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GAccountingMethod: Cash @Accrual Other (specify)b. H Check» Oif theorganizationisnot|" Meares stan seisFR SRE eeeWebsite busy uscasssrreons
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Contributions, gifts, grants, and lar mous recaeg + + + + + + + + + + + + sv ree [1] taisor
2 Program sevice revenue including governmentess and contra+ + + + + + + + + + +o 1 tn |2]
3 Membership dues and as5essments « + + « «+ + + «+ venneue nena [3]
a |
Sa Grosamount from se oases ter an many «+ «+ +++ | 5a

Les: conor ina sss and ss expenses + + + ++ ++ veo [0]
© Gao les) fom slof assets ther ha Invern (Subract n 3 from re TY + — ++

© Gaming 3d nating events
g| a Grossincomefromgaming (atachSchedule G i greater than $15,000) | 6a
I orom
Z| 7 Rniring overs repo on ine 3) (ot Sched STE

umof su gros incom and conoions exces 315000) + | 6b
© Lass: direct expenses from gaminganéfundraising everss [ee] |
4 Net income or (os) fom saming and andasing events (add ne 64 3nd Sb snd UB rw 2)

7a Gross sls of inventory, ss returns ndallowances+ «+ + « [7a
b Lessicomofgoodssod «a uaa. eau... [|
© Gross prof a as) rom sles of mentary(Subtac ne 7 om na 70) + + +++ TT +] 7

8 Other revenue (describe in Schedule 0) «+ + + + + + + + + use e eo. [8]
© Total revenue. Addlines 1.2,3,4, 56,66,7,008 + + + + + oo... . #5] RRC

10 Gants and sir amounts sad (snSee O) + + + + + + 1 oo ooo. [0
11 Benefitspac toorformembers + . +... LLL... LL. ...... [51]

212 salaries,othercompensation, and employeeberets + +... o.oo... [33] Son
E[13 protesona fees and othrpayments to independent contractors... . LL . .. [3] EX
218 occupancy, rent, utities andmaintenance+ + + + + o.oo... oo. [34] Ten

15 printing,publications, postage, and shipping. + + + «+ + + + + + + + ooo... . [35]
16 Other expenses (describe inSchedule©) + + + o.oo... [36] Soon
17 Totalexpenses.Add Ine 10g 16+ + +e see ela] Toss
18 Excessor defict)fo theyear(subtract ne 17from Tne 9) To as] 3.008

z 19 Netassetsor fundbalances atbeginningofyear(from line 27, column(A)) (must agreewith

[20 Other changesinet assetsorfundbalances (explain in Schedule©) + + + +. + +... . [20] 35,000
21 Net assetsorfundbalances atendof year. Combine ines 18through20. . « + + + + . . . [31] EX
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Form 990-£2 (2019) page 2
rar1 Check tn organ ton used ScheduleOta respond tony question in hsPar ll. oo i... ....... @

(B) End of year
22Cash,savings, andinvestments «+ +... ow. ww...|ao032] 4481
Donaandbuidings +... LLL... LL... [Tal

240th assets (desrie In Schedule 0) Cl [Cee osm
BTotatassets .Lo... LL... LL...[som a5
26Total liabilities (describe in Schedule©), + + + + + + + 4 4 4 4 |I 7FT| 9,483
27 Not assetso fund balances (ine 27 of coun (B) must agree with Ine 21) Sere 27 Sos
[ZEIT Statement of Program Service Accomplishments (ce te Torin:iFr) Expenees

Check f ne organizationusedSchedule 0torespondtoany questioninhspartIl +. 0 (Requiredfosecon 503
Whats The arganzation's primary exempt purpose? Grmsoiie
PUBLICPOLICY RESEARCH AND EDUCATION. arganzations;
Describe the organization's program sevice accompTshments for 22h of fs tres rgest program sarvies, 32escired b expenses. i ear an concise manner, descr he SemiCe: provides, i numer of personsSeneited, and omer rievan information for neh program th.
=S22 Acaons pata Tabi

ass ) ths amount includes orsign grant, checkers...» [1
»

ass ) 1th amount includes orsign grant, check here...» [1
%

mss ) 1 tis amount includes foreign grants, check here...»
TH Over program aricns Ges Be I SEIN 0) —
Goats ) 11th amount includesforeign grants, checkers...» 0
32 Total programserviceexpenses(23d nes 28a through312 evo Toe
IYER List of Officers, Directors, Trustees, and Key Employees (soc os rer 1 comprised — soorons Tr Fr 0)Check f th organization sedSchedule O torespond to soy avestion inthis par s+ +++ 1 vow

(2) Name andtte (6) Average | (€) Reportable |_(d) Heathbenefits, | (e)Estimated amounthours por mask| Companion [conribusenstoamloyes| ofsinecompensationconotedtaposton | (Form n-3/1088:| benef pan, andMISO) (i not paid,| deferred compensationenter “0
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Form990.EZ (2019) Page 3
IZEX other Information (Note the ScheduleAand personal benaft contract statement requirements in the

instructionsfor Part V.) Check fthe organization usedSchedule Oto respond to any question n this ParV . . . . . . . 0
[Yes| no

33 Did the argaisation engage n any signfiant activity ot previously reported othe IRS? If “Yes, provide 3etal duserption of ach actuiy in Snaculn 0 on ER
34 Were any significant changes made to the organising o governing documents? If Yes attach conformed copyof the mended document f hey raft 3 Changeto tn arganEaton's name. Others, expan he change
ShadiO.Sesmacs +SR No

35a 0d the organization have unrelated business gross incomeof $3,000 or mare during the year from businessSctiies (such as those reportedon nes 2 Sv, and 7a, among hers)? nan ee No
b IF "Yes"to ine 355, ha the arganiaton ledaForm S90.T or the yea?If “No, provide sn xgaston Schade 0 |350]|
© Was th organizationa section S03(2)(4), S0L(C)S), or SOL(C)() organization sec to section 6033(e)Rake, repating and rovy arequrements ring the yes? If Yea comple Sched C. Pot TL No

36. Dd the organization undergo a luidaton, ciszoluton, termination,orsigifiant disposition of net asset duringTre years I Yes”complete spplcasle ars of Scndule N seen o
37a Er amountof pce xpndiee, dro nde, dered nh rcs.» an

Didtheorganization fle Form 1120-POLforthis year? + « + + + + + + + + + +L No
38a 0d the organization borrow from, or make any loans to, any officer, directo, trustee, or key employee or were

ny such loans made in prior year and stl outstanding at the end of the tx year covered by this retrm? «© No
bes” complete ScheduleL Part I and eterthe taal amour involved . [am

39 Section S010) organizations. Ener
a Intiatonfees andcaptal contributions included anne +... . . [39
b Gross receipts,included on ne 9, forpublic useof cudfacites ~~... . . [aon] |

40a Section 501()(3) organizations. Enter mountof tax imposed onthe organization during the year under:
scion 119. section 3120. section 19558.

b Section S013), 501(c(4), and 504(c)(29) organizations. Did the arganiatin engage in any section 4955cess benefit transaction dung the year, of 4d 435358 n an excess enef. rancaction ina prior year thatFas na bean raportad on any of 4 prior Forme 930or 990-E27 1 es comets Schedule L, Por No
© Section 501(6)(3), S01()(4), and S03(e)29) organisations. Enter amaunt of ax imposed on organizationmanagers or disaualfed parkons curing he year uncer Sectonsi912, 4955, and 4958 br
4 Section 50L(E)(3), 501()(4), and SO1(c)29) organizations. Ener amount oftaxon ne 40¢ reimbursed
57 the organization >

 Allorgaizaions. At any ime during th ta year, was the organizationaparty toaprohisited tax naarmee ra mp fr shay or 1 0 TENE ay td ree ax sree = 1=Erte rtOS
yzThe STORRSks re nceof Lt Taos Taepnane rob (0) 151776
Locatedat 080x1123 ABGDON, vA 2p +4» 26210

[ves To
At anytime during the calendar year, did the organization have an intrest nor3 signature or athr authorky over a Nofnandal account in 3 foaign country (such 33 bank account, secures account, of other nancial account)?
1"Ves" enter the nameofthe oregncourteyi bo

See th instructionsfo exceptions and Fling requirements for FnGEN Form 114, Report of Foreign Bank and FinanciaRecount (oA).
4% any time during the calendar year, dd the argaizaton maintain an office outside the US.7 No
1s” enter the nameof the foreign country: .

43Section 4947(8)(1) nenexemptchrtabie trustsfing Form 990-62 nau of Form 1041 - Checkhare ~~~ + . . ®0
and enter the amount of tax-exempt terestreceived oracruedduring the tx yes + +. ®| a3

No
44a 01d the organization maintain any donor advise funds during the year? If Yes, Form 990 must be completed insteadoFform $50.62 nme eene yrI en mn pe eee No

Did the organization aperate one or mae hospital facies during the year? If “Yes” Form 990 must be completedinstesdof Form SH0.E2. + 1 eR mE ERE "
© Didtheorganization receive anypaymentsfor indoor tanning services during the year? . . . . . . . . . [dae]| No
4 1 Ves, tne adc, has the organization led Form 720 t report these payments? If No,”provide anexplanationinSchedule0 non ekLCREee

45a. Ddtheorganization have a controlled any within the meaning of ection SIZ®137 LL... . . . [asa]| We
5b 01d the organization receive any payment fromor engage in any transaction with a controled entity within the meaning

of sacion S12(6)13) if “es, Form 950 and Schad Ray need t oa competed tea ofForm S90-E2 (508 InHand)© +o en ee No
Form 990-EZ (2019)



Form 990-EZ (2019) paged
[=]460d the crgmaton engage, directly or indirectly, in poitcal campain aces on behalfor in poston toConddnte or pu oe1 Ven. comple SchateC. Pat 4 PE -

LIEV section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51.Cheftheorganization vee SchecleOto respond f any Gestion nth PAVE: +s + 4 as 4 4 et O

[veiw
47. 0d the crganizaton engage in obying activities or have section SU1(n) lection in affect during theta yaar?

er Empat chain C parc SIE pe eee "
4815 theorganisaton» school a describedinsecton 170A?IfYs,”completeSchade € Coe
[ER TT—————— I C2I

be, was th rested crganiaton section S27 crganston? +. +. +. ooo... [98]|
50 Cample this table forthe argaizato's fu Highest compensated employes sthr than oficers, decors, Srustees and key employens)i ach receives mae nan $106,000of cmpeneaton fom ah ogame. I ter none eter None

(2) Nae andtaoexch employes To)average| (0)Reportable |_ (8) Heabereits (@) Exmated mountnaampo wea | Sparen [conpvtonst smplgyee| er compensationdveredaposton| (Form ¥2/1099-| Sanath pons, ndsc) antares opinion

oe rr

(Tots romber of other employees pac ver 100000 + + «+ «+... b
51 Compete this table for the argaiato's fe Highest compensated independent contractors who each received mors thn $100,000 fCompensation ro the organsssan. hare hone, ee hone.

oY Noro 30a bis dire ofeach mdspendant artacer oY Type series |) Comparator

het Lo

4 Total numberof thrindependent contactors esc reehing over $100000. + +. «  . . . ®
52 ithe argamaton complete Schacule A? NOTE, All ection SO1(03) organzatians must attach »Compared seme > ves Oo
Under penis of perry. declare tht have examined Us return, including sccomparyng sheds an satements, ad oth Ses of mynna 333 be 1, ores, ad come, Daasof preparer (ona tan OEcr) bese a 31 riomaton of whch prepaerae ny inane

ee sonssssion hmm gen
Here LYTUN TAYLOR PRESIDENT

NSlg—
TT Er = 7REBR heman So8oascreer Oo Fobbarn

Paid seit-employed

SRlS1...
Use Only [sisvirstaoiowox Proneno. (269)917600

xauanzoo, mn axenesss

May the IR discus his retum ith thepreparer shown sbove?Sea msrucions + +... . . . b> @Yes ONo
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software 10:
software version:

rw. 501970840
Name: VIRGINA INSTITUTE FOR PUBLICrose

Form 99082, Part 111 - Statement of Program Service Accomplishments
Frm’ cre Rrpescribeth rganieatin' program sevice accomplishments or ech of ts thre get program | (EUSAor SctBe emBatsoxts pres ramon, |SmaSoeser of prs enero na ther relevant information fo exch program ie. Tor omere)

(Grants $ ) If this amount includesforeigngrants,check here...» [J
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HE No. 1545-0077

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organizationora section 2019
990EZ) 5537()(1) nanexempt charitable trust.

‘tach to Form 550 or Form 990-£2.
pn Tes > Goto wwwirs.aov/Forms90 for instructions and the atest information. Open to public
Rama of the organization Employer identification number
Roe si-1670848
[ZYI¥W Reasonfor Public Charity Status (All oraanizations must complete Ths part) See instructions.

The organiatan snot3 private foundation because + 5: (For Ines 1 through 12, check ony one box.)
1 [0 Achurch, conventionofchurches, or association ofchurches describedinsection 170(b)1)(A)G).
2 [A schoo described in section 170(b)(1)(A)(). (Atach Schedule € (Form 950 or $90-€2).)
3 [3 Ahespital ora cooperative hospital service organization described in section 170(b)(1)(AYGi).
4 [A med research organization operate in conjunctionwith a hospital described in section 170(b)1)(A)(). Enter the hospitalsname, ciy, and sate
5 [An organization opertad forthe benefit ofa coleg orniverstynad or operatedby a gaveramental unit described in section 170

EA. (Complete Part 1)
6 [J Adeders, state, or local government orgovernmental uit described i section 170(b)1)(A)(¥)-
7 [@ An oroaniztion that normaly receivesasubstantial parsof is support fom a Govemmentaluntorfrom the generalpublic described n

section 170(b)(1)(A)(W). (Complete Part 1.
8 [0 Acommunty trust described in section 170(B)(1)(A)(v). (Complete Par 1)
9 [0 An agricultural research organization described in 170(b)(1)(A)(x) operated in conjuncion vith a land-grant. colege or university or a

non-iand grant coliegeof agriculture. See nsructions. Enter the name, cy, and state ofth collegeo university
10 [J An organization tha normaly recaves: (5) more than 313% of support from contributions, membershipfee, and rose receipts

from acivties rlatad t 1% axampt anche subject to carta xcaptons, and (2) no move han 331/39 of 1s ppt fom gross
invesiment income and elated business taxable come (ies section S11 tax) rom businesses acared by the organization after June
30, 1975. a0 section 509(a)(2). (Complete Part IL.)

11 [J Anorganization organized and operated exclusivelyto tstfopublic safety. See section 509(a)(4).
12 [J Anorganization organized and operated exclusivelyfor the benef of, toperform the functions of,o to cary ot he purposes of ne or

more publiy supported organ ztons decried in section S09(a)(1) or section 508(2)(2). Se section 509(2)(3). Check the box
inne 12a though 12d tat descroes the type of supporting organization and compete nes S2e, 12, and 123.

a [J Type I A supporting organization operated, supervised, or controle by its supperted organization(s, typically by giving the supparted
organization(s) the power to regulary appointo eect a majortyof he rectors or trustees of the 3upportng Grganzaton. You must
Complete Part 1V, Sections A and 8.

b [J Type IL Asupporting organization supervised orcontroled in connection ith ts supportedorganisation(s), by havingcontrol or
management of the supporting organization vested n he same persons that nilo manage the supported organization(s). You
must complete Part 1, SectionsAand C.

© [0 Type I functionally integrated. & spporting organization operated n connection with, and functionally tegrated with, ts
Supported organization(s) (see structions). You must complete Part IV, Sections A, B, and E.

4 [J Type III non-funcionally integrated. A supporting organization operated in connection wih ts supported organization(s) that i nat
funcional integrated. The organisation general must satisfy 3 dtr bution Fecarement and an sttantveness requirement (seinsirucons). You must complete Part 1V, Sections A and D, and Part V.

© [0 Check ths box I the organization recivedawrittendetermination from the IRS that ts Type 1, Type I, Type Il functionalintegrated, or Typ Tfnonfunchonay tegrated supparing organization
1 Enter the number of supported organizations
9_ provide the following information about the usported organisation(s).

9) Nome of supported G0 Type of | (w)is tha organization ated| (Amountof | (wh) Amount of
organization Crganaton | inyour Governing document?| monetary suppor| other support (see

(descnd on Ines oe instructions)|° instructions)1750 above (300instroctons)

INSFES
——rrrr

Total | 1 |1
For Paperwork Reduction Act Notice,ses The Instructions for Cat Wo. 112057 Schedule A (Form 590 or 590-62) 2005
DG:



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Ef [wee[we[wr[wwe[ww [woes(or fiscal year beginning in) ams ony di

4 Total. Acd lines 1 through3 oss mss heeds] esas versoil T5345

(orfiscalyearbeginningin) > fa) ® © LL © o
7 Amounts fromline4. [as mms seen sesaseliersol T5345

nag

i12 Gross receipts rom related activites, ei (308 Tacos) [=] ET

check thisbox andstophere . . «sss iii:i:.iccceaiiiiiicececeenen..00

Ta Publ support percentagefor2018 (Ine ,column (7) dvidedbyTneTI, colar (7) [i] Sosa
15 Public support percentage for 2018 Schedule A, Part IL, ne 14. . . . .. . . . .. .. . Cis] 65.700%

and stop here. The organization qualifies as a publicly supported organization >

box and stop here. The organization qualifies as a publicly supported organization. .. .. ... . 0

OrGAZRNON. LLLi : 7 aneoatvuesesBl

‘supported organization »0

ngtructions.. : occc s.icicio Fr : - eee... #0



‘Support Schedule for Organizations Described in Section 509(a)(2)

a.

nerseanS13 eee II

6 Total. Add lines 1 through 5 rr

© Add lines 7a and 7b. rrrT

Se |woe|wwe[aw[wwe[wos | oe(or fiscal year beginning in) (a) 2015 fe) 2017 10 Tor
9 Amounts from line6. . 1EE

© Add ines 108and 10b. rr

check this box andstophere. . .. dads iii ED)

Ts Pubic support percentage for 2019 (Ine 8, column (1) divided by Tne 13, cram (7) [=]

more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization... .. . . [1

not more than 33 1/2%, check this box and stop here. The organization qualifies a5 a publicly supported organization +0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0



ScheduleA(Form 990 or 990-EZ) 2019 paged
IEEE Supporting Organizations

(Comptes ry you chk bo online 12 of Par 1 I yu checked 128 of Par 1, comple SectionsAand B. 1 you checked 126 ofBE Comte sheions and CT yo checked 2 of or, compe Setar A 0, ma: Fou crt 134 oF Pu ome
—fetioisAondDpndcompitePony)Section a. All Supporting Organizations

No1 re lf the rgaizto's supported organizations std by name In th rgagatin's governing documents?Gest on Bort VEorsaasponisaions ae boners dnoteocso popesenirhe ot dematon Froanonistony, xo. bob
2 Did the organization have any supported arganzaion tha dos ot haus an IRS determination of status under section S08CE orC3Va.pia i» Bort VE om te organisation usermined tht re sppted rpomEaion wa sestonRetao [EES
31 Did the organization have3 supported arganization described in section SOL, (3), or (611 Yes answer (6 ana) |||
pen. Gal1Di the crganizatn confi that exch susartd organization cuffed under secon SOC), (5), a 6) and satedre ocBoar ve der echoSAE Ves evenbe Por VE when ond hon orsonsavon mode heTa bt

© Did the organization ensure that all support to such organizations was used exclusively fo section 170(c)(2)(®) purposes?||_|Fshai i ark VE whet coms th ranSoton Uk moc o eres seh soe. bt
4a Was any supported organization no rgained nthe Unied States orig supported organ’? If Yes”and fourected 52 5s re, anwar (3) ona 6 bom. bb

01d the organization have uimate conrl and iscretion  decelng whethr to make ras othe orsign sported |||
‘organization? If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or[gpTT]Sorensed by or Soman wih Snpated pment

© Did the organization support any foreign supported organization that does not have an IRS determination under sections [1]ISosa or BT vcsem Part VE wt corel ot orssbio vies a Sroore ht oh oppor26h orl spated rgamieton was wad sively for secon 170ENHB) Pupeses ISa Did the organisation ade, bette or remove ay supported organizations during he tx year “Ye,” answer (8) and
lo 3epleabes save dso Park VE ong he raves on EN mbes ofre soppoiedamass sade Substrates of emoves, (1 ht reasons wach sueb (ht snot rie reaeSoest sshonses yen sn 378 00) ot ts set os secanttoy 80

‘amendment to the organizing document). fl1
b Type I or Type II only. Was any acdad or substituted supported organization part of a lass already designated nthe |||onaryseaman [s]1
© Substitutions only. Was the substitution the result of an event beyond the organization's control? [se

© Did te rgaiaton Drove supper whether i he formof rants o he rvs of snes a ais) to anyone thrDn summed osetia, (1 dbusaks ar of re chases speed she 3oreoaopens a tay oe, Bigs ensnions ta as par of bere he o pore ote igcronFeent avi vt HH
7 Did the organization provide. ran, oa, compensation or aber sir payment o 3 substantial cotibutor (dened infem nar83 soon corto, or S55 conred en wh epiTartsvestsuk ofSes (rn 5500: 9905) HT
® Di the crgaiton make lon 03 dual parson (3 efi in saci 4358) not decribed i ne 77 Ves”
92 Was the crangain convaled deel or inde at an te during the 4c Yaz by on o redisqualfed pasos 45ena Botan S545 fot Sho frat mansper And osanastons esLioed Sacto SOI or3ve|

Drovedeskinpart vi: Em
bid one or mare disqualified persons (as defined inline 92) hold a controlling interest n any entity in which the supporting| | |ee eeFs ead ond vi Ft
© Did s disqualified person (3 deine in ine 53) have an anmershp interest in,or derive any person! benefit from, assetsin] | |aaEeFerstt ark vi bet

108 Was th organiza subjectto the exces business hldings ules of con 4943 because of section 43430) (regardingiSaomentors rd SNe mioncom nested sess omens ¥en?Srever ine 105 soon bet
Di the craton have any excess busines holdings i th tx year (Use ScheduleC Form 4720, to determine whethed_||Sereenterbod nee bones ooo: hss

UL



ScheduleA (Form 990or 990-E2) 2019 Page 5
IEEE Supporting Organizations (eortmwed)

~o
11. asthe organization accepted a gift or contribution from any of the following persons? C1
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (c) below, the |||plot ishiesspukisiioet =
b Afamily member of a person described in (a) above? ECT
© A 35% controlled entity of a person described in (a)o (5) above? If“Yes”to 3, b, orc provide detal n Part VI. [ic]|
Section B.Type ¥ Supporting Organizations

wo1 01 the decors rusess, or members ofan a more supped organizations have the power rear api oroy ote panes Arecrs a meas ot amsdro to peu 1 set in PortVE th spmoted rgamist(s) etalape es, spenees orcorr he argansetn’s sévues fheorees war slated among the moped rpenarons and wher condoms o wnchors # ny: apposo
Forsdu he ok om: MN

2 Did the crganaatoncprate forth bef ofay supported organization athe han th supported organization(s) hatCoated opensond a coated tosprSep vey evan PorV owpov son SoneChiao th prpeses of th upped gan Suan) hr aperane, Supenvsed of cntaed ie supperindSer =]
Section €. Type 1 Supporting Organizations

[Vere
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of C11aaessopree SpAmERon 1 ho users Port VE om comonegro heSiporeng rgantston wa venes i some persons is comated sf rages ve sporesspams |3]|
Section b. All Type TH Supporting Organizations

[ee1 Di the crgaraain roid o exch of i usported organizations, b he lat day of the fh math ofthe rganaton’sdig po spnibamid deiga Bin pdb bbbparAFon 350 ha was mes rere Hed oof te ts of oman, and 1) Cops of orouRESEATS 3006SCoraments 1 et on te rs of ohessons oh aan ok ous Paveeds HT
2 Were any ofth organteas offcrs, direcior, a trustees sta (1) appointed or dacisd by te supported argaiation

oY sxc hs over Sol os supported garevsuns is Bors VE bow rpomianonears ae ana Amana wont resem wi oo spearen raamemsen(oh =
3 By reason ofthe relationship described n (2), 84 the ganizations supprtedcrgaizatns have 8 sgnfcant vl ntheee Se pias eon mn ok onsve [1Tea as descroe m part VE th re th opamsaton’s sappased rpoEatons vedns reper. EI
Section E-Type TH Functionally-Tntegrated Supporting Organizations

Check the bo rst othe mthed ht th organization sed fo sy th nkeral Fr Tes rng Te ear (oo aRrUcionsy
2 0 The organization satitd the Actes Tet. Complete lin 2 lon.
5 [1 The crganzatonis th paren of s3ch of s suport organizations, omplet ine3 belo.
© [The orpimaston sported a govermmena antsy. Descriv in Part VE how you uppertad 3 Goverment ent (sa instructions)

2 Acts Test. Answer (a) and (5) below.@ ana) -
2 Did substantia lof te organization's cis during theta year directly further te xa surposes of themares aaasiont] ene to Sresmaton respons 1 en then Por VE eri chose supportedrmamieatogs an lois ho these eases grec fovees flvotSPADES, A penASotanoesSaasvemos, od on Se ronson Sorento smeemovaesmin shoreas El]
Dtth actives described a) const activites that, but forthe rgaizto'svalament, ane or mare oftheCaniasons supped oraSeson() woud have Sear naaged 17 ves xmi bartVEon sears or hetoonakeposeamen aceroad re oesktSh patostava ml]

3 Parent of Supported Organizations, Answer (x) and (b) below. C11
a Did the aration hae the power fo equal appoint or elect aft ofthe ffcers, dears, trusteesofaxch ofeneBovesom basb en
b Did the organization exercise 3 substantial degree of direction aver the policies, programs and activities of eschof ts | | |ee ba Bon VE at ward by te rponsaion im ns rept =

TememT
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IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

TI [J Check here f tne organization satiated teInkeqal Part Testa 3 qualifying rast on Nov. 20.1970 (expan Pas VD) Sea
instructions. A she Type 1 nov funchonaly megratedsupportng organizations mus compete SectionsA hough &

SectionA-AdjustedNet Income cee
1 Net short-termcapital am 7]
2 Recoveriesofpro-yearsoutien: 21
3 other goss come(se instructions) 1
3 aaines 1 though3 EC
5 Depreciationand depetion 1
6 Porton of cperatingexpenses pido Ieurad fo prado orColectonofgrass TTincome or fo mansgamens, conservation, of mantenance of propery hid fr

producton of income (se nsroetons)
7 OtherexpensesGeinstructions) 1
5 Adjusted Ret Income (subtract ine 5, 6 3nd 7 fom ne 7 s——1
SectionB-Minimum Asset Amount Ew
Tr eeGree|||year or arts ned fo pat of year):
= Aversge month value of secures m1

Average monthy cash balances [o]——
Far market valueof other non-exemptueseee el

4 Total (36d nes 1a, 1b, and 16) Jaa]1Discount dames for iockageorcer fairs TT
{expanin sett in por 1):

2 Rcqusitn ndesteaness pplcable t nom exempt uae sets 1
3 Submactine 2rom ne 19 sl
+ Esserem Gow caTrym|||
5 Net value of nomexempt-ues eset (aac ine 3 rom ine 3) s1
6 Muli Ine Soy 035 IC
7 Recoveriesofprior-yearSoBUHn 1
5 MinimumAsset Amount (x68 ine 715 Tne 6) [so 1
SectionC-Distributable Amount | owe
TTa TTTT EE
2 Enter sofline 1 1
3 Finn svat amountfo pr year rm Secon’, re, Com A) oT
3 Evergreserofne Zorine EC
5 Incometax posednprio year ST
© Distributable Amount. Subtract line 5 from Ine 4, unless subject fo emergency. [T ]Semporay reduction ses actions)
7D Cred here he currentyear 1 he organizations frst 53 3nonancHonaly-néegrated Type 1] supporting argamzaten (6%insuetons] -

struct Schedule A (Farm 890 or 990-EZ) 3016
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IEZEXH pe 11 Non-Functionally Tnteorated S03()(3) Supporting Organizations (rire)
Section b - Distributions Current ver
4 Amos gid to suppres organations to scomplsh sama surges
2 Amounts paid to pero act tat irecl uriers exempt pps of spared cganznions,fore icbr
3 Admiisratus expenses paid ccomali exempt suposes of sapped sgoizions
+ Amounts i 10 acaure exempts asses
5 used set-aside amounts (rir 185 sprove reared)
6 other dtibutons (escrive n Part VD). Se nrucions
7 Total annual distibutions. ds nes 1 thrush 6.
s Disviutionsto tentve supored rganzstansto ich te cgarzaon  esponve (roveCe part) ee roan
o Dibble amouns or 203 rm Sein , tne §
10 Une 5 amount dedby Line3am:

Section E- DistributionAllocations o eae Tn(00 metrections ExcessOfibutons| Undepdiius JDbuae
+catoismsn mes|||
T UndergaiTotrs .or yus ro 0T3reonae toc reared Sat parCee nneasene
3 Excess distributions carryover, if any, to 2019: 1
a Fom20id. . . . . . . 1
b From20i5. . . . . . . 1
© From2016. . . . . . . 1
d Fom20i7. . . . . . . 1
 Fom2018. . . . . . . 1
f Total of lines 3a through & 1
9 Applied to underdistributionsofprior years 1hosed o 019 dirbutale amount 1Camyover rom 201 nt apis (oeste
Remangr, ssbact nes 39 Sh ad Sem |]

:
Sswer of pr ves 1
b Appied to 2019 datnbutable amount 1

5 Fema ing Undedsiirs or yur rtES Siac nes 35 oh a om ne 2.iamata aesaraere, ee  Pae v.Lan
Fem nig unde or 3079 SUrs hana i ro ne a amon restri avaenPrt. Seear

7 Excess distributions caryoverto 2020, Ad iesSona
&Sresciomnoie 7 1
a Ecos rom 2015, 1
b eresfrom 2036, +. 1
© Excess from 2017. . . . 1
4 Excessfrom2018... . 1
© Excessfrom2019. . . . rr 1TESSSETS
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