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Form 990 (2019)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisPartit . . . . . . . . . - O
1 Briefly descripe the organization’s ission:
"y g&g_es%&g_@,_g T %g_‘tyﬁw\ ¥<m\\1>$ lrz) \ml\) Nx—ne m) Cowm -
WM’.‘:}.!.S.. sz Me C C;J.S.\_A. N‘.a.. ______ .r..taéz-ﬂf S
e rec tmmm ........ AaaNLC QA YOI YIS _e_xgm

Rradiee

Scodaus o) ava  Un Cowit

2 Did the organization undertake any srgmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . e e e e e s
If “Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease conducting, or make significant changes in how it conducts, any program
senvices? . . .« .« - s - = e - e e e e e e e e
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program setvice accomplishments for each of its three largest program setvices, as
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to
the total expensss, and revenus, if any, for each program service reported.

4a de: _________ )(Expens%js S\ 20 includ mg gr ts of $ ) (Revenue $ \D‘(’ Td72_)
.&.']\E.x.-..

'“*‘*‘g"- RS T ot %“%3{5&%“&

ClYes E&No

[Yes ENo

measured by
others,

Ql-.\ - A A.---.... T e -
el :e.x.. KN -cfmmg_\fb\%ﬁ SE at § -
ole N\ (a tecond Shwil Ces 3 al | 20,002 4 Lok _odq

m O\M.e QAR Cow\'\(u/n,\é\ ‘izﬂg %\g _Lgc
¢ !Tu). ée. &‘{ Y-Sl
E;._D\le_:...s?a,cz SIS ..“-; e - x\_«.,ta:g_ Y Cehaden n.lr:_».sg:&,.'\.saaue.m.--...
P fALAY - 1‘.-
ab (Code: _____)(Expenses$_ _____including grants of $ ) (Revenue $ )
4c (Code: y(Expenses$__ .. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program sefvice expenses W G0, \RJ0

Form 990 (2019)



Form 990 (2019) Page 3
[ZEEEY]__ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
COMPIGto SCEQUIE A . . « « « + « & o o e e . e e e ee e asotococos st 1 | X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? f “Yes,” complete Schedule C, Parti] . e e e e e e e e 3 ¥
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete ScheduleC, Partlf . . . . . . - . « .« - 4 ¥
5 Is the organization a section 501(c)4), 501 (©)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 ¥
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . . . . o - . . . - e .. .. 6 1 4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part lf 7 \(
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partll . . . . . . .« + . e e e e e s e e e osos st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V . e e e e e e e e e 10 7<
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . T O k.- ¥
b Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e e 11b N
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total asssts reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . R s i [ X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . . . . . . . . . .« o - o - 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e o
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f \<
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
ScheduleD,PartleanXml...........................12a W
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X! is optional |12b ¥
13 s the organization a school described in section 1700)(1)YA)I? K “Yes,” complete Schedule E 13 pad
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a R
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV. . . |14b -
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts HandlV . . « « « « o . - 15 .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e e e . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on v
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { (seeinstructions}y . . . - - 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . A I | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
f “Yes,” complete Schedule G, Partll . . . . .« o+« . e e e e sosssococ o 19 A
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH. . . . . 20a N
b If “Yes” ta line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b A
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 12 # “Yes,” complete Schedule i, Partsiand Il . 21 ?L

Form 980 2019)



Form 990 (2019)

Page 4

EEI]_Checkiist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and I e e e e e e s
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . A T
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . o o . e e s e e e e e e e e s
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part | .
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . . . . « .+ . . . e e e s e e s
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

97  Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?If“Yes,"completeScheduleL,Partlll O

28  Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes,” complete Schedule L, Part IV . . . . . . . . . o e o e e e mie b r et

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlV .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? i
“Ygs,” complete Schedule L, Part IV . . . . . . . - . . . o e e eees st S

290  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M e e e e e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedulfe N, Part!

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K “Yes,”
complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, I},
orlV,and PartV,line1 . . . . . . . o o e e e e e ee e e e e 0 n s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . e .

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e e e e

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a

24b

24c

24d

25a

x I KRR R IR

X

27

S e DFRDe P e R REX

g 1@ |8 & [Ble (8 8 |2le BB BB

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

g

4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 &

Yes

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1 | &

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming ggmbling) winnings to prize winhers? . . PR S T S

1¢ | X

Form 990 2019)



Form 990 (2019)
2371 Statements Regarding Other IRS Fiiings and Tax Compliance (continued)

2a

12a

13

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 6

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of 1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country »
Ses instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? . .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file FOorm8886-T? . . . . « « « « = = = = =« =« =
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? . . . . -
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidadtothepayoﬁ........................
if “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleForm8282?...............
if “Yes.” indicate the number of Forms 8282 filed during the year | 7d |

5 |g|® B

A

< KR

g2 B |88

Ta

X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . - - -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)({7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, fine12 . . . . 10a

kR

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

Section 501(c){12) organizations. Enter:
Gross income from members of shareholders . . . - . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . - - - - - e = s st 11ib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e -
Note: Sese the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans e e e e e e s 13b

13a

Enter the amount of reserves on hand . . 13¢c

Did the organization receive any payments for indoor tanning services during thetax year? . . . . - -
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excessparachutepayment(s)duringtheyear? e L .

If "Yes,* see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

1f "Yes," complete Form 4720, Schedule O.

-«

14a

14b

15

16

Form 990 2019)
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi (]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 2>
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or similar V.
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b z
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . - . s s e s e e e s 2 oy
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 ”®
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 s
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 S
6 Did the organization have members or stockholders? . . . . . . . - - « « =+ = - - - - 6 >~
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e e e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . -~ « - = = = = = 7b o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovemingbody?............................8a>k
b Each committee with authority to act on behalf of the governing body? . . . . . .« - < .« . . s 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, * provide the names and addresses on ScheduleO . . . . o >~
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . - - - - - - - 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| X<
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o, |
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . . . . . 12a| Y~
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X<
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . - « « « o o« + o o o+ - o o o.o- - (120 X
13  Did the organization have a written whistieblower policy? . . . . . . . e e e e e e e e e 13 >
14  Did the organization have a written document retention and destruction policy? . . . . . . .« . 14 L‘
15 Did the process for determining compensation of the following persons inciude a review and approval by
independsnt persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ S
a The organization’s CEO, Executive Director, or top management official . . . . . - - - . . - - 15a o
b Other officers or key employees of the organization . . . . . . « « - « « - s s o s e 0 15b e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . .« - . . . e s s m st 16a Pl
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respact to such arrangements? . e e e e e e .. |16b AN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > At Ve Lo T

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢)
(3)s only) available for public inspection. indicate hpw you made these available. Check all that apply.

[J ownwebsite [ Another's website Uponrequest [ Other (explainon Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Form 990 019)



Form 9980 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . ... .. g

Section A. Officers, Directors, Trustees, Key Employees, and Highest COmEnsated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ses instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ i ® {do not ch:colfl:\::e than one © @ : "
Name and title Average | pox, unless person is both an Repcﬂabl_e Reporlabl_e Estimated amount
hours officet and a director/trustes) compensation compensation of other
per week mpp— == from the from related compensation
(istany ii g g Q _%%: 5 organization organizations from the
housfor |T5|E |8 (g |8 3|3 (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related § s ) .§_ 3 § = related organizations
organizations| 'é—' B % 8
belw{ H g e '§
dottedling) | & & g
R [ P . ” 3
) vnee Mook, - XreSiceny | 20 Vv & o e
@) Vet 2 UL ST - Selre e 2.0 J o i o
\ ) R
@) wUe AN art- \\efeuie (|l 22 J = o &
Al )
@ veson Lo o uacs - Dpaeo J P o -
2
B Sl D 0CK - Opalt v e . <
{ A
[9Y90528 NSl e - v @ < “©—
e AT o
TR TR VA (N < &
= \\:))Q A o el Y
CER = AN -;L\é - Y O— 0
D A KR C v @
@)
(10)
(11)
(12)
{13)
(14

Form 990 ©019)
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Form 990 (2019)
IZE30 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
- Position
@) ! ® (do not check more than one © ® ®
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week o=|5lol= == from the from related compensation
fistany |2 FRIEREIK) 3&|§ organization organizations from the
hoursfor |2 |2 |8 |2 °‘§ g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |2 & | & 3 '§ = related organizations
lorganizations| 9 = | 8 g §
below g g 8 '§
dotted line) % 23 2
s g
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
24
(25)
1b Subtotal . > < -© o
¢ Total from continuation sheets to Part Vil, Section A 4 _
d Total(addlinesibandic). . . . . . . . . . . . . . . P & & 72
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of re|
organization and related organizations greater th

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 7«
e . 5

portable compensation and other comp
an $150,0007 If “Yes,” complete Schedule J for such |

for services rendered to the organization? If “Yes,” complete Schedule J for such person

ensation from the

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more t
n from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

compensatio

han $100,000 of

Name and business address

®)

Description of services

©)
Compensation

I

5 Total number of independent contractors (including but not limited to thos listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2019)
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Form 990 (2018}
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. O
‘ Total(rglenue Halated(gl? exampt Unr(elczted Revenug.gxcluded
function revenue | business revenus from tax under
sections 512-514
,g g 1a Federated campaigns . . - - 1a
g3 b Membershipdues . . . . - 1b
t{E ¢ Fundraisingevents . . . . - |1¢c| / Ky, 42
g f d Related organizations . . . 1d
‘{% e Government grants (contnbutlons) 1e
giﬁ f Al other contributions, gifts, grants,
-1 o and similar amounts not included above | 1f X
& g g Noncash contributions included in
g lnes a1f. . . . - - - . L1g1$ ,
38| h TotalLAddlinesta—1f. . . . . . . . . . P | 54, G432
Business Code
Eé 2a
® b
83 .
g8
g’ e
a f Al other program service revenue . .
g Total. Addiines2a-2f . . . . . P
4 Investment income (including diwdends, interest, and
other similaramounts) . . . . . . .. P
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . . - S 1
mReal {ii) Personal
6a Crossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {oss) | 6¢
d Netrentalincomeor(oss) . . . . . - - - »
7a Gross amount from ) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
s and salesexpenses . | 7b
H ¢ Ganor(oss) . . | 7c
; d Netgainorfoss) . . . - - - - - - - - »
g 8a Gross income from fundraising
evenis (hotincluding$ _______
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Net income or (loss) from gammg activities . . . P
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory . - . |
8 Business Code | .~
o 1
e
S¢
B ©
8 = d Al other revenue e e e .
= e TotalAddlinestla—ld. . . . . . . . . P
12 Total revenue. See instructions . . . - - - > | IS5, 442

Form 990 @019)



Form €30 (2019)

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total (A)enws Bro mg)m“ N (€} - Fun é?gjsin
8b, 9b, and 10b of Part VIll. . S rarses Do Dt rraes ey
1 Grants and other assistance to domestic organizations d 3 A
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) -
7  Other salaries and wages e e e e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9@  Other employee benefits .
10 Payrolitaxes. . . . . . - .
11  Fees for services (nonemployees): & , =
a Management /350 J2 50 {00
b Legal 103, e4qC 0, 1,90
¢ Accounting 7. 5 A0 7,5
d Lobbying . . . « - « « & o« - - - ik )
e Professional fundraising services. See Part IV, line 17
f Investment management fees . ..
g Other. (if line 11g amount exceeds 10% of line 25, column . )
() amount, list line 119 expenses on Schedule O) [ [, A% |, | 7 Yt |
12  Advertising and promotion R 0
13  Office expenses ). 50 1,94 QO9
14 Information technology 1, Y |, Olo4
15 Royaities . :
16 Occupancy
17  Travel . R S 19, 20 1S, AleC
18 Payments of travel or entertainment expenses ; '
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ;]| NV
20 Interest .. '
94  Payments to affiliates . . . . . - -
22  Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)) | .
o FTagrn Foulpoent pucthases [ A2 0X0 | S5 ORS
b Eauipoleal S ““?‘P i 2libad | XG4
[
d
e Ali other expenses VKA \ 54
25  Total functional expenses. Add lines 1 through24e | |4 \ 0 (4,959 | 22,7720 R 1
26 Joint costs. Complete this line only if the ’ 4

organization reported in column (B) joint costs
from a combined educational campalgn_and
fundraising solicitation. Check here » i
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Form 990 (2019)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 1
A B)
Beginning of year End of year
—[ 1 Cash—non-interest-bearing . . . - Tlo, 33 1 EINES
2  Savings and temporary cash investments . 7 2 ;
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . . . o . o . eem e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c))(B) - 6
8| 7 Notesand loans receivable, net .. 7
§ 8 Inventories for saleoruse . . . . - 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part v, line 11 . 13
14 Intangibleassets . . . . . . . - 14
45 Other assets. SeePartV,linet1 . . . . . . . - - 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) . Rlo, Hos 116 YA | 2 L
47 Accounts payable and accrued expenses . e 17 '
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . e e e e e e e e e e e 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
$|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% |
'% controlled entity or family member of any of these persons .. 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .« « .+« . . s s = e s s m 25
26 Total liabilities. Add lines 17 through25 . . . . . . - - 26 _
§ Organizations that follow FASB ASC 958, check here » (1 ‘
2 and complete lines 27, 28, 32, and 33.
£ |27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions . . . -+« - . o - v 28
5 Organizations that do not follow FASB ASC 958, check here» [
u and complete lines 29 through 33.
G |29 Capital stock or trust principal, or current funds . .. 29
'%")) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
|3 Retained eamings, endowment, accumulated income, or other funds . rls, )54 31 —5 299,
§ |32 Totalnet assets or fund balances . . . . - \C, S 34 32 75,718
Z |33 Total liabilities and net assets/fund balances . %, 5= 183| V2l \3

Form 990 (2019)



Form 990 (2018}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

WOoOo~NOgaWON -

wh
o

Total revenue (must equal Part VIll, column (A), line 12) .

N e

D
ol «

Total expenses (must equal Part IX, column (A), line 25)

]
-

-

)

Revenue less expenses. Subtract line 2 from line1 . . . .

bolz =[P
e O

-~

").)/)u\

o
)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .
Net unrealized gains (losses) on investments e e . . .

Donated services and use of facilities

Investment expenses .

Prior periodadjustments . . . . . . . . . o e -
Other changes in net assets or fund balances (explain on Schedule O) .

©(R(~N DG LGN |-|,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . c e c e s .

b
o

151,135

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .

O

2a

3a

Accounting method used to prepare the Form 990: jég:ash [JAccrual 1 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

(] Separate basis [J Consolidated basis [ Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuft of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332? . . . . . .« .« « « = o = o e e e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2¢ '

3a )k

3b

Form 990 (2019)
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2019

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-E2) | . ic it the organization ks a section 501(c}{3} organization or a section 4947(a)(1) nonexempt chiarftable trust
Depertment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organjzation - | Employer identification number

/E oo T Africe /- 150 4299

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L1 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)(i). (Attach Schedule E (Form 990 or 990-EZ).)

1 A hospital or a cooperative hospital service organization described in section 170Mm)(1)(A)il)-.

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lf). Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or govemmental unit described in section 170(b){1){A}{v).

MAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{®){1)(A)(vD). (Complete Part il.)

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

9 [ An agricultural 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:

10 [ An organization That riormally receives: {1) more than A37a% of 1ts stppoit from GornbUTions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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, 1075. See section 509(a)(2). (Complete Part lil.)

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

42 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 compliete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [0 Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

WD -

-~ O

f Enter the number of supported organizatons . . . . . . . . . - R
g Provide the following information about the supported organization{s).

{i} Name of suppoerted organization (i) EIN (il)) Type of organization | v} Is the organization (v} Amount of monetary {vi} Amount of
{dascribed on lines 1-10 |listed in your goveming support (see other support (ses
above (see instructions)) document? instructions) instructions)

Yes No

LY

®)

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-E2Z) 2019
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Schedule A (Form 980 or 980-EZ) 2018

Page B

GEIY] Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? if “Yes" to a, b, or c, provide detail in Part VI,

Yes

No

11a

11b

11¢

c
Section B. Type | Supporting Organizations

1  Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) capies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess elther () appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b [1The organization is the parent of each of its supported organizations. Comnplete fine 3 bejow.

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (D) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in Part VI tha
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supportad Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oroanizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

-No

.3b.

Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

it A » Attach to Form 890, Form 990-EZ, or Form 990-PF. 2019
Internal m::u“;%ﬁagw » Go to www.irs.gov/Form&80 for the latast information.

Narme of the organization Employer identification number

Trarts For Hhricas (o]~ |$¥299

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E’ 501{c)( .3 } (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E/For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[1 For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the vear, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[T] For an organization described in section 501{(c)(7), (), or (10) filing Form 9€0 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1i, and lil.

[ For an organization described in section 501(c)(?), (8), or (10) filing Form 980 or 890-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . .« . . .+ e e e e - - > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, ‘
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Eorm 990-PF, Part |, line 2, to certify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 980, 980-EZ, or 980-PF) (2019}



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization

Tratts For %fc&

U 1109257

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
r(ﬁ. Name, addre(:g, and ZIP + 4 Total coga'ibuﬁons Type of ég)ntributioh
| David T ¢ Deboval, Yarclerarren| Person
210 _Yheth First . s__ 100,000 Nomoesh EEJ!
Cdwoich XS 167030 oncash contrbutions.)
l(:(z Name, addre(:s), and ZIP + 4 Total cor(g-ibutions Type of c(:)mrlhuﬁon
| Reyive ~Tosh Shall person [
5120 Nl St s 47,000 | Newwn B
gzl dlﬂy Y 5542 encsh conctoutions.)
h(lao). Name, addre(::, and ZIP + 4 Total co::gihutions Type of o(g)ﬁtribuﬁon
Warren d Wi’l L\Iln Ja) 8*51‘1’/\’[ Person ) o
PO A 1900 s__2b 00D Nonces E
fvon, 0D Flhao )
PSlag. Name, addre(:g, and ZIP + 4 Total COI(:z‘ibuﬁons Type of ég,ntﬁbution
Lows 4 (prrire. Ricaed Person X[
16822, Groys Basy Blvd 5. 5000 | Nemsen O
Waszade, MNV_5539 Comotan canions)
lslao)- Name, address, and ZIP + 4 Total cor(l‘;)ributions Type O'f ég)ntribution
....... ”_szﬁb,&mw:@fﬁ_@gn Person
WD Rank. st +203 s _EDOO.__ | wewmn O
Munncapolis o SBUYE fonoian cortstone)
I(iag. N;me, addre(:;, and ZIP + 4 Total Wt(l‘:)ribuﬁons Type of e(:)ntrlbutioin
Priricia. Pogess Person Lo
5510 Senchoey D | s 500D N O
“Tarnbo, £ 3247 )

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-E2, or 990-PF) (2019) Page 3

Name of organlza‘hon Employer identification number
oS Tor Afica lo/- 1804299
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b) {c) (@
from Description of noncash property given sy Date received
/ ) )77 A2 YD
' s__ 15,000 Dec 20/9
{a) No. ) . {c) @
m' Description of noncash property given ngee(i:rsm:?) Date received
/ ok et B0 E
s /S, 00D Dee 20/ 9
(a) No. {c)
® .
If’r:rTl Description of noncash property given Fge(mbn::;a) Date ::)celved
! Jhhn DEeert. AR75E.
s 17,000 Dec 20/9
(a) No. o {c) @
;r::' i Description of noncash property given F:"S;(;;m:‘:)e) Date received
$
(a) No. ©
(®) .
lflr:rTl Description of noncash property given Fg;‘mm’ Date .fg’ee;ved
$
(a) No. (c)
() .
:.r:r':‘ p Description of noncash property given F?ﬂsge(m':;?) Date r(:)ceived
$

Schedule B {Form 990, 980-EZ, or £80-PF) (2018}



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Paged

Name of organization

rards For AMrice.

E%wer dentification number

[= YR T

Exclusively religious, charitable,

etc., contributions to organizations described in section 501(c)(7), {8), or
(10) that total more than $1,000 for the year from any one contributor.

Compilete columns (a) through (e) and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Iil if additional space is needed.

N : .
‘:f?:r.t.‘.l” {b) Purpose of gift (¢) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . N .
g:r“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. , -
Ph:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
lf’r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 980, 800-EZ, or 090-PF) {2019)
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oo ooy o o oy s o, 2019
Dot o e T + ot oGS o s ot ot Rt
T T racty ty  Afvica ol 1269299
Tralhes L E ea,mmm% pucthasts . 53,08/
Tfﬁnﬁ/}arv’mﬁm / ZM/ st 22,030
Tra Vc/ £ Edrtainmnt- /9,260
Tmmma 7,02/
Fund 5106 2,999
Mise %xn/mms 20201
loueser ], /@%’cq{ [, 25/
/ongpm/ [ Penct L6t
nae b&ﬁ/jp /T4

'Eq\ms CN\-.) chaxv w..c,g¢\ ____{__*ng,o_\g . Com(v\ ety of W\,a &
e d C\ tQnctaal  BxoerTe Men/S o\ _avadada\e ot ow/
{‘ﬂ—q.uaﬂ'\ A I ue\oQb 4 \OWww. \g_ecerwsfnx&g;\r\u\ ow’ﬂ

Dodes S [(eCorAg Wel\ \>~\ Lovs Qxe_prab edna .Ce
Y, Bon, {iulesgda, R 55350 Llbn - 20 Tav

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2018)



