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. o
Form 990

Return of Organization Exempt From Income Tax ;
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private toundatlion's)

B Check if applicable: C Name of organization

W . » Do not enter soclal security numbers on this form, as it may be made public. (ﬁj\
J_Department of the Treasury

QO " L intemal Rav:nue Service » Go to www.irs.gov/Forrm990EZ for instructions and the latest informationg L]
O @ A For the 2019 calendar year, or tax year beginning OceTo Khe » 2018, and ending

Open to Public
Inspection

D Employer Idenﬁﬂeeﬁon fjumbaer

] Address change SKCRED oot OF JT§u\ Copbaiond Sotoivyg OF 47 Vncdem o2 fua | 51 - 081 3:2'
[ Name change mmfcmﬁm Room/suite | € Telephone number
wntal rotum opo  MNeetes Rodd 5139142 5o
D Findl ratum/tenminated City or town, state or provi i l
retumn . province, country, and ZIP or foreign postal code F Group Exemptxor ]
[[] Apptication pending /C4H\/:'-&./) ko YXeiof ' @’b Number P | )
G Accounting Method: Cash L] Accrual  Other (specify) » H Check & &l iflthe ‘organization is not
| Website: > required toattach Scheddle B [
O’b J Tax-exempt status (check only one) ~ KT 501(c)3) [1501(c) () « insertno) [J4947(a)(1) or [1527] (Form 980, 990LEZ, dr.990-PF).
/ K Form of organization: []Corporation  [J Trust Bd Association ~ [] Other HEERE
l ‘0 L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200, 000 or more, or if total assets l NE
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . > $ 1 ‘1“1 330
IEEXI  Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the msh'uctlons for Rart I? B
Check if the organization used Schedule O to respond to any question in this Part | . . .' ‘ ' I . . A
B3] 1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . - . . « o . |1 i 7 3o 9/
2 Program service revenue including govemment fees and contracts . . ' !
Bl 3 Membershipduesandassessments. . . . . . . . . . . . . . . e
B 4 Investmentincome . . . e e e e .. . MK
S5a Gross amount from sale of assets other than mventory . . . 5a E ‘1
b Less: cost or other basis and sales expenses . . . 5b b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b fromline 5a) . - i
6 Gaming and fundraising events: el
— . a Gross income from gaming (attach Schedule G if greater than ] '
3 $15000) . . . . . . . . 4. e e e e e | 6a | :
2 b Gross income from fundraising events (not including $ of contributions k
g from fundraising events reported on line 1) (attach Schedule G if the bl
sum of such gross income and contributions exceeds $15,000) . 6b e R H
¢ Less: direct expenses from gaming and fundraising events . . 6¢c ]ﬁ%ﬁg ¥
d Net income or (loss) from gammg and fundransmg events (add Imes 6a and 6b and subtract }¢=! h |
line6c) . . . . . . . . -iGd K
7a Gross sales of inventory, less retums and allowances . . . 7a fsEd ]
b Less:costofgoodssold . . . e e e e e e 7b 25|
¢ Gross profit or {loss) from sales of mventory (subtract fine 7b from line 74) . . . i7e fi]t
o0 8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . .. |8 P
OQeus 9 Total revenue. Add lines 1, 2, 3, 4,5¢,6d,7c,and8 . . . . . . . . >y BFL 3k 2
10  Grants and similar amounts paid (list in Schedule O RECEIVED. - . . 1ol 71 289
%‘gs 11 Benefits paidto orformembers . . . . ——————O) T i1
3 w1412 Salaries, other compensation, and employee bene . e . |- {12 !
E:E § 13  Proféssional fees and other payments to independe nﬁ%rw 2021 . 8 - . P13 il
< = 8|14  Occupancy, rent, utilities, and maintenance . . 4 N TS T
23 djs Printing, publications, postage, and shipping . . OGDEN, JT - . . . |18 1 ¢]|O
0 16  Other expenses (describe in Schedule O) & . . T T e . . . 118 -
< Tl 17 _ Total expenses. Add lines 10 through16 . . . . e e e e e e s N R ANNTIETL]
oL 2 2|18  Excess or (deficit) for the year (subtract line 17 from llne 9) . - oL .4 [i18 eSL'Ch
wd %_ @ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree wnh -m | B
M O& end-of-year figure reported on prior yearsretum) . . . . . . e e . - L li19 19 . 4o7
r U iag  Other changes in net assets or fund balances (explain in Schedule 0) . e e . . |20
< Z 121  Netassets or fund balances at end of year. Combine lines 18 through 20 . e > Jl21[[2¢133F
:53" For Paperwork Reduction Act Notice, see the separate instructions. " Cat.No. 106421 % Form| 990-EZ (2019)
(o By | '
= : @q
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Nt
M~ N 1 |
+  Form $90-EZ (2019) i !!L Page 2
B Balance Sheets (see the instructions for Part l) r ! ]
. ! Check if the organization used Schedule O to respond to any questioninthisParti . . . .' | . ! [
(A) Beginning of year ) (B) End of year
22 Cash, savings, andinvestments . . . . . 10,46 7 22| 1261153 ¥
~— 23  Land and buildings . . . - e 123] |l °
24  Other assets (describe in Schedule O) . . . .. . . : 24] |i
[ / 42
25 Totalassets. . . . . . . ; . XA N 5| 2 I3¢
26 Total liabilities (describe in Schedule 0) .. . . C12e) |k
27 Net assets or fund balances (line 27 of column (B) must aLee WIth llne 21) . i0 417 271 2L | 3y
B [EXYII Statement of Program Service Accomplishments (see the instructions for Part i) R T
Check if the organization used Schedule O to respond to any question in this Part Hil . [ lrgn‘fﬂs%
What is the organization’s primary exempt purpose? Fcpn _J u,ug,., e BT T A/w., ﬂ“"”rfg}mc)(a) a;{: gg:zga)
Describe the organization’s program service accompllshmems for each of its three largest program servuces organz,r}tu S; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)i
persons benefited, and other relevant information for each program title. .
B 28 Jood Jfsewa, CooDbodl M._Am_e@,. L. Keady  Fhegedlf |
E\_, LE Ged N _tauar b
L L 170 249
(Grants $ ) If this amount includes foreign grants, check here . » [] J28af|ll It
29 T i
1
{Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30 ’ i
. !
|
(Grants § ) If this amount includes foreign grants, check here . » [] |30a}i!
31 Other program services (describe in Schedule Q) . . . N . .l | it
(Grants $ ) If this amount includes forelg_grams, check here > [ [31a]]]
- 32 Total program service expenses (add lines 28a through 31a) . - . . . . > JB2inilzd g
EEVW@NA  List of Officers, Directors, Trustees, and Key Employees (list each one even if not oompensated—see the mstr-n tions tor Part IV),
Check if the organization used Schedule O to respond to any question inthis Part iV . .‘ k. D
) Average 1¢) Reportable B (tcr!l)btlﬂeallh tben;gs. ek )
mpensaﬂon con| ons to s) e) Egtimated amount
B () Name and title hours per week (Fom.: W-2/1099-MISC)|  benefit plans, and | ¢ other ooﬁ'lpensg:ono
devated to posttion W {if not paid, enter -0-) | deferred compensation !
Tod K ESt We vkl e — i i
V :U—Q-s .!57:/\ < —— ¢ ' :
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" Form 99Q:l2 {2019) ) AO i . Page 3

Other Information (Note the Schedule A and personal benefit contract statement requiremen "m the
. ! instructions for Part V.) Check if the organization used Schedule O to mmnd to any questlonnr'J thi tPart v . [

! | [lYes| No
33  Did the organization engage in any significant activity not prewously reponed to the IRS? If “Yes,” pmwde alfl |
N— detailed description of each activity in Schedule O . . . e e .. e e e e e |. {I 33| v/
B 34 Were any significant changes made to the arganizing or goveming documems? if “Yes,” attacha conformed !'} B
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explaln the |’
change on Schedule O. See instructions . . . . . . . e e e e e . 2ol ,'34 v’
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year fmm busmess \ I
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . ! | 35a v
b if “Yes® to lina 353, has the organization filed a Form 980-T for tho year? if “No,” provide an explanahon in Sche!duleI ] &@b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization subject to section 6033(e) nohce ; ‘
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . 350 v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets ‘
during the year? if °Yes,” complete applicable parts of Schedule N . . . . el l'ag e B
37a Enter amount of political expenditures, direct or indirect, as described in tho mstruchons> L?'Tal O ‘{ | ’
b Did the organization file Form 1120-POL for this year? . . . < e 37b /
38a Did the organization borrow from, or make any loans to, any ofﬁcer d;rector trustee or key employee or were m ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? ' J 382 v
b If “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . .|38b
39 Section 501(c)(7) organizations. Enter: w /4’,
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a ]
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . 3%b Ly
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘
section 4911 » ~0-~ ; section 4912 » Te~ ; section 4955 » o
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yéar s
that has not been reported on any of its prior Forms 980 or 890-EZ? If “Yes,” complete Schedule L, Part I 4ob v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed |
on organization managers or disqualified persons during the year under sections 4912, :
4955,and4958 . . . . . . ~ & - |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatxons Enter amount of tax on line I ]
40c reimbursed by the organization . . . . . o . . - = i
e All organizations. At any time during the tax year, was the orgamzatuon a party to a pYOhlblted tax shelter i |
transaction? if “Yes,” complete Form 8886-T . . . . e e e . 40e }
41 Listthe States with which a copy of this retum is filed P C) Ll, O B |
42a 458Yr§ization’s books are in care of B ORI b TTurls ;Fsl'ephone no. & 3- B7¥-267 4
Located at B 310l Woenfih Bavl Ly afhp 04,0  4Sory %’3” > ] gﬂ
b #FE8) 8% during the CRIBARr year, did the organization have arPfftérest in or a signature or Bt authority ovgl Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?|~ 4
IE°3R% 398 nter the narfi@ 89%fie foreign country P e6cl #R/U0 | 9e0g
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Fgreign Bank ar
fmﬁfcmunts (FB&EE |emelp uﬂf'l;-:;ﬂ:{;la 5 l
¢ At any time during the calendar year, did the organization maintain an office outside Umted:] States? l
If “Yes,” enter the name of the foreign country » !
a3 &BABKYB47(a)(1) nodBBMift charitable trusts filing Form 990-E2 in fie of Form 1041—Check here J
and enter the amount of tax-exempt interest received or accrued dunng gthetaxyear . . . . . P I_ﬁ
12°'809'v9% 00°00€$ 3340 1
44a Did the organization maintain any donor advised funds during the ™ yeaﬂ If"“Yes,” Form 990 "be ‘
eongilstedl instead of WAMSO0-EZ . . . . . . . . .SCEL. | JEORRME |V
b Did the organization operate one or more" hosprtal facilities during the year’? if ‘Yeshpjl;%r;n 990 én ‘be P;”" n -
EOTRieisP instead of FprERAS0-EZ . . . . . . . . .ggz. - - “yo3u5 o:ummag .. 20k ' /
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . 44c /
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? rowde B
ERPIEREASN in Schedid 778 .g . ; ?o . P lfoahg’ p . %O t lé/t) W
- 45a Did the organization have a comrolled entrty wrthm the meani of section 512(b)(1 3)? - ydayy ’ -120 v
b didtfetSiganization rdeeRiE finy payment from or engage in arq(6 saction with a controlled entity wrthm e |,
meaning of section 512(b)(13)?°If “Yes,” Form 980 and Schedule R may rieed to be completed instead of [ fif.
5o A90ahdsRpe InIRRNEIM - . susodsg . . Jogunn ¥3ayp. . . . . uonduaseg . .| . /

Fonn issd-EZ 2019)
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Form 930-EZ (2019)

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmonl -
to candidates for public office? If “Yes,” complete Schedule C,Partf . . . . . . . . 46 v

Section 501(c)(3) Organizations Only — |

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

50 and 51. i
Check if the organization used Schedule O to respond to any question inthis Part Vi . . .. O
{ Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the taxg
year? If “Yes,” complete Schedule C, Partll . . . . e e e e e R T 1 v’
48 Is the organization a school as describsd in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . a8 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . Lol :j49a v
b If “Yes,” was the related organization a section 527 organization? . . . : . e

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors

trhulst es, and key

employees) who each received more than $100,000 of compensation from the organization. if there is no ne enter “None.”

(d) Health benefits,

{b) Average () Reportable contributions to employee | | ()

(a) Name and title of each employee hours per week compensation
oompeneahon

benefit ptans, and deferred| | othercompensation

devated to position (Forms W-2/1099-MISC)
Kk
TR

f. Total number of other employees paid over $100,000 . . . . > i

51 Complete this table for the organization’s five highest compensated independent contractors wha each
$100,000 of compensation from the organization. if there is none, enter “None.”

a
B - SN NS DU,

e
2

more than

(s) Name and business address of each independent contractor {b) Type of servn‘:le {c) Com]p!L:lInsaﬁ on

al . L
N TN

t

b
i . :
{ i

N

iR

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

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach| a:

completed ScheduleA . . . . . . . . e e« . . b o] »[FlYes! [JNo

1 | NI

Under penalties of perjury, | declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge!and belief, it is
true, correct, and complete. Declaration of preparer (otherthan officer) is based on all information of which preparer has any knowledge. ] | |
. )
} Lu/h_j\&\,- : ' | 2 19 ‘Tlze 2,
Sign Sig @ Date | ]’
Here B %us C YWonl Jo . Tavadsan ! ;
Type or print name and title i ' i

Paid Print/Type preparer’s name Preparer's signature : Date ch éck i ks lF THlN
Preparer : seiemployed] i1}
Use Only |frmsname  » : Fimm's EIN' > © i

Firm's address » ; Phoneno.l {

May the IRS discuss this retum with the preparer shown above? See lnStTUGtIODS < o o+ o oL i [iYes| [1No

i ’ ) Foris 980-EZ (2019)
' i

)




SCHEDULEA - Public Charity Status and Public Support

{Form

9900' ] Complete if the organization is a section 501(c}{3) organization or a section 4347(a){1) nonexempt chariiabla trust,

Open to Public

it e -

Department of the Treasury » Attach to Form 990 or Form 980-EZ
‘itemnal Revenue Service » Go to www.irz.gov/Forrn990 for instructions and the latest information, Inspection
— m the organization Employer ldentification number
KA 0f VAN Ctsbiuded Jycokng pF ST Yntisr 86 [ Si-064(32

IEEIN  Reason for Public Charily Status (All organizations must complete this part) See |hstructno
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) | l

1

2
3
4

a

~N

10

|
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
] A school described in section 170(b){1)(A)Gi). (Attach Schedule E (Form 990 or 930-EZ).) | l
L] A hosprtal or a cooperative hospital service organization described in soction 170M)(1)(A)(if). ! ;
[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1) ii). Enterthe
hospital's name, city, and state: '1 |
{"] An organization operated for the benefit of a college or university owned or operated by a go yemme! tal unit described in
section 170{b){1)(A)(iv). (Complete Part ii.)
[ A federal, state, or loc:al goverment or govemmental unit described i in section 1700} {(1){A)(v).
(7] An organization that normally receives a substantial part of its support from a governmental urTit o{r
¥

3

the 3nara| publlc

described in section 170(b){1){A)}{vi). (Complete Part il.) i

(] A community trust described in section 170{b){1)(A}{vi). (Complete Partil.) ‘
Oan agricuttural research organization described in section 170(b)(1){A)(ix) operated in conjuncti a’tﬁT };
e f

rant|college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, croilege or

university: il
X1 An organization that normally receives: (1) more than 337:% of s support from contributions, mémbersh faes, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no {nore thé 33a% of its

support from gross investment income and unrelated business taxable income (less section 511 fax) fro usi

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil,)

11 [] An organization organized and operated exclusively to test for public safety. See section 508(a)(4). ‘
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢ q out th purposes
of one or more publicly supported organizations described in section 509(a)(1} or section a)(2. secﬁon|509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and co plete lx 12e“ pfl and 12g.
~_ a [0 Type L A supporting organization operated, supervised, or controlled by its supported organi on(s
the supported organization(s) the power to regularly appoint or elect a majority of the directors or tru
supporting organization. You must complete Part IV, Sections A and B. f '

b [0 Type ll. A supporting organization supervised or controlied in connection with its supported rgan I'rfaving
control or management of the supporting organization vested in the same persons that contrdl or e the supported
organization(s). You must complete Part (V, Sections A and C. ‘

¢ [ Type lil functionatly integrated. A supporting organization operated in connection with, and nctionally mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E ’ |

d [J Type Hll non-functionally integrated. A supporting organization Operated in connection with fts suppotted o rgamzat:on(s)
that is not functionally integrated. The organization generally must satisfy a distribution requi ment1ahd an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. !

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type|ll, Type lii
functionally integrated, or Type Iif non-functionally integrated supporting organization. | i I 4

t Enter the number of supported organizations . . . .. S l . . i 1

g Provide the following information about the supported orgamzauon(s) | i ]

{) Name of supported organization (@ N () Type of crganization | (¥} ks the organization | (vj Amount of monetarny (v'i)'Amuumof
{described on Enes 1~10 | Bsted in your goveming suppor (see | othér suplport (sea
above (see instructiong)) | ' document? i ns; instructions)

Yes | No | |
) i
1
(B) !
©) !
)
\\,.D) I
(E) |

!

Total

. !
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ||  Cat. No. 11285F Schedule A m”f

; |




Schediule A (Form 990 or 930-E2) 2019
EEXY Support Schedule for Organizations Described in Sections 170(0)(1)(A)v) and

|

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizati
Part lil. If the organization fails to qualify under the tests listed below, please comp!

n failed

ete Part JIl.)

170(b)(1E(A)(yl) ]
o qualify ur?er‘

i

Page

Section A. Public Support T

/

“— Calendar year (or fiscal year beginning in} »

1

6

(a) 2015 ) 2016 © 2017 { (d)2018 (| |(e) 2419

{f) Total

Gifts, grants, contributions, and I
membership fees received. (Do not
include any “unusual grants.”) .

/

/

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

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

Total. Add lines 1 through 3.

The portion of total contributions by i
euch pemon (other than a ’ 3
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, colunm {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

{a) 2015 (b) 2016 {c) 2017 {d) 2018

Total

Amounts from line 4

/ {

Gross income from interest, deends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . .

/ :

A 1

Net income from unrelated busmm
activities, whether or not the business
is regularly camried on

/

Other'income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

/ i
|

Total support. Add lines / through 10 ’ ~

Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990|sfortheorgamzattonsﬁrst, second thmd fourlh orﬁ'tﬂrtaxyaar,asasecti
organization, check this box and stophere . . . / . IR I 1

;
o
j

501(0)(3)
.0

Section C. Computation of Public Support Percentage

/ Py

14
15
16a

b

17a

18

Public support percentage for 2019 (iine 6, column (f) divided by fine 11, column () . . 14 |

%

Public support percentage from 2018 Schedule A, Part Il line 14 15 ||

e ol ool Mg § ptog

| %

3313% support test—2019. If the organization did not checl; the box on hne 13 and lme 14 is 3.!113"% or more.: check this

box and stop here. The organization qualifies as a publicly supported organization

3312% support test—2018. If the organization did not cheék a box on line 13 or 16a, and Ime 15}i
this box and stop here. The organization qualifies as a puplicly supported organization .

is 331¢

10%-facts-and-circumstances test—2019. If the orgapiization did not chock a box on fine 13, 16a, ovgv

10% or more, and if the organization meets the “factsfand-circumstances” test, check this box

Part VI how the orgamzahon meets the “facts-and-cirtumstances” test. The orgamzatlon qual
organization . 4

10%-facts-and-circumstances test—2018. if theérgamzatlon did not check a box on line 13,
15 is 10% or more, and if the organization meséts the “facts-and-circumstances” test, check
Explain in Part V] how the orgamzauon mests th'e “facts-and-circumstances” test. The organi
supported organization . .

Private foundation. if the orgamzatlon dld
instructions . . . . . . . . . ./ . . . . 4 . .

>an':l

Iucly‘

I
or n;ore,

> O
check

> 0

line 14 is
herel |Explam in
Supported

.o O
and line

7

/



Schedule A (Form 930 or 980-E2) 2019 | | | Page 3
Support Schedule for Organizations Described in 89ct|on 509(3)(2) ‘ i
{Complete only if you checked the box on line 10 of Part | or if the orgamzat:on failed to qua{lify under Part il
If the organization fails to qualify under the tests listed below, please complete Parf II. ) |
Section A. Public Support | R
Calendar year (or fiscal year beginning in) » | (a) 2015 ®) 2016 |! (c)2017 || (d)2018 (@) 2019 .| (f) Total
Gifts, grants, contributions, and membership fees ‘ ! ! ,
received. (Do not include any “unusual grants.”) ‘ ; 57, 31y gz 0 /‘/1‘ G
2  Gross receipts from admissions, merchandise 1 | . t
sold or services performed, or facifities ' ' '
furnished in any activity that is related to the !
organization’s tax-exempt purpose . l
3  Gross receipts fram activities that are not an '
unrelated trade or business under section 513 ' A
4 Tax revenues levied for the :
organization’s benefit and either paid to o
or expended on its behalf |
§ The value of services or facilities !
fumished by a governmental unit to the :
organization withoutcharge . . . . , 1
6 Total. Add lines 1 through5. . . | £4 92+ || $218o /e Loy o
7a Amounts included on fines 1, 2, and 3 A g
recelved from disqualified persons ‘ ‘|l
b Amounts included on lines 2 and 3 I
received from other than disqualified ah
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year !
¢ Addlines7aand7b . . . . !
8 Public support. (oubtract line 7c fmm b
lineG) . . . S , . "‘\(’,W‘f
Section B. Total Support { v
- Calendar year (or fiscal year beginning in) » { (a) 20i5 {b) 2016 {c) 2017 {d) 2018 {e) 2419 i (0 Total
9 Amountsfromline6 . . . . . . 43 324 S 320 il M4 Ly
10a Gross income from interest, dividends, '
payments received on securities loans, rents, {
royalties, and income from similar sources . '
b Unrelated business taxable income (tess !
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether :
or not the business is regularly carried on
12  Otherincome. Do not include gain or .
loss from the sale of capital assets 2 RAR N T
(ExplaininPartVi). . . . . . . 297707 PIF0 bt~
13 Total support. (Add lines 8, 10c, 11, ‘ :
andi12) . - e e e e e .. S sry {167 L’, (41 Lo+
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a kection 501 (c)(a)
organization, check this box and stop here . . C e C e AR~ ¢
Section C. Computation of Public Support Per Percentage : l
15  Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (f)) . . 1§ vkl %
16 Public support percentage from 2018 Schedule A, Part [, line 15 - e e e . . 16 I %
Section D. Computation of Investment Income Percentage : i
17  Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . 17 | ! %
18 Investment income percentage from 2018 Schedule A, Partill,line17 . . . . . . ‘18 TN %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more th 33‘/'% and line

-

b

20

17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported o

331% support tests—2018. if the organization did not check a box on {ine 14 or line 19a, and line 16 is m
fine 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly uppoit

Private foundation. If the organization did not check a box on line 14 |19a, or 19b, check this box and

4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950 or 890-E2) Complete to provide information for responses to specific questions on
! ) Form 950 or 990-EZ or to provide any additional Information.

Department of the Treasury » Attach to Form 990 or 980-EZ.

lnterna Revenue Service » Go to www.irs.gov/FormSS0 for the latest information.

|

OMB No. 1545-0047
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Open to Public
Inspection

Name of the organtzation
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For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K

Schedule O] (Fofm 890 or 880-E7) (2019)




