SCANNED FEB 0 8 2021

? i , 2949215100210 0
Short Form | omB No is4s-0047
Form 99&]—EZ Return of (‘rgamzatlon Exempt From Income Tax

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

'
- t

’ » Do not enter s¢ cial security numbers on this form, as it may be made public.

Open tP Public

.?,?5::,’;1“5;‘5;’,,'(}2'"‘523,12“” » Go to www.i;":.:.gov/Form990EZ for instructions and the latest information. Insp ; tion
A For the 2019 calendar year, or tax year beglnnmg , 2019, znd ending 5 20
B Check it applicable C Name of orgamzanon D Employer identification number E_
Qumoee | Ly C Faesly GuﬁmcL Tne U5 208 1139
(] Name change Number angstreettor P O box if mail 1s not dellv d to streé dress) [l Room/suite E T Ieph e number y
B |25 Utoy Spngs REVSW 2 1)317-3026
D Amended refurn City or tqwn, state Qr province, country, and ZIP or forelgn postal code F Group Exemption .
D Application gending R& A . 3033 \ OZ Number » [Z .1
G Accountidg Method B[Cash [:l Accrual Dther (specify) » H Check » [ the organization 1s not
| Website: 5 ' required to attach Schedule B [
J Tax-exempt status (check only one) — H501(c)(3) ) [} 501(c) ( ) « (insert no ) (] 4947(a)(1) or [s527 (Form 990, 990-EZ, or 99'::j-PF)
K Form of organization ECorporatlon O 1iust (] Association [Jother . Sr;
L Add lines 59{ 6c,;and 7b to line 9 to determine gru s receipts. If gross receipts are $200,000 or niore, or If total assets 3
(Part I, colurﬁn‘(’B))°are~$500 000 or more, file Form "190 instead of Form 990-EZ » $ _.
¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) 17
""Check if the organization used Schedule O to respond to any qugstomp s PaR T em e ]
1 Contributions, gifts, grants, and similar amounts received . .o N LTVELD 200 P
| 2 Frogram service revenue including government fees and contracts ’8\ -
B 3 Membership dues and assessments . < FEB 2 8 //020 “—
4 Investment income . ... . -
5a t(;ross amount from sale of assets other than mventory e 5@ GHE‘N l IT 2
b {ess: cost or other basis and sales nxpenses .. i — K
c Ga;n or (loss) from sale of assets otner than inventory (subtract Ime 5b from line 5a) -ﬁ"
6 Gaming and fundraising events- #
a GroSs income from gaming (att: sh Schedule G if greater than 3
qg, ?1530“09): Ce e e .#.. .. .. . -« . . Jea] — é
o b Grgs“sé]ncome from fundraising events (not mcludmg $ of contributions ~,§
& from fundﬁglslng events reported oY line 1) (attach Schedule G If the .
sum‘ ©f such gross income and con.ributions exceeds $15,000) . . 6b -_— :
c \_ess direct expenses from gaming and fundraising events . . . 6¢C - T
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract S -
hneGC).......... O T | ‘ﬁ'-
7a Gross sales of inventory, less returns and allowances . . . . . 7a — e i
b less costofgoodssold . . .. 7b S Sy ;
c Téross profit or (loss) from sales of mventory (subtract Ilne 7b from Ilne 7ay . . . . . . . |7c ’d‘
8 @ther revenue (describe In Schedul0). . . . . . . . . . o 8 y
9 Tgtal revenue. Add ines 1,2,3,4 5¢,6d,7c,and8 . . . . . . . . . . . . .k |9 ROCY] . °°
10 érants and similar amounts paid (l".t inSchedule®) . . . . . . . . . o . L. 10 v 4
11 Berefits. paid to or for members . % . . N L ¥
@ [12 !S%IN """‘other compensation, and employee beneflts .o S O 1 ;
2113 Professwnal fees and other payments to independent contractors . e e e e 13 fﬁ‘
al14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . |14 O
i 15 Printing, publications, postage, and sh|pp|ng . .o e R G
16 Other expenses (describe in Schedule O) . . e Q000 .
17 Total expenses. Add lines 10 through 16 . . . T e I 1 4 2020¢) s ¢
o |18 Excess or (deficit) for the year (subtract line 17 from hne 9) . 18 %
‘g 19 t;let assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree W|th E AR i,
- egg -of-year figure reported on prioiyear's return) . . . . . e e . |19
2|20 @ther changes in net assets or fund balances (explain in Schedule O) e e . . |20 ‘9
Z |21 .Netwassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 &
For Paperwork Reductlon Act Notice, see the se, ;arate instructions. Cat-No 10642l Form 980-EZ (2019)
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. Form 980-EZ (2019)

. Page 2
7] mBalance Sheets (see the instructions for Part II)
#{Check if the organization used Schedule O to respond to any question in this Part Il . M )

’l

‘ 22 Cash savmgs and investments b
23 Landfand *buildings . . ? .
24 Other asséts (descnbe n Schedule 0)
| 25 TYotal. assetSr ey . S
26 Total Ilablhtles (descrlbe n Schedule O)

Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21)

(A) Beginning of year

(B} End ‘of year

o 22 €
O 23 9
<r 24 A
G- 25| | X6~
- |26 G
4r 27 e

[ 7] m 1 Statement of Program Service Accomplishments (see the instructions for Part Ill)
ny question in this Part ll|

| “Check If the organization used Schedule O to respond.to a

A

a

What I1s the organlzatlon s prnimary exempt purpose?
Descnibe the organization’s program service accompli

persons beneflted and other relevant information for each program title.

¢es

Onaca : and . S
shments for'each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

S

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others)

sosMical Do = é_cx\t DS Claﬁy) ______________________________ s
. S 27 G IRV, £ V1N GO0 RS S ——— o0
[ 7] (Grants $” e )mlt_t_h-lsan{ount includes foreign grants ‘check here ------------ » (] [28a MO «
' 5,«:&) oc. buodh t Learn | .“] 3 T .
A C{.xﬂ.§Qfm\\,\m..f}5Du AL e - .
“)mlt_t-h_ls amount includes foreign grants cneék"ﬁ'éEé"""""""""'"»'"I':"l' 29a L)‘ 6 O -
s . v\sﬁma&’ﬁr*-\ ____S_g.n.\_ss.r;_ _____ (125 ) . .
_________ ..-.mc.._cs\__ __Lla()R( > 4..CON ) 3 amt. S ) . o
N e .
(Grants $ ) If this' amount includes foreign grants, check here » [] |30a IOO d .
31 Other.program services (describe In Schédule O) . '
(Grants $ ) U thic, amount includes foreign grants check here > [] |31a
32 Total program service expenses (add Ilnes 28a through 31a) . > | 32 3 /) d 0.

Part IV ~, List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the nstructions for Part IV)
Check if-the organization used .chedule O to respond to any question in this Part IV

i

O

(b) Average

L& E (a) Name and title hours per week
A devoted to position

.F'." ,,‘_.

{c) Reportable H

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee

{e) Estimated amount of
other compensation

Eoc & YaceSicd fccsd_st \ by

4

;M&m, Tacehidd SCLKCI@_ /‘?cns/rfr \ L

£
4=

£

&

Form 990-EZ (2019)



; Form 990-EZ 2019) Page 3
‘¥ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Y mstructlons for Part V. ) Check n the organization used Schedule O to respond to any question in this PariV

5
i

0
s 7 [ Yes
33 Ddthe organlzatlon engage in any srgmficant activity not previously reported to the IRS? If “Yes,” provide a .
detarled descrlptlon of each activity in ¢ ScheduleO . . . . . . . . oL 0 33, \/
34 Were any S|gn|f|cant changes made to \he organizing or governing documents? If “Yes,” attach a conformed '
copy Xeli the afmended documents If they reflect a change to the organization’s name. Otherwise, explain the . \/
change on Schedule O. See instructions . . .o e e e . 34
35a Did the-organization have unrelated business gross mncome of $1 000 or more during the year from busrness A
actlvrtles (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a

b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b' \/
)

c s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
repo*tlng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill .
36 Did ,the organization undergo a I|qurdat|on dissolution, termination, or S|gn|f|cant dlsposmon of net assets
durmg the year? If “Yes,” complete apnllcable parts of Schedule N+

37a Enter amount of political expenditures, cifect or indirect, as described in the |nstruct|ons > |37a| .
b Did the organlzatlon file Form 1120- POL for this year? .
38a Dd the organlzatlon borrow from, or mame any loans to, any offlcer dlrector trustee or key employee or were
any sui:h Ioans made In a prior year and stil outstanding at the end of the tax year covered by this return?
b If “\ S "“ & rﬁplete Schedule L, Part I, and enter the total amount nvolved . . . . 38b
39 Sectron aO1 ,,.)(7) organizations. Enter: Ze
a Inltl'atrr‘n fees and capital contributions rncluded onhmne® . . . . . . . . . . 39a
. b Gross recelpts, included on line 9 for public use of club facilities *. . . 39%b
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
. secuon 4911 b ; section 4912 » ; section 4955
b Sectlon 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |5
excess beneflt transaction during the jear, or did it engage in an excess benefit transaction in a prior year |
that’ has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!
i -G Sectlon 501(c)(3) 501(c)(4) and. 501(cn'79) organizations. Enter amount of tax imposed
'on o!ganlzatlon managers or dlsquallfmd persons durlng the year under sections 4912,

4

4955'and4958 n N
d Sectron 501(c) 3), 501(c)(4), and 501(c (29) orgamzatrons Enter amount of tax on hne .
40c; rermbu’rsed by the organization .3 . . . N +
“e Al organrzatlons At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter : S
tranc.actlon? If “Yes,” complete Form 8886-T . . . . e e et 40e v

41 Listithe states with which a copy of this return is filed » G COf e

42a ThePorganrzatron s books are in care of > 56““3@_ t:ﬁ!.( Iy Mgiq‘r-{ Telephone no. ™ YO {134 13024
: Locotedat >\ 2.\72. Wloy Ss@f\ﬂ _g.__@_(_l _________ ‘ 20731 2P +4 > i
th

----- rganlza 1on have an mterest Inora S|gnature or other authonty over iYes| No
a fmancral account in a forelgn country (stich as a bank account, securities account, or other financial account)?
If “Y &s,” enter the name of the foreign country »
See;the instructions for exceptions ancifiling requirements for FINCEN Form 114, Report of Foreign Bank and
Finaficial’ ‘Acgounts (FBAR). .

.c At any tlme durlng the calendar year, d; d the organization maintain an office outS|de the United States?

If “Yés' ”Aehtér the name of the foreign (,ountry | 4 . 5

43 Sectron 4947(a )(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . § . P 1

and'enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P& | 43 I
\-!'

'. 44a D|d ‘the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ . e e e

b Drd*‘the organization operate one or more hospltal facrlmes dunng the year'7 If “Yes Form 990 must be
completed instead of Form 990-EZ . - e e e e

¢ Dd the organization receive any payments for indoor tanning services during the year? o

d If “Yes" to line 44c, has the organizanion filed a Form 720 to report these pavments’? If “No,” provrde an
explan‘atron in Schedule O S e e e .

1]
45a Drdlthe organlzatlon have a controlled ¢ntity within the meaning of section 51 2(b)(1 3)”

—ew== b Dld ‘h ganlzatlon receive any payment from or engage in any transaction with a controlled entity W|th|n the -
meanrngi off sectlon 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Fonnggo 'E7 See instructions . . e B . 45b,

,':-ne ] Form 990-EZ (2019)
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. Form 990-EZ ('g;mg) ) i Page 4
% itYes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B |
to candidates for public office? If “Yes,{ complete Schedule C, Part | .o . 46 | ve
‘Sectlon 501(c)(3) Organizations Only it
..LAll section 501(c)(3) orgamzaﬂdns must answer questions 47-49b and 52, and complete the tables f@r lines
50 and 51. ¢ ,
f'Check ifthe organization used Schedule O torespond to any question inthisPartVvi . . . . . . 4 . . [
T ' Yes | No
47 D therorgan‘lzatlon engage In lobbymg activities or have a section 501(h} election n effect during the tax )
year?lf “Yes complete Schedule C, Part i e e e 47 \/.
48 s the organization a school as described In section 170(b)(1)(A)(u)" If “Yes,” complete Schedule E 48 n
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b if “Yes,” was the related organization a section 527 organization? 49b |
50

Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trusteés, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "N'one

N d) Health benefits, ‘l’
, ’“ 3 ‘ (b) Average (c) Reportable {
(a) 5Name and title of each employee o hours per week compensation :::;;:?::;onls ::13'22 flgz'eez h:f:;“;g::i:g::g:]m
&‘ devoted to position (Forms W-2/1099-MISC) compensation ?
3 5
)i
¢
""""""" v . - 7 1
1
i !
......... -‘. Sy %
o :
T
) :‘4'
""" ) i hoa K]
-3
f Total number of other employees pald over $100000 . . . . P 4
51 Complete this table for the organizatiun’s five highest compensated |ndependent contractors who each recelved lmore than
$100 000 of compensation from the organlzatlon If there I1s none, enter “None.” 1
5
(a) Name and business agddress of each mdepn‘ndent contractor {b) Type of service (c) Compensatlon
[ [ A
! )
__________________ 'ﬁ/“ XV H
e J i
/ l
_______ oo
. .
3 1]
" ]
---------------- f‘ Tt T -_--:I------—----------_------------- l
PEIN y I
_____ LA -
g 4 ¢
X}
d Total number of other Independent contractors each receiving over $100,000 . .» 4
52 ,

Did’the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A o > K Yes OINo

Under penalties of perjury, | declare that | have examined this return, in uding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaratlon of prewr (other Lpan offlcer)% based on g;l‘ information of which preparer has any knowledge

_ 7 e O | J2-21~ )dolﬂ
Sign Signalure of officer q Date
3
Here CEQ
E } Type or print name and title N
Paid : Print/Type preparer's name :\ Preparer’s signature Date Check D " PTIN .
4 ; lf-employed :
Preparer : e i
Use only Firm’'s name > ! Firm's EIN »
. Firm’s address » 1 Phone no

May the IRS discuss this return with the prepater shown above? See instructions » []Yes [1No

el o o JUI
oo fain
5

ne v
Lae e

P

Form QE?D-EZ (2019)
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‘ SCHEDULE A

(Form

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2019

Open to Public
Inspectlon

Public Charity Status and Public Support

Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

990 or 990-E2)

Name of the orgamzation 1+ G KMT‘/ O\}\Qr caC(J\, Jac.

Employer identification number

YHs—-2Yg 1139

I Reason for Public Charity Status (All organizations must)complete this part.j See instructions.
The organization I1s not a private foundation because It 1s. (For lines 1 through 12, check only one box.)

1

2
3
4

(4]

~

[e 4]

10

1
12

-

-

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

{1 A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ2).) 07

[J A hospital or a cooperative hospital service organization descrbed in section 170(b){1){(A)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hogpital’s name, city, and state {

{T] An organization operated for the'ﬁéne-ﬁt-of--é"c-:ol-l-eaé-_o-r"unnversny owned or operated by a governmental unit descnbed n
section 170(b)(1)}(A)(iv). (Complete P.,rt 1) { .

(] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part II.)

A cemmunlty trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

Oan agrlcultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: :

.........................................................................................

[ An-organization that normally réceives: (1] more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment incon @ and unrelated business taxable ncome (less section 511 tax) from busmesses
acquwed by the organization after Jurie 30, 1975. See section 509(a)(2). (Complete Part lIl.)

JAn° organlzatlon organized and operz 7\,d exclusively to test for public safety. See section 509(a)(4).

1 An organlzatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of dne or more publicly supported ¢~ ‘ganlzatlons descnbed in section 509(a)(‘§) or section 509(a)(2). See section 509(a)(3).
Chéck the box in ines 12a through 1243 that describes the type of supporting organization and complete lines 12e, 12f and 12g.
D Type R A supporting organization operated supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
' supportlng organization. You must complete Part IV, Sections A and B.
[ Type ll. 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 s;’upported
organization(s). You must complete Part IV, Sections A and C. )
|:| _Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
|ts supported organization(s) (see |nstruct|ons) You must complete Part IV, Sections A, D, and E.

; ype il non-functionally mtegrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. ;The organization generally must satisfy a distribution requirement and an attentlveness
,' requirement (see instructions). Yu 1 must complete Part IV, Sections A and D, and Part V.

o’ LCheck this box iIf the organization received a written determination from the IRS that it is a Type |, Type ll, Type ([
functlonally integrated, or Type Ill non-functionally integrated supporting organization. j

Enter the, number of supported organizations . . [:l
Provide the followmg information about the supported organlzatlon(s) K

(v} Is the organization (vi) Amount of

listed in your governing

(n) Type of organization {v) Amount of monetary

Q) Name of supported organization (n} EIN

1

i

(described on lines 1-10
above (see instructions))

document?

Yes

No

support (see
instructions)

other support (see
instructions)
L

(A)

Y

(B)

(€)

CEe e o

(D)

(E)

o+
9

Total

v

o G

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2019
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¢ Schedule A (Form 990,0r 990-EZ) 2019 i
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Page 2

mupport Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

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

i Part lll. If the organization fails: to quahfy under the tests listed below, please complete Part I1l.) 3

Section A-Public Support 4

] '
o

Calendar year (or fiscal year beginning in) >

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019  Total

Glfts grants ‘Contributions, and
membershlp fees received. (Do not
mclude any' “Unusual grants.”) .

2000 | OO0 | 2000

000 | K000

Tax. revenues levied for the .
organlzatlon s benefit and either paid
to or expended on its behalf

10,000

Theivalue of services or facilities
furnlshed by a governmental unit to the
organlzatlon without charge . . . .-

Total‘ Add hnes 1 through3. . . . <

The portuon of total contributions by :
each’ person (other than a 4 [
governmental ‘unit or publicly Vol
supported orgamzatlon) included on
line 1 that exceeds 2% of the amount
showh on line 11, column (f) .

Public support. Subtract ine 5 from line 4 | ekt HErEer gyl

Section B! Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

.smrlar-sources. e e j

{a) 2015, {b) 2016 {c) 2017 (d) 2018 {e) 2019

Amounts from hne 4 1,2/)/)/} {2000 ,Q/)OU

Gross income from interest, drvrdends § X o
payments received on secunities loans, i’
rents, royalties, and income from '._ o

Net: lncome from unrelated business
actrvmes whether or not the busnness
IS regulariy carned on

1
Gl 1

Other mcome Do not include gan or ,
loss from the sale of capital assets N —_— —_— — ?

Total support. Add lines 7 through 10 [HEREE RS
Gro$s recelpts from related activities, etc. (see instructions)

—_—
(Expiam in Part V1) .
B S A RS S T

_L/MZ[M)_

Flrst five years. If the Form 990 i1s for,the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organlzatlon check this box and stop lyere . >

g

Section C:.Computation of Public Support Percentage ‘ 'jf

14
15
16a

b

17a

18

%

Pubhc support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 :
PUblIC support percentage from 2018 Sthedule A, Part I, line 14 15

Py

%

33‘/3% support test—2019. If the org.tnlzatnon did not check the box on I|ne 13 and hne 14 is 33'3% or more, check this
box and stop here The organization quallfles as a publicly supported organization .’\' . »
33‘,3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
thlsl\box‘and stop here. The organization qualifies as a publicly supported organization . >

tre

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Par‘"VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzat|on..................................._".>

109 ’o-facts-and-cwcumstances test-:2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 I':‘ .10% or more, and if the organrzatron meets the “facts-and-circumstances™ test, check this box and stop here.
Explam in Part VI how the organlzat|0|‘ meets the “facts-and-circumstances” test. The organmization qualifies as a publlcly
supported organizaton . . . 4 " >

anate foundatlon If the organlzatron d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and seg
A |

a
O

O

t
0

mstrUctlons T

EOT S

Schedule A (Form 990 o 990-EZ) 2019
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« SCHEDULE . Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 ?r 990-E2) Complete to provide information for responses to specific questions on 2 @ i 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Y » Attach to Form 990 or 990-EZ. Open fo Public
Internal Revenue Service » Gd to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization __\~ \ Q)Q t\ — Employer identification number
13
l ( {Nvu v reech | lnc Yo - 284\ 39
‘ l / I f-
_ D e e e e e e e et mm—m i mmmmmmm e mmmm e mmm e eem oo mmmmm e mmmmm r
g W
S
[ "
_————— - -;.-- ’\.-- ......................................... .
_______________ b TDCK): W\St-c
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