completa Scheduia D, Part VI . 11b
¢ Did the organizatlon raport an amount for investments—program refated In Part X, line 13, that s 596 or more 7
ot Its total assets raported in Pant X, line 167 If "Yas, ° complste Schedule O, Part VIl . 11c
d Dld the organization report an amount for other assets in Part X, fine 15, that ks 5% or mora of its tota} assets /
reponted in Part X, Iine 167 If “Yes,” complete Schedute O, PartIX . . . 11d
e Did the organization report an amount {or other liabilitiss in Part X, fine 25?2 If "Yes, complete Senad'ulo D Paer 118 v
¢ Did ths organization's separate or consolidatad financial statements for the tax year Include a fooinote that addresses
the cmpanlzation's liabllity for uncertam tax positlons undor FIN 48 (ASC 740)? If *Yas,* complete Schedule D, Part X 11¢ v
122 Did the argankzation cbialn separate, Indapondem audited financial statemants for the tax yeaﬂ .4 "ch. comp:ete
Schedu D, Parts Xl and Xl . . 124 v
b Was the organization included In mnaolldated lndepandnm aud&ed ﬁnnndal statemenls for the tax yean "
*Yes," and X ths organization answared “No® to line 12a, then completing Schedule D, Parts X0 and X!l Iis optional | 12b v
13 Ia the organization a school dascribed In seation 170M)(1HANIY? If “Yes,” complets Schedule E . . . 13 v
14a Did the organization maintain an office, employaes, or agents outside of the United States? 14a d
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmrﬂmakmg
fundraising, business, investment, and program service activities outside the United States, or aggragate v
foraign invostments valued at $100,000 or more? If "Yes,” complete Schadule F, Parts lend IV. 14b
15  Did the organization report on Past IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any farelgn arganzation? if “Yes, " complate Scheduls F, Parts {land IV . 15 v
16  Did the organzation report on Part IX, column {A), (ne 3, more than 35,000 of aggregala gmnts or othaf
assistance to or for foreign individuals? if “Yes,° complete Schedula F, Parts il and V. . 16 \L_
17  Did the arganization report a total of more than $15,000 of expenses for professiona) fundrausmg saMces on
Part IX, column {A), ines 6 and 1187 ¥ "Yas," complste Schedula G, Part I (ses Instructions) 17 \/
18  Did the organization report more than $15,000 total of fundraising event gross Income and comdbuuons on
Part VIll, lines 1c and 8a? If *Yas,® compfete Scheduls G, Partl . . . . 18|V
18  DId the organization report more than $15,000 of gross income from gaming actMUes on Pan vm l‘ne Ba7
Il “Yes," complete Schedule G, Partl . . . . R v
202 Did the organization operate ane or more hospital facllmes? it 'Yes complete Scheduls H 20a /.
b il "Yes" to line 203, did the orgaruzation attach a copy of its audited financiz! statoments to this ralurn?  20b 14
21 Did the organization report more than $5,000 of grants or other assistance to eny domestic organizatian or /
domsstic government an Part X, column (A), ine 12 If *Yes,” complete Schedule I, Parts Jend il . 21
Farm 890 go19)
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Farm 600 (201(0)

m Checkiist of Required Schedules {continuad)

22  Did the organlzation report mare than $5,000 of grants or other assistance to or for domestic Individuals an
Part IX, coliann (A), tine 22 if *Yas,® complete Schedule |, Perts land ] .

23 Did the organization answer “Yes” to Pert Vi, Section A, line 3, 4, or & abou‘l compensallon ol lhs
organization’s current and former officers, directors, trustees, key employees. and hlghed oompansatéd
amployees? If “Yes,® complats Schedule J . . .. .

243 Oid the organlzation have a tax-exempt bond issus wlth an outs‘landlng pnndpal amount of more than
$100,000 as of the last day of the yaar, that was issusd after December 31, 20027 #/ *Yes,” answer lines 24b
through 24d and compiste Schedula K If °No,"gotoline25a . . . ..

b Did the organization invest any procesds of tax-exempt bonds beyond a hempomry psrlod exoepﬂon?

¢ Did the arganization matntain an escrow account other than a refundlng escrow at any time dwring the year
to defease any tax-exempt bonde? .

d Did the organization act as an “on behatf oF issuer for bonds ou!standlng m any ume durmg lhe yem

25a Scction 501(c)(3), 601{c){4), and 501(c)(28) organizations. Did the organization angage in an excess benefit
transacilon with a disqualified parson during the year? i “Yas,” complate Schedula L, Part | ..

b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person m a prior
year, and that the transaction has not baan veported on nny of the oxganlzahon s pﬂor Forms 9830 or 880-EZ?
¥ “Yes,” complete Schedule L, Part! .

26 Did the arganization report any amount on Past X, Ilna 5 or 22, for reccivahies frnm or payables to any cument
ar former officer, director, trustes, key employee, crentcr or founder, substantial contributor, or 35%
controlled entity or famly member of any of thesa persons? If “Yes,” complete Scheduts L, Part II

27  Did tho organization provide 3 grant ar other assistance to any curent or former olficer, director, trustes, key
employas, creator or founder, substantla) contributor or amployse thereo!, a grant selaction committes
member, or to a 35% controlled entity (ncluding an amployco 1hareot) or fam‘ly member of any of these
parsons? if “Yes,” complate Schedute L, Partill . . . . .. .

28 Was the organization a party to a business transaction with one ot the luﬂoMng pames (ses Schedula L. Pan
IV Instructions, for applicabla fiiing thresholds, conditions, and exceptione):

“Yes,” complate Scheduls L, Part IV .
b A family member of any individua) described h ﬂne 2837 14 'Yes, complam Schedula L, PM IV
o A 35% controlied entity of one ar mare Individuals and/or organizations described in fines 28a or 28b? ¥
“Yes,® complato Scheduls L, PartlV . . .
29 Dld the organizatlon recelve more than §25, 000 In non-cash ca\lribl.rllom? lf "Yes. oomple:e Schaovla M
30 Did the crganization recsive contributions of arn, historical reasures, or other similar assets, or quahﬂed
conservation contributions? I “Yes,* complate ScheduleM . . .
31 Oid the organazation liquidata, tenminate, or dlssolve and caase operations? II "Yes, complele Sdlsdvla N, Panl
32 Oud the organkation sell, exchange, dlsposa of, or transfer more than 25% of its net assels? ¥ “Yas,”
complato Schedule N, Part It
33 Did the organization own 100% of an ennly dismegarded as sepamte fmm lhe organlzaﬂon under Regulatlons
sactions 301.7701-2 and 301.7701-37 Jf "Yaes,” compiete Schadule R, Parti. . . . .
34 Was the arganization related to any tax-exempt or taxable entlty? i “Yes,” complato Schedula R Parf /A III
oriV, and Part V, line 1 .o .
3Sa Did the arganization havo a comnd!ed entny mthin tha msamng 01 section 512(b)(1 3)7 PO ..
b if “Yes" to line 35a, did the organization recelve any payment from ar engage in any Uansactlon with a
conlrollsd entity within the meaning of sectlon 512(b)(13)? If *Yes,* complsle Schedule R, Part V, fins 2 .
38 Section 501(c}{3) organizations. Did the organkzatton make any transfars to an exempt non-charitable
related arganization? !f “Yes, " complete Schedule R, Part V, line 2 . .
37  Did the crganization conduct morae than 5% of its ectivities through an entlty that is nota mlated orgnnlzauon
ond that Is treated as a partnership for federal Income tax purposes? If “Yes,” camplete Schedule R, Part VI
38  Did ths orgenization complate Schedute O and provids explanations In Schedute O for Part VI, linas 11b and
197 Nate: All Form 890 filers are required to complete Schedule O.

a A curent or farmer officer, director, trustee, key employso, creator or founder, or substantial contributor? #

Yas

22

24a
24b

25a

25b

Page 4

No
v
v
v
4

L 4
24c v
7
v
v
v
v

Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O containg a response or note to any line in this Part V

18 Enter the number reported in Box 3 of Form 1086 Enler -0- if not applicable . . . 1a 'J / 4

b Enter the number of Fonms W-2G included in lino 1a Enter -0- if not applicable. . . . 1b O

o Did the organizetion comply with backup withholding rules for mportab!e paymen!s to vendors and
raportable gaming (gambling) winnings to prize winners? . . . . . .. .
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Form 990 (2019

EXMET  Statements Regarding Other IRS Filings and Tax Complience (continued)

2a Entor the number of emplayees reported on Form W-3, Transmittal of Wage and Tax s,
I 2a I

Statemants, flled for the calendar year ending with or within the year covared by this retum
b Ifat least one Is reparted on ine 2a, did the orpanization file all required federe! employment tax retums? .
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fiia (see instructions) .

Sa  Did the organization have unralated business gross Income of $1,000 or more during the ysas? . . . .
b if "Yes,” has it filed 8 Form 890-T for this year? if “No" to ilne 3b, provida an explanatfon on Schedule O .

40 At any time during the calendar yaar, did the organization havo an intarest In, or a slgnaturs or other authority over,
a financia) account in a foralgn country {such as a bank accaunt, secunties accaunt, or other financlal accounl)?

b If*Yes,” anter the nams of tha forexgn country P
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Flnandial Accounta (FBAR)
Sa Was thas organization a party to a prohibited tax sheller transaction at eny time dunng the tax year? .

b Did any taxeble party notify the organization that t was or Is a party to a prohlbﬂed tax shelter transaction?

¢ i1 ~Yes" ta line 5a or 5b, did the organization file Form 88868-T? .

6a Doas the organization have annual gross receipts that are aormally graater than $100000 and did the
orgenization soliclt any contributions that wars not 1ax deductible as chartable contributions?

b If°Yes,” did the organization Include with every sofleltation an express statement that such conmbulions or
gifts were not tax deductibfe? . . . -
7 Ovganizations that may receive deducﬂblo contnbutlons under secllon 170(c)

o Did the organizalion recelve a payment in excess of $75 made partly as a contributlon and pamy for goods KE

and services provided to the payor? .

i *Yeo3,” did the organization notify the donor of the value ol lhe guods or services provlded? .

-

o

Did the crganlzation sell, exchange, or otherwlse disposa of mnglble personﬁ pmpeny for which It was
required 1o file Form 82827 . .
If “Yas," indicate the numbser of Fo:ms 8282 med dudng Qhe yaar

88 v
e | M A
. B
7a v
75 | A
v’

d
_e Did the organizatian recelve any funds, diractly or indirectly, to pay pramlums one persom! benafit cantract? . v
f Did the orgenization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . ¥l V4
@ 1l the organization received a contribution of quaified intalieotual property, did the organization fils Form 8899 a5 requires? |7 | &1A
h | the organization receiued a contfoution of cars, boats, atrplanes, or other vehiclas, did the arganization file a Form 1088-C? | Th /
8 Sponsoring organizations maintelning donor advised funds. Did & donor advised fund malintained by the %
sponsaring organization have excess business holdings at any tire during the year? |
2 Sponsoring organizations maintaining donor advised funds. & :
8 Did the spansoring organization make any taxable distributions under section 49667 . . g |«
b Did the eponsoring organization make a distnbution to a donar, donar adwisor, or related persun? 8b
10  Sectlon S01(c)(7) organizations. Enter 3 g,‘_'z
o Initlation fees and capitel contributions included on Part Vil line12 . . . . 10a] N/a \he
b Gross recelpts, included on Form 980, Part Viil, ine 12, for public use of club tacl]lti- . 10b |
11 Sectlon 501{(c)(12) organizations. Enter: ] i
8 Q@ross Income from members or sharehalders . . . . 11a AR (R
b QGross Income from olher sources (Do not net amounts due or pald to olher sources -8 i
against amounts due or received from thom.) . . . 11b ;i w3 ok
120 Section 4847(a}{1) non-exampt charitabla trusts. is tha organlzallon hllng Fom) 990 in Ileu of Form 104517 12a
b 1f “Yes,” anter the amount of tax-exempl Interest raceived or accrued duringthe year . . 12b o
13  Secilon 501{0){28) qualified nonprofit hesith Inaurance issuars. R 3 3
a |3 the organtzation licensed to Issus qualified haallh pians In more than one state? . . 130 A
Note: See the Instructions for additional Information the organization must report on Schedule O 32 1
b Enter the amount of resarves the organizatian ls required to malntain by the statas In which bARy
the organtzatlon Is licensad to issus qualtited haalth plans . e . {1 AMA :
¢ Enter the amount of reserveson hand . . 130 A/m i
14a Oid the organization recelve any payments for Indoor mnnlng ssMces dunng lhe tax yaar? |14a
b 1 "Yas,” has  filed a Farm 720 to raport thess payments? /f “No," provide an explanation on Schadule O 14b 4

15 13 the argantzation subjact to the section 4960 tax on paymant(s) of more than $1 000,000 In remunaration or
oxcess parachuto paymont(s) during the year? . . P
¥ “Yos," 38 Instructions and flle Form 4720, Schadule N

16 Is the organizatlon an educational Institution subject to the section 4968 excise tax on net invastmant incomo?
if *Yas,” complate Form 4720, Scheduls O

] Fom\99°(20|9)
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Page 10 of 26

Farm 920 {2016) Poge 6
Governance, Management, and Disclosure For each “Yas® rasponso to Iines 2 through 7b below, and for a “No”
. responss to lne 83, 8b, or 10b balow, dascnbe the clrcumstances, processas, ordlengesonsmedufso Ses Insfaxctions.
Check it Schedule O contains a response or note to any fine in this PartVl . . . ]
Section A. Governing Body and Management - :
Yes | No
1a  Enter the number of voling members of the govarning body at the end of the lax year . 1a {0 3 a
It thers are materel differences in voling rights among members of the goveming bady, or Sl a
it the goveming body delegated broad authonty to an executlve committee or similar ,‘m-:‘: Y
committee, explaln on Schadule O M
b Enter the number of voling members mcuded an fing 13, above, who are Indapsndam . 1b 8 3
2 DK any officer, director, trustee, or key employes have & femily relahonshlp or a businsss relaﬂonshlp with Esd
2
3
4
5
[-]

any other officer, director, trustes, or key employes? . . . . . PR

3 Did the arganization delegate contro) over management dulies customamy parformed by or under the direct
aupervision of officers, diractors, trustees, or key employess to a management company or other parson? .

4 Did the organization make any significart changes to ils goveming documants since the prior Form 990 was filed?
5  Did the organization become aware during the yaar of a significant diverslon of the arganizalion’s assets? .
6 Did the arganizatlon have members or stockholders?
7a Did the organization have msmbaers, stockholders, or other parsons who had the power to elect or appolm
one or mare members of the governing body? ...
b Are any govamance declsions of the organizatfon veaarvad to (or eublact to apprcva! by) members.
stockholders, or persona other than the goveming body? . .o
8 Did the organization contemporaneously document the mestings hald or wmten adlons undertaken dur!ng
hs yoar by tha following:
a The goveming body? . .
b Each committes with authority m acl on bahau of the govemlng body? e
9 s there any officer, director, truslee, or key employes listed In Part VI, Section A, who cannot be reached at
the arganization’s malling address? If “Yas," provids the names and addresses on Schedule 0. . . .
Section B. Policies (This Ssctian 8 requests Information about palicies not required by the Intemal Rsvanua Code.)

10a Did the organization havae local chapters, branches, or affifates? . . . A [ ] v~
b If "Yes," did the organization have written poficias and procedures govemlng !he actlvhies of such chapters,
affiliates, and branchas to ensure thelr operations are conelstent with the organization’s exempt purposes?
118 Hes the organhation provided a complete copy of this Form 880 to afl membars of its goveming body betere filing tha form?
b Describe in Schadula O the process, if any, used by the organization to review this Form 990,
12a Did the orgenization have a written confllct of interest poficy? #f “No,°go to fins 13 . ., .

b Ware officers, directors, or trustees, and key employass required to disclose annually interests that oou”g!vedsstoconﬂus‘l

c Did the organization regularly and consistently monitor and enforce cumpllanca with the pollcy? 1 'Yes.
descride in Schedule O how thiswasdone . . . . .. .

13  Old the organization have a written whisttablowar polk:y? P - e e .
14 Oid the organization have a wrfiten documant retention and deslmcuun pollc)n e e
15 DOid the process for determining compensation of the following parsons indude a review and approvul by
Independant persons, comparability data, and contemporanecus substantiation of tha dellberation and declision?
a Tha organization’s CEOQ, Execulive Oirectar, or top management officlat . .
b Other officars or key omployees of the organization . .
1 “Yes"” to fine 15a or 15b, dascribe the process In Schedule 0 (seo Instmcllons)
168a Did the crganization Invest In, contiibute assets to. or participate In a iolnt venture or similar anmgemant
with a taxable entity duing theyear? . . . . .

b If "Yes,” did the organization follow a wrilten policy ar proeadure requiring 1he orgarﬂz:mon lo svaluata its P
participation In Jolnt venture arrangements under applicable federal 1ax taw, and take steps to safeguavd the
organization's axempt status with respect to such arrangaments? .

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »
18  Section 8104 requires an organization to make its Farms 1023 (1024 or 1024-A, If applicabie), 890, and 990-T (Section 501(c}
(3)s only) availabte for publlc inspaction. Indicate how you made these avallable. Check all that apply.
O Ownwebsite [ Anothar's wabsite O Uponrequest  [J Other (axplain on Scheduls O)
19 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements avaitabie to the public dunng the tax year.

20 State the name, address, and telephons numbser of the palson who possessss the urganlzal 's books and pecords .
S410 u # 4365 /
Form 880 018
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Page 11 of 26

Fam (muamq Page 7
Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employses, and.
. Independent Contractors

Check If Schedule O contains a response or note to any line inthis Pantvil . . - . C e e e D

Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Empioyees
13 Complate this table for all persans reguired to bo listed. Report compensation for the calandar‘year ending with ar‘within the
arganization’s tax ysar.

o tial all of the organkzetion's current officers, diractors, trustees {whather Indrviduals or organizations), regardlass of amount of
compensatian, Enter -0- In columns (D), (E), and (F) If no compensation was psld

o List all of the organization’s current key amployees, If ary. Ses instructions for definilion of “key employes.”

« List tha organization's five current highest compensated ernployees (other than an officer, direclor, trustee, or key amployee)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of mere than $100,000 from the
organizalion and any related organtzations.

e List all of the organizations former officers, key employesas, and highest compensated emptoyees who received more than
$100,000 of reportable compensation from the organization and any related organfzatians.

* List all of the arganization’s former directors or trustees thal recelved, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportabls compensation from the organizetion and any ralated organkzations.

Sea Instructions for the order in which to list the persons above.
[] Check this box if neither the organdzation nor any refated organkation compensated any current officer, director, or trustee

©
Nm(:’)" o A:T)llﬂ da not &mﬁ:‘m lh::‘h ono ©) . 2] (ﬂmm
houn | cincos st & dvastarAnates) | om0 mp ol ather
%ﬁ s Tl E Y3 from the {rom raiated mgﬁu&lﬂn
haurs for g g s 3 § (W 2M008-MISC) | w-2/1030-MISC) | arpanization and
relaled 5 g g § refstod omantentians
wal B2 |®
3,000 ) 4
_(.) .M’!{Lﬂm'llﬁ 7
ﬂmuzh;é Gounselor v vl VIV 180 J
4 oal.qur v \/1/ ¢
) _Ec Jehansbers i
lretigent™ @ vV
) _ Loty fo1¢y v
(w.uul [l v
..(9../4&9.& Kr?(fxebrz)- A/
..(9).__5%“2‘&@ B
; 0 Teeey Com P
| 8. fats,. Tadd. v
f 0 Amnie Shdedals P
_.._.._AAA.‘(_!'...E..’! Ve . Q{ /
(1) :
(3]
(13
{14)

Form 990 2019
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Form 830 (2016) Pags 8

“Sactlon A. Officers, Directors, Truatees, Key Employees, and Highest Compansated Empioyees (continued)
. ©
Position
Lo @ (do nat cheok more than ano o @ - ® .‘FJ :
Nama and tftis Averego | box, urtieas paraon s both an . amoun
hours officer and & ‘] ol othor
por wosk e fram tho trom rdated compansatien
Qist ey §§ g E § g‘ ire trom the
houzre lor (W-2N1039-MISC) | W-2/1099-MISC) arganiation ang
related SE 40 % ] rulated orgenizations
" bataw
doltad Ens) E 5 é
&8
(15)
§16)
19
{18
(19)
29
21)
22
@)
(29)
25
1b Subtotal . . . i R 2
¢ Total from contmuallon sheots Qo Pen V'll SecﬂonA - . >
d Totel (add fines Iband 1c). . . . » ST F%0
2 TYotal number of individuals (including bm not llmned |o Ihose llsled above) who recaved more than $100,000 of
reportable comp tion from the organization &
3 Did the organization list any fonmer officer, director, trustes, key employse, or highast compensalad
employes on Bna 1a? /f “Yas,” complete Schadule J for such ndividual .
4 For any individual (isted on ling 14, Is tha sum of reportable compansation and other compansahon fmm tha
organization and retated organlmtlons greater than $150,0007 If 'Yas, comp!ate Scheduie J for such
individual .
[

Oid any person Ilsted on llne 1a rooo!ve or accrue compansmlon rvom any umelatad organlzm.lon or Indeual
for sanvices rendared to the organization? If *Yas,” complefe Schedule J for such parson . .

Section B. Independent Contractors:

1

Complote this tabla for your five highest compensated Indepsndent contractors that racalved more than $100,800 of
compensation from the organization. Report compensation (or the calsndar year ending wilh or within the organization’s tax year,

()] ® ()
Nama end busineas addrazs Dsacriptian of servives Compensation

ANTA

X 4

Total number of independent contractors (inciuding but not fmited to those listed above) who |"1
recaived more than $100,000 of compensation from the organtzation » £

file:///C:/Users/B3QLB/AppData/Local/Temp/1/HSUA75RT.htm
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Form 689 (2019)
r'nn \WIl] Statement of Revenue

Pags O

Check If Schedula O contalns a responsa or note to any fine In this Parl Vitl .

o

o

and Other Similar Amounts

-h

bl I - S I - -]

]

-

Federated campalgns .

Membership dues

Fundralsing events .

Refated organdzations .
Government grants (ccmribmlons)
All other contritudtions, gits, grants,
and similar amounts not induded abavo
Noncash contributions included in
lines 1a-11 . .

Total. Add lines 1a-1{

Program Service | Contributions, Gifts, Grants
Revenue

Counsaant INGME

{rom tax undor
soctions 512-614

All other program service revanue .
Total. Add finds 2a-2f .

> y

Other Revenuo

o & ua-‘anouﬁ'

;‘GOU?

Investment income (including dmdands Interest, and |.
»

other simlar amounts) .

income from investrnent of tax-oxa'np‘l bond pr ds

Royaitles

»

E)Parnonal

glge

Not rental income or
Grass amount from
salos  of  assets
other than inventary

ss) .

{) Sacurilas

@) Otrar ooy

7a

Lasx codt or ather basls
and sales expenses .

7b

Galn or (lass) .

70

Net gain or (Joss)

Gross Incoma from (undraising

events{notincluding®
of contributions reponsd on line
1c). Sea Part IV, Ene18 ., , .

8a

Less: direct expansas .

8b

Net iIncome or (loss) from mndmlsln

ova

Gross income from gaming
activities. See Part IV, line 18

Ba

Less: direct expenses

Net Incoms or (oss) from gammg acthvities . . >

Gross sales of inventory, less
retums and allowances

10a

- Lesé cost of goods sold .

10b

Net income or (loss) from salesof inventory . . . »

Miscellaneous
Revenue

11a
b

[
d
[

Busingss Codo

All other revanue . . .
Total. Add lines 11a—11d -

12

Total revenue. Ssa instructions

Form 890 gove)
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Form 880 (2015) Paga 10
Statement of Functional Expenses

Seclion 501(c)(3) and 501{c){d) organizations must complete all columns. All other organtzations must carrwlara column 64)
Chack if Schadule O contains a response or note to any line in this Pant IX . .. . [

Da not include amounts reported on linss 6b, 7b,
8b, 8b, and 10b of Part VIil.

Tols &m

me(g)am

1

2

3

YBRYBS

[ - I - g )

Grents and other assistance to domestic organizations
and domastic governments. Saa Part [V, los 21
Grants and other asslstance to domeslic
Individuals. See Part IV, iine 22 .

Grants and other assistanca to forelgn
organizations, foreign govemments, and
{oraign indMduals. Ses Part IV, ines 15 and 16
Benefits pald to or for members . .
Compansatlon of curent officers, dvectors.
trustees, and ksy employess

Compensation not Included above to dlsqunllnad
parsons {as defined under sactlon 4858{()(1)) and
persons described in section 4858(c}(S)(B) .
Other solarles and wagas

Pension plan accruals and ennmbulbns Gncluda
section 401{K) and 403(b) employer contributions)
Other employes benefits . Coe .
Payroll taxes . . P
Feas for servicas (nonemployaes).
Managemant e

Legal .

Accounting

Lobbying . .

Prolessional 1undralahg sarvices. See Part v, ﬂna 17
Investment management fees .

Other. {if line 11g amount excesds 10% oil'mzs m!umn
{A) emount, Dst fine 11g axpanses an Schedule 0) .
Adveartising and promotion .

Office expenses

Information technology

Royaities . e e e e e .
Occupancy.........
Travsl . .

Payments of travel or emenainmem

for any federdl, state, or local public officlals
Conferences, conventions, and meatmgs
Interest . A . .
Payments to amllatas

Depreciation, dep‘.etlon. and arnommhun
Insurance . .

Other expenses. llemlze axpenses not covacd
above (List miscellancous axpenses on ne 24e. If
line 24e amount exceods 10% of line 25, column
(A) amaunt, hst Bne 24e expenses an Schedule 0)

Lrafessarsd Servins Dnated

61955

49584

3018

_769

38497
213

(60

32

21

70

180

253

JTET

1136

g23

926

4399

w9

3672

Yo

2?}’ 1o

26'3li_

95,

2841

_ﬁ:d!j.ﬁcwm. Yonetod

12,50

Rtn" J-mp'qc-o{

3242

3299

Miscellanesny

All other expenses grunt ARIHIP

{00

B[®

Taotal functionat expenses. Add Iines 1 through 24e
Joint costs. Conpiste this line only if the
organization reported In column (B) Joint costs
from a combined educational campalgn and
lun&a!slngosoiam:on Chack here & [ #f
following SOP 88-2 (ASC 956-720) ..

BB L7z

ﬁ}‘z’o?

17748

Fann 990 20184
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Page 15 of 26

Farm 880 (2018) Pago 11

EEENEN Bslance Shest

Check if Schadule O contains a response ornote lo eny lineinthisPat X . . . . . . . . . . . . . O

(A ®)
Beginning of year . End of yanr
Cash—non-interest-basring .. . . R 27 1
Savings and temporary cash lnvestmants - e e e Q377714 2
Piedges and grants receivable, net . . e e e e e e e 3
Accounts recelvable, net . . 4
Loana and other recelvablos from any cwmm ar former omcer dlraclor.
trustee, key employes, craator or founder, substantial contributor, o7 35%
controliad entity or family membar of any of thasa persons
Loans and other recelvables from othar disqualifisd persons (as doﬂmd RBEsts ™
under section 4958(f){1)), and persons described In saction 4958(c)(3)(8) . 8
7 Notes and loans receivable, net e e 7
8 Inventarias far sale or use . Ce « e - 8
8 Prepald expanges and defarred oha.rges ]

D DLWN -

Assets

10a Land, buldings, and equipment. cost or other it ; Y g ol
basis. Completa Part V! of Schedula D . . . |10a 2514 SR ah { A

b Less: accumulated depreclation . . 10b RY M 10¢ As2 4

11 Invesimente—publicly traded securitlos . . . . . - s 11

12 Investments—other securities. Sae Part IV, fine 11 e e 12

13  Investments—program-related. Sge Part IV, lino 11 . . e e e - 13

14 Intangible assets . C e e e e e e e e 14 A

15 Otherassets SeoPartiv, e 11 . . .. 7451) 18 {4{/!

18 Total assets, Add lines 1 through 15 (must equal iine 33) . {94,710 16 91',99

17  Accounts payable and accieed expenses .

18 Grants payable . .

10 Defarred revenus .o

20 Tax-exempt bond Inabldles Co

2%  Escrow or custodial account labllity COmpia!e Part IV of Schedu!e D .

22 loans and other payables to any cument or former officer, director, s
trustee, kay employse, creator or founder, subsiantal contributor, ar 35%6 [}
cantrolled entity or family membar of any of these paraons .

23 Secured mortgages and notes payable to unrelated thid partles . .

24 Unsecurcd notes and foans payable to unrelated third parties . . .

25 Other liabliities {including federal Income tax, payables to related mtrd
pantias, and other liabllitles not includad on lines 17—24) Complete Part X
ot Scheduls D . .

28 Total llabllittas. Add Ilnes 17 through 25 TGN ..

Organtzations that follow FASB ASC 858, chack hare » 0O

and comploto lines 27, 28, 32, and 33.

et assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB Asc ssa, check hm ) D

and complote fines 29 through 33,

Capital stack or trust principal, or current funds . . . .

Pald-in or capital surplus, or lend, building, or equipment fund

Retainad aamings, endowment, accumulated income, o other funds

32 Total net assets or fund balances . e e e e e e Lon, 781 32 96535

33 Total llabiities and net assets/fund balances . . . C e . [IYIERD) 33 91,799

Liabiiitles

By

a8y

Net Assets or Fund Balances
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Form 880 (2016) Page 12

Reconciliation of Net Assets

Check if Schadule O contains a response or nota to any fina in this Part X1 . . . - . ....... O '
Total revenue (must equal Part Vifl, column (A}, fine 12} . e e e
Tolal expansas {must equal Part IX, columa (A), line 25)
Ravenua loss expenses Subtractline 2 from line1 .
Net assets or fund balances at baginning of year (must equaf Part X Ilne 32 column (A))
Net unrealized galns (fosses) on investmants . . . P .
Donated services and usa of fachities P e e e e .o
Prior period ad]usimants . PN
Othar changes in nst asssts or tund balances (exp!arn an Schedula 0)
Net asgets, or fund balancas at end of year. Comblne lines 3 Ihrough [:] (musl equsl Pan x llne
32, coumn(8)) . .
X Financial Stataments and Reporting

Chack it Schedule O contamns a respaonse or noteto anylineinthisPantxil . . . . . .

DD~ (D[N |-

OCPDODNOMLWN

-
-
(-]

1 Accounting method used to prepare the Form 930: [JCash [DJAccruat (O Other
If the organizstion changed its method of accounting from a prior year or checked “Other,” axpiain In
Schedule O.
2a Waere the organization’s financial statements compiied or reviowed by an independent accountant?
If “Yes,” check a box below to indicate whether the ftnancial statoments for the year were compiled or
reviewed on & separate bas:s, consatidated basts, or both:
OSeparatobams [ Consolidated basis [ Both consolidated and separata basls
b Were the organization’s financlafl statements audited by an Indepentdent accountant?
If "¥@8,” check a box bslow (o Indicate whether the financial statements for the year were audited ona
separata bas!s, consalidated basis, or bath.
[ soeparate basls [J Consoildated basts [J Both consolidated and separate basis
¢ If "Yes” t0 lina 2a or 2b, does the arganization have a committee that assumas responsibliity for oversight of
the audit, review, or compilation of its financlal stalerents and selection of an independant accountant?
It the organization changed either its oversight process or selection procass dusing the tax year, explain on
Schedule O.
3a As a result of a federa! awerd, was the organization requlred to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circudar A-1337
b It “Yas,” did tha organization undergo the required audll or audits? H the organlzauon d:d not undergo me B
required audll or audits, explaln why on Schedute O and dascribe any steps taken to undergo such audits . b
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$°HF£ULE A Public Charity Status and Public Support

(Form 950 0r 890-€2) | . suts 1 tho arganization o soction 1 (S orgartzation or & section 48T/ nanexaragt chanisba bust
> Attach to Form €90 or Form 890-EZ.

Departmon of the Treesury

Iniama! Ravenue Sendeo » Go to www.ir.gov/Form380 for instructions and the latast Information.

Nome of tha arganianilan Employer idenililcailon numbor

BrAMDeN Y HwSE GunsELIN (o ¢ auTER — I5=f8030 18

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

The organization Is not a private foundation because It Is: {Far lines 1 through 12, check only one box.) 7~
1 [ A church, convention of ¢hurches, or association of churches described In sectlun 170LYIHAY).
iff}. Enter the

OMB No. 1545-0047

Open to Public
“Inspection

2 [J A school described in section 170{){#}{A)(11). (Attach Schedute E {(Form 990 or 990-E2))

3 [0 A hospital or a cooperativa hospital servics orgentzation describad in section 170{b){1)(A) (i)

4 [ Amedical research organization operated in conjunction with a hospital described in ssotion 170[b){1)
hogpltal’s name, city, and state:

[0 An organization operated for the benafit of a collage or university owned Or operated by a governmental unit described in
sactlen 170(b}{t{A)Bv). (Complete Part IL.}

0 A federal, state, or local government or govemmantal unit described In sactian 70(b){1){A)(v).
An organization that normafly racelves a substanta! part af ita support from a govemmanta! unit or from tha generel public
dascribed In section 170{b)(14{A){v)). (Complete Part I}

8 [JA community trust dascribed in section 170{b}(1)(A)(vi). (Complete Part Il )

9 Oan agricultural research organization dascribed in section 170(b)(1)[A)(Ix) aperated in conjunction with a land-grant college
or university or a non-land-grant cellege of agricultura (see Instructions), Enter the name, city, and state of the college or
untversity:

10 [ An organizalion Thal iarmally recelves: (1) more than LYY o 115 stipport Tiom contributions, memborsrip 186s, and gross

receipts from activitlas related to its exempt functions —sublect to certain exceptions, and (2éno more than 33'a% of #s

support from gross investment Incoms and unrelated business taxable income (ess saction 511 tax} rom businesses
acquired by the arganization after June 30, 1975. Ses section 508{a}{2). (Complete Part 1il.)

11 {J An organization arganized and operated sxclusivaly to tast far public safety. See section 503(a)(4)

12 [ An organkzation organized and oparated exclusively for the benefit of, to perform the functions of, or to cearry out the purposes
of ana or more publicly supported organizations described In sectlon 509{a)(1) or sectlon SOB(a)(z) Sen goction £03(a)(3).
Check the box in lines 12a through 12d tha! describas the typs of supponting organization and complete lines 12e, 121, and 12g.

a [0 Type . A supporting crganization operated, supervised, or controfled by its supported organization(s), typically by giving
the supportad organization{s) the power to regularly appolnt or elect a majority of the diractars or trustees of tho
supporting organization. You must complete Part {V, Sectione A and 8,

b O Type I A supporting organization supenvised or controlled In connection with its supparted organization(s), by having
cantrol or managemant of the supporting organization vostad In the sams persons that control or manage the supported
organtzation(s). You must compleate Part [V, Sections A and C.

¢ [0 Type (il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Typs il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that ks not functionally Integrated. The arganization generally must gatlsty a distributian requiremant and an attentiveness
raguirement (gea Instructions). You must complcto Part IV, Sections A and D, and Part V.

o [0 Check this box if the arganization received a written determination from the (RS that itis a Type |, Typa i, Type Il
functionally integrated, or Type lll non-functicnally Integrated sunponfng arganlzmlon

-~

1 Enter the number of supported organizations . . . . B
g Provide the following information about the supponed organlzntlon(s)

) Name of supportod organization maN 010 Type of nbzmil OWis the 1] {v) Amount of mortotery ) Amound of
{dozcribad on 8nas 1-10 | Bsted th your goweming support (se0 other muppori (sss
2bovs (se 7 k fastructions)

Yeos No

{A)

8)

()

©}

(€)

Total st

For Paperwork Reduction Aot Notice, see the lnslrucﬁona {or Form 880 or §80-EZ. Cat. M. 11285F Schoedute A (Form 6890 or 980-E2} 2010
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snnuu;nn(npnm«umzm Paga 2
Support Schedulo for Organzations Described tn 8actlons 170(B}{1)[A}V) and 170m)(1)(A)(vi)

(Complete only if you checked tha box anine S, 7, or 8 of Part | or if the organization falled to quallfy under
Part lIi, if the organization fails to quakfy under the tests listed below, please complete Part lil.)

Section A. Public Support N

Calendar year (or fiscel year beginning In) > | () 2015 ) 2016 (¢) 2017 {d}) 2018 {e) 2018 {f) Total

1

Section B. Total Support

Qifts, grants, contributlons, and

moemborship fess racelved. (Do not
include any "unusualgrants.”) . . . | [£9piL| (57,353 ’2,9, o5 262,758 | 184,160 894 134
Tax revenuas lavied for the ! v iy 4
organization's benefit and either paid
to or expended on its behalf .

Tha vatus of servicas or facifities
fumished by a governmental unit to the
organization withoul charge .

Total. Add lines 1 through 3.

Tha portian of tota! contnbutions by
each person (other than e
gavarnmental unit or publicly
supporied organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

894,139

7
8

10

11"
12
3

Amounts from line 4
Gross Income from interest, dlvldends
payments received on securities loans,

rents, royalties, and income from ‘ L{ l L 8 L{ 7 88 I 5 7

similar sourcas .

Neot income from unrelalod bushess
activities, whether or not the businass
Is regularty carrted on

Other Incama. Do not Include gain ar
loss from the sale of capital assets
{Explainin Part V1.) .

Total suppart Audnneummughw g A R s b

Gross receipts {rom related activities, etc (ses lnsbucﬂons .
First five yoars. {f the Form 890 is for the orgamzatlon S ﬁrst. second mlrd founh or mn tax year as a section 501 (c)(:i)
organization, check this box and stop here . . .

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 ]%! Total i

Section C. Computation of Public Support Percentage

14

15

18a
b

17a

18

Public support percantage for 2019 (ine 6, column (f) divided by tne 11, column () . . . . 14 BT %
Public support percentage from 2018 Schedule A, Partil, line 14 . . 15 1‘ R %
A3'a% support test—2018. If the organtzation dld not check the box on llne 13. and llno 14 ls 331a% or move, check this
box and stop here. The organization qualifies as a pubildy supported organization . . . ... 0
33'a% suppaort test—2018. If the organization did not check a box on lins 13 or 16a, and Ilno 15 is 33‘::% or mave, check
this box and stop here. The organization qualifias as a publialy supportedorganization . . . . . . . . . . » 0O

10%-facta-and-clreumstances test—2019. If the organization did not check a8 box on fine 13, 16a, cr 16b, and line 14 i
109 or more, and If tho organization meets the “fects-and-crcumstances” tast, check this box and stop here. Explain in
Part Vi how the organizaﬁon meels the “facts-and-circumstances” lest The orgamzallon quallfes as a publldy supponed
organization . . . . e »
10%-facts-and-circumstances test—2018. if the orgnnlzaﬂon did not check a box on ine 13, 163 16bd, or 178, and ling

16 I3 10% or more, and if the organization meets the "fects-and-circumstancas” tost, check this box and atap here.
Explain in Part VI how tha organizetion meets the “facts-and-circumstances” test. The organlzsﬂon quafifies as a publicly
supported organlzation . . - -0
Privato foundation. If the omanlzallon dld not oheck abox on IJna 13 163. 16b, 17a or 17b dxeck this box and sea
instructions .. . .. . ... >

sa:mhurmosoammmo
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SCHEDULE D Supplemental Financial Statements

q:ormBOO) » Complete i the arganization answerced "Yee" on Form 980,
Partv, lino 6, 7, 8, 8, 10, Y10, 11b, 11¢, 114, 110, 13, $2a, or 12

Copartmant of the Treazury » Attach to Form 830, Open to Pudlic
Intamy Revenne Savica > Go to www.lra.gov/Ferma80 for instructions and the latest informatien. lispection
Namo of tho arganizotian Employer Identilication number
Blariton ' HyusE (uisEUNG (ENTER- 351903014
Organizations Maintalning Donar Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 930, Part IV, line 8. il
{#) Donor advisad funds {b) Funds and othar acoounis
1 Totalnumberatend ofyear . . .
2  Aggregate value of contributions to (duﬂng yean
3 Aggrogate value of grants from (during year)
4 Aggregate value &t end of year . . .o
& Did the organtzation inform afl donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property. subject to the organization’s exclusiva legalcontre? . . . . . . [ Yes [ No

Oxd the organization inform all grantees, donors, and donor adwisors In writing that grant funds can ba used
only lor char(lable purposes and not for the banefit of the donar or donor advisor, or for any other purpose
Imparmissible privatebenefit? . . . . . . . . . . . . . . . . OvYes ONo
mnservahon Easements.
Complete it the arganization answered "Yes® on Form 990, Part IV, line 7. 0\, / A’
1 Purposs(s) of consarvation easements held by the organization (chack all that apply)
3 Preservation of land for public usa {for example, recreation or education) ] Preservation of a historically important land area
3 Protection of natural habitat O Preservation of a certifled historfc structure
[J Presarvation of open space
2 Comptote lines 2a through 2d If the orgenlzation held a quallffed conservation contribution in the form of a congervation

aasament on the last day of the tax year. . 2] Hord ot the End of the Yax Year

a Total number of congervation easements . . P e e e e 20

b Total acreage restrictad by congservation easaments . . .. . |2b

c Number of conservation easements on a certiflad historic stmcture lncludad ln (a) R (o

@ Number of conservation easements Included in (¢) acquired safter 7/25/06, and not on a
higtoric structure listed in the Natlonal Reglster . . . 2d

3 Number of consanvation easements modiflad, trensferred, mlaasad exdngulshed or termlnated by the organization dunng the

tax yoar

4 Number of states where pmperty subjact to conservation sasement istocated » =~
5 Does the organization have a writtan policy regarding the perfodic monrtoﬂng, lnspedlon handllng of

viotations, and enforcement of the conservallon easements it holds? . . . . ... Oves ONo
@  Staif and voluntaer hours devoted to monitaring, Inspacting, handling of viclations, and enﬁordng omservatbn easamsnts during the year
»_

7 Amourt of expenm Incurred In monitoring, tnspecting, handing of violations, and anforcing cansarvation easements durlng the year
»

8 Doas each congervation easement reported on line 2{d) above satisfy the mqulmmenas of section 170(h)(4)(8)(0
and section 170M)(AB)@? . . . . . : . OYes ONeo

8 InPart Xil, describa how the organlzation reports consarvahon easemems ln lls revenues and expense atatement and
balance sheet, and include, if applicable, the text of the factnate to the organization's financial statements that describes the
organization's accounting for consarvation easemants.

Organizations Maintaining Collections of Art, Historical Treasuras, or Other Simila;/Assets.
Complete Iif the organization answered "Yes” on Form 830, Part IV, {ine 8. /4

18 It the orgenization elected, as permilted under FASB ASC 958, not Lo raport in its ravenue statement and balance sheet works
of ast, historical traasures, or other similar assets held for public exhibltlen, education, or research in turtherance of publfic
service, provide in Part Xl the text of the footnats to iis financlal statements that describes thesa ltems.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet wories of
ant, historical treasuras, or other similar assats held for public exhibitlan, education, or research in furtherancea of public service,
provide the following amounts relating to thase ltems.
() Revenue included on Form 880, Part Vill, line 1
(il) Assets Included In Fonn 880, Part X .

2 W the organzation recalved or held works of an, hls!cr!cd lraasuras, or other slmllar assets for flnancial gain, provide the
following amounts required to be reported undar FASB ASC 958 m!aﬂng to these items:

a Revanue Included on Farm 930, Part I, llre $ . . N O
b _Asgets included In Form 980, PatX . . . , T - |
For Paparwark Reduction Act Notice, oo tho fngtructions for me 880. Cat No. §2263D Schodudo D (Form 890} 2019
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Page 20 of 26

Schodule O (Form 9300) 2019 Page 2
ICEYIN Oraanizations Maintaining Gollections of Art, Histarical Treasures, or Other Similar Assets (contfinued)
3 Using the organization’s acquisiion, ecoession, and other reconds, check any of the following that make significant use of its
coflection flems (check all that appiy):
a8 [3 Public exhibitton a [0 Loan or exchanga program .
b [J Schalarly research a {J Gtner
e O Prosarvation for future generations
4 Provide a description of the organization's collections and axplain how they further the organization’s exempt purpose In Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasufes, or other simllar

assets to be sold to ralse funds rather than to be maintained as part of the organization's coflection? . . [ ves [ Ne

IEEXM  Escrow and Custodial Aangements.

Complete if the organzation answered “Yes” on Form 990, Part IV, line 8, or reported an amount on FW '4
990, Part X, line 21 ;

1a |s the arganizaton an agent, trustes, custodian or other Intermediary far contribuhons or ‘other assats not
tncluded on Form 880, Pant X7 . . . e . OYes ONo
b It "Yes,” explaln the amangement in Part Xll! and compltne the followlng lable
Amount
¢ Beglinning balance . 1c
d Addtions duringtheysar . . . . . . 1d
eDhtﬁbuﬁonsdudngthayear...... 1e
f Ending balance . . i
20 Did the organization include an amount on Form 990. Pan X Irne 21 fov escrow orcuslodlal account Habifty? (] Yes- [] No
b _If "Yas,” explain the arangement In Pant XIll. Check here f the explanation has been provided on Part Xl . . 0O
Endowment Funde. R .
Complete if the organizalion answaered °Yes® on Form 980, Part [V, tine 10.
{0) Cumont yoar {(b) Pror ysar ~ {c) Two yoars beck { [d) Thweo yaxre back | {n) Four years back
1a Beglnning of yearbalance . . 2651) ) { 451) Z651) EXT) J99
b Contributlons . b 7 ~
¢ Net investment eamings, gnlns and
losses .
d Grantsor scholarshlps .
e Other expendltures for !acilhles and
programs . .
1 Administrative eupensas PR
¢ Endofyearbalance . . lEﬂ) {651} y/45)) Ty 9 S99
2 Provide the estimatéd parcentage of the curment yaar end balance {line 1g, column {a}) he!d as:
a Board designated or quasl-endi » 9%
b Permanent endowment » %
¢ Termendowment » »%
The percentagas on lines 2a, 2h "and 2c shauld equal 100%.
3a Are there endowmen funds not In the possesalon of the organization that are held and administered for the
organization by: Yas] Mo
(l]Unrelatedovganlzatinns.................‘........3a v
(i} Rolated organizations . . e e . e . . . pafi I v
b [f"Yes" on line 3a(i), are the rolated organlzalhns llstad as reqtﬂmd on Schedule R? e e e 3b s
4 Descrite In Part X} the Intended usas of the organization’s endowment funds

Im Land, Buildings, and Equipment.

Completa if the organization answered “Yes" on Form 890, Part IV, line 11a. Sea Form 980, Part X, line 10.

Oeseription of proparty {0) Costoroiharbasts | (b} Casl or other basly
Onvesimand) father}

fa Land . . . . . . .

b Bulldings . . . .

¢ |leasehold lrrwovementn P

d Equpment . . . . . . . . . K ANl & A5 24

Other . . . 7

Total Addhnes1alhrough1a (Cohvnn@muslequalFoanQD Part X, column (B), the 10c) - . . . . P &5 74

Schodule D (Form 950) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvitles
ith d “Yos® on F Purt v, line 17, 18, or 19, or f tho
(Form 940 ar 830-£2) e ks SRR on PS04 B, g "
Dapartment of the Treasury ¥ Atioch to Form 830 or Porm 803-E2. Open to Public -
Interna) Rovernee Barvice » Qo to www.lm goviFormsao for instructlona and tho latsat information. Intpection

Employer Identificalion numbor

e Brandtp st Hwce Gunielly fntea 351903010

Fundraising Activities. Complate if the organization answered “Yes"” on Form 880, Part IV, iine 17.
Form 990-EZ filars are not required to complete this part IV / )‘1’

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

O wall sollcitations e [J Solicitation of non-govemment grants
{3J Intemat and emarl soficitations ¢ [0 Solicitatlon of govemment grants
J Phons soficitations g [ Special fundralsing evants

[J in-parson solkitations

Did the crganization have a wrilten or orad agreement with any individual (Including officers, directors, trustees,

or key employees listed in Form 880, Part VII} or entity In connection wilh profaessional fundralsing services? [ Yes [ Ne
b If “Yes,” list the 10 highast paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser ks to be
compensated at least $5,000 by the arganizatlon,

gaovw

Amount patsS to
{) Did fundratser have Amount pald to
o ismaee | e | BT macageel (SERIM | “UTRZN
Yes No
1
‘ 2
|
; 3
4
5
-]
7
e
[:]
10
Tos) . . e e e e e B
3 st all states In which the arganization |s registered or licensed to solicit contributions or has been notified it Is exempt from
registraton or ficensing.
For Paparwar Roduction Aot Notico, 690 tho msuucliens for Form 680 or 800-BZ. Gt No. 50083H Bcheduls G (Form €30 or 030-E1) 2010
file:///C:/Users/B3QLB/AppData/Local/Temp/1/HSUA75RT.htm 5/11/2021
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Schodulo G (Farm 850 or 690-E2) 2019 Page 2

"Fundraising Events. Compiete If the organization anawered “Yes” an Farm 880, Part IV, Ene 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 980-EZ, lines § and 6b. List averits with
gross recelpts graates than $5,000

{0} Evem 81 ®) Event 82 {e) Other ovents

Tavort type) i ) fotad arhoon)

1 Gross racelpts .

Revenue

2 Less: Contributions . .
? Qo eame G ) mins Jee- Stptemert L
4  Cashprizes .

& Noncash prizes

6 Rentfacilty costs .

Food and beverages .

Olract Expenses
4

8 Entertainment .

9  Other direct expenses
10  Diract expense summary. Add Ines 4 throughSincolumn(d) . . .. . . . . . . . »
11 Nst incoms summary. Subtract lins 10 from tne 3, column{d) . . . . . »
Gaming. Complete if the organizetion answered °Yes” on Form 990 Part lv Ime 19, or reported more Imfn
$15,000 on Form 980-EZ, line 6a. A
g ) Btngo B (c) Other giming & Lo aaming o
¢ 1  Grossrevenue . . . . B -
g 2 Cashprizes .
c
|§ 3 Noncash prizes
B| 4 Renttaciity costs .
a
__1 6 Otherdirsol expenses
O VYes {0 Yes ____ %|0J Yes __
6 Vohateerlabor. . . ] No 0 Neo ] Neo
7  Direct expense summary. Add linas 2 through 5incolumn (d) . . . P . 4
8  Nat gaming Income summary. Subtract line 7 from ne 1, column{d) . . . . . »

9 Enter the gtate(s) in which the organtzation conducts gaming activities:
a I3 the organizauon tcensed to conckict gaming activifles ineach ot thesestates? . . . . . . . . [JYes [(JNo
b It °No,” explaln:

102 Wera any of the orgenization’s gaming licenses revoked, suspanded, or termunated durlng the tax year? Oves [INo
b I(°Yes,"” explain.

Schadulg G {Form 620 or 930-£2) 2010
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. SCHEDULE O Supplemental Inforination to Form 980 of 880-EZ
" {(Form 980 or 090-E2) Complets te provido inf, for to spocific quastions on
Form 890 or 880-E2 or to provids eny additiona information.

y . » Attach to Form 890 or 850-EZ. Open to Public
Oupartment of tro Treasury i
tlamal Ravenus Sandes » Infarmatlon abeut Schadule O (Form 830 or §90-E2Z) and Its Ingtructions 1s at wwaw.irs.gav/famn990. B Inspcct_ion-

Kamo of thu organization Employcr Kondification numbsr
Counscling Center | $5.1903018

B an's

Form 880, Part Vi, £15b;

are detenined by the Bosrd of Director’s asssasmant of market pay, in ¢onjuncilon with outsidao counsel ss desmeduselu. .

Selarias are deliberated by the Budget committec of the Board end then approved by the Board,

Thq satary data are made availahle as requastad through the budget documents.

Tho information i3 avallable upon roquest,

For Paperwork Reduction Aot Notles, eas the vatrustions for Fanm 880 or 890-E2Z. Cat tio. 51058K Bohsduts O (Form 680 ar §90-E2) [2016)
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