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990 EZ ) Short Form l OMB No 1545.0047
Form Return of Organization Exempt From income Tax @@1 9
- ! Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public.
Department of the T€asuy 1 g &g to wiww.irs.gov/Form990EZ for i i ;
Intermnal Revenue Sarvice .g' m. or instructions and the latest information.
A For the 2019 calendar year, or tax year b@ﬂ’@_ , and ending
B Check if applicable C Name of organization - D Employer identfication number
D Address change TICAH HQCUSE INC
D Neme change LNumber and sireet {or PO box f mail is not delivered to sweet address) Rogm/sutte 2-1625610
[ intiad retum 5025 WEAVER TERRACE NW E Telephone number
[ sinat ceturnttermnaes § City or town State ZIP code
[] Amendedretum  WASHINGTON DC 20016-2662 $202-288-2111
(‘7 D Application penting Foreign couniry name Foreign province/siatescounty Foreign postal code F Group Exemption
Q Number &
‘6 G Accounting Method Cash DAccvual Other (specifyy P H Check "D if the organization 1s
1 Website: Pwww.m2cahhouse.org not required to attach Schedule B
J  Tax-exempt status {check only one) — 501(c)(3) l:]sm(c) { } 4 (nsertno )D 4947(a)(1) or [:]527 (Form 990, 990-EZ, or 990-PF)
N K Form of organization. Corporation D Trust [:] Association D Other '
\@»’ L Add hnes 3b, 6¢, and 7b to line 9 to determine gross recepts. If gross receipts are $200,000 or more, or If total assets
S _ Part II column (B)) are $500,000 or more, file Form 890 instead of Form 890-E2 R . P 113,216.
*‘% “Pa Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part 1)
% Check if the organization used Schedule O to respond to any question in this Partl . . . . [_—_l
1 Contnbuhons, gifts, grants, and similar amounts recewed 1 O 1,443.
@ 2 Program senvice revenue including governfi&iele %'%QQBBES 10,678.
3 Membership dues and assessments RS. 0SC - .. -
q 4 investment income L. .S.Chf‘du.‘ e 1,085,
Q‘ Sa Gross amount from sale of assets other than mveﬂ{&}s‘l 1 0 2020 5a
(i b Less: cost or other basis and sales expenses . ; 5b
¢ Gain or (loss) from sale of assets other than inv b line 5b from line 5a) .
6 Gaming and fundraising evenis eﬁ%m Uﬂ&ﬁ
a Gross income from gaming (attach Schedule G if greater than
M 3 $15,000) i .. .. |ea]
QQ o b Gross income from fundra\smg events (not mcludmg $ of contributions
D> ¢ from fundraising events reported on line 1) (attach Schedule G if the
N sum of such gross income and contributions exceeds $15,000) . 6b
NN ¢ Less' direct expenses from gaming and fundraising events. . . 6c 4
"\() d Netincome or (loss) from gaming and fundraising events {add hines 6a and 6b and subtract # h;.-..f..‘
line 6¢) . . . .. . .. R 6d
7a Gross sales of inventory, Iess returns and allowances C . Ta s
b Less:costof goods sold . . . 7b T
¢ Gross profit or (loss) from sales of mventory (subtract Ime ?b fromlne7a) . . . . 7c
8  Other revenue (descnbe in Schedule O) - - . . . 8
. 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . .. P19 113,216,
gy 10  Grants and similar amounts paid (hst in Schedule O) . L. . .. 10
[5- 11 Benefits paid to or for members . . . . . A . 11
= @l 12 Salanes, other compensation, and employee benef ts . . . . ) . 12
& 21 13 Professional fees and other payments to independent comractors Schedvle | 13 27, 3 7 4
< § 14  Occupancy, rent, utilities, and mantenance . o . . . Se LL:"(.( 1% ! € 14 33,735
s ui| 15 Pnnting, publications, postage, and shipping - . . . 15
16 Other expenses {describe in Schedule O) ... Sehedv { <. 16 16,731.
17 Total expenses Add lines 10 through 16 . . N ) P I X 4 77,840.
. @] 18 Excess or (defici) for the year (subtract ine 17 from line 9) . 18 35,37¢6.
~ @] 19 Netassets or fund balances at beginning of year (from line 27, column {A})) (must agree wnh g M 2
- end-of-year figure reported on prior year's return) . . . S 19 292,657.
. 3| 20 Otherchanges in net assets or fund batances (explain in Schedule O) e .. 20 1,145.
=1 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . L 2 329,178.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 2019)
BCA ﬂ
e
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Form 890-E2 {20189)
s} Balance Sheets (see the instructions for Part 1)

MICAH HOUSE INC

52-1625610

Page 2

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

-, O

{A) Beginning of year {B) End of year
22 Cash, savings, and investments . 203,199. 22| 226,573.
23  Land and buiidings . e 124,856. |23| 115,278.
24 Other assets (descrnibe Schedule O) Cchiedale 2,684. |24 3,300.
25 Total assets . . .. 330,739, |25 345,151,
26 Total liabilities (descnbe n Schedule O) Schedo {'Q 38,082. 126 15,073.
27 Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 292,657, l211 329,178.
Statement of Program Service Accomplishments (see the instructions for Part D))
Check if the organization used Schedule O to respond to any question in this Part Hl L__} Expenses

What is the organization’s primary exempt purpose? HROUSING AND SOCIAL SERVICES
Describe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and conctse manner, describe the services provided. the number of
persons benchited, and other relovant information for cach program title

(Required for sechan
501{c)(3) and 501(c){4)
organizebions; optionat
for othars )

28

31

32 Totatl rrogram Service CXpenscs

PROVTDL HOUSING, SOCIAL SFRVTCEb EDUCATIOI\: AND

{Grants $ ) Ifthis amount includes foreign grants check here

28a

63,747.

RESIDENTS SAVINGS MATC iING_ PROGRAM ENC‘”UPAGES RESI“ENTS

2%9a

7,051.

(Grants $ ) If this amount includes foreign grants, check here

30a

Other program services {describe in Schedule O) . .
{Grants $ ) If this amount includes foreign grants, check here

31a

5. (add lincs 28a through 313)

32

70,798.

List of Officers, Dircctors, Trustees, and Key Employces (list each onc cven if not compon"ated see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part IV

(c) Reportable {d) Health penefils,

n‘b) Average compensation contibutions o (e) Estimated amount of
{a) Name and ttie ours per waek (Forms W-2/1099-MISC) | employee beneiit plans, other compensation
devated lo position (fnot paid, enter <0-) | and delerrad comoensabon
AMY BERMAN .
SRESIDENT HIAWK 2| © 0 ©
DAVID ADLER ...
TREASURER HEWK 21 © 0 o
BENJAMIN MOSS . N
SECEETARY WK 2] © 0 0
STACY CLOYD .. o
VICE PRESIDENT HOWK 1 0 v
JEN BUDOFE ...
DIRECTOR ' i 1] © 0 P
ROBERT ORWIN ... o
DIRECTOR HWK 1] @ 0
ANN SABLOSKY .. o 9
DIRECTOR HOWK 1 0
ROBERT SEASONWEIN ~
DIRECTOR HIWK 1o © 0 ~
JUDY WARSHOFE .. o
DIRECTOR HIWK 1] © 0
BEVERLY YEYT ... o
HIRECTOR HIWK 1y @ 0
ALL OFFICERS AND DIRECTORS
ARE VOLUNTEERS HiWK ]
1
------------------------ HINK }

Form 990-EZ (2019)




Form 990-£7 (2019) MICAH HOUSE INC 52-1625610 poge3
' Other Information {Note the Schedule A and personal benefit contract statement requirements in the
Jnstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D
' Yes | No
33  Did the organization engage in any significant actiity not previously reported to the IRS? If “Yes," provide a .
detalled descniption of each activity n Schedule O. . . . 33 X
34 Were any significant changes made to the organizing or govermng documents? If "Yes " attach a conformed
copy of the amended documents f they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O See instructions . . .1 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 73, among athers)? . 35a X
b [f"Yes" to ine 35a, has the organization filed a Form 99G-T for the year? If "No,” provide an explanahon n Schedulc O . 35b
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part I} . . 35¢
36  Did the organization undergo a iquidation, dissolution, termination, or signrficant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mslrucnons b[ 37a | 0 Pty _,,Q I
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . 137b
38 a Did the organization borrow from, or make any loans to, any officer, director, trus(ee or key employee orwere [gxkiily el 2w
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . | 38a X
b If"Yes," complete Schedule L, Part It and enter the total amount involved .. 38b ;?:i k: '351 ';“357‘
39 Section 501(c)(7) orgamzations Enter LIS S Ehas]
a Initiation fees and capital contributions included online 9 . . .. ) 3%a KA b 2 o
b Gross recepts, included on line 9, far public use of club faciities . 3% :"”""&?'E “,?*Sx ;%5 ;%*:;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under *&‘,a"*“: 3;,;:,, AR
section 4911 & . section 4912 > , section 4955 » B Ve e
b Section 501(c)(3), 501(c){4). and 501(c)(29) organizations 'Did the organization engage in any section 4858 ‘1'.‘{&1 e
excess benefit transaction durning the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 980-E27 If “Yes," complete Schedule L, Part!|. . . 40b X
¢ Section 501(c)(3). 501(c){4), and 501(c)(29) organizations Enter amount of tax imposed 5&3:}’2\”1 ‘{;: ‘i; ‘“e;tr
on organization managers or disqualified persons duning the year under sections 4912, %‘)&!%«“ }"‘;9;}.3 “é@%g@%w
4955, and 4958 . » SR
d Sechton 501(c){3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on lme ;‘.ﬁf;j l’:’,?; 207 :
40c reimbursed by the organization .. > phpectl f ";}"E sémy
e All organizations. At any timie during the tax year was the orgamzahon a party to a prohibited tax shelter ;’zﬁ’“‘ gﬁ.?;;.‘_:;; ﬁ'ff‘:jf‘
transaction? If "Yes " complete Form 8886-T . ... A - . | 40e X
41 List the states with which a copy of this return is filed. b DC
42a The organization's books are in care of » DAVID ADLER TREASURER Telephoneno » 202-288-2111
Locatedat » 5025 WEAVER __ . . __ Ciy WASHINGTON st DC__ zZp+aw 20016
b At any time during the calendar year, did the organizatron have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country ® xﬁ» e R ’if;",i;{‘
See the instructions for exceptions and filing requirements for FINCEN Form 114 Report of Foreign Bank and 'x_}& A {,ﬂiﬁ v
Financial Accounts (FBAR). Sl ;,...i:}’é
¢ At any tme dunng the calendar year, did the organization mamtain an office outside the United States? . . 42c X
If "Yes," enter the name of the foreign country
43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » D
and enter the amount of tax-exempt interest recewved or accrued during the tax year . - > [ 43 [
] . Yes | No
44 a Did the oiganization maintain any donor advised funds during the year? If "Yes,” Form 990 must be e e ol IR
completed instead of Form 990-EZ . - 44a X
b Did the organization operate one or more hospital raculmes dunng the year” If “Yes " Form 990 must be ae A
completed instead of Form 890-EZ . . .. . .. 44b X
¢ Did the orgamization recewve any payments for mdoor tanmng services durlng the year7 - .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 o report these payments? If "No,” provide an D e e BN
expianation in Schedule O . - - 444
45 a Did the organization have a conlrolled entity w1thm the meanmg of section 512(b)(13)7 . .. - 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the ?‘r}% gé‘% }?*{g‘
mearing of section 512{b)(13)? 1 “Yes,” Form 990 and Schedule R may need to be completed instead of PR "5’ 2 T T4
Form 990-EZ See instructions. . e . . . . . . 45b X

rorm 990-EZ 2019)
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Form 990-EZ {2019) MICAH HOUSE INC 52-1625610 Page 4

Yes | No
46  Did the arganization engage, directly or indirectiy, in political campaign activities on behalf of or in oppostion T ?I’ R
to candidates for public office? If "Yes,” complete Schedule C Part).. . . . . L. .. 46 X

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

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . . ] . ]
Yes | No
47  Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes,” compiete Schedule C, Part |, C N . T4 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)'7 lf "Yea " complete Schedule E . - 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization?. . . . . 49a X
b if"Yes," was the related nrganization a section 527 organization? - 4%b

50 Complete this table for the organization's five highcst compensated employees (other than off icers, duecto:s huslees and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter "None °

bl A ! {d) Health bensfils, ]
(a) Name and ntle of each employee . thur)s ;s:i?:ek gn?:epr?sr::a: fp:: ;’;I?::g:‘: ':n‘;r:ggf; (E)cylii‘;n;::zei:\r:::onv: @
devoied to position (Forms W-2/1099-MISC) SomBenSAtan
JNameNONE
Title HIAWVK
SName e
Title HriwK
NBme e
Tite Hi WK
S Name i
Tile HrivwK
Nam e eem—————-
Title HrWK
f Total number of other employees paid over $100,000 . . . >

51 Completce this table for the organization's five highest compcnuated independcnt contractors who cach received more than
%$100,000 of compensation from the organization. if there i1s nong, cnter "None.”

{a) Name and business address of each independent contractor {b) Type of service {c} Compensation
JNemeNONE Sl
Ciy ST ZIP
CName e Y s
Ciy ST z2Ip
JNBME e Y i
Cuy ST zZIP
B U 1 A
City ST il
JName .. SN e
City ST P
d Total number of other independent contractors each receiving over $100,000 . . >~
52  Dud the organization complete Schedule A? Note: All section 501 (r.)(3) orgamizations must attach a
completed Schedule A . . »[x] Yes [] No
Under penalics of perjury, | dcdarc’@avc exammeghthis ret inch accompanying scheduies and statements, and to the best of my knowledge and bel ef itls
trus, corract, and complste. Declaros pgeparer (othyr than cod on all information of which preparer has any novledge
X773 / 20
Sign S'g'\ature of officer Date
Here DAVID ADLER TREnSURt.R
Type or pnnt name and title

o 0. y Pl
al PTIN
Pai d PrntType preparer's name Prepatersfagpatur / Date Check i _ i _,
ARTHUR J BROWN “f APV 10672972020 seitemployed 200354576
V

PreParer Firm'sname ®» ARTHUR J BROWN CPA Firm's EIN »80-0123372
Use Only [r  oress » 6921 WATEKTOWN DRIVE BOYNTON ‘t{_..x H FL 33437- Phoneno. 561-€10-6078
May the IRS discuss this return with the preparer shown above? Sce instructions . . . C . »{X] Yes [ ] No

Form 980-EZ (2019)



SCHEDULE A |

. . . OMB No 1545.0047
(Forsm 990 or 990-E2) Public Charity Status and Public Support

, Comp if the org isa 501{c}{3) vrganization or a section 4947(a){1) nonexempt charitable trust 2@ 1 9
Dapartment of the Treasury » Attach to Form 930 or Form 390-EZ. Open to Public
infernai Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization -

Employer identification number

MICAH HOUSE INC 52-1625610
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because rtis (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170{b){1){A){i).
2 [:] A school descnbed in section 170(b}{1)(A){ii} (Attach Schedule E (Form 990 or 9980-£2).)
3 D A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(ii).
4

D A medical research organization operated in conjunction with a hospital descrnbed in  section 170({b){1)}{A){iii). Enter the
hospital's name, city, and state

-—

D An organization operated for the benefit of a college or unversity owned or operated by a governmental unit descnbed in
section 170{b}{1)}{(AXiv). (Complete Part [1)

D A federal, state, or local government or governmental unit descnbed in section 170{b}{1)}{A)}v).

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)}{1){A)}{vi). (Complete Part i1.)

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

D An agncultural research organization described in section 170({b}(1){(A)(ix) operated in conjunction with a land-grani college

or university or a non-land-grant college of agriculture (ses instructions) Enter the name, city, and state of the college or

U TSI Y .
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fiom activities related to its exenmipt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii{ )

11 D An organization organized and operated exclusively 10 test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported orqanization(s) the power to regularly appaint or elert a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contiol or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s) You must complete Part IV, Sections Aand C.

[ D Type il funchonally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Type !
functionally integrated, or Type 1! non-functionally integrated supporting organization

f Enter the number of supported organizations . R . .

g Provide the following information about the supported organization(s).

2]

~N M

©w o«

]

(i} Name of supparted arganization (i EIN (i) Type of organmzation | (iv) Is the orgamzation | (v) Amount of monetary {w1) Amounl af
(descnbed on lines 1-10 } histed in your goveming support (see other support {see
abeve {see instructions)) document? mstructions} mslructons)

Yes No _

{A)

{B)

()

D}

(E)

Total - .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

BCA



Schedu'e A (Form 990 0or 980-E2)2019 MICAH HQUSE TNC

52-1625610

Page 2

Support Schedule for Organizations 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 orgamzation failed to qualify under

Part lli_If the organization fails to quaify under the tests histed below, please complete Part (11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2018

{c) 2017

{d) 2018

{e) 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grents *)

67634. 72316.

85761.

72426.

101443.

389580.

2 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf .

3 The value of services or facilites
furmshed by a governmental unit to the
organization without charge

4 Total. Add Yines 1 through 3

389580.

§ The portion of total contributions by tel. :
each person {other than a e
governmental unit or pubhcly R D Lo
supported organization) included on Lo :
iing 1 that exceads 2% of the amount
shown on line 11 column {f) . N

~e

101443.

6 Public support Subtract ine 5 from linc 4 - s e

359580.

Section B. Total Support

Calandar year (or fiscal year beginning in} » {(a) 2015 {b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

67634. 72316.

7 Amounts from hine 4

85761.

12426.

101443.

389530.

8 Gross income from interest dividends,
paymenis recewed on secunties loans,
rents royalties, and income from
similar sources

939.

578.

2236.

9 Netincome from unrelated business
activibies, whether or not the business i1s
regularly carned on

10 Otherncome Do not include gan or
loss from the sale of capital assets
{Explain in Part Vi ) .

11 Total support Add hnes 7 through 10 R . R

.

401816.

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

‘1'2~-I

13  First five years. If tho Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501{c)(3)

organzation, check this box and stop here .

»[]

Section C. Computation of Public Support Pcrecntage

14 Public support percentage for 2019 {inc 6, column {f) dwvided by finc 11, column {f))-
15 Pubiic support percentage from 2018 Schedule A, Partil, line 14

16a 33 1/3% support test—2019. If the organization did not check the box on hine 13, and hne 14 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supportcd organization .

-

14 99,44
15 99.35%
.o [¥]

b 33 1/3% support test—2018. If the orgamzation did not check a box on fine 13 or 16a, and hne 15 1s 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2019. If the arganization did not check a box on hne 13, 16a, or 16b, and line 14

10% or more, and if tho organtzation meets the *facts and-arcumsiances” tast, checl this box ond stop here. Cxplaim n
Part VI how the organization meels the "facts-and-circumstances” test The organization quahfies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine

1515 10% or more, and if the organzation meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the orgonization meets the “facts and-circumstances™ test The organization qualifies as a pubhicly

supported organization

18 Private foundation. if tho organization did not checl a box ont ing 13, 188, 16b, 17a, or 17b, check this box and see

instructions

»[ ]

> ]

»[]
> |

Schedule A (Form 930 or 990-EZ) 2019




