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iClURdl 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V| st ; ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year, . ia 14

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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

2 Did any officer, director, trustee, or key employee h
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . &

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . N I e S S
b Each committee with authority to act on behalf of the governing body? > PR R S, R
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule (6 ) A
Section B. Policies (This Section B requests information abow policies not required by the Internal Revenue Code.)
Yes | No
10a ¥

ave a family relationship or a business relationship with

w

o o h

olo|s|w
x | %[ ®| X

P

7a

X

7b

8a
8b | ¥

IS

10a Did the organization have local chapters, branches, or affiliates? CRUR I R Rl R
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 governing body before filing the form? [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 G a s e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ 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 organization have a written whistleblower policy? . o mr o @ @
14 Did the organization have a written document retention and destruction policy? s S e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . o e R
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute as!
with a taxable entity during the year? .

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 respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TN

18  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 how you made these available. Check all that apply.
[0 Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule 0)

19 Describe in 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. W g IVing matless. Copm

20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Baname Baccom . 521 Rosedais e . NASNULE TN 32 __&JS. 982. 2433

12¢
13
14

XX % [|X|x

15a
15b X

ol

sets to, or participate in a joint venture or similar arrangement :
S e 16a X

16b
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all 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), (E), 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.”

e 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 and/or 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 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ B (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any——T— o= = from related other
hours for ia 3 g ) 3 9 the organizations compensation
related | F% | |3 || 83| 3| oroanization | (W-2/1099-MISC) from the
organizations| 2. | & 3 $a| ™ |w-2/1009-MisC) organization
below dotted| S | 3 g8 and related
line) E -E* 3 s organizations
g2 2
8 g
8
(1)._Fanane  Bourop Ho | ¢ 27 500 - -
AQTISTIC DpiatcTag
@ Kevin __Qoucain 40 Y 27 Soo - &
AQHint g7 ASTNT Didcerag
@) Mmrycnacs  Haerrey \ y o
TREAIAER
(@) _HEaTne” Hepop (OLE \ 0
DifEcyoq A
©). Bstn _ZEiyL)n | , =
Diaccra
6. _EQn_Asa { p o
Diptersa
(... Hunyze. Aerisysed Q
Ditecr=l A O
). _GlAce Faewmen O 2
WoEeTag G
9 __caL gee) Q 4
DIeTcTog Q
(10)__ ASniEN.  MusHA el @) y
PD)atemog 0
(11) AungaA L acaveTTE Q O
DIREcTDA A
(12) __Eo  LANDRWI ST Q ;
DIAE cTon ®)
(9) __JULE _STapiep @)
QleEcm A O
(14) __Andoc o ey egly @] L
Diageyo g )
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Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © ® .(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an — TS = from related other
hours for g‘_a 3 8., 5 3| ¢ the organizations compensation
related | 55| | 8| o[ 53| 3| organization | (W-2/1080-MISC) from the
organizations| 25 | §| | 3 ‘g‘g% = |(W-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) E g 3 k] organizations
8|2 :
o @
[=%
(15)
(16)
(n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . » S5 oon
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . R A I R S5 0
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 » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual P T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors

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 organization's tax

year.

(A)

Name and business address

Description of services

©

Compensation

NoNE

2

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

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

Y)

Form 990 (2018)
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IRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| . . |
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

g%’ 1a Federated campaigns . . . | 1a

g 3| b Membershipdues . . . . [1b

-5 ¢ Fundraisingevents . . . . | 1¢

gi d Related organizations . . . | 1d

g‘E e Government grants (contributions) | 1e | 42 200
SP| f Al other contributions, gifts, grants,

2 ::_’ and similar amounts not included above | 1¢ | 572. 8o
5O

£

8%

= (]

Noncash contributions included in lines 1a-1£:$ |
Total. Addlinesta-1f . . . . . . . . . p»

45 opn

Program Service Revenue

2a

@ -0 00U

Business Code

o ISiony

30 2.5

CLASSE Y

14 554

Ploducnon 2@ Mty

8 1y

All other program service revenue .

Total. Add lines 2a-2f . . . . »

'3 53

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . 4 o s e P

.(D F.{eal. (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of | () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

See Part IV, line 18 a

Less: direct expenses . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g4

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . 4

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue Business Code

11a

® Q0

12

All other revenue

Total. Add lines 11a-11d .

A\ 4

Total revenue. See instructions

Z13 ko
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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 : AN J
Do not inciude amounts reported on lines 6b, 7b, (A) B (c) ()
8b, 9b, and 10b of Part VIII. TR Foghn e e g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 :
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trust:es and key employees A 5% o 17 509 ¥ Ben
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
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal I 391 — [ 381
¢ Accounting
d Lobbying . s s
e Professional fundraising services. See Pan IV Inne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12 Advertising and promotion
13  Office expenses S 013 - 5 033
14  Information technology
15  Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest § % i
21 Payments to affiliates . -
22  Depreciation, depletion, and amortlzatlon
23 Insurance . i TIRPE .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a DANGRS | TEAcycls LT o TR
b CrREoR mANCE EX0EASTS 31 25¢ 3\ 25%
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2o4 433 (Mo M\4 33 9)4 =
26 Joint costs. Complete this line only if the

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) . . . .
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