Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020) p g OMB No, 1545-0047

Denartment of the Traasy » Flle a separate application for each return.
Inlfrnal Revenue Service i » Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8888 to request a 6-month automatic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-rnon-profits.

Automatic 6-Month Extension of Time. Only submit original {no copiss needed).

All corporations required to flle an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns,

Type or Name of exempt or nlzail or other fj lqr, see instructions. Taxpayer identification number (TIN

print 9@) (SQ é& }2— - TS IO

File by the Number, street, and room ors e ho. If a P box see Instructions,

due date for é) M‘\C; l ‘;;, ,,: "\

{1’{{,‘3,{ oSu;e City, town or post offige, siate and ZIP code. For a foreign address, sse instructions.

instructions, I LAY _ )oq,cf

Enter the Return Code for the return that this application is for {file a separate application for each returny . . . . . . !_C_‘)_m
Application Return { Application Return
Is For Code |{lsFor Code
Form 9380 or Form 880-EZ o1 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » J ﬁ,‘@\ S{%T\Q){“QQ)L(

Telephone No. » 6 L{ %32 6-7[5 { Fax No. »

s if the orgamzatmn does not have an office o place of business In the United States, check thisbox . . . . . . . . , »[]
« if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .ifthisis
for the whole group, check thisbox . . . P [].IfitIs for part of the group, chack thisbox . . . . P [[] and attach

a list with the names and TINs of all members the extension Is for.

the organization named above, The extension is for the organization's return for;
» X[ calendar year 20 |\ or
» [ tax year beginning ) , 26, and ending , 20

1 | request an automatic 6-month extension of time until \{ / ‘ 5 , 20 ?_C), to file the exempt organization return for

2 [f the tax year entered in ling 1 is for less than 12 months, check reason: [ Initial return [ Final return
[[1 Change in accounting period

da If this application is for Forms 990-Bi., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, seo Form 8453-EC and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 27916D Form 8868 (Rev, 1-2020)
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o 990

{Rev, January 2020)

Depattmant of the Treasury
internal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){{) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may he made public.
P Go to www.lrs.gov/Form890 for instructions and the latest information.

| OME No, 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check f applicable: G

Mame of organlzation

"W\o 'l"smc\h('

E:I Address change

Dolng buslness as

CocD
\

D Employer identiflcation number

R2-5H75(D3

i:] Name change
E:l Initial return

Numbar and strast for P.O. hox If mail i

GO ac A e

U: notq lvered to street address)

Room/suite

E Ta!ephone number

@[4-332-0

54

L_j Firal return/terminated
B Amended raturn

Gity or towi [ate or
jal il

Y3026

chvlnce gountry, and Z{P r foreign postal cade

G Gross racelpls $

[} Application psnding

F Mame and address of pnnmpa] officer;

| Tax-exempt status:

Y7 5010)(3)

[]5016)¢(

) {insert no.}

[ 4847@)() or [[] 527

Hia)} Is this a group retum for subordinates? B Yes D Na
Hib} Are all subordinates Included? |___| Yes [___] No
If “Ne," attach a list. {see instructions)

J  Webhslte: » H{c) Group exemplion number »
K Form of organization: fy Corporation { |Trust [ ] Assoclation [ ] Other» | L Year of formation: 2034 [ M state of tegat domiclle: (¢ ")\(\ 'y
Summary
1 Briefly describe the organization’s misslon or most significant activities:
1]
% ____________ e e e maee —
5 2 Check this box & L] if the crganization discontinued its operations or dlsposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 L’I
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ?b) 4 @)
.g § Total humber of individuals employed in calendar year 2019 {Part V, line 2a) 5 'S
2| 6 Total number of volunteers {estimate If necessary) . 6 20
<& | 7a Total unrelated business revenue from Part Vi, column (C) line 12 7a O
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 50,495 .77 172,567 ,472.
g 9  Program servico revenue {Part Vill, line 2g) ' '
E 10 Investment income (Part VI, column {4), lines 3, 4, and 7d)
11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) '50 4as 17 12 mZH 7z
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . )~ —y -
14  Benefits paid to or for members (Pari IX, column (A), line 4) QO —
g 15 Salaries, other compensation, empioyse benefits (Part IX, column (A), lines 5-1 O) O O
2 | 16a Professional fundralsing fees (Part IX, column {A), lins 116) ) ?
g b Total fundraising expenses (Part iX, column (D), line 25) »
f |17 other expenses (Part 1X, column (&), fines 11a-11d, 111-24e) { O~ N7, 4TS,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25) G 2% %G, gt 70
10  Revenue less expenses. Subtract fine 18 from line 12 . Yy 250 41 152, 22,56
B § BegirmlngJ of Curvent Yeay End of Year
§§ 20  Total assets (Part X, line 16) 4 4, 266 ‘1 ( Al “5 ’L’;) A
1521 Total liabilities {Part X, fine 26) . A Y e
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 '—H 25(\ S C;H’ﬁ 2,"3 177

@
©
=
B
[y
=
~
]
22
o
o
=y

Under panalties of psrjury, 1 deciare that | have axymined this return, including accompanying schedules and statements, and 1o the bast of my knowladgs and belief, it is
true, correct, and complete. D?ciﬁ?ation ?}p parel ou]sr than officer] is based on ail informatlon of which preparer has any knowledge.

_ Nt @’“%\%h e | 370
Slgn Slgnature of affarr Y g " Date 7
B \“% o P .
Here ¢ AT L reasuce(
Typs or print nams and tltle
. Print/Type preparer’s name Preparer's signature Date Check [] If | FTIN
Paid self-em|
-employed
Preparer Firmn’ > Fism's EIN &
Use Ol‘lly 'S hame Irm's
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. Mo, 11282y

Form 990 (2019)



Farm 990 {2019) Page 2
M Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partit . . . . . . . . . . . . . IZ(

1 Briefly descrlbe lhe organtzatmn s missi 4
,,,,,,,,,,,, }gw j ,,,q‘_sh(&)k Angi\a_ﬁ Q{‘om ‘f\urhs\x i‘a ‘MM lf\f’ Qaz mcrﬁ q(n“;l
,,,,,,,,,,,, r‘aj{) \Aﬁ(ﬁ,k Qig Y M Suicido.. A\\am,__m:l:]mq, lﬁL\Q.l- aldul u

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . o, DQ/Yes [No
If “Yes,” describe these new services on Schedule 0

3 Did the organization ceass conductlng, or make significant changes in how it conducts, any program
services? . . . . ........,.,...,.....ClYesﬁfNo
If *Yes,"” describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) {Ex enses$ 192,17, (o Including grants of ) (Revenue$ 12, {)()?,
______________ Provide %& mm y& Conbirencdi n }umf\;d iR o ,ms AR, PLLI\UKL (NG AﬁuP@uw,

:_C SN Rcan (\ .Eﬂf' 4Pos (:QA_S-Q,-C Wi Jxl}{wl&%_f_’ ,L\.QJ.P ,,,,,,,

W,W:H’sgmin J\E@Li \4\{ Qe e S nmhbﬁ\r QA%M) T‘-HQ P o-- 16 ;i”m[--( Lm, _xg e:ucl lAn],l/\
wwwwwww msm_:Mw ‘f“ v.ohe o rlf vi S e - f ----m{)ww( S-by ] thae ...
JA RN J_LJ"E - rau%l\,w(u A ,n n'asN ‘mmlwg\,t, o R e R AN Q,\ SACan: hi{:.
........ O‘.M-&M-L -,_:)Q,JI\ﬁ Qfl_\i&é‘w(leﬁ et e et S

4b (Code: ) Expenses$ Including grantsof$ ){Reverue$ )

4c (Code: ) (Expsnses$ Including grantsof$ J{Revenue$ )

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

4e Total program service expenseas »

Form 880 (2019)




Form 99 {2019)

1

Page 3
1143 Checklist of Required Schedules

Yes
Is the organization described in sectlon 501(c){3) or 4947(a){1) (other than a private foundation)? If “Yes,”
compiete Schedule A . .o 1
Is the organization reguired to complete Schea'u!e B, Schedu!e of Centnbutors (eee lnstructrens)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeitien o N
candldates for public office? If "Yes,” complete Schedule C, Part! . . 3
Section 501{c){3) organizations, Did the organization engage in lobbying actrvrtree, of ha\re a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule G, Partit . . . . . . . . .o 4
Is the organization a sectlon 501 {c)4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues,
assassiments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complets Schedule G, Partilf | 5
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,” complate Schedule D, Part ! e e e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7
Did the organization maintain collections of works of art, historical freasures, ot other similar assets? If “Yes,”
complete Schedule D, Part Il . . s e e e e e e e e e e 8
Did the organization report an amount in Part X| Iine 21 for escrow or custodial account Hability, serve as a
custodian for amounts not listed in Part X; or provide Cred[t counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did ihe organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If “Yes,” complete Schedule D, Part V.

If the crganization’s answer to any of the following questicns is “Yes,” then complete Sehedule D, Parte VI
VI, VI, TX, or X as applicable.

Did the organization report an amount for land, buiEdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments ether secunt es in Part X Ilne 12 that Is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vilf . .o
Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its totel assets
reporied in Part X, line 167 If *Yes,"” complete Schedule D, Part IX . .

Dld the organization report an amount for other liabilities in Part X line 257 If "Yes 4 compfete Schedule D Pari X
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
Did the organization obtain saeparate, independent audited financial statements for the tax year? If "Yos,” complete
Schedule D, Parts Xl and X

Was the organization inciuded in consol;dated Independent audrted Tlnanclai statements for the tax year? if
“Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xf and Xil is optionai
Is the organization a school described in section 170{0){1}{ANil)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
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, Parts 1 and V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of
for any foreign organization? If “Yes,” complete Schedule F, Parts Tand IV . Co

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? If “Yes,” complete Schedule F, FParts ill and IV, Co
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lInes 6 and 11e? If “Yes,” complefe Schedule G, Part | {see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtree on Part ViII llne Qa?

If “Yes,” complete Schedule G, Part if

Did the organization operate one or more hospital facllitres? h‘ "Yes compfete Schedu.'e H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 i “Yes,” complete Schedule |, Parts Tand Il .

11a

i1b

1ic

1id

11e

11f

12a

12b

13

14a

14b

15

16

17

18

B DX DX D X b e X e X BB X e X D X I | X[

19

20a

=

20hb

21

<

Form 990 {2019)




Form 990 (2019

22

23

24a

26

27

Page 4
Y Checklist of Required Schedules (continued)
Yes | No

Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yes,” complete Schedule |, Parts | and Il 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensat|on of the
organization's cutrent and former officers, directors, trustees, key emp!oyees, and highest compensated
employess? If “Yes,” complete Schedule J e e e e e e e 23 X/
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 X
through 24d and complete Schedule K. If “No,” go to line 25a . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exampt bonds? . 24c X
Did the organization act as an “cn behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d X
Section 501{c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization angage in an excess benefit X
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part | . 25a
Is 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 priot Forms 880 or 890-EZ?
if “Yes,” complete Schedule L, Part! . e e e e e e e .. 258h X
Did the organization report any amount on Part X, line & or 22, for receivables from or payabiles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% X
controlied entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part Il 26
Did the organization provide a grant or other asslstance to any current or former officer, director, irustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commlittes
member, or to a 35% controlled entity {inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part iif . . 27 X

28

25
30

31
32

33

34

35a
b

36

37

38

Was the organization a party 1o a business transaction with one of the following parties {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedufe L, Part IV .

A family member of any individual described in Ime 28a? ff "Yes " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations desctibed in lines 28a or 28b? ff
“Yas,” complete Schedule L, Part IV .

Did the erganization receive more than $25,000 In non- cash contnbutlons? h‘ "Yes ' complete Schedtife M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complate Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N, Pan‘ {
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i .

Did the organization own 100% of an entity dls;'egarded as separate from the orgamzanon under Regulatmns
sections 307.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related o any tax-exempt or taxable entnty? If "Yes,” complele Schedule R Pan‘ i, h’!
or IV, and Part V, iine 1

Did the organization have a controﬂed emlty wi thln the meaning of eectron 51 2(b)(13)? .

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

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

Did the organization complete Schedule O and provide explanations in Scheduls O for Parl VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O,

28a

28hb

28c

29

30

31

32

33

34

DR DX e D XX P

35a

35k

36

37

X P

SBX

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any ine in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ia | ~ ()~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h | oy

Did the organization comply with backup withhclding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .

Form 990 {2019)




Farm 980 {2079)
XA Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a
b
4a
b

ba

Ga

[ I -

Fwo o o

12a

13

i4a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - O
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
If al least one is reporled on line 24, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a Is greater than 250, you may he required o 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 980-T for this year? If “No” fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal 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 B
See instructions for filing raquirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
Did any taxabie party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibte as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
Organizations that may receive deductible contnbutlons under sectlon 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . e
If “Yes," did the organization notify the donor of the value of the goods of services prowded? .
Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required to file Form 82827 . . e e e e e e e e
If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year Coe 7d

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 recelved a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1088-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoting organizations malntaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoering organization make a distribution to a donor, donor adviscr, or related person?
Section 501(c}{7) organizations. Enter:

Yes

No

Initiation fees and capital contributions Included on Part Vill, kine 12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club famhnes . 10k

Section 501{c}(12) organizations, Entar:

Gross Income from members or shareholders . . . . . . . . . . . e 11a

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

agalnst amounts due or received fromthem.} . . . 11b

Section 4947(a){1) non-exempt charitable trusts, is the orgamzatlon f||mg Form 990 in I|eu of Form 10417
If “Yas,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..
Note: Ses the Instructions for additional information the organization must report on Scheduie O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durlng the tax year? . .

If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s} during the year? e e e

if "Yes," see Instructions and file Form 4720, Schedule N.

is the organization an educational Institution subject to the saction 4988 excise tax on net investment income?
If "Yes," complele Form 4720, Schedule O.

1da

14b

Farm 990 (2018}




Form 990 (2018) Page 6

m Governance, Management, and Disclosure For each “Yas” response o 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 respense or note to any lineinthisPartVI . . . . . . . . . . . . . ]
Section A. Governing Body and Management

Yesj No
1a Enter the number of voting mambers of the governing body at the end of the tax year. . 1a Ll
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain cn Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e .

3 Did the organization delegate conirol over management duties customarlly performed by or under ihe dlrect
supervision of officers, directors, trustees, or key employees to a management company or othar person? .

4  Did the organizaticn make any significant changes to its governing documents since the prior Form 980 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? N

b Are any governance decisions of the organization reserved to (or subject to approvai by) members

stockholders, or persons other than the geverning body? .

8 Did the organization contemporanecusly document the meetings heid or written act ions undertaken durlng
the year by the following:

a The governing body? . . . . e e e e e e e 8a X
b Each committee with authority to act on behah‘ of the governing body? e 8b X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at X
the organization's malling address? If "Yes,” provide the names and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests Informaticn about policies not required by the Internal ReVenUe Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e e e e 10a X
b ) “Yes,” did the organization have written policies and procedures governing ihe activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Hasthe organization'provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980, e
12a Did the organization have a written confiict of interest policy? if “No,"go tollne 13 . . . . 12a X
b Were officers, directors, or trusteas, and key empioyees required to disclose annually interests that could give rise to conﬂxcts? 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 . . .
13 Did the crganization have a written whistlebiower pohcy? . .
14  Did the organization have a written document retention and destruetlon pohoy?
16 Did the process for determining compensation of the following persons include a review and approvaE by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dscision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15h, describe the process in Schedule O (see mstructions)
16a Did the organization invest In, contribute assels to, or partlclpate in a ;omt venture or similar arrangement
with a taxahle entity during the year? . e e e e e e
b If “Yes," did the organization foliow a written policy of procedure requiring the organization fo evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exampt status with respect to such arrangements?

Section C. Disclosure
17 Llst the states with which a copy of this Form 990 is required to be filed > Ohwier.__—
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 880-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check ali that apply.
Own website 7] Another's website [ Uponreguest  [[] Other fexplain on Schedule O
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, O
and financial staternents available to the public during the tax year. i

20 State ihe name, address, anzﬁt)e ph e numbli é he p rson whp possesses the grganization's books and records
‘ S*M\Q((sce[& & Al ,I.‘, { “Mf( Q“ i? Z)

Ferm 990 (2010)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule O conlains a response or note to any fine in this Part VIL ., . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 1ax year.

» List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amotint of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

s List all of the organizatiory’s current key employses, If any. See instructions for definition of "key employee.”

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

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

* List ali of the organizalion's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons abova.
'] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(<
) ®) Position o (€} )
§ {do not check more than one
Name and litle Average | boy, unless parson Is both an Reportable Reportable Estimated amount
hours officer and & directorftrustee) |  Compensation compensation of other
per week aclclol=lex]n from the from related compensation
istany (2318 %2 3&|8 organizatlon organizations from the
hours for :'g é Ll %3 % (W-2/1009-MISCY | (W-2/1099-MISC) organization and
related § §lg B 131 § % = related organizaticns
"on | 2|5l |3 %
dotiedline} | § | & %
i g
o Mz.;lz_{._ ﬁ\?,@»[ 2.0 >< - L
Fyec R, O & 0
@k W DlonececlA 7 \
S Ore >< Oy - O o G
B Ml Pavaling 94 X , .
Uica Presydenl PG A S B © Sl Bl €
. (4) _.:.I.\‘g*\ M( ~C Uu ()\\3( {’\ __L.. [ Y Q Q —
. RN - — et J— et = e
Semar VyecorSteteel Parlre j‘l\.n\ !
B SO .
B
AT
G
()]
00
gy
12
(13)
A

Form 990 (2019)



Farm $90 {2018} Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
3
(&)
Pasition E
W X ®) {do not chack more than one ©) el tF)
Name and tilie Average | nox, unless persan Is bath an Reportable Reportable Estimated amount
hours officer and a direstor/trustee) compensation compensation of other_
perwesk T T Ta <= from the from related compensation
{list any a@_ g | KR ERE arganization organizations from the
hoursfor |5 & | & 8le %ﬁ g (W-2/1099-MISC) | (W-2/1098-MISC) arganization and
rellated g5 §' T2 Ed g = related organizations
organizationst = & [ B g
below S_ 3 E ‘%
dotted line) ola B
2 8
b
{15)
a8y
(LI
(8 ...
08 b
{20)
(21) )
{22) R
{23) I
@8 .
@) e
1b  Subtotal . . > O (- 3
¢ Total from continuation sheets to Part Vil S@.ct:on A > ( (Y O
d Total (add lines 1b and 1¢) . > ( Y~ e N

2  Total number of individuals {insiuding bui not I|m ted to those ]|sted above

reporiable compensation from the organization »

-

who recelved more than $100,000 of

3 Did the organizalion iist any former officer, director, trustes, key smployes, or highest compensated

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

4 For any individuai listed on line 1a, Is the sum of reporiable compensation and other compensatlon from the
organization and related organizafions greater than $15¢,0007 /f “Yes,” compfete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatmn from any unrelated organizaiion or individual

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

Section B. Independent Contractors

A3

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A}
Nama and business address

(B}

Description of services

{C)

Compensation

2  Total number of independent contractors {including but not limited to those listed above} who

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

Farm 990 (.261.9)




Form 990 (2019) Page 9
XTI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . []
Total S’J:{fanue Hefaied({?l} axempt Unr‘ﬁffi}ited Hevenut(ane]xciuded

Contributions, Gifts, Grants

and Other Similar Amounts

-0 0 O T o

Federated campaigns . . . . 1a

Membershipdues . . . . . 1b

Fundraising events . . . . . 1c

Related organizations . . . 1d

Government grants (contnbutzons) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

112,%2.92)

Noneash contributions included in
lines {a-1f. . . . . . . . 1g |$

Total, Add linesfa~1f , . . . . . . . . ., W

Program Service

Revenue

2a

7= Bl - B o B« BN =

Business Cods

from tax under
seclions 512-514

function revenue | buslness revenue

All other program service revenue .

Total. Add lines 2a~-2f . . . . . S

Other Revenue

E-S

6a

1]

7a

Investment income (including dlwdends interest, and
other similar amounts) . . . . . A
income from Investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . . ... P

{) Reai (i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or {loss) | 6c

Net rental income or {loss)

Gross amotnt from {) Securlties

sales of assets
other than inventory | 7a

tess: cost or other basis
and sales expenses . | 7h

Gainorfioss) . . | 7¢

Net gain or {loss)

Gross income from fundraising
events (notincluding$

of contributions reported on lne
1c). See Part IV, line 18 . . . 8a

Less; direct expenses . . . 8b

Net income or {Joss) from fundrals:n events

Gross income from gaming
activities. See Part iV, line 19, 9a

Less: direct expenses . . . 9b

Net incoma or {loss) from gamung activities |

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of lnventory . . . W

Miscelianeous

Revenue

11a

[ I = Hay o]

Business Code

All other revenue

Total. Addllnes11a—11d e e el

12

Total revenue, See Instructions . . . . . . M

112,502, 97

- (N

Form 990 (2019)




Farm 980 {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 [X . o [
Do notinclude amounts reported on lines 6b, 7b, Total é?;})ensss Prograss)service Managss.%)em and Func(lga)lslng
8b, gb, and 10b of Part Viil. expenses XPENS

1 Grants and other assistance to domestic organizations
and domestic govermnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, Ses Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part |V, lines 15 and 16
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above to disqualified
persons {as defined under section 4958{f){1)) and
persans described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contnbut!ons (|nc|ude
saction 401(k} and 403(b) emplover contributions)
9  Other smplovee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV, Ime 17 |"L"]2 Ho | ,’LL’ZH O
f Investment management fees '
g Other. {If fine 11g amount exceeds 10% of line 285, column
{A) amount, Tist line 11g expenses on Schedule 0)) ,
12 Advertising and promotion 7,611L4HY ARG
18 Offlce expenses 2 321,73, 2.321.3¢,
14 Information technology 479 4792
15  Royaltles .
16  Occupancy
17 Travel . . L6327 44 [£32.0Y
18 Payments of trave! ot enter%amment expenses
for any federal, stats, or local public officials
18  Conferences, conventlons, and meetings
20  Interest o
21 Payments to afflliates . .
22  Deprectation, depletion, and amor‘ilzahon
23  Insurance . .
24  Other expenses. Hemize expenses hot covered
above (List miscellaneous expenses on line 24s, if
ne 24e amount exceeds 10% of line 25, column
ount, kst line 24e expenses on Schedule 0)
a q qof Fent )l\"x{(‘ffir(xh Fi ______________
b Dm‘x[ﬁﬁﬁ A 'n‘"ﬁ 23 9())‘(\[(
c
d
e Allother expenses )
25  Total functional expenses. Add lines 1 through D4e K 2,’22:?,,‘5@ H 2;07 L, .\‘ﬁ H eI 94 55333
26 Joint costs. Complete this line only if the o . ' ' ! !

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 {(ASC 958-720)

Form 990 (2019)



Form 990 (2019)

I d Balance Sheet

Page 11

Check if Scheduie O contains a response or hote to any line in this Part X o |
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . WY 250 91 | 1 H 529 71
2 Savings and temporary cash mvestmenis . i 2 ' '
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from any current oF former off!cer dlrectcr
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmeci
under section 4958(f)(1)}, and persons described in section 4958{c)(3KB) . 6
2| 7 Notes and loans receivable, nat 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferrad charges 9
10a Land, buiidings, and equipment: cost or other
basis, Complete Part V| of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . |10b 10¢
11 Investments—publicly traded securities 11
2 Investments—other securities. See Part IV, line 1? 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Iniangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets, Add lines 1 through 15 (must equal line 33) Hi 260 Y1118 | Y525 17
17  Accounts payable and accrued expenses . ' ) !
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . ;
21 Escrow or custodial account liabitity. Comp!ete Pan lV of Schedule D
2122 Loans and other payables to any current or former officer, director, [
f::"_ trustee, kay employes, creator or founder, substantial contributor, or 36% |
9 controlled entity or family member of any of these persons |
-1 |23 Secured morgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Ofher liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add Imes 17 through 25
¢ Qrganizations that follow FASB ASC 958, check here b D
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here b D
e and complete lines 29 through 33.
C 28 Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, building, or equipment funcf
2 31 Retained earnings, endowment, accumulated income, or other funds . ,
% |32 Total net assets or fund balances . . LI Y ’LS(_\ Ci( 32 (DLf 515 77
Z | 33 Total liabilities and net asssts/fund balances . g O 33 ~—~() ~

Form 990 ot




Form 990 (2019) Page 12

:1i9 4 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . N

1 Total revenue {must equal Part Vili, column (A}, ine 12) . 1 V12507 Y7
2 Total expenses (must equal Part 1X, column (A), line 25) 2 15 2‘,1’):] 50,
3  Revenue less expenses, Subtract ine 2 from line 1 3 ’2_(-{1‘} VTA
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 U 20n 97
§  Net unrealized gains {osses) on investments 5 ! '
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .o 9
10  Netl assets or fund balances at end of year. Combine fines 3 through 9 (must equal Par’( X line
32, column (B)) . 10

i@l Financial Statements and Fleportmg
Check if Schedule O contains a respense or note to any line in this Part XH |

1 Accounting method used to prepare the Form 980: [ Cash [JAccrual [ Other
If the organization changad its method of accounting from a prior year or chacked "Other," explain in
Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicale whether the financial statements for the vear were compiled or
reviswed on a separate basts, consolidated basis, or both:

[ i Separate basis  [_] Consolidated basis [ _| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial staiements for the year were aud ted on a
separate basis, consclidated basis, or boih:

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

¢ |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accouniant?

if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth In the
Single Audii Act and OMB Circular A-1337 . . . . . 3a
b If “Yes,” did the organization undergo the required audit or audlts? If the argamzatson dld net undergo 1he
required audit or audits, explain why on Schedule G and describe any steps taken to undergo such audits . 3b

Forrm 990 (2019)




| OMB No. 1545-0047

2019

Open to Public
Inspection

\\ Employer Iderltlficationﬂumher
The Bridao Cupp FL-5415107
IGEIIN  Reason for Public Charity Status (Al organizations must compiete this part.) See Instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)

1 []A church, conventlon of churches, or assaciation of churches described in section 170{b){1){A)(i).

2 [] A school described In section 170{b)}{1}{A) (). (Attach Schedule E (Form 980 or 980-E7))

3 L A hospital or a cooperative hospital service organization described in section 170{b){1)}{A}jii).

4 [ A medical research organization operated in conjunction with a haspital described in section 170{b){(1}{A){iil). Enter the

hospital's name, city, and state:

5 [_] An organization operated for the benefit of a college or university ownsd or operated by a governmental unit described in
section 170(b}{1MA V). (Complete Part I1.)

[T A federal, state, or local government or governmental unit described in section 170{h)(1KA) V).
KAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{(A){vi). {Complete Part I1.)

[1 A community trust described in section 170{b}{1){A}vi). (Complete Part 11.)

9 Uan agricultural research organization described in section 170(b)(1}{ANix} operated in conjunction with a land-grant college
oF university or a non-land-grant collage of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thai normailly receives: (1) more than 33%:% of its support from contributions, membership fees; and gross
receipts from activities related 1o its exempt functions—subject o certain exceptions, and {2) no more than 33'% 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 508{a)(2). (Complete Part K1)

11 3 An crganization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [0 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ohe or mors publicly supported organizations described in section 509(a}(1) or section 509(a){2). See section 509{a)(3).
Check the hox in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12q.

a L[] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part 1V, Sections A and B.

b [T] Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see Instruclions). 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 |, Type If, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . S

g Provide the following information about the suppotied organization{s).

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890-EZ)

Complete If the organization is a section 501(c}{3) organlzation or a section 4947(a){1} nonexempt chatitable trust,
Department of the Treasury » Attach to Form 890 or Form 990-EZ,
Internal Revenua Service > Go to www.irs.gov/Form890 for instructions and the latest information,
Natmne of the organization

-~ 3

s+

ey

{}} Name of supported organization {il) EIN {1ii) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed In your governing support {see othear support {see
above {see Instructions)} document? instructions) instructions)

Yes No
(A)
(B}
{C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gat. No. 11285F Schedule A (Form 990 or 890-EZ} 2019




Scheduls A (Form 920 or 990-EZ) 2019 Page 2
FEAl  Support Schedule for Organizations Described in Sections 170{h){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 organizaticn failed to qualify under
Part Ill. )f the organization fails to quallfy under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d} 2018 (e) 2019 {f) Total

1

8

line 1 that exceeds 2% of the amount

Gifts, granis, contributions, and
membership fees received. (Do not ~
include any “unusual grants.”) . . . 50,(‘{% |7 2,502_ 227 ﬂqﬁ
Tax ravenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
governmental unit or pubiicly
supported organization) included on

shown on line 11, column {f) .
Public support. Subtract line 5 from line 4

Section B, Total Support

Calendar year {or fiscal year beginning in} » (a) 2015 b} 2016 (o) 2017 (d} 2018 {e) 2019 {fi Total

7
8

10

11
12
13

Amounts from fined . . . . . . ‘SC)}LH}Q V72,502 ’?,’LZ}C}S\{?
Gross income from interest, dividends,
payments received on seculrities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. . .
Total support. Add lines 7 through 10 |2 2.7 Di?%’
Gross receipts from related activities, stc. (see instructions)

First five years. If the Form 990 is for the organization’s first, seconci third four‘th or f:fth tax year as a section 501{c)(3)

organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2019 (line 6, column {f) divided by line 11, colunn {f)} . . . . 14 %
16 Public support percentage from 2018 Schedule A, Part ll, fine 14 . . 15 Y
18a 337'a% support test—2019. If the organization did not check the box on Zlne 13 and llne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . . . N R
b 33'5% support test—2018. If the organization did not check a box on line 13 or 163, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. If the organizatlon did not check a box on line 13, 16a, or 18b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . . . . e e e e e e e e e e e s s e e e e e e e P O
b 10%-facts-and-circumstances test- 2018, If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-clroumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. If the orgamzatlon dld not check a box on ime 13 16a, ?6&) 173 or 17b check thls box and ses
istruchions . . . . . L L . . o e e e e e e e e e s s e e e ]

Schedule A {Forin 990 or 990-EZ) 2019




Schedule A (Form 980 or 990-E2) 2019 Page 3

B  Support Scheduie for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
I the organization fails to qualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 (f) Total
1 Gifts, grants, conributions, and membership fees
recaived, (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization’s tax-exempl purpose .

3 Grossrecelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for tha

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

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

6 Total. Add lines 1 through 5.
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,060
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
fine 8. . . R
Section B. Total Support
Calendar year lor fiscal year beginning in} » | (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 o
i0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b, whether
of not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. (Add lines 9, 10¢, 11

and 12.}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cj3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
18 Public support percentage for 2019 {line 8, column (), divided by line 13, column {f) . . . . . | 1B %
16  Public support perceniage from 2018 Schedule A, PartHll, llnets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10, column {f}, divided by line 13, column (fy . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . 18 %
10a 331s% support tests—2019, If the organization did not check the box on line 14 and [Ine 15 is more than 3314%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 331:% support tests—2018. |f the organization did not check a box on line 14 or line 194, and line 16 is more than 33%a%, and
line 18 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported otganization » [}

20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
Scheduie A {(Form 990 or 950-EZ) 2019




Schedule A (Form 990 or 800-EZ) 2019 Page 4
B Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. !f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Ye_s No

1 Are all of the organization’s supported corganizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporfed organizations are dssignated. If dasignated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does nct have an IRS determination of status
under section 509(a){1) or {2)? If “Yas,” explain in Part VI how the organization defermined that the supported
ofganization was dascribed in section 509(aj{1) or (2).

3a Did the organization have a supported organization described in sectlon 501(c)}(4), (&), or (8)? If “Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or {&) and
satisfied the public support tests under section 508(a){2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas," explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unlted States (“foreign supported organization™)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? ff “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the forelgn supported organization was used sxclusively for section 170(c)(2){B)
purposes,

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ith the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facillties) to
anyone other than (i) Its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizatiohs that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
{as defined in section 4858(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L {Form 990 or 880-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 890 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundatlon managers and organizations described
in sectlon 509(a){1) or (2))7 If “Yes,” provide detail in Part VI,
b Did one or more disqualifiad persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If *Yes,” provide detail in Part V1.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes,” provide detaif in Part VI
10a Was the organization subject tc the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess buginess holdings In the tax year? (Use Schedule C, Form 4720, lo |
determine whether the organization had excess businaess holdings.) 10b

Schedule A {Form 980 or 880-E2Z) 2019




Bcheduls A (Form 990 ar 890-EZ) 2019 Page B
el 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 of together with persens described in (b) and {6}
below, the governing body of a supporied crganization?
b A family member of & person described in (@) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to g b, or ¢, provide detail in Part VI 11¢

Yes| No _

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majotity 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
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization operate for the benstit of any supported organization other than the supparted
organization(s} that operated, supervised, or controlled the supporting arganization? if “Yes,” explain in Part
VI how providing such benefil carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supporied 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).

Section D. All Type Ill S8upporting Organizations

1

Did the organization provide to sach of its supporied organizations, by the fast 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, {it} a copy of the Form 920 that was most recently filed as of the date of notification, and {iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess slther (j) appointed or elscted by the supported
organization{s) or (i) serving on the governing 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).

By reason of the retationship described Int {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
inceme of 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.

Section E. Type IlIf Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[1 The organization satisfied the Activities Test. Complete line 2 helow.

[] The organization is the parent of each of its suppotied organizations, Gamplete line 3 below.

[_] The organization supported a governmental entity. Dascribe In Part VI how you supported a government entily (see instructions).
Activities Test, Answer (a) and (b) below.

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 all of its activities,

Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If "Yas,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizalions. Answer (a) and {b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes,” describe in Part Vi the role plaved by the organization in this regard,

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

Type 1] Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Gheck here If the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or

collection of gross Income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instruciions) 7
8 Adjusted Net Income {(subtract lines 5, 8, and 7 from line 4) 8

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):

a Average monthly value of securities

{A) Prior Year

(B) Current Year
(opticnal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recaoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposad in prior year

(|G D |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction {ses instructions).

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally miegrated Type Hl supporting organization (see

instructions).

Schedule A {Form 990 or 930-EZ) 2019
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Page 7

Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1

Amounts pald to supportad organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aslde amounts (prior IRS approval required)

Other distributions {describe in Part V1), See Instructions.

Total annual distributions. Add lines 1 through 6.

i~ O AW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VIj. See instructions,

Distributable armount for 2018 from Seclion C, line 8

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations {ses instructions)

U]

Excess Distributions

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied io underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Dl B = (= I § - F o S R 3 R o -2

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Pistributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

=2

Applied to 2019 distributable amount

Remalinder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

¢ oo Tl

Excess from 2019 .

(1)
Underdistributions
Pre-2019

(iii)
Distributable

Amount for 2019

Schedule A {Form 890 or 990-EZ} 2019
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Supplemental Information. Provide the explanations required by Part !, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
iines 2, 5, and 8. Also complete this part for any additional information. (See instructions.}

Schedule A (Form 990 or 980-E2) 2019



Schedule B

OME No. 1645-0047
(Forth 990, 980-E2, Schedule of Contributors
LI P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2019
;n?é’maf"aé’ve%ue%e{&ii"'y ¥ Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer tdentification number
T %ml,y Cocf AL TREI

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ :KI 801(c)( 3 } (enter number} organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 980-PF [ 501(c){(3) exempt private foundation
[ 4947(a)(1) nonexsmpt charitable trust freated as a privats foundation

{7 501{c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule.

Note: Only a section 601(c}(7}, {8}, or {10) arganization can chack boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 980, 580-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money ot property} from any one contributot, Complete Parts | and il. See instructions for determining a
contributor’s total contributions.

Special Rules

Jk]/ For an organization described in section 501{c)(3) fiting Form 990 or 990-EZ that met the 33'/4% support test of the
regulations under sectlons 508(a){1) and 170(b){1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 18a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on {j Form 980, Part VIIl, line 1h; or {il) Form 980-EZ, line 1. Complete Parts | and Ii.

[ For an organization described In sectlon 501(c)(7}, {8), or (10) fillng Form 980 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 sxclusively for religious, chatltable, sclentific,
literary, or educational purposes, or for the prevention of crusity to children or animals, Complete Parts |, Ii, and il

[0 For an organization described in section 501(G)(7), (8), or (10) filing Form 920 or 890-EZ that recelved from any ane
contributor, during the year, contributions exclusively for religious, charltable, etc., purposss, but ne such
contributions totaled more than $1,000. If this box is checkad, enter here the total contributions that were received
during the year for an exclusively rellgicus, charitable, etc., purpose. Bon't complete any of the parts unless the
General Rule applies to this organization because It recelved nonexciusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P g

Caution; An organizatlon that isn’t covered by the General Rule and/or the Special Rules doesn't flle Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part {V, line 2, of its Form 980; or chack the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notloe, see the Instructions for Form 900, 080-EZ, or 900-PF.  Cat. No. 30613X  Schadule B (Ferm 980, 690-EZ, or 880-PF} (2019)



Scheduls B (Form 890, 990-EZ, or 990-PF) (2019)

Page 2

Mame of arganization

Employer identification number

Contributors (see Instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (] {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 American ElecticPower Person
Payroll O
IRiverside Plaza $ . 50000 Noncash ]
(Complete Part I} for
Columbus, Ohlo a3y noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 | vewswoary Person
Payroll O
ASBMeGI Street $ 5000 Noncash  []
{Complete Part II for
Sunbury, Ohlo 43074 ) noncash contributions.)
{a) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CMEBank e Person
Payroli 1
A8 S Stale Street e, S 3000 Noncash C
{Complete Part Il for
Westerville, Ohio 4308y noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
LA | RKETrucking Person
Payroll [
6334 Frost Road . S ] 5000 Noncash [}
{Complate Part il for
Westerville, Ohjio 43082 noncash contributions,)
(2) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB | KeKosing Person
Payroll 3
235 WestervilleRoad S 10000 Noncash O
(Complets Part il for
Westerviile, Ohlo 43081 noncash contributions.)
(8) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 6 | Mt carmel Health B Person
Payroll O
SIBOE.BroadSlreel e e 30000 Noncash  []
{Complete Part Il for

nencash contributions.)

Schedule B (Farm 890, 990-EZ, or 080-PF} (2019)



Schedule B (Form 980, 890-EZ, or 990-PF} (2019)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Columbus Spring

Person
Payroll |
Norcash |

(Complete Part If for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(d)
Type of contribution

Bryant Heating & Cooling

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

Person
Payroll O
Noncash M

(Complete Part il for
noncash contributions.)

b)

Total contributions

(d)
Type of contribution

Person 1
Payroll M
Noncash O

(Complete Part Il for
noncash contributions.)

(a}
No.

b

(c)
Total contributions

{d)
Type of contribution

Person l:]
Payroll [
Noncash 1

{Complete Part il for
noncash contributions.)

b)

(c)
‘Total contributions

{d)
Type of contribution

Parson O
Payroll O
Noncash ]

{Complete Part il for
noncash contribtions.)

(a
No.

b

Total contributions

(d)
Type of contribution

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

Person |
Payroil 1
Noncash O

{Complete Part il for
noncash contributions.)

Schedule B {Form 980, 980-EZ, or 980-FF) {2019}



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

Page 3

Name of organization

Employer Identification number

[Effdll Noncash Property (see Instructions). Use duplicate coples of Part || if additional space is needed.
ot (b) FMV ( O timat ) @
rom or estimate
Part | Description of noncash property given (See Instructions,) Date received
OO B U (S
g (b} FMV ( (0 timat ) )
rom . or estimate
Part | Description of noncash property given (See Instructions.) Date recelved
OO - T
iy () FMV ( ) fimat ) ()
rom . or estimate
Part | Description of noncash property given (See instructions.) Date received
OO I YOS IO
g (b} FMV { Ctimat ) (@
rom or estimate
Part | Description of noncash property given (See Instruations.) Date recelved
S NSNS B
g ) FMV ( - ) (d)
rom or estimate ,
Part { Description of noncash property given (See Instructions.) Date received
Y I SO I
g (&) FMV ( S met ) ()
rom or estimate
Part | Description of noncash property given {Ses Instructions.) Pate received
......................................................................................... 8

Schadule B (Form 990, 990-EZ, or 820-PF) (2019)



Schedule B (Form 800, 990-E2, or 990-PF} (2019)
Name of organization

Page 4

Employer identification number

Exclusively refigious, 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. Complete columns (a) through (e) and

the following line entry. For organlzations completing Part i, 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 coples of Part lll If additlonal space is nesdad.

No.
‘E)on‘,: {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
l‘;mr?"l (b) Purpose of gift {c) Use of gift {d) Dascriptlon of how gift is held
d
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No. .
lgmml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘3}0',“,2:' {b}) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

Schedule B {Form 990, $660-E2, or 890-PF) {2018}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB No. 15450047
{(Form 990 or 890-EZ)

Complete to provide information for responses to specifie questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 990-E2, Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization _‘ﬂ {‘ L ( Employer idenlification number
| e, Dri o w() F2-HTHI03

__________ e “\“5, as, gu“ Ho \cs(W\ .
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For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 890 or 980-E2} (2018)
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Name of the organizaticn

Employer identification number

Schedule O (Form 980 or 990-EZ) (2018)




