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a  Did ihe spansoring organizalion make any (bl disiibutions under saclion 48667 « « - « v v s a s s s s s | B
b Did the spensoring orgarczalion make a disidbufion §o & donar, donor sdvisor, or relabed parsan?  + ¢ s s = s s s 5 3 4 25 54+ | BB
10 Section 601(c){7) organizafions, Enler:
8 Irstialion Teas and capilal contriboiions incided on Paf VIILGne 12 « o v 0 s 0 0 o s a0 0 v oo 0o s s |18
b Gross receipls, included an Foem 880, Padd VI, fire 12, for public use of dub lcilies I k]
i1 Gection 501{c){1Z) organizations. Enber
8 Grossincome fommembersorshangholderg: « - = = & § & 4 8 2 4 & % 6 8 & 9 & 5 5 & 5 & 8 &8 & & & « & s | FiE
b Eunnlmimﬂ'urmm{mrdrﬁmmwpﬂdhuhﬁm
against amounts dus or received fromiheam] « + ¢ = = = 2 5 v s 2 s s s s s s n s n s n s =a 4+ |Hb
12a Section 4347(a}1] non-sxempt charitable trusts, H1hmeﬁmmhm-ﬂFﬁmmﬂ? RO RCRCRC R [ - |
b If*¥es” ender ihe amount of tsx-exempl inleresl received o scorumd Gurng he yaar « = « = =+« + =+« + | 125 |
13 Section S01(c)(29) qualifiod nomprofit heakth nsurance lssuers.
a |5 Ihe oeganizalion lcensed \o issue quaified health plans inmome thanores@a? - - - === - - s3 s a0 -0 |13
Hote: Ses the mstuclions for addiional infarmation The onganizallon mizst nepon on Scheduls O.
b Enber the amounl of reperves the organzation i requined 1o maimain by e sieies In which
the organtestion s licenaed Lo Baus qualfied haalihplae  + + v = s s v b e s s s s e nmn e arma e | 13D
& Enmrfheamoudcfmeserves anBand ¢ = o ¢« v r 2 2 s 00 v s s s s v p g s sesesses=as = |f30
148 Did the arganizafan receive any paymants fof indoor banning services during thatakyaBr?  + + = s 5 4 2 s o 0 0 0 -0 5 =2 5 o 142 E_
b IF"Yes" bas | fled @ Form 720 (o fepor hase paymenta? I e, " provids a0 explanafion an Schedile 0 - - - =+ - - - = - =+ + | 14b
18 |5 the organtzalion subjecl 1o the sacllon 4060 lax on paymont(s} of maorg than §1,000,000 in emursraiian or
mpmupwmmnmmm ,......-......---.-..---...---....-.-----.--..;ﬁ L
I "es," see instroclions and e Farm 4720, Schaduin N,
16 Is lhe crpanization an sducations] ireSiullon subject fo ha section 4068 excise tax on net invesiment Income? - -+ ¢ - = 00 o s o | 48 X
i *¥ies." complels Form 4720, Schaduls O,
EEA i=arm @80 (F018)




-ﬁfmﬂ Hﬁﬂ._:'ﬁﬁ_ﬁ%% E2-17331237  Faged
Governance, gement, an OSUre For sach *Yas® respanse bo fnes 2 ihreogh Th below, and fora Tie®

responge fo kne Be, B, or 10b below, describe the ciewmshances, processes, or cianges it Schedus 0. See nsfruciions.

Check I Schedule O containg 4 NESponse or nots 1o any e N PAAWME = « & « + « v v 0 oo wm ot b o st s s snaiss
Sectlon A. Governing Body and Management -
e | Mo
1a  Enler the rumber of voling mambers of the goveming body at te end ol the faxyBar = + + « v = s+ s 4 + | 18 14
H e are material differencas in voling rights among members of the goweming body, or
If #1e governing body delegated broad suthanily la an execitive commities o simiiar
commiles, expiain on Gchedule Q.
B Enler the number of valing memiers included in Eve 1a, abowe, who are indapendenl. — « « v s s 5 0 5 - 5 o | 1B 14
2 DOid aey officer, director. trustes, or key emgrloyae have a famiy relationship ar 8 business refationship with
By oltar officer, dineclor, trustes, orkey BmployEaT v b b0 b e s B E s e e e e R R e s e e s e 2 E
3 Did Ihe crganization delegate canirel pver managament dulles cussomarly parformed by or uncer the dirct ==
superviaion of afficers, drectors, or trusians, or key employess (o @ management company of ofher pErEan®  « + s« 4 o o+ o o | 3 ¥
4 Did the argenization makn any signiicant changes o ils poverming documents sinca iha prior Farm 880 was fied? waawaray ol X
§  Did the arganizagion bacome awara during the year of a significant diversion af tha crpanization's assets? R e 5 "
6 Did the arganization have members or stockholdars? T S e et R R el A S S N S ot o Sl ¥
¥a i the arganizafion have members, stockheidens, or ofbar persons who had ihe power to elect or appaini
e 7 il Wuribens of e geveming body? o o o s o 5 b m e s i b B e st b am s ra ae s na n s e s s| TR X
b Are any govemnance decisions of tha crganizalion reserved 1o (o subject ta approval by) membars,
siockhoigers, or parsans ofher fanthegoveming body?  « « s v s s v s s v s s v v e b s s s b s s s n s s dnadnsa] Th X
B Dl the crganization contemporanacusly documant the mestings hekl or vallten actions underiaken during
the year by the fellawing:
8 Thegowemingbody? « + <+ s v s casunie i i ia b s s e raas| Bl X
b Each commitien wih authorily fo act on behalf ol he goverming body? s s s s s s s s s s s s v s wn o m s s oo s s us| Bb | %
i s twere any oiices, dimector, trusbes, or key amployes fuled i Part VIl, S=cfion A, who cannol ba reached &1 i
_mﬂr%gﬁf@_mtnﬂgmm?#“ﬁywﬂummmmmmdﬁﬂ R R ek B | x
Section B. Policles (This Section 8 reguests information about poisies not requited by the lalernal Revenus Code,) 0w
Yau | He
10 Did the argontzasion have local chaplars, branches, or afMiabes? T R s PP B | X
B If"¥es,” did the orgarization have withen podcles and procedures governing the acthilies of such chaplars,
affilates, and branchas o arsune halr cperalicns ane coneisbant with the crganization's oxempl purpcses? ww e wwa | D
Tia  Hes the organizefion provided a complebe copy of (s Form 880 16 & menbers of s governing body batora filing ihe foem 7 o Tl | X
b Desiribe n Schedule O tha process, if amy, used by tha ceganizstion b reviensy this Form 580,
12a  Did the organizaiion have a witten confict of Interest policy? I “No,” go ko fne 13 sasaissssensnsrrsnnses | it x
b Were afficers, direclors, or trusteas, and key employees mouied o discloss anrmually intenests that could give fise to conficls? « - - | 12b X
& D b2 organization regularly and conslslently monlior and enforce compilance with the poicy? ¥ "ras,”
dascribe iy Scheckle D Row PiEWasdoN® + + =+ v rrssas it rannnan s ransssnerenaass|120] X
3 D'HH‘unmlrhﬂmhmnmﬂunmmw ------------ 4% B B = & 4 B e o= o4 @ B oE B 4 @ B oA & BB 13 %
14 [ tha organizallon have o wrilten documenl relenlion and deslmuchion polley? = 0 ¢ ¢ 0 0 2 4 v e 0 b e e v own | Pl - A
18 Did the process for delermining companasson of the follwing peraons inolude & neview and approval by
independent persons, comparabity data, Brd comlemparaneous substantialion of B defberalion and decision?
a Th.ﬁ!mm.mﬂﬂm.ﬂmmmﬂﬂm ------------------ Foeos 4w ma k| 58 X
b Qiharofficers or key employees af the orpaniEallDm — « « o= = 0 0 v o0 m o0 b v 8 m s p b e n e s s ke +evase 18] x
it *fias® 1z line 15a or 15b, descrixe the progess in Schaduie O [see inslrucions).
16 Did fhe crgankeation invest in, coniriute assets fo, ar parfidipale in a joint venlbue or simiar smangement
ﬂnhﬂhﬂuurﬂymﬁuhp-'? ------------------------- ||rl11|rrﬂ||--11|-|--1-r't‘h L
b I1™es,” did e anganizadion follow o writien policy or pronedure nequiring the crgenizadion o evalueie lts
pasrticlpadion in [oint veniuro smangements under applcaiie Tedaral tax law. and take sbeps to safeguand the

EﬁimﬁFﬂlulmmhmth s E R LR e s et e b add v v s ] THD
. [ ré

17 sl he siaies with which a copy of this Form 630 ls required o bo flsd =~ &

18 Gaclion 5104 requines &n organteation bo make s Forms 1023 (1024 or 1024-A, f sppiicabla), 980, and S80-T (Seclion S0H{g)
{3}s onhyh availabie far publc Inspaciion. indcate how you made these avallable. Check all that appiy
[0 cown websie fanther's websila Uponrequest || Otber fexplain on Scheduls O

18 mﬁum&ﬁﬂ“ﬂmﬂanﬂlw,hﬂhn@hmﬂhmﬁ“ﬂmﬂddwm.
and finandal stalernenls avaiabla o the pubiic duing 1he 183 year.

20 Stale the nerne, addrass, and telaphane number of the penon whi poasesass the anganizallon's boaks and reconds [

Bridges of Williamson County (615)599-5777, P O Box 1582, Pranklin, TN 37065
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"Farm 990 (204 BRIDGES on_Count: =1753127 Faga T
]EEEI i mn Hﬁﬁun, Directors, ﬁaﬁu.ﬂw‘:‘mmwﬂm. Highest Compensated Employees,

Independent Contractors
Check If Schadula O contains ornote to any Eneinthis Past VIl » o v 0w e w i u s T R B R Ciat]
Secllon A.  Officers, Diroctors, Trustess, Koy Employeas, and Highost Compansated Employess
ia I::nnphhuﬁuhuhrwﬂpummhdmhahﬂﬂ:pﬂnmmuummrﬂummwrm%wmm
erganicailon’s lax year,
® List ali of Bhe organizalion’s curnant oificens, direclors, rusiees (whother Ingividizals & ergantzations), regardless of amount of
compansalion, Exter 0= in columna (D, [E), and () if mo compermation was paid,
¥ Liak all of he organization’s curnent key employess, I arry. Saa instruchions for definifon of “key employes.”
¥ Uslthe organizafion's five curment highes! compensated employees (ofher than an oficer, direckar, inusiee, or kay amployes]
nmmnﬁaﬁdmmhbhmmemﬂm{ﬂutﬂﬁhm'ﬂﬂwﬂurﬁnﬂniF-mmWﬁ-HlEC]ﬁmUmHm.ﬂmmu'ﬂ
omarezafion and any relsled capanizalions.
® List al of tha organization's former officers, key employees, and highest compensated employess who recaived mare than
F100,000 of raporable compensatian from Fa anganization and any reloted crosnizations,
® List @ of the crgenization's former directors of trustnas [hat recelved, in the capacly as a former director o irnsles of the
mmﬂun.mmsmnmgmwmnmmmmwwm
Bes Inslructions for the order in which 1o st the persons above.,
kl Cheack this bax if nestivar ha organization nor amy reisted cganizalion compensated any cument officer, director, or rusiee.

]
L L m.mmeq. L e 5
e < Lk Aseragn oz, criwRs orRa Iy il an gt Farmriatis e pe—
hau =Flcar wrd o diesit e | comporyaiian CONTRRBLEE B0 of el o
AT A from [ha et ralats e e b
{ixi vy g éryzmiion eI I-0ér T
hemars o - E 5‘ 3] cALmeceRaiET) | [WHRATSSAMIET) s zaizn ond
i i
B ) L

1) Gxepr Caplimde_ ______________|_____
Dizectox x 1] a a
B BllisKstes  _______________._ )
Dizsctox X L o 0
(3 pohert Pitenan_ ______________L___..
Chatiz X i 1] ]
{4) Honsezzate Santiage _ ___ __ ___ S
Directer X 1] 0 [i]
%) Jeanne Rybodt ___________ |
Bmorebary X X o ] (1]
15 Walter Harzimon __ ___________L_____
Dirmctor X [1] 1] 1]
Mwiltlie Right ________________ E———
Pizectox x 1] i ]
) Mevin Bezzingten _ ____________L_____
Rizectes x 1] 0 0
() pacybath Ayeedly  ____________L_____
Director x o o _9
ogacls McCamish _ __ ____ _______ IEEE——
Treasurar x X 1] 4] 1]
Midnds Biesh o ecaleseaa
Direater % g o
{1Zigamantha Thompeon _ _ __ __ ______|_____
Diractar X i i} [
Mpoxinds Sedth __ _____________|_____
Direator X [ (1] 1)
i o BRI LT I AR
Dirsctoz X 4] 4]
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Section A, Cfflcers, Di Trusteos, Koy Employess, nd Highost Compensatsd Emplopons {confirusd)
i
Pogiion
W " ek o chasck mave Hin toe o i &
b s B Asprmgn talté, Ladickn pacach in bodnan Anporatie Repariabls Eslorited armount
hears efzer and u dieziefnim) Scmipseantian P TS of albar
[ L T Lot T o mltaiad adnparaslicn
(Il gy & g L ] o e
s iar E i[j‘ gg (PEBRMISE] | pasaioes-uesd) Bfiganzaan wes
- I ralrind crgmniyaiana
#
oeire 5
delied ] E
os______ T ki e g e
o8 S e —
o T T e an e ST S
1L R
L . VO
BN ____ s T R R —
e . e e . e "y WE——
- g BB N M AT (S
o T THTNC U [ g
. e—
. NPT R
Th Bubbobal & + & v 0w e e a s Al e e R W e e
- WMHEMMIMMMW,MMA. A o S
dh't‘dﬂ.ﬂ“‘hmw i wom o= @ Fouom L S R Py S S F L (v} [v] o
2 Wmmﬂmmmmmmmmwmmnmmmnmma
______reporisble compensalion from ihe organization  F a
Yo | No
3 D the organization st ary formar officer, direcior, trusies, key employee, or highest compensaled
employes o line 187 & "Yas," compleds Schedule Jlor such ediital  « 0 0 0w 0 0 e B G e e k] x
4 For any individual listed on line 1a, i the sum of reportable compeneation and olhar campensation fram the
organizafion and relafed organfzations greatar fhan §150.0007 If “Yes, * complels Schadile J for such
T R e R i SRt TR R S I AR LR LS R R O A S L T e B U U SR .| %
5 D& ary person lisied on §ne 15 recobve or soonue compansalion fiam any urrelated organtzation or individual
for services randared o the 7 I "Yas, " complsle Schadule J for such parsan R e 5 e
Sectlon Elnﬂnpmﬂm
1 Complele this {ab% for your fea highas! compensated indspendent confmchors thal recelved more than 500,000 of
companzation fram the orgenizstion. Repart compensalion far the calendar year ending with or within Ihe crpanizalion's L year.
Iy & ieh
Moo s bugnaes acddwey Ejimdm Cromconention
2 Tobsl numbes of indepenten conlraciors (including But not limited {o these Ssted abova) who
WMMHMMHmmminFImm [ ]
EER Farm 00 (2019}
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evenue

Chack If Gchaduls O contning & resporsa ormolato sy IneinthisPad VIl - . o oo i v v e e vn o SR s N
eal =] =1 [T
Tatal revonwia Pralatad or pooymi| gt Favmnm anskioe)
irre fpvirm IreRinPRE TR S liix Lo
soclon F1B=Gid
1a Federated CEMpEgRAS + + = & & + # » 1a
; b Memberahin dues - - s 4 50 w0 oa o i
Eg ¢ Fundesisingevenis s « + + = 5 + + + e
gﬁ dmﬂl‘gm T om R E R AR 1d
ui o Goyernmenl grenis (conribudlons) « « 1 359,900
f Al other camlributions, pifts, grands,
E and similar amounis nol included above | 11 528,326
2 g Moncash canfribudians included In
'i NS T8l = e 40 #5645 b & an _1Lﬂ ke T+ a
h Total, Adif lnes 1a-1 [ T N I Sy A S SR = !“‘125
| Business Code
21 Choices BO00SS 74,3251 74,351
b
E
d
a
o f A&l olbar program sendce revang < + » + 5 o+ +
g Todal ASHIes 2830 = 4 + ¢ s a4 v+ -5+ i b 58 ana - 74,351
3 Invesiment noome (incioding dividends, inlerest, and
ﬂﬂﬂ"l"ﬂ“lﬂhh‘l‘h} T R T A I R N [ 3 .!_&1_ ARl
#  Incomne from invesimend of tax-axempl bond procesds - - . B
Emllllllilllllli-ll'l--l ||||| h
| el
fa Grostmenl® « v = s« « B2
b Lasa: renlal experess . . | Gb
& Renlal hceme or (o) iz
ﬂﬂﬂmihmurm N I TR BT R R T a1 £ S
Ta Gross amaunt from i Bt )
sales of assals
hﬁmmm L
] gryl sales expenses . - | Th
; C Gainorfioss) -« .-« |Te
o Malgainor (la8s) + v s s 4 v s 5 8 9 165 54 060554 B
g Ba Gross incoeme fram fundralsing
evenls (nof nchiding 3
of cantribufions reparied on line
o). See PartV,Ene 18 .. v :-- . |HEa 82,313 |
b Lesscdieciexpansss  « « v v o 500 | B 21,720
e et income or {foaz) from fundralsing svenis  « o 0 0 o0 0 B 0,502 60,552
Ba (Grees income from gaming
acihies, See Part e 1B o 00000 | B
b Less: direciexpeises + o s 0 o v n o (BB
& Metincome o (oss) rom geming aclhiies = -« + o x s B
108 Gross sales of inerory, less |‘ |
feduiE ahd AlCWaNoRE. « = o0 0onox e R
b Less: cosiofgoodssad « = oo 0 x s« 0b
& Mpd noome or {loss) from sales of ovendory « = s = 0 000 B
[r——r—
o | gosial BO00SS 5,587 5,587
[= b
T
d Allotharrevemie « = = = + = =« 3 0 8= = s
O Tolal Addbnes1a=-11d  + v o2 ess4srecaas0 6,587
12 Total revenue. Besnsiroctions  + + v v = s s v s os s« ® | 1,030,507 A0, AR 0 61, 443
Farm 280 (2015
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art ta 1] u nses

Section 501(c){3) and 501(a)(4) organizations must compisfe all cokmns. Al otser argamizations must eompe colin (A)

Check if Schaduls O cantains & response ornole 10 any MBI S PEMIY - « 4 v v v 4t v v vt mnssnnannsnesssss []
Do pot inclede amounts reported o Knes &b, Th, [ 1B ] i
8, 8, and 10b of Part Vil T iy e gy

1  Granis and othar asalslanse o domestic cganizations
and domestic govesmments. S=e Pari IV, fna 21 ot

2  Granis and olher assisinncs 1o domestic
indtefduale. Bea Fat IV e 22 « ¢ s 6 0 0 v s e

3  Grants and other sssistance o foneign

ceganizations, foreign govermments, and
foreign Individizsis, See Part 1V, lines 16 and 16

4 Benefils paid toorfof MBMBEE = = v 2 5 4 4 0 = = s

§ Caompensallon of cument efficers, direciars,

i Compersallon nol incuded above, b disqualifed
persons (a5 delfined under section 4S5880(1}) and
persoms deseribed in secion A96BICIEANE) - 4 4 4 v .

T Odhersalarigs and WagB®  « « + s = o 4 4 5 5 5 4 4 & 563,304 490,074 73

8  Pension plan accruals and conlributions {incuda
mmm:mau&mammm o

¥ mmﬁmm R O I T e | 3] .EE _1_5_:@7 & B15
10 mmﬂllur-an;-aun..44 ,,,,, | T DA _H_iﬂ'? qr!"jl-
M Fees for services (nenemployeesk

o Manpoamend « s s ¢ v s s xwE s ks BB e e d

0 G5 7 900, . v o e R R

:-I‘E:ml.h'ml-l-li-rlllllllalllll||.-- 7,728 7,739

d LOBORMGE = 7.5 & 5.7 5 5.6.5 0 0t e n nn

& Professlonal fundralsing senvices, Sse Pard VY, ine 17+

rmmmmwm--n-aaqn--qrr

g Char (if Ine 115 amount exoseds 10% of fne 35, column

iA) empount, fiel ine 11g expenses on Schecula 0.

12 Adversing and promofion  « s s 4 ks s s b s s s

12 Dﬂmm...............n.qq 6,811 EIE!I

14 Immw R L e s et o L o B

19 PRoyalies = + ¢ = v v c s v v r e n v v m o s o s as

18 Oocupancy + « & o9 5 0 0 0 0 & 0 & & 8 8 & 5 84 85 ,‘m 40,738
17 Tl“lHrlllHrll1 FEoR A N EE R EE m—; %

18 Paymanis af revel ar erdariainment expenses
far By Sederal, siobe, or local public officlals =+ -+ » »

18 Cenlerencas, conventions, and meelings  + - + = 4 + » 2. E57 2 657

,ln BBl & s = & & 6 5% 0 % & & 54 F & @ % b & 8 @ 59 ¢

K4 Pﬂ'ﬂmh‘m"bliibb-1lrllllr

21  Deprediation, deplefion, and amorization .« + » = =+ o 38,812 38,813

23 1 Tir 1) R T T e e e e 2‘;135 21'135

a4  Other pxpanses. |lamize exparsss nol coveesd
sbove (List miscellanaous expensas oo inn 24e. i
linn 248 amount excesds 10% of ne 25, column
(A} amounl, ke bre 248 expenses on Schedule O

i Program Sarvioss 197,851 197,551

b Maintenanse & Hepairs 24,198 24,185

¢ Duss & Subscription &, 500 9,500

d Publications & Printing 3,536 3,536

@ Al olher expeases S.280) 2,349 2,831
23 Tofal functional exponses, Add nes 1 through 240 - - 1,026,738 204,457 122,339 o_
28 Joint costs, Camplate this ine ooy [T he

arganizalion rapoatad in column (B) joint costs
from & combined edicafional campaign

fundraiaing sokciifion. Check here  » | [ §
fillowing SOP 682 IASC BSBT20) - -« + oy
EEA Form 889 (2018)
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mﬂﬂh‘ﬁlhﬂmum-mwmn anvy fine in Ehis Part % AT, S e N
14 i)
Baginning of yeas Eno of year
1 cﬂh-mm N A TR R R 231'-?-“ 1 508,517
2 Bavings and bemporary CashinvesImEnts « « « « « ¢« cw v v ranas 2
3 Pledges and grants recshvable, net  + « v v s na s s s s e e 14,505 ] 3 14,557
i -lmnlarlmh'ﬂﬂu.au-a--..1.........,....,.. Fl
&  Loans nd olher recsivables from any curment or former officer, director,
trusies, key empicyee, creator or foundar, substardial coniribusor, or 35%
controlled entity or family mamber of any of thesa persons + « « o 5« o 5
E  Loans erd other receivables from cibar disqusified persons (as defined
undar gselian 4858(1K 1)), and parsans described in seciion 4858 EKE [
T  Mobesand loansrecaivable, DBl + e e o= 8 0w 6 s 88 e s s e e e e e 7
i B |rveniofes forSald Orups & = = ¢ o n o 8 8 o058 5 5 4.4 56 s o 8 &8 s 1
®  Propeid expenses and defarred charged  « s v s s s s w5 s 0w nnm 5 423] 9 3. 393
102 Land, buildings, and equipmant: cost or ather
basis, Compiste Part V1 of Schedule @ - - - - < -, 10a 1,188,379 |
4] Lﬂtml‘mm pom e w pon a4 ew | 108 4897 T:.'ﬂ 128 | 100 EE?;;QL
T investmenis - publichy ireded seourilies  « + « = = 0 4 600 a 008 m 88w s T
12 Invesiments - other secunlies, SoaPan MV ime1l o v n s s w b s 0 o i1
1 Ivestmends - program-relaind, Ses Pathine 11 < s s s s o000 13
14 mr‘“w--ﬂ-+|---|-|-rr--....--..............,. 14
18 Olherassats SeePai V. INMBT1 & o o o 0 0 6 & 6 6 5 4 6 5 8 8 v v = 15
18 Tolal assoks. Hdd lines 1 H"‘Hﬂh‘li! Bqual Hm} VokEm 511.1-1! 16 1,215,£03
17 Accoumis payubls and DCCrued BADBNSES = = + ¢ s 0 v o3 0 e 88w s s g | 417 2,551
14 Gmrﬂmlbh ----------- T R T T T T R T T R SR 18
18 Coforred revanuE  « « ¢ = 4 6 & 2 2 554 2 - IE R R R EE LR .,EEH 44 I:EE!:
2 Tax-exemptbonc Eabdilles -+ v ¢ - s o555 o oa P R B e 0
21 Esorow or cuslodisl account iabikly, Complete Par IV of Schedule D - - 24
23  Loons and other payables bo ary current or fomer ofiicer, direolos,
é trsden, koy employes, creatar or founder, substanfial contribuler, or 35%
i controlied enlity or family member of any of FOSE PETSONG. = « « « + « 27
< | 23 Secured morigages and rotes payable to unrelalod thind parties. <« - . - 3
24 LUnsecured noles and kaans payabie fo unrelated third paies  « « 0 o s 24 BS, 200
28 Other izbiities (including federal incomss 12, payabies o related hrd
pagfies, arad ofer labifties not Inchaded on lines 17-24), Camplele Pad X
ofBchedule D « « v 5 = 5 4 5 5 5 5 3 & T R S T I T E
25 Tﬂm.mlm{?mﬂ ----------------- T,ETE 6 E.T E'SE
Organizations thot follow FASE ASC 858, chack here & k|
% and complots lines 27, 26, 32, and 33,
E Med assets without donorrestrliclioanE = « o+ = o = s = « & 8 8 @ & @ & 8 8 4 & & EE! 164 ar 957 .8
ﬂ Met assobswilhdonormeslicSone - = « = # o = 0 s 0 v 5 8 =8 9 5 8 88 8 5 & 78
B Grganizations that do ot follow FASB ASC 858, checkhere = [
HE. amd complate Enes 29 threugh 33,
5 | 28 Capitel sock or brust principal, or cumeni funds  « -« s s b s o oo i =
30 Paickin or capilal surpius, or land, buliding, or squipmant fund S 30
3 Ralired samings, endowment, accurmilaled come, or otherfunds « - £
'i 32  Tobal nel sasels orfumd balances « <« ¢ @ 244w oa R e g4, 194 | 32 _8E7,905
33  Tolal iakdifes and rel sssslafund balancess -« - = 2 . e s paa e 971,770 | B 1,218 603
BEA, Form 960 (20319)



Chach il Bdhediila O conlaine a of nobe fo ina in this Paet X| A O i

o ) e i 1
1 Talal m'MLE{ml.HIMPutwhmm{.ﬂ.},iuiz] S E T e b s omow o owomoE BBk e L e 1 1,030 EEI
2 Total expenses (must squal Parl I, colmn (A, ine 28)  + . o000 . s T ey w8 1,026,796
4 mhﬂmmdhﬂmmh1 L I T TEEEEEEEE SR e R Pt 3 31!1
4 Mol assels or fund w-rmmmmmmmmmmm A S e 4 964,154
& Hmmﬂhmﬁ e T T &0 i oFomoaomom o oEoE A @ ]
6§ Dunsled serdcesand maofieciilles - - =+ - - - v v rnma s s O o L s et " 8
T Inesmenl apornsas =« c o+ 2 00 00 s s ds s O R I I T R T S T T S S S P 7
8 Priorperiad sdjustmenis < - 00 s os s ST N T T — b e e PR 8
§ Diher changes in nat assets or fund balances {explsin on Schadule ) F R e A 0 R EoEw o ] 1]
10 Hluutlut!i.ndhulnmaaulurﬂulmrEunhlmlm‘ﬂﬂ‘mnhﬂ:‘rmﬂmlFmH.h
HM:E}} R e L B o T AT M KL B T e R R P SR A A l|r_|l 967,908
[Fart Xii | Financial Statements and Reporfing
Chedk if Scheduls O containg & resporsa ornote o any ineinMisPart Xl v v o v a v o s A e 0 e I
v | Ma
1 Accounling mathod used to prepare the Form90: ] Cash [ Accusl ] Other e
If the argunization changed it method af accounting from & prior yesr or checkad "Ofher,” explain in
Seheduie O,
2a ‘Wera the organization's financial statemanis compiled or reviawed by an independant acoOUTRANET  « + 0 a0 e . s s vas 2m ®
IT ¥, check @ bax below ko Indicate whelher the financial stelements for the year were compliad or
renviewed on o separaie basls, consaldaled basis, or boih:
L] separatabasis [ Conechidtedbasis  [] Both conseidsted and ssparate besig
b Were the arganization's financial stsiements audbed by an independent accountant?  « + « c 4 v v n w0 b o e - 15 1
i "¥es," chack @ box below o indicals whether the firancial statementa o e year were audiied on 8
sisparale basls, conscideled basis, or bolhy
Separalebass  [] Comsoldstedbesis [ Bath consolidated ard separate basis
& IF™es" o Bne 22 or 2k, dees lha organization have a committes thal sssumes resporsibilty far oversight of
et iidil, rewinw, or comphation af Hs fnancial sialemenis snd seiection of an independert accountanl?  « o o v a0 ¢ o 0 ) x|
If the organizalion changed eilher Bs aversight process or selecion process during e bax year, exolaln on
Schedule 01,
3 As aresull of a federal award, was the organization required fo undenga an gud® or awd®s as set forih in the
Single Auclt Act and OMS CiroularA-1337 2 2 2 0 v s s R P o R g et Ia i
Ity Iﬂh‘ﬁhmﬂnﬂwﬂﬂﬂﬂhwnﬂﬂ"“wﬂaﬂmdﬂﬂmﬂl
reguired audi or aunlls, WWMMQMMMMuW1MME bw o | 3
. Form 990 (2015)



' SCHEDULE A

Public Charity Status and Public Support

M P, LSOAT

{Form 180 or 880-EZ) ﬂmrmwmhﬁmk-nummmmjmﬂHmWImuﬂmmmmumhﬂt 2‘]1 5

i * Attach o Fonm 580 or Form S90-EZ, Opan to Public
belermal Raweno Saraon ¥ Go to wiww. bre. powFonm 390 for instructions: and tho latest information. In=pection
Faee of 4 aigmizaticn Esipleyar dasdilizaton numtar

ismson :
i %ﬁ i | Reason for FuEiE &Erﬁg Status (All mlmﬁﬂiﬁﬁﬁé?

Tfmmlﬁummhnﬂ:mmwuunmuh:tﬁrm1hrmqhﬂ.mﬂmlrmm;l

1 [0 Achuren, conversion of churchas, or sssacfion of churches deseribed in saction T7{BYTA).
2 [ Aschool descrited in section 170{bH1)AY). {Altach Scheduls E (Form 690 or G90-E7).)

r [ A hasgital or 8 cooperafive hospilal service ceganizstion described In section 170{bj1)(A) ).

4 [J A medical resesrch arganization operated in corjunction with a hospital dascribed in section 7Oy 1A)[Hl). Enter the

hosplals rame, cily, and slaie;
|:| An crpanizalion aperaled for tha beneft of & oolege or unfvarsity cvwed or aparated by @ gowemmental Ul dessibed in

saction 1RO{L){THARKE), (Complie Fad1l.)

[ A fadaral, state, o local povernmant or gowemmental unit described in section 170ER1ILANY).

7 & Anoganization that normaly receives s substanal puar of its suppoet from 8 govemmenal it or from ihe general publs
described i seothon TFB1HAJ). (Complebe Part 1L}

8 A community lrust described In seeton 170[EI( AW (Complote Fart 1L}

8 An agricuiural resaarch organization deacribed in soctlan 1700R)(YWA)(ix) operated in sonjunciion with o [ard-grant calsge
ar universlly of @ non-land-grant coliege of Bgriculiure {see instruclions), Entar the narme, dty, and stabe of the colege ar

universiy:

w [ An ceganization that normally recaives: (1) more than 33 173% of ils suppert from centribulione, membarship feas, and gross
recaipds from activilies related (o s exempt funclions - subject bo certain excaptions, ard (2 no moee than 23 1/3% of s
mmm;muhﬂmdmwuwmwmhm:hnmmtmmmm
soouibes] By e coganizalion afier June 30, 1975, See ssction BO8(a3(Z]. (Complele Par i1l

11 [] Anorganizasion crpanized and aperatad axcisively o hest for pubiic salsty, Ses saction S00{aj(4).

12 [] An arganization orpanized and aperaed axsiusively for tha banest al, 1o perform tha functions. of, or 1o carry aul the purposas
af one ar more publicly supported organizations described in section 508a){1) or section 509(a)(Z). See soction BO8(al3).
Check the bax in ines 128 through 12d that dascritos ihe type of supparting arganization and complete ines 12s, 121, and 125,

e [ Typel A supporting arganization cperale, supardsed, or contralied by its supparied organizationts), typleaty by giving
Ihe supporied organizationds) the powar to reguiasty appoint or slecl 4 majority of the dinectons or bustaes of e
Suppening oiganization. You must complata Past IV, Seciions A and B,

b [] Typei. Asupporing arganization supenvsed or controlied in connsclian with its supporiod organization(s), by having
eontne ar management of B supperling orgenizafion vestad in tha same persons Bal control oF marnage the supporied
organizalioafs), You mast complets Part 1V, Sscflons A and €,

e [] Type il functionally intograted. A supponing arganization opersted in cannection with, and funcionaly integrate wih,
Uz supparted argarizalion(s) (se2 Insinicticns). You must complete Part IV, Secticns A, O, and E.

d [] Type®l nonunctionaily integratod, & suppcrting crpanization operased in cannestion wih s suppored croanizafion s}
ihat is nal funclionally integraied, The orgenizatcn genarally must salisty a disirbullon requiremant and an allealheness
reguiremen (see insinuctons). You must complote Part 1V, Soctfians & and O, and Part V.

@ [ Chess this box ¥ 1he oraanization recaived & wrilten determination from the IRS that il Is @ Type |, Type 1i, Type I
functionaty integrated, o Typa I1: nen-funclinaly lnlegrated supparting crgantzaton,

F  Enber e rnumber of supporied srpanizafiongs = - « o 0 s = s T N L e - AP TR Ly
B.__Provics the fodewing infaimatian abiout the supparied orgarization(s).

1) Rama ol suspoes ergarizaiion [T EH J80 Tyeo of rpmniserdsny | [ejis e cmmsierien | (v) Aol of menatry bel) Aspeasid il

{dncritod an bros 150 B b poas’ QARG weprzent fwe0 afier wpped (1
Eio s B S a Ly H oS} o o WFTUrE )
s Mo

[A)

8]

G}

0}

(E)

Talal

Eﬂf Faperwork Roducilon Act Hotlzs, soe the InstrucEans far Farm B0 or 890-E5

Bedtaviale A (Fonn B30 ar 193-ET) 3613



DEES of R : -1753127 Page 2
dule for Organizations Described In Sections 170 N THANIv) an 1WA v
:{':-mhpleta mry If you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lll, If the organization fails to qualify under the tesis listed below, please complete Part 111}
Sectlon A Public Support
Calondar year {or fiscal year beginning inj» | (a) 3015 | (b)2018 | (c) 2017 | {d) 2018 | e} 2016 ) Total
1 Gifts, granis, contributicns, and
membership fees recaived. (Do not
Inciude any "wnusual grants.™) - . - . . . sﬁe,qgﬂ E28,275 757 .74 BAG B 888,126 3,816,1
2 Tax revenues levied for the Ak - -
organization's benefit and elther paid
io or expended an its behalf . ... ...
3 The value of services or faciities
fumnished by a governmental unit to the
organizaticn without charge <« « - - . .
4 Total Add Ines 1 through3d . ...... 52,44 628,275 787 740  BES,8 BE6,126 3.816,1
6 The portion of total contributions by . = -
each parson (other than a
govemmental unit or publicly
supported crganizafion) includesd on
line 1 that excesds 2% of the amount
shown on ne 11, column () . ... ...

& Public support. Subtract line 5 from line 4 3,816,167
Section B. ﬁ Support

E;hndlryw{nrﬂunlwhughnim inp- | (2)2015 | (b)2016 | (e} 2017 | (d)2018 | (e)2018 | {f Tolal
Amounts from ling4. .« v oo v a oy 652 .443] E28,27 757,740  885,583| 968,126 3 816,

B Gross incoms from interest, dividands, il_ i %
payments recelved on securilias loans,
rents, royaliies and income from
BAMHEAr BEMECBE = « + ¢ 2 0 4 8 0 0 0 s o s

8 Nelincome from unrelated business
adivilies, whether or nod the business
Is regularly carried an - ; e

10 Odher income. Do nol Inmm nEIn ar
loss from the zale of copétal assets

(ExplaininPa W) « « o o ¢ v v 0 0o u
11 Total support. Add lines 7 through 10. . 3,816,167
12 Gross recelpts from related activiies, elc. (522 InStruclon) - « « « v - = >+ v 0000 o e [ 12
13 First five years. If the Form 990 is for the ciganization's first, second, third, fourth, or ffth tax year as a section 507(0)(3)

nization, check this box and SEOP MBS « « + « « = = o« s ¢ = 4 o5 e s e mn e e s s es e e ... -

Eectlon C. Computation of Pu EEh Euppnrt Percentage
14 Public B.l,wqrt percentage for 2078 (line 6, column (f) divided by line 11, column (0)- - -« v 0 2 o o 14 100,00 %
15 Public support peroentage from 2018 Schedule A, Part I, line 14 . . . . . . PR 15 §1.87 %
16a 33 1/3% support test - 2019, if the organization did not check the box on line lﬁ.mﬂllm 14 r33:3-1f.‘ml:rmr-a chack this

box and stop here, The organization qualifies as a publicly supported organtzation « . . . . . . ERPI A A |

b 33 173% support test - 2018. 1f the organizalion did not check & box on line 13 or 18a, and fine 15 iz 331.’3&5 nrmnm,m
fhis box and stop hera. The organization qualifies as a publicly supported orgaNIZAHOR « « « « v« v v v v v vt v e o n e =[]

17a 10%-facts-and-circumstances tast - 2019. If the organization did not check a box on line 13. 1Ba, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and gtop hene, Explain in
Fart Vi how the crganization meeds the “facts-and-cicumstances” test. The organlzation gualifies as a publicly supported
ﬂT‘-E-HI'IIIHFﬂI\ lllllllllllllllllllllllll R R I T i T T T TR T T LT T T T S At S s S = D
b 10%-facts-and-circumstances test - 2018, If the organization did no check a box on line 13, 16a, 16b, or 178, and line
15 Is 10% or more, and if the onganizafion meets the "facts-and-Gircumstances® 1esl, check this box and stop here.
Explain In Part V1 how the organization meats the “facts-and-circumstancas® tesl. The organizalion qualifies as a publicly

supported organdzallon « v s s s s s s s s s E s B s Al R W T L P e e e T sassan o[
18 Private foundation. If the organization did nof check a box an line 13, 16a, 180, 17a, or 17h, check fhis box and see
instruchons + « -« + « - e g e it . e i e e SR e T e B [

oA Sehaciul A [P 558 oo D8)-EZ) B8
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{Complets only rr].n::u clmclmd ﬂ'lE b an ﬂﬁ& ‘Iﬂ l:r'f F'm‘t I nrrflhﬂ organization falled to qualify under Part II.
If the uagamz&ﬂnn falls to qualify under the tests listed below, please complete Part |1.)
on : Support _
Calendar year {or fiscal year beginning inj» | (a) 2015 {b) 2018 {e) 2017 {d) 2018 {e) 2018 {f) Total
1 Gifis, grants, contribuBions, and membarship fees
received, (Do not inchude amy “unusual grants.)

2 Broas I'-th.'lli [rarm admisslons, merchandiss
sold ar sanvioes performed, or fackilias
Wﬂ-ﬂhwmﬂwmtlu related lo fha

lax-exEmpl pUIPOSE = = 4+ + 4 =
! Emu receipas from activliies that are nok an
urrelaied irade or business under seciion 513 -
4 Tax revenues levied for the
organization's benefit and elther pakd to
orexpended onfs behall . ... ... .
5 The value of servicas or facllities
fumished by & governmental unil 1o the
organization without charge « + + - 5+
B Total. Add linas 1 through 5 - « . . . ..
Ta Amounis inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts induded on lInes 2 and 3
received from other than disgualifed
persons that exceed the greater of $5,000
or 1% of the emount on line 13 for the year
i.'t Bdd inesTaand Th  « « - v o o5 o0 o
Putblic support. {Subtract line T from
ipT X R T R g S SR e R e S
otal Support
i'-‘ﬂmdlwﬂr {or fiscal year beginning inp= | fa) 2015 | (p)2016 | (e} 2017 | (d)2018 | (e) 20138 {f) Total
9 AmountsfromineBd - - - 665000
104 Gross Income from inerest, dvidends,
paymenis recefved on securiiles loans, ranis,
royaliies, and income from slmilar sgurces + -
b Unrelated business faxsble income (lass
section 511 taxes) from businesses
acquined affer June 30, 1875
g AddBnes 10eand 10b . -« o0 cccu
11 Mel lncome from unrelated business
activilies neld meludad in line 100, whathes
o nol the business s regulardy carmried on
12 Odher incoms. Do not inclede gain or
boss from fhe sale of capital assets

Explain InPart VL) « « v ¢ s o0 v n s a
13 Total suppert. (Add fines 9, 10c, 11,

FULE | R R
14 thﬂw years, If the Form 890 is for the organizalion’s first, second, third, fousth, or fiflh tax year as a section 501(c) (3}

tion, check this box and T o LA P S A PP ST »

Section . ﬁnmpma:hn of Public Support
15 Public suppon percentage for 2019 (line 8, column (f), divided by ne 13, column () -« .+ o -« 4« 15 [
16 Public supporl percenlage from 2018 Schedule A, Part Il ine18 . - ... ... 0 0vveis 16 %
Section D. Computation of Investment Income Faruntagu
17 Investment income percaniage for 2018 (ine 10c, colurnn (7), divided by line 13, colurmn (T . - - - - 7 %
18 Imvesiment Income perceniage fram 2018 Schedule A, Pad Il ine 1% « « v v o s v v s v v v v na n e 18 ki
18a 33 1/3% support lests - 2048, if the organization did not chedk the bex on line 14, and ling 15 is more than 33 1/3%, and line

17 I8 not more than 33 1£3%, check this box and stop here, The digamization qualifies as a pubdcly supported organization . « » D

b 33 1/3% support tests - 2018, If the orgenization did not check a box on line 14 orline 18a, and line 16 is more than 33 1/3%, and

line 18 ks not more than 33 1/13%, check this box and stop here. The organization quakfies as a publicly supporiad organizations
20 Private foundation. I!1haugEanl:aﬂundidnﬂmE:kahuﬁunliu14,1Ba.nriﬁl:.ciudtlh'nbmnﬂmuinmmﬂum s w B
EEA Echurdale B (Fomm B30 or 383 EF] 2019

(1]




- Bebmside AfParm S50 or G80-EX) S Willimmson Co - T 4
[Fart V] Supporting Drgamﬁun: = =

(Complete enly if you checked a box In line 12 en Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate
_ Sections A, O, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yies| Mo

1 Are all of the organization's suppaorted organizations listed by name In the arganization’s goveming
documents? If "Ne, " deseribe fn Part W how the supporied organizafions are designated. If designaled by
cfass or purposs, describe the designation, If historic and continuing relationship, explain, 1

2  Did the crganization have any suppored ergandzalion that does not have an IRS determination of status
under section S0(a)(1) or (2)? If “Yes, " suplain in Part W how the arganization determined that the supported

ofganization was deseribed in section 508(a)(1) or (2), 2
3a Did the crganizalion have a supparted organization described in section 501 (ch4), {5), or (5)7 If “Yes, " answer
(b} and fo} bl da

b [Dd the organization confirm that each supported arganization qualified under section 501(c){4}, (5), or (8} and
saliefiad the public support bests under section S08(a}2)? If "Yes, " describe In Part VI when and how the

organizaiion rade the delerminelion, b
¢ Did the organization ensure that all support to such erganizations was used exclusivaly far section 17HZ)(2)E)

purposes? If "Yes, " explain in Part W what confrols the organizalion put in place fo ensure such usa. 3c
4a Was any supporied organization not organized in the United States (“foreign supperied crganization™)? if

“Yos, " and i you checked 12a ar 12b in Par |, answer (B) and (c) below. 4a

by I:H|:|h&urgnnlzaﬁmm“wmﬂumhﬂmﬂdfmeﬂunhdaﬁﬂumrlnmaﬁawﬂlhlhﬂhuim
supported organization? If *Yes, " describe in Part VI how the onganizefion had such conirol and discretion
oespite heimg controfed or supandsed by orin conneclion with #s supporied organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have &n IRS delermination
under saclions 501(c)(3) and 508{a)(1) or (2)7 I “Yes, " explain in Part VI what controiz ihe organizalion used
to ensure that all suppor to the forsign supporfed organization was used exclusively for seciion 170fc)2)E)
purposes, 4c

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? If "Yes, *
answer (bj and () bolow (if applicabia). Also, provide dedall in Part VI, including (i) the names and EIN
numbsars of tha supported organizations added, subafituted, or emoved; (i) the reasons for each such aclion;
{¥) the authority under the organizalion's organizing document authorizing such action; and () how the action
wag aocomplished (such ag by amandment fo the arganizing document). Ba

b Type | or Type Il only. Was any added or substituled supported arganizafion part of & class already
designated In the organization’s organizing document?
¢ Substitutions only, Was the substitubion the result of an event beyond the organizalion's conirol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) o
anyaone other than (i) its supported arganizations, (i) indhiduats that are par of the charitable dass benefited
by one or more of [z suppored arganizafions, or (i} other suppeding crganizatione that also supper or
benefit ane or mare of the filing organization's supporied crganizations? If “Yes, " provide defall In Part VIL &

T Did the organization provide a grant, loan, compansafion, or other similar payment to a substantial contributor
(a8 defined in seciion 4858(c)(3)(C)), a family member of a substantial contdbutor, or 8 35% controlled entity

o8

with regard io a substantial contriutor? if "Yes, * complete Part | of Sehedule L (Form 980 or 880-EZ). 7
8 Did the organization make a loan fo a disqualifizd person {as defined in section 4958) not described in line 77
If ¥as, " complate Part | of Schaduls L (Form 990 or 850-E7). B

%a Was the organizziion condrolled direclly or indirectly al any ime during the tax year by ane or maore
disquaified persons as defined in section 4348 (other than foundalion managers and organizalions described

in section 508(aN1) or (2))7 If "Yes, " provide detal in Part VL Ba
b Did one or more dsqualified persons (a5 defined in ine Sa) hold a condrolling interest in any entity In which

the suppodting organization had an interest? If "Yes, " provide delad in Part Vi, b
¢ Dida disqualified person (a3 defined in ling Ba) have an ownership interast in, or desive any personal benefit

from, assats in which the supporiing organization also had an inlaresi? If *Yes, " provide detail in Part VI, oc

10a Was the crganiration subject to the sxcess business holdings riles of seclion 4843 because of section
43431} (ragarding cerain Type I supparfing ofganizabions, and all Type Il non-functionally infegrafed

supporfing onganizafions)? If "Yes, " answer 10 balow. 10a
b Did the organizafion have any extess business holdings in the tax year? (Liss Schedule C, Form 4720, fo
detsrmming whather the organizalion had excess business holdings.) 10
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11 Has the organization accepted a gift or contribulion fram any of the following persons?
@ A persan whao directly or indirecily controls, either alone or tngether with parsons describes In (b) and ()
below, the governing body of 8 supported organization? 11a
b A family member of a person described In (a) above? 11k

] AHﬁmnﬁnﬂuﬂmugﬂﬂ%mmmj.‘ilurggiahnw’?rr?ss"ma.b. or &, provide detad in Part VI e
ion B, Supporting Organizations

1 Did the directors, frustees, or mambership of one or more supported organizations have the power ta
regularly appoind or ebect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No, describe in Part VI how the supporied organizationys) affectively operated, supenissd, or
controlied the arganization’s sctiviies. If the organization had move than ane supported oranization,
describe how the powers fo appaint andior remanve dirsctors or frusfess ware allocated among e supporfad
organizations and what condifions or restriclions, i any, applied to such powers during the tax year,

2 Did the organization cperate for the benefit of any supporied crganization other than the supported
organization(s) that oparated, supervised, or controlled the supporting organization’? if "Yes, * expiain in Part
VI how providing suah benelit camied ouf the purposes of ihe supponed arganization(s) that operaiad,
T g Organi; OiELS:

1 Were a majorily of the organization's direciors or trustees during the tax year also a majarity of Ihe directors
or trustees of each of the crganizaion’s supported organization(s)7? i "No, " describe in Part VI how control
or management of the supporting organization was vested in the same parsans that controlied or managed
the (5],

ection D. upporting Organizations

Yez| Mo

Yoz | Mo

1 [Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a writtan notice describing the type and arnount of support provided during the prics tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of nofification, and () coples of the
erganlzalion's governing documents in effect on he date of nofification, 1o the exient not praviously provided? 1

2 Wers any of the organization’s officers, directors, or trustess eitiver {I) appoinied or elected by the supported
onganizalion(s) or (i) serving on the goveming body of a supporied organization? i "No, * axplain in Part W how
the orgenization maintained a close and continuous vorking relaionshio with the supporfed arganization]s).

3 By reason of the relationship described in (2), did the organization's supporied organizafions have a
significant valee in the organization’s investment policies and in directing tha use of the organization’s
income or assels at all imes during the tax year? If “Yes, * descritw in Part VI ihe role the organization’s

S ionsiy Itueaiod 8
1 Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the arganlzation usad fo salisfy the Integral Part Test during the year (see instructions).

a [] The organization safisfied the Acivities Test, Complate line 2 below,

b [] The erganization is the parent of each of #s supported organizations. Complale line 3 below.

e[ 'I'I-ranrgm]ml‘lunauppnrhdagumumhlmw.mamhmwmwumtmmmmrfmmﬂ.

2 Activities Test, Answer (a) and (b) below. Yes| No

i Did substantially all of the crganization’s activilles during the tax year directly furthar the exempt purposes of
the supporied organizaflon(s) to which the organization was responsive? If “Yas, * then in Part W identify
those supported organizafions and explain how these aclivities directly furthered their exempl purposes,
fow fhe orgenization was responsive fo Mose supported arganizations, and how fhe organization delarmined
that these aciivilios consiifed subsfantially all of is aciivifes. 2a

b Did the aclivities described in (a) conslifute activities that, but for the organization's involvement, one or more
of the crgantzation's supported organization(s) would have been engaged in? I "Yas, * explain in Part W the
reasons for the onganization’s position that s supporfed arganizations) would have engaged in these
aciivities bl for the organization’s invalverment, zh

3 Parent of Suppored Organizations, Answer (a) amd (b} befow.

a Did the organizatlon have the power to regularly appoinl or elect a majority of the officers, directors, or

trustees of each of the supporied crganizations? Provide defals in Part WL da
b Did the organization exercise a substanfial degres of direction over the policies, programs, and activities of sach
of ils supported organiations? If "ves " describe in Part VI the rofe played by the organization in this regard. b

BES Schedus i {Farm 980 ar SH0LET) D10
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anizations

here If the organization satisfied the Integral Part Test 2= a qualifying frust on Nov, 20, 1970 {explain in Part V1), See

instructions., Al othar Type ili non-functionally integrated supporiing organizafions must complate Sections A through E.
Section A - Adjusted Net Income {A) Prior Year () ;:L?:Ln‘fﬂf
1 Met short-lerm capital gain 1
2 Recoveries of prior-year disiributions 2
3 Ofher gross income (see Instnuchions) 3
4 Add Enes 1 through 3. 4
8 Depreclalion and deplefion [
B Portlon of operafing expenses paid or Incurred for produclion or
collection of gross income or for managamen, conservation, or
maintenance of property hedd for production of income (see instructions) &
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subiract lines 5, B, and 7 from lne 4) 8
Section B - Minimum Asset Amount (A) Prior Year fmmm“”
1 Aggregate fair market value of all non-exempi-uss ussets (see
instructions for short tax yesr or assels held for pan of year):
a_Average monthly value of securities 1al
b Average monihly cash balences 1b/
€ _Fair marked value of other non-exermpl-use assets 1e
d_Total (add lines 1a, 1b, and 1) 1d]
¢ Discount claimed for blockage or ather
factore (explain in detall in Part VI):
2 Acqulsition indebtedness applicable to non-exempi-use assats 2
3 Subtracd line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). 4
§ Met value of non-exempt-use assels (sublract line 4 from line 3) 5
B _Aultiply ine 6 by 035, 8
T Recoveries of prior-vear distibudions T
8 Minimum Asset Amount (add line 7 to lina 8) B
Section © - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
_2 Enler B5% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3
4 Enter greater of ine 2 or line 3. 4
6 _Incoma iax imposed in prior year 5
6 Distributable Amount. Sublract ine 5 from line 4, unless subject to
emargancy temparary reduction (sea instructions). ]

T Check here if the current year is the arganization's first as a non-funclionally Integrated Type Il supporting organization (see

instructions).

Schaduta & {Form 380 or BR0EX) 18
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nporting Organizations (confinued)

Current Year

1__Amounts paid to supported organizations o acoomplfish exampl purposes

2 Amounts paid to perfarm a::h-ufl]rtlmi:lrml'_i furthers exampt purpases of supporied

arganizalions, in excess of mcome from activi by

3 Adminfsirative ex s pald 1o acco exampl purposes of supported organizations

4 Amaunts paid to acquire exempl-use assels

5 Qualified sel-aside amounts (prior IRS approval required)

& Other distributions {describe in Part V). See inslructions.

7 Total annual distributions. Add lines 1 through 8.

& Distribufions to attentive supported organizations fo wiich the arganizalion s responsve

(provide details in Part VI). See Insructions.

8 Distributabée amount for 2019 from Seclion C., ina &

10 Line 8 emount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

in
Exzcess Distributions

{ii}

i)

Underdistributions Distributable

Pre-2018

Amount for 2045

1 Distributsble amoun! for 2018 from Section C, dne B

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). Sea
insfruciions,

3  Excess ﬁuﬁﬁmumma' if emy, io 2018
a From 2044 i

b From 2015

c From2018 .+ ¢ - 2 s s

d From201T - v v v nure

B From2018 < v cnu s

f Total of lines 3a through e

8 Applied to underdistributions of prior yesrs

h_Appilied 1o 2018 distributable amount

| Carryover from 2014 not applied (ses instructions)

Remainder. Subltrac! lines 3g, 3h, and 3 from 3.

i
4 Dislributions for 2019 fram
Section D), line 7: 3

a_Applied to undendistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder, Sublract lines 43 and 4b from 4.

& Remaining underdistibutions for vears prior to 2018, If

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

& Remaining underdistribufions far 2018, Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. Sea instructions,

T Excess distributions carryover to 2020. Add nes 3j

and 4.

# Breakdown of line 7:

a Excess from 2015

b Excess from 2018

€ Excess from 2097 . ...
d Excessfrom 2018 .. ..

® Exoess from 2019

Brheduin A {Ferm #i0 ar #0EF 2010



EEA

3a, and 3b; Part V, fine 1; Part V, Section B, line 1e;

.‘4 rll.r-qu
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 a
lines 2, 5, and 8. Also compiets this part for any

Supp
i,

p—

B m ity
line 12; Part IV, Section A,

red oy P ; =2 10 Parl . Y 1
finas 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, Ob, 9¢, 11a, 11b, and 11c: Pa

additional informalion. (See instructions.)

rt IV, Saction
nd 3; Part IV, Section E, lines 1c, 2a, 2b,
Part V, Seclion D, lines 5, 8, and 8; and Part \, Section E.

Scheduin & [Farm $# oy #3052 7000




SCHEDULE D Supplemental Financial Statements F'Mm.ﬂ_

{Form 990} * Complato If the organization answered ~Yes" on Form 380, 2019
Part IV, Tine 6, 7, & 9, 10, 11, 11b, 19c, 19d, 118, 111, 132, or 128,

Dparirent of 18 Trossuy * Attach to Form 590, Open to Public

Interal Aavarus Sendon *_Go to www.irs. govFarm$90 for instructions and the latest information.

M o the ofganimticn Employer ldanafeation rumber

Complete if the organization answered “Yes® on Form 880, Part IV, line 6.

§2-1753127

af Wil af Soon .-
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourts,

[b} Funids and ol soosunis

i} Dvter sctwan oy

1 Tolsinumberstend ofyemr - « s = + 46 v o6 52050

2 Agpregats value of contribubions 1o [durig year] « - « - .

3 Apgregate value of grants from (duritgyear)  « o« v e e e

4 Aggregatevoheatendalyesr s s v s v e aa b

8 Ok the organization inform &l donans and donor advisoes In wriling that the: assals held in danor advised

funde are the crganization's property, subject to tha crganirafion’s axEive BRI COMII? + « « + v v v e o b b v o n s [J¥es [Jno

&  Did the organizafion inform &l granieas, donors, and donar sdvisars in writihg that grent funds can be wEed
orly far charflabie purposes and nal for the banafil of the donar ar denar adviser, or Tor ary ather puposa

impamissiila AT 50 m e s mw w  E  ER ERERE E R R e e e [[ves [me

on on
Complete if the erganization answersd "Yes” an Form 880, Part IV, lina 7.

1 Mﬂﬂmmwwhwcﬂmnhtmm

L] Preservation of land far putitc use (e.g., recreation or aducalion) [] Press~vation of s hstaricaly inpartand land ares
[] Protection of natural habital L] Preservetion of a certified histocic struciue

El Freservallon of open spaca

2 Comgplebs ines 23 through 2d # e ongarization held a mmmmmmmmmm

andamenl an the lnst day of tha 18 year,

& Tolal rumber of CORSRvalion BEBEMBNIE  « v & = 4 &5 5 5w v b 8 5 8 08B EEEE E e Rk e
b Tolal screage reslricled by conservalion BESBMEAE = = =+« r s 5 8 4 4 c 55 54 6 58800 naa
&  Mumiber of conservation sasaments on & ceriied historic siruchre nchoed fa)  « <« + 0 o0 0w w s
d  Mumiber of conservalion easaments includad in (5) acquired afber 772506, and nod on @

Hmmuaklﬂlﬂﬁndhmﬂmmw O R A A R A A I I N T T e R

Haid at tho Eel of the Tas Yasr

' Ta
i ]

. o

4 Number of consarvaflon easements modified, franstered, released, wmwhnmmtyhmﬂhndmh

1od year  w
% Mumber of states whare property subjact i conserafion easamant fa iocaled &
s [Does lhe organizallon hava 8 wilen policy regarding the pariodic monbaring, inspecian, handing of
iciafiona, and enfarcamant af tha consandaiion easements § holds? Y S o e B T

..... Oves [Jwe

& Sl and voluntaer hours devaled o monflarng, inspeciing, handing of wislations, and erdorcing mmmmm#ﬂ

13

T Amount of mepanses incurred in monoring, inspecting, handing of violaliors, and enfardng conservation easements during the year

e 5

B Does sach coneenvation easement raported on ine 2id) above salisfy the requirements of section 170{)(aHEN)
dnd aacon ITOMMAMBIENT = 0 s s 0'e o 6 db male ek a e ke s R e e e e ke e B B [(Jvea []na
8 inPan XM, descibe how fe organization reporls conservalion sasements in fis ravenue Bnd expante sinfement, and
balanoe sheet, and includn, & applicable, the 1ext of the foolnate o the organization's fnancial stabsments that descrives the

rizalicn's a for corsaryation easarnemts.
[ Fnl'tnﬁ!| ﬁrgni%ﬁtalnmg Collections of Arl, Historical Treasures, or Gther Similar Assets,

Complete if the organization answered “Yes" on Form 990, Padt IV, line B,

1a  Iffhe organization eiecled, as parmilied under FASE ASC 388, nol io meport in il reverue sislement and balence sheed warks
of anl, historical reasuras, or othar simiar assals haid for putiio axhibiion; educalion, or ressarch in furferance of pubile

sarvion, provica, in Parl XHl the lext of e foofnate o ils financial stalaments Ihal describes these Bems.

b If the arganization electad, &3 permified undar FASE ASC 958, 10 report in lis revenus staterment ond balance shoat werks af
arl, Mistarical reasures, ar albar simiar assels held for public exhibition, education, or ressarch in firherancs of publc sendice,

pravide the following ameunis relating 1o these fams
] Revenue inciuded on Form 900, PEAMILERET < s s s s s s s i s cc s ennnarnnan

2 ifiha crgantzation recelved o held works of ard, hislcrical imasures, or oftar simier ssssis for fnancial gain, provide the

falowing amounts required 1o be reporied undsr FASE ASC S50 mialing |0 thess Bama:

o Revenus incheled on Fanm 80, Part VI, e 1 T T T I e UL

hﬂLmthmelmx -------- 44+ b B4t bR dd R RN a o moEE g

+5
L

L
5

or Paparwork Reduciion Aot Notioe, sea the Instructions fer Farem 300,
EEA.

Scraduls I (Form 0#)] D318



EE-:L'.FE

3 L.t-ghmri:.uﬂun‘nmdlﬂm muﬂﬂdﬂhmmwﬂmmMHmhMMMmeh
colizciion llams (chack afl that spply):
8 [ Publis exhibition d [] Loan s exchangs programs
O Gehalary research L] |:| Ot
¢ [J Preservation for future generations
4 m-ummwmwmmwummmmmmm‘mmﬂammhm
2.
§  During the year, did tha organization solicit or recaive donafions of arl, Historical ireasures. or othar similar
a3l 1o be sold to ralga funds rathar than 1o be mairained as part of the coganization's collection? « « .+ . . . P LRI [1¥es [Iua
CrowW a ngements,
Completa If the organization answered "Yes® on Form 8990, Part [V, line 9, or reported an amount on Form
840, Part X, lina 21,
1a nhmuﬁﬂhnmmmm.nuhﬂmwmwwmmhﬂnnaunﬂwmmm
Jeckastd D0 FOMMBBO0L PRAET == i s o v e aia e e e e e s e e e e e e e b e o Oves [Jte
b nms.'ﬂhmmmhmmnmmmmm:

Amounl
ﬂﬂlﬂfﬂﬂﬁm L L S B T R I N R I T O T S S TR T R ...1'“'
ﬂmﬂl{nqﬂmﬂr L I R I e O I O T o T = 1d
a ﬂ'l'!l]'l:llﬂnmﬂn*hg1hmr R R AN AR # F B B A @@ R oww gk W oe 1o
fE‘rﬂTﬂﬂbﬂ'ﬂ! O R T S L T I T I 1
o l.'JHmmﬂhﬂﬂmhﬂﬂnlnmﬂmanHﬂ.Fm.!.Mﬂ.hrurmmﬂalndeH;lm P L] ves Mo

B W ™¥es," axpilar |he ara i in Fast XIII. Check hars if the axalansfon has bosn o Pat Xl - s s i e as o
'EEE' Enﬂﬁﬁi Elll'lﬂi-

Complete if the crganization answered "Yes" on Form 890, Part IV, line 10.
[n] Cumend poa [} Prige yasr fe) Torts powaia Bk jd] Thega yoars back il Four pears back

ta  Heginning af year balance A e
b ConirbulloRd v« 4 ¢ s ww e
o MNel investrmen| eamings, gaing, and
DEASE = s 5§ = &5 & 5 F 8 s v v oaom oma
&g Geants or scholarships bmowmoaw moa
& Dther expandituras for faclilies and
PIOGFAIMS. = & o+ v = 2 0 0 5 8 0 ¢ & &
I Adminisirative expensss « v 5 s« 0 =
@ Endofyearbslance s 4o v s v us
2 Provide the estimated percantage of the curreni year and balance [ling 1g, calumn (a)) held as;
A Board designaled or guesi-andoement = %
b Pammanen endowmant * %
& Term gndowmeni B %
The pescenlages on lnes 28, 2b, and 2 should squal 100%.
da Are there endowment funds not in the possession of the onganization that are held and adminigierad foe the

organization by; Yes | No
() Urwelobod crgardeaBomms: = = s & & w8 5 4 5 5 a5 % Faim 8w mm wn 6 F R E A e s ke e e g boa @ 3...[[1
() Relpind omAnZABNNS = & 5 0 1 ¢ =5 = 5 5 p 508 ® P B E @0 E BB EE B S E e e e e e N e 3afii)

b IM*Yes" an line 3a(i), ana the related organtzations ksted as requined an SchedW BT + + o« o v v 0w e e s A e 3b |

4 Dtﬂﬂ:th‘-tHJIIluhmﬂHumnﬂrn janization's endawmen unds.

d, Bulidings, and Equipme
Cmplat&llmamgardmﬂmamwaﬂd“rh'm Form 580, Part IV, line 11a. See Form 880, Part X, line 10.
Disncrighom ol paoperty fal Cowl or oihar Sasia b Casl v Slhat Baala |63 Feooamulsied ) Back vahug
{rrennimmnt) [ehary depreciadon
18 Land ¢ =5 4 b oo ¢ 0 n o v b nnaaw 100,000 100,000
b Buldings rsvrosrrraacrannas BEE,310 g2, 915 523,345
¢ Leasehold improvements.  » = « 0 v 5 2 0 0 55,815 16,946 38, 865
d Boulpment ¢ s+ 200 r e = r r e m 143,354 117 522 25 732
o ﬂﬂur A O gt
Total R.:Idi‘ﬂ!aﬂ'l‘tnuh'fﬂ. ﬁ:mmr@ ﬂﬁumﬂm Part X, colunn (Bl @ f0e): « « oo v o i v aan 3 EBT, 558
EE4 Schedsly [ |Fars §i) 3065



Echedula T (Fom ol ] of [
TPart VIl | vestments = Ofhor See st Lansen County Sa-3753187  Puped

urities.
Compiete If the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 880, Part X, line 12.
8] DosorpBon of secusty or catepary 1B Hook vakem (6] Welfmd of vabisiian
[Inchusing name ol secunly)
{1} Financial dervativas -+ + » - . e PR S o T
(2} Clasely-held equity ieresis < <« v v a0 vt o s AN W
{3} Ohar
{Ad
B
5]
(e
(E
iFl
)]
{H}
Tatal, (L] Form 850, Part X, cal (B fng 12 + v« o2 o B
A Investme = Frogram .
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. Ses Form 2490, Part X, line 13,
{8} Dtmicriztion of trvvawmani [t} Bedk vaiue {E) Mairad of valigti:
5 Cosl af - of-pmar masel vaoe
1)
{3
(4]
L]
(6}
7}
18}
L]
Total, (b} muast agual Form 090, Pari X, col (B) e 13) » - . . . » &
ParilX ] Other Assote
Complete if the organization answered "Yes" on Form 990, Part IV, linz 11d. Ses Form 980, Part X, line 15,
(1) il
[
3}
4]
{5)
{6}
{7
(B
i

Tosak (B must equal Fovm 536, Part X, col, (Bl 18] « o« v v 5 0 2 s O O e ST ey R E
rﬂﬁ%ﬁmj Gther Liabiliies, -

E:mnp}ata if the organizallon answered "Yes" on Form 980, Part IV, line 11e or 115, See Form 580, Part X,
na 25,
1 MMM b} Dack veiue

i1] Fedaral income lawes

ole

=
L

clclelcte

Tokal, fCokum (b) must equal Fom 090, Perl X, cof (8) lne 25) . »
2. Linbilky for unceriain tax posiions. In Parl Xill, provida the et of the foaineta o the srganization’s inancial slatements tet reports the

erganizsiion's katility for uncertsin tax pasiions under FASEASC 740, Chack hare if it text of the foatnate has baan provided in Pet XI1 . . - « . . Kl
FEs Schadcls [ {Fere 483} 2iia




Bxtadute [ |Famm $00) 203 . o ~1753127 Page 4
R ' per Audited Financial Statements With Revenue per m.
Complele if the organization answered "Yes" on Fom 950, Parl IV, line 12a.
1 Wlm,nnh.ﬂﬁhumpuﬂpsmwm..--,,.............,. 1 1,030, 8507
2 Amourts included e e 1 but ned on Form 590, Pad VIL lng 12
B Med urvoakzed ging (osses) oninvesiments » « « <+« 5 0 0w ob . s e e wa Za
b Donaledservicss ond uso ol feailizs - o« v 0 2 v o0 o v o oa s E A 2
& Recoveres of prior yEargranis - « » » = s o v 5 & = 2 v 0 & & o o 4 paaaas | m
d Other Descrive i PaXill) -« « 2« o w oo PRt R i w90
o Addincs Jathrough2d - - o . - - . R T L R 2o
3 Subbecffne e frominEd = « v b0 sa 0w s sy T P R T o T L 3 1,094,507
4 Ampunis included on Form B30, Part VI, e 12, buf nal on Sne 1
3 Invesiment exponsas nol inciuded on Form 820, Pat VILBeTh  « v v v vw e | da
b mmhpmmu_; ................... LY dh

ﬂMﬂE‘mlﬂlndu ----- F e d b i 0 omoa s b op L N T O O B T I R T L R TRty ac

g Tmll“m”dml“"l. F:““mm‘.hfz]-lld-rruuunl ------ B 1.4 7
[FAEXIL ] Reconcilistion of Expenses per Auded FinsrlaT Statemsanis il Erirss s watmr

Complete if the organization answered "Yes” on Form 280, Part IV, line 12a.

1 Mwnﬂmwaﬂmmﬂhmm ------ RO e R R e e e 1 1,026,796
1 Amounts inclidied on fine 1 5ul net on Form 590, Par X, ng 25:

8 Donated services anduso of faolliEs . .« ¢ - v v v v v s b e 24

b Prioryoar BOsmBniE « « = « v« = 4 0 v s a e b n st e e - |3

e Oferlogees « « « - - B | R e N R b e .

d Other [Deseribsin PRt ML) « « « 5 22 2 bem s v s ctnmrmresas - 2el

o Addimez Zaihrooghdd & ¢ v s s v e w e B TR e b e T o
4 Bubdracliline Zofrombirad < o o 0w . s o8, B e e O T T T T i 1,026,706
4 Amounts inchuded on Form G880, Part B, lne 25, bul nal on ime {:

2 imastment sxpenses nof ivcluded on Form 290, Pact VBl g 7h » v = = 4+ 4 0 s da

b OtherDesodba N PEEXILY = 0 v v v v oo s b a b bs s s s s s a5

c Addinesdganddls - - .- - . R B B B (e Bt B B e R S T LB dc
5 Tolal experaes, Add lings 3 and 4z, {nﬁmwmmmm&rrr.nw-i-r--.---------- § 1,035, 786
[Fart X | Suppiemental Information,
mmmmmmFMH.hahi.und'ﬂ:F-tll.liruahn'dd-.-l’uml'.hﬂihm'd!h:P-t'u'.lm-l:Pmlh
E;F‘ltxj,lnui!dtﬂlbundPltﬂl.hid-ﬂdh.ﬁhmmmﬂ“mmm“lﬂwmmﬂnm

mari=sls) noackai tion FIN 4B )

Boaiticn, The tax banafits recognized in the financial statements from such a position are measuzed

tha benafit that ha tar Ehan 50 hood of izged

sattl omant

EEA, Estadsln O (Farm 930] 1018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _cwew sssoe
(Form 990 or §30-EZ) Comgiete If the aoawered (Yo' an Form 950, Part V. tne 17, <8, or 19, or If the 2019
Depansant of lhe Treasuy ] Mhuhmﬂ?&rﬁr:;ﬂ-u P o Fub
bl Favnus Saven mhmﬂwhm.mmmw Inspection
Hama o e crganizeios Employe ldeniibestion. Naimbc:

Drﬂ 3 AN3WETE 1T '-. ‘

Form 280-EZ filars are nol required io Ie this pan.
1 mmmmwmmﬂummnnwumammummﬁ
a [] Mai sclicksiions o [] Sobciiaion of nor-govemment grants
b [] intemet and amall saliciiations 1 [ sakctaten of governmant grants
g Enmm:m @ Elsp-ulalﬁu'ﬂihum

d [] w-person solicimations
Za Did tve organizalion ke a wrislon or oral ngresment with any indhvicual (nduding officers, directars, lrustees,
o ey amployees isted in Form 600, Part VII) or enfity in connection with prfessianal fundraiaing services? [] Yoz [J Mo
B If™ves," s the 10 highes! pald individuals or enlilias (furdraisens) pursuant 1o egresmants under which tho furdraiser i 1o ba
compensated ol laast 58,000 by the organizafian,

¥l Amoun pald o .
[ Misrra arc mcckesa of ingfyidusd Wil Dic wmdrahia hivs | gy Goone eucaiiptn (o retaned by) 9 Amourd pee o
Arsvi ar comirel of (2 vatiiemd by}
or gnldy {fundialser] i} t¥ mﬂ from actiity m‘:m“ﬂm ok,
Yes o ~
1
|
3
4
5
G
T
B
g
14
Tﬂl‘.lr lllllll AL L R DT R e B E & 4 F B mdorr R omoaa &[l---h‘
3 Lis! all states in which the argarizalion registered o licensed to solicit confrbulians or has bean nodfled B i exempt from
registrailon or licensing.
For Paporwark Heduction Act Nolice, seo the Instructions for Form 990 or 808-E2. Bultesiista 3 [Fores BB or BEOET 2048

EEA



7 Page 4

“I.I BEO E . “‘r dited mﬂ s Wit tﬁpﬂr ~eturn,
Completa Il'ﬂ'ln nrgwuzaﬂun answered "Yag" unFu{m ga0, Part IV, line 12&
1 Tolal revenus, gairs, m:dﬂwammpuwwmtu--“........... ...... 1 1,030,507

2 Amounts indded on fine 1 but not an Form 980, Part Vil line 12:

INHWﬂlluwmmmlr-1u-..--a-nr.---- i

b Donslsd servicgs ard usaof faclilies « + s s s s s s v v v s s s s e swnws | 3B

Emﬂhn’wmmﬂﬂ ------- R R I R R I R T e

d  Olhar (Deseribe i Part XHL) ¢ - 2 0 0 0on 0 s B T R 2d

& Addies Jathreugh3d -+ v c 6 0 v u v aa v b os R A e e Ry e

4 Gubfeclline2efromined - - - - 200 .. - L TR T S T L e S 3 1. 630,507
4  Ameunts included on Form 880, Part VIll, line 12, but not an line 1:

@ Invesimart gxpanses ned included on Form 200, PartVELBne Tl ¢ s v o 0 v e s da

b Ofher(DescribeinPEAXIEL) - « ¢« v s s v o s n s amvn s s bnsoss o Al

& fAodinesdamnd @l - + v 5 oe 00 ks mos e s I R I T o I T T T T N S S R

e
B Total revenue. Add lines 3 and 46, (This musd agual Form LMo TR s s i e s hs s A 5

onclilation of Expenses pﬂrklﬁh_ﬁnarmlld ﬁmﬂh%‘hpmwﬁﬂum.

Complete if the organization answered “Yes" on Form 520, Part IV, line 12a.

1 Total axpenses and [ogses per gudiled AnArisl SAAEMBTRE  + ¢ 5 5 = % ¢ 5 5 5 5 F 5 5 5% b ou o omeoen o ] 1,028, T9E

2 Amounts included on tine 1 bul nod on Famm 880, Par 1X, line 25:

a Deonabed sendeesanduse ol feclifies « + + v s s 5 v e ma v pneaa s 5an A

b Prioryestadfistmenis ¢+ 2 0 00 0 0 a Fha e b E e R e 2

B DEMEFIGSSES « ¢« =« b or oo A =

d Other (Descrbe in Part X} - -« » « - - R SR T S |

o Addmes Ballvoughdd + ¢ -2 00 nmaas BB AR RE R R R R W R N b e m e WA o

2  Bublracine2ofomfngd + o000 v nnn s man sy R 1 1,025,796

4 Amouris inclided on Form 8909, Part 0%, (ine 28, bul not on bra 1;

a  invesimeint experses nol Included on Fomm 880, Part VIIL e T8 « <« o o v o 4 & i

b Other (Describe inPanXi) - « -« = v e v s e ene sarecuseeas | db

8 Addimesdaanddl o ¢ - - 50 e e e s u s ¥, R s PR e T R s e B
TmlmmmhammmmmﬁmumJhmh................ § 1,026,796

m | Supplemental information,

Provida Ihe descriplions required for Part I, fines 3, 5, and & Part (I, ines 1a and &; Pan IV, ines 1b and 2b; Part V. ine 4: Part X, ine
& Farl X1, ines 2d end 4b; and Part X1, ines &d and 4b. Alsa compiele this part to provide any addiliana! informslion,

01. Footnote for uncertain tax position under FIN 48 (Part X)

the tax benefit from an uncertain tax position only if it ig more likely than not that the tax
pesiticon will be sustained on axamin antho 8 the techni af the
baszed on tha la that bas & ater than od o rmali

sattloment

EEA Behedula O [Form 193§ 3096



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owswe isisosy
(Form 980 or 890-EZ) Coamplats if the answernd *Yen® on Form 330, Part IV, line 17, 18, or 10, ar f the 2019
Copsrtimant! i T Tramary - mmﬁm%'“ﬂ""‘ Opan o Public
intainal Musarm Servics thmwmhwmﬂhmqm Inspootion

Form 980-EZ filers are not required 1o compiets this part.

Fatio answearei

T Indicale whalher fhe organization rised funds through any of Fie folowing scthilies. Cheok all that appiy

a | | kel solictations [ Dsﬂﬂmmmwumtrmh
b ] intesmet and amal sakciations 1 [ soieration of povernment grants
¢ [] Phene sclickatiors g [] Specst undraising svents

d [ m-person salciasons

i Did the crganization have o wiitten or oral agresment wigh ary Indiviciual (including oificers, directars, Inusises;
or key amplayees lsied in Form 950, Part VIl) or erilly in cannection with prefessianal fandraisig services? O ves [J ne
b If"Yes," kst the 10 highest paid individuals or enlilies [funciraigers) purduant i agreamanls under which fhe fundraier s io be

compenkalad af laast $5,000 by the organireion,

¥ Amoun paid tn
(1) Mama ared nddress of induidusd V0 6 fomciralans vt | W ey rncniols {or vatained tn] ivl) Amoun: paid 1o
() Acity Cusiody 0F contrel o tor retaingd by}
of enify {fundrafsor saniibuborn? fresmh Doty w-u:::-‘!un.jm
Yan ]3]
.f
2
EJ
4
§
]
T
B
g
10
Todal « + v« v 4 5 s 4k BB F R R R onwmomom owdow s s a ok b b owod o ow w n o
4 Lisd all siates in which the crganization s registered o llcansad 1o solicll comsibulians of has baan nolified & s exsmat from
regisiradion or flcensing.
For Paporwark Reduection Act Nedice, sae ibs Instructions for Form 880 or 850-EZ. Subadals § [Form B0 or 990-0] 2048

EEA



Gemduis 3 B0 o BE-ERY 300 of William
[Partli i Fundraising Events, Complete If the organization answarad "Yes" an Form 950, Part [V, Ine

62=1753127 Fags 2

18, or reported more

than §15,000 of fundraising event contribulions and gross income on Form 990-EZ, lines 1 and &b, List evens with

$15,000 on Form 990-EZ, ine Ba.

gross receipts graater than §5,000.
falj Event 21 (k) Bvent 22 [} Criter mvenis id] Total events
Gala dinner Han®s [add eol, (a} through
. —] —_— {total reambary ool fel
tE 1 Crossreouipls « o - = v v v o s B, 312 2,312
2 me 4 &
2 Gross income fine 1 mious
| R e B2,313 B2,312
i Eﬂ'l-pl‘lﬂ'l- ® ¥ 4
§ Meonesash prizes A
5 6 Renlfacityoosls - - « « - - «
T Fﬂnd--'ldhqm ......
§ 8 Erertninmont <+« s 00
8 Otkerdirsct expanges -« + o+ - 21,720 21,720
10 Direcl expange surnmary. Atd ines dhrough 3ineolma(d}  « ¢ =« v s s s s nm s s n mw e b5 o m s | 21,930

11__Metincome summary. Subtraciins 10from ine 3 eabmnfd) v v v 0o v v s v i e i i * 50,552
[Part T | Gaming. Complete If the organization answered "Yes" on Form G20, Part [V, line 10, or reportad maore than

{io} Pudl Eabesinsiant {d} Total gaming (add
g (s} Biega e {c] Othar garming o fa) Pweugh &, (23
1 GrosEIEvenuE = + « « - =+« s
2 Cash prizas + wa ey
‘E 3 Moncashprimes -+« - » -
g 4 Runitacity costs
§ Omher direct axpenses
L] Yes %[ ] Yes %| ] Tes %
6 Volureerlabar o+ 0 0 osos s s [1 Ke W T - [] wao
T Diedd axpense summany. Add nes 2 throogh Slhoslumm fd) s + 5 ¢+ = = s s 5 ¢ v 0 s 0 v 8 s e s a0 n s [ 3
18 HNst incoma s , Subtiraci fing T from ime , comn dl ¢ ¢ @ s o b b0 i a0 s w w0 e =
B Enier the staleds) in which the crganization conducls gaming aellvites:
a = the organizatian lesnsad bo conduel Gaming selivilias in eoch of hess slabesT . & o« &« o 0 o v s aw e waa s as [] vos [ Mo
b [F"MNo," axplain:
0w Ware any of the orgenization's gaming licanses revoked, suspended, of lerminated during Ihe Bx year? o« o« 00 oo L] ves [] Me
b |f™¥as," soplalm;

EEA
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SCHEDULE m
(Form 980)

Deepaninms ol Ba Treasry
Indmial R Soswcn

Noncash Contributions

* Gols Wi’ rs. gowForm 380 for Instructions and the latest information,

OME M, 1585-0047

2019
Open to Public
Inspection

Wana & the sepanization

£ Wi aan

Ermzloyey [dentEealior mumar

62-1753127

op

o b S Rl -

o o -l

Check if
applicabie

(B}
Mumber af cordibuiions o
tlems contributed

1]
Moncaeh eeniribufion
amourts reporied on
Form 900, Part Wil line ig

{d)

Methoo of cetermibiing
noncash conirtaiion amousls

32, 400

1,004

tod
Eptimated v

1

13

Estimated TMV__

BEYERE

b
&

Kumbar of Farms 8383 received by the crganization during the 1a:x year for contribsfons for

whiich lhe crganizafion complated Farm 8283, Part IV, Dones Acknosedgement

Dusring the yaar, did the arganization necelva by conlribulion any property reporied in Pact 1, ines 1 through
28, that it must hod for & least three years from the date of the nifial contribulion, and which isr't reguind
to be used for exempl purposes for the enfire holding perod?  + s« + v v v w s
If "es," dascriba tha arrangemend in Parl i,
Dons o organizafion have a gift acceplance pokicy that requires the review of any nonstandan
cordribuliong? - - 00 00l Berdw b m maw o om I R ) e T AT T R ]| E_
Dons the crganization hire or use (hrd parties or relsled crpganizaiions (o salic, plwuu of Bell nencash

oonirfbuBone? . - .0 e as
H *¥os." descibe in Par I,

111111111111111

If the ergenization didn't report an ameunt in calima (o) for a type of propaerty for which column {a} s chacked,

demibte in Part 1.

E

For Paperwork Reduction Act Nodics, san the Instruetions for Form 950

EEA

Schedula M (Form 980) 2019



o SRR B Supplemental Information to Form 890 or 890-E2 s s
" Complata 1o provida Information for respanses to specifis quastions on 2019
Form 900 or B00-EZ o to provide any additianal information,
Cepanmnd ef tha Traapay * fAttach {o Form 690 or §90-EZ. Opan to Public
irdiral Basors Sarvics b Go o wwwrs, gowForm$20 for the katest information, Inspection
Hams of Ui erpanisziion Emplopis idinlifizatine memer
GES Wi B0 B2-1753127

For Paporwork Reduction Act Molics, see the Instructions for Form B20 o 8S0-EX. Schaduin O {Farey T80 ar BIO-ET) (1016]
EEa



