Form 990 (2020) Page 9
=1 @'} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViIl . . . . . . . . . . . . . [
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 w| 1a Federated campaigns . . . . 1a
Eg b Membershipdues . . . . . 1b
& 2| ¢ Fundraisingevents . . . . . |1c
_t”_’ E d Related organizations . . . id
c{-—g e Government grants (contrlbuttons} 1e
% n f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 204,990.
g 5| @ Noncash contributions included in
€D linesta-1f. . . . . . . . [19$ :
O h Total. Addlinesfa—1f. . . . . . . . . . P 204,990.
Business Code
8 |2a
Syl b _
(20 c
E2 4
S
g’ e
o f All other program service revenue .
g Total. Addlines2a-2f . . . . iowowowm P
3 Investment income (including leldends interest, and
other similar amounts) . . . . . TR 144. 0. 0« 144.
4 Income from investment of tax-exempt bond proceeds b
5 ‘Boyalies « : : # 3 3. 3% 3 & 5 % s
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6c
d Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from () Securities (1) Other
sales of assets
other than inventory | 7a
e b Less: cost or other basis
o and sales expenses . | 7b
2 ¢ Gainor(oss) . . | 7c
EE d Netgainor(loss) . . . . . . . . . . . P&
g 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundracsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or {loss) from gammg activities . . . P
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . P
7] Business Code
§ 9 MHa
55 °
25|
2 & d Allotherrevenue . . . . . . .
= e Total. Addlinesiia—1id. . . . . . . . . P ; :
12 Total revenue. Seeinstructions . . . . . . P 205,134. {0 B 144.
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Form 990 (2020)

ERI@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX - 1
Do not include amounts reported on lines 6b, 7b, Total expenses Prograf'r?)service Managé%‘ent and Funégl)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants 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
trustees, and key employees 162,018 143,260. 18,758 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contrlbutrons (mclude
section 401(k) and 403(b) employer contributions) 4,861. 4,861. 0. 0.
9  Other employee benefits .
10  Payroll taxes . 12,390. 10, 955. 1;435 0.
11 Fees for services (nonemployees)
a Management . . . . . . . . .
b Legal 0 0 0. Qi
¢ Accounting 5,742, 0. w142 0.
d Lobbying .
e Professional fundraJSing services. See Part IV, Ilne 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 O.)
12  Advertising and promotion . . . . 6, 153 0. 0. By 184,
13  Office expenses 1,528 0. 1,403. 125.
14  Information technology 20619 0. 285, 2,334,
15 Royalties .
16  Occupancy
17 Travel . 3,600. 2,519 1,090. 0.
18 Payments of trave[ or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . .
21 Payments to afﬂhates :
22 Depreciation, depletion, and amorhzatlon
23 Insurance . 1,409. 934, 475. 0.
24  Other expenses. Itemize expenses not covered S
ahove (List miscellaneous expenses on line 24e. If i
line 24e amount exceeds 10% of line 25, column il
(A) amount, list line 24e expenses on Schedule O) : i
a SPECIAL EVENT 5287 B 0. 5:287
b TELEPHONE 16835 0 16535 0
¢ MEALS 549, 549. 0. .
d TAXES AND LICENSE 181. @5 181. 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 208,599. 163,078. 3L 022 14,499,
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 B [] if
following SOP 98-2 (ASC 958-720) §
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¥ Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part X o, s ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . 1
2  Savings and temporary cash investments , 211,984.] 2 206,689.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . . .o e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, : i
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned A
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@1 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part VI of ScheduleD . . . |[10a :
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . § & 14
15  Other assets. See Part IV, Ilne 11 s & & 15
16 Total assets. Add lines 1 through 15 (must equal I:ne 33) 211,984.1 16 206,689
17  Accounts payable and accrued expenses . 2 1,830.117
18 Grantspayable. . . . . . . . . . . . . 18
19  Deferred revenue 5w ® m o m oz = = = 5 = §F a 19
20 Tax-exempt bond liabilities . . . 3 3 20
21  Escrow or custodial account liability. Gomple‘te Part v of Schedule D 21
9122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% s
g controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . g oz 25
26  Total liabilities. Add Ilnes 17 through 25 1,830.] 26
@ Organizations that follow FASB ASC 958, check here b I:_l £
g and complete lines 27, 28, 32, and 33. i
% 27  Net assets without donor restrictions 27
2 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASG 958 check here P [Z_S] '
t and complete lines 29 through 33. S
g 50  Capital stock or trust principal, or current funds . ; 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 210,154.( 31 206,689.
= |32 Total net assets or fund balances . . 210,154.| 32 206,689,
Z | 33 Total liabilities and net assets/fund balances . 211,984.| 33 206,689.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
=E1s® {l Reconciliation of Net Assets

Page 12

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

O

O~ O R WN =

-
o

=gP N Financial Statements and Reportmg

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

205,134,

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

208,599,

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

=3,4565.

Net assets or fund balances at beginning of year (must equal Pan X hne 32 column (A) .

210,154.

Net unrealized gains (losses) on investments . .

Donated services and use of facilities

Investment expenses . . . . . .

Prior period adjustments . . . . . . e & e

O |~ || N |=],

Other changes in net assets or fund balances (explain on Scheduie O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ilne
32, column (B)) . .

-
(=]

206,689.

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

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

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

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

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

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

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

Yes | No

2a |

2b

2c

3a

3b
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