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EX Ghockistof Required Schaduiss

IZ4 the organization descnbed section SOE) or 494781) (ater than a private foundation)? f “Ves,”
2 isms crganzation ied to complete SchadeB,Sched ofConibutorsaes instructions. [217]
3 Da tho rganzation engage in dectorndect poicalcampargn acto on bohallof orn 0ppoStin to

Canctatesoxpukefee?Yes complete ScnecseC,Pat ‘
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) A

acion fectdungthe ex year Yes.compte SenecseC Part .
5 1 omen o acton 010, 005, S010) rst mt esnen aessessment,ormbaamountsa3dsied RavensProcedure50-197 Ves compteScnecl C. FarI ‘
6D he organization maintain any donor advised funds or any Slr funds or accounts fo wich donorsavo he 1G 0 provid adhics 0 te dsrinsionofvesimentof mounts such funds o accounts? INoa." compete Socio 0.Par nem! or v
7 Dt tho crganzstonrece or hod conservation easement, including easements 0 preserve open space,hooniranmentmaton andarea,oNtsSracures? Yoo:compteSenecio 0 Fart + + | 7 | |v
8 Di ho crpaizaton maintaincalaconsofworksof, historical eases,o thr Siar assets? Yes”completeSchec D, Part enron sn .
5 D1 te organztion repr an amount m Part X, in 21,foescrowo custodial account aby, save a 8Custodian foramountsno iedm Pat ¥;o provid creat counseling, Get management, cred ropa, of

ont negotavan ervces H Vos. competeSenet,Part1 .
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments.Lo]

or qua andowment? 1 Yoo compat Schacte PAY| - .
111th organization's answer 1 anyof th folowing questions s Yes” ten complet Schedule D, Parts Vl,

VILL.or X88 appeal.
a Did the organization report an amount for and, bugs, and equipment in Part X, ne 107 1 Ves,”

completeSenedd D,Fat + v
Did tho organizationreport an amount for mvestmentsther sacs inPart X, in 12, tht i 5%omero
OF 110a3301 reported Pat. ine 1671 or, competeScnecuseD, Prt V1 v

tho rganzaton reportanamount fo vestments—program rltod in Part, la 13, ht 5%omere
ofa tassels apoio nPar. wn 167 1vas,” compat SchacseD,Prvil : ‘

4 03d ho crganizaton report anmountfor fheasets in Part X, ie 15, ha 15% omareoffs total assesepartad nar, ine 167 Ves completeSchade D, Part iC : eet! ‘
othe organizationreport an amountforahrfables n Part X. na 257 Yes”compeeScheieD, artx [11a]| 7
1 Dutthooxganaavons separateaconst francal statements or te taxyear nclo a cine tat adress

ha crassJayforuncon 10: poston unde FIN 43(4S 40 1 Yes compteSched,Far X .
123. Du tne crganzaton cbtan sport, dependant audited nancial statementsohayer? Yes” competeSchacsa 3.part 1 an 1 : v

Was tho organization ckded in consokdated, icpenden audited fancial tatments for th tax year? I
ou, anharganizaton answered Not10 in 130.iancompleting Schock D, Parts XIan I opts .

13.15 tn organizationa school described  sectan17OKAYYYes,”complete Sched € RT
14a. Didieorganzaton mariain an fice, enpiayecs, or agentoutsideof th Und States? [isa] [v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,funcitsing, Busnes, Imes, and progam Servic aces outside the Unted States, or 890regeonanmgsimentsvik a $106000 oma? Vos completeSchad .Pars 1 ana 1v. .

15 Did th organization raptonPart, column4), ine 3,mor han$5000of grants or other assistance0 orfor anyforeign orgaizavon es, compeSched F. Part landIV + + ‘
46 Did the organization report on Part IX. column (A, ine 3, more than $5,000 of aggrogate grant or therSestancetoofoforeignIwKARis?Yes”complete ScheceF,ParsIan IV. + -©. ©
17 Did th organzaton roprta total of more than $16,000ofexpenses fo professional fundraising sees onPart,coum(8,Ines 6 ant 167 ves.”compteSenedd GPa semsctons ++ << {11 |v
18 Dit the organization report morethan $15.00 ta of frcrasing event Gass come and conbutons anPart Vi. ns 10an 847 Ves."completa Scheie G Part " ig .
19 Duthe cganizaton part more than $15,000 of 10s come fom gaming aciveson Pat VI, ina Sa?

Ves"campiteSera §,PAH «+ + oo : .
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . Lo. [20a TV

Ves" 10 Ine 208, id the organizationattach Copy of sauce france statementsotn etn? [206] |v
21° Did iho crganization report more than $5,000 of grants or ther assistance 0 any domestic crganzatrdomestic Govemment onPat. coum(3.ine 17 Yes”compiteSchece.Parts anc . /

Femd%0



Fomamore, ~ pund
[ZI Chockist of Required Schedules continued)

[¥esTo
22 Didtheorganization report mre than $5,000 of grantsorother sistance fo or for domestic individuals on

PartIX,coon(8). Ine27 1 Yes,” completeSchedule,Parts and il - . . . .. . . . v
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the

organzaion's curent and former officers, drectors, rusts, key employees, and highest compensated
employees?f“es, complete ScheduleJ. - ol Soe . v

24a. Did the organization have a tax-exempt bond issue wih an outstanding principal amount of more than
$100,000 as ofth last day of the year that was ssued ater Decomber 31, 20027 “es, answer Ines 24
through 240andcompleteSchedule K. IfNo"gotoIne 25a... il a. v
Dud the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? [2a] Tv

© Did the organization maintain an escrow accountothe than a refunding escrow at any time during the year
1dofoaseanytax-exempt bonds? a A 2 v

did the organizationactas an “onbehalfof" issuerfor bonds outstanding atanytime during the year? [2a]1 /
250 Secon C011} S01} and0c)ryan, Oe ho croizaton angagein an xcsswt ||”

transactionwih a disqualedpersonduring the year? f “Yes,”complteScheduleL, Part v
bs the organization awaro that engaged in an excess benef transaction with a cisqualed person in a pror

year, and tht the transaction has not bean ported on any of ie organczaton's prio Forms 990 or 990-£27
"Yes,"completeSchedule L, Part] . +. +... Co v

26 Dd the organization report any amount on Part X, line§ or 22 for receivables from or payables to any curent
or former office, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled oni o fami member of any of these parsons? f Yes,” compete SchedueL Parl v

27 Did the organization providea grant or othr assistance to any curent or former officer, director, trustee, keyemployee, creator or founder, substantal contributor or employee therco, a grant selection commitice
member, or 0 a 35% conirolied ent (cluding an employee thereof) or famiy member of any of these
persons? f “Yes,”complete ScheduleL,Part I eae py v

28 Was the organization a party to a business transaction with one of the folowing partes (see Schedule L, Part 1
instructions, for applicable fling thresholds, conditions, and excepiions): Ld

2 A cument or former officer, diectr, trustee, key employee, creator or founder, or substantial contro? If
“Yes,”complete ScheduleL,Part IV rey pp v
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV [280] T/

© A 35% controlled entity of one or more indwduals and/or organizations described in lines 28a or 28b? If lane] |
“Ves,”complete Schedule L, Part IV a v

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M [29|| /
30 Did the organaation receive coninbutions of ar, istoncal reasures, or other similar assets, or qualiied

conservation contnbulions? f “Vs,” compieloSchedule M  . - . . v
31 Did th organization iuidate, ermate, or cssolve and cease operations? f “Yes, complete Schedule. Part] [S11 7
32 Did the organzation sel, exchange, dispose of, or transfer more than 26% of its net assets? If “Ys”

complete SchectieN, Parti os TET se]
33 Did the organation own 100% of an entity disregarded as separate from the organczation under Regulations

sections $01.7701.2and 301.7701.37 “Yes completo Schedule A, Par. -- + : v
34 Was the organization related to any tax-exemptor taxable entity? If“Yes,” complete Schedule A, Part, I,

orl,and Part,ine 1 : ye. ea v
35a Didtheorganization have acontrolled entitywithinthemeaningofsection 512013)? co [mse
bf “Yes” to in 35a, dd the organzation receive any payment from or engage in any transaction with a

controle nity with he meaning of section ST2(0X13)7 1 Yes” compiele Schedule Part V, ino2 . v
36 Section 501(c}) organizations. Did the organization make any transfers to an exempt non-charfable

related organization? f “Yes,” complete Schedule , Part V, ne 2 + . v
37 Di he organization conduct more than 55 of s aces rougha any that is nota related organization

and tht is treated a3 a partnership fo federal Income tax purposes? f “Ye,”complete Scheie F, Part VI v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and

197 Note:Al Form 980 fiesarerequired to completeScheduleO. v
[ZEA] Statements Regarding Other IRS Filingsand Tax Compliance

Check fSchedule O contains aresponse o note toanylineinthis PartV_. tc? tated
[Yeo

1a. Enter the number reported n Box 3 of Form 1096. Enter -0- f not applicable . . | ta i
b_ Enterthe number of Forms W-2G included in ine 1a. Enter -0- if not applicable . [Co]4
© Dd the organization comply ith backup withholding rules for reportable payments 1 vendors and |reportablegaming (gambling) winings to prizewners? " ort

"om880 ors
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[ZX] Ststements Regarding Other IRS Filings and Tax Compliance (coninued

[¥esTNo.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]

Statements, fed for the calendar year ending wth or within the year covered by this retu | 2a 9
bf atleast one i reported on Ine 2a, cid the organization le all requred federal employment tax etoms? |
Nee mevches to aus restr 80 yumabeensoestoons) + + [1

3a. Did the organization have unrelated business gross income of $1,000 or more during the year? 7
b If "Yes,"has i filed aForm990-Tfor this year?If “No”to line 3b, provide an explanation on Scheduie ©. [3b||
4a At any tme dunng the calendar year, dd the organization have an interest n, or a signature or other authority over,lal|

aiance account na foregncoun such 2. bank account, secures account, or other financial account? v
b "Yes," enterthe nameofthe foregncountry® | ____________________ ]

See nsiructons for fing requrements for FaGEN For 114, Report of Foreign Bank and Friancl Accounts (FBAF
Sa. Was the organization a party 0 a prohibited fax shelter transaction at any timeduringth tax year? 7
b Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transacton? [Sb| |
© If "Yes"to line Saor 5b, did the organizationfile Form 8886-T7 Co cox [se] Tv

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the.la]|
organization sac any contributions that were not tax deductible as chantable contrioutons? . v

b If “Yes,” did the organization include with every solicitation an express statement tha such contributions. orle] |
gtswerenottax decile? ry pl <

7 Organizationsthatmayreceive deductible contributions under section 170(c). J
‘a 0id the organization recene a payment in excess of $75 made paras a contribution and partyfor goods.
andservices provided to thepayor? Te . 7

BI “Yes,” cid theorganization nobdy the donor of the value of the goods or services provided?. .. . . [Tb]| /
© Du he crymcaton st. exchange, oath depose of angie pascal ror or wich was [|
requiredto fl Fo 62627 - erry : v

@ 11"Yes,” nccatothe numberofForms8282ted duringtha year | Cl i
Did the organzation receive any funds, directly or indirectly. to pay premiums on a personal benef contract? 7

1 Dut the organization, dungtheyear, pay premiums, directly or indrectly, ona personal benefit contract? . |71|| 7
9 Ifthe organzation recenved a contributionof qualfied tellectualproperty, didtheorganization file Form8899as requred? [7g| | v

ihecrganaatoneceweda cotruonofcars,bots, planes, of fhe vehicle, ddthe rganzation le a Fon 1096.C?[7||
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedby the.=

Sponsonng organization have excess business holdingsatany tmeduringtheyear? py 7
9 Sponsoring organizations maintaining donor advised funds. =
a Di the sponsoring organization make any taxable disnutons under section 49667... . 7
b Did the sponsomng organization make a dstrbuton 0.2 donor, donor advisor, or rolled person? - [961|

10 Section S01(c)) organizations. Ener
a Inia foes and capital contributions included on Part Vil, ne 12 10a,
b Gross receipts, included on Form 990, Part Vil, ine 12, for public useofclub facikties. [oe]

11 Section 501(c){12) organizations. Ener
‘a Grossincome rommembersor sharehalders. .. . 1s
Gos income tom afer sources 00 ro net amour du or pad to ahr sources [|||
aganstamounts dueo received fom them) + +. - -

128. Section 4847(a)(1) non-exempt charitable rusts sthe organzation fing Form990in ou of Form 10477 [12a] | 7
Yes,"enter heamountoftax-exempt terest received or acored during the year 120 HE

13 Section 501(c}29) qualified nonprofit health insurance issuers.
asthe organization icensed to issue qualfied health plans in more than one state? [salTV

Note: See the instructions for additonal information the organization must report on Sched O.
b Enter the amount of reserves the organization 1 requred to maintain by the states in which

the organcation is icensedf issue qualified heath plans SUT fe
Entertheamountofreserves on hand toes Geel

14a Did the organizationroca anypayments for indoor tanningservicesdunng the taxyear? im] |v
b If "Yes," has ified a Form 720 to reportthese payments? If “No,”provideanexplanationon Schedule ©.  [1ab| |v"

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ofLs |
excessparachutepayment(s) dung th year? HR : v

“Yes,”see instructions and fle Form 4720, Schedule N. =
16 Is the organzation an educational mstution subject o he section 4968 exc59 tax on net investment income? 7

1"Yes," completeForm 4720, ScheduleO. [ T1 1
Tom 900)
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EEX Governance, Management, and Disclosure For ach Ves” response 0 nes 2 Tog 7o bao, and or ‘NorToons toie 8.85,or 105blow, GBecrod ho CrEuTStances, processes, or Changes onSched O.Soe mstuctons
Check if Sched O conta aresponse or ntotoany ine in ris Parti + I

Seciion A Governing Body and Management
I)1a. Enterth numberof voting membersofthegovemingbody athendof th tax year. | 1a B

threaremato diferences in voting gh amongmembersof thegoverning boy,or
1 ho goverming body deegnied broad auhorty 15 an execute Commitee or sirCommitee, expan on Schade 0.
Enter the numberof voting members cladeon in 13, above, whoare independent

2 Dut any offer, drector, rusts, or key employee have a amy reationship or a business raatonap Whany othr cfr, recto, sep,orkay employee” ! ee 7
3 neminionscs ove marsgment ies castor perme rrtec [||

Suparson of offers, rectorstess,ofkey PIO 1. Management companyohrperson? v
4 Da rganzaton makeanysgncantchangs fo ts goveming documentssco re prior For 990 vassec? |4||v5 Did ho crpanzation becom aware rig he yea of asigicant carson f tn crganzaton's seats? . |5117
© Didtho crganzationhavememberso stockholders? ST
7a. Di the organaation have members, stockholders. o othr persons wha hd the power 0 let or apptoneof moremembersof tha govemngbody? + or epee v
b ve any govemance dacisions of he organization reserved 10 (o Stet to approval by) members,ocknodars,orparsonsairhan the Goveming body?© EL pero Bh Tene ‘

& D1 the rganaston contemporansously document the meetings hed or writen actos undertaken ug
heyearbyie folowing:

a Tho govering body? Co Lo 7
5 Eachcommiewihauthor to sc on behalf ihegoverning ody? [oo]

9 ithe any oficer, doctor, use, okey empioyeo ated in Part Vi, Section A, whocannotbareached atho rganiaton's mang adress? If Yea. prove the namesandacoressesonSchoctied + «+ ‘
Section B. Policies(This SectionB requests information about polcies not require by the Tria Reverie Code.

Tes[1108. 01d tho organization have local chapters, branches,o fates? Co [@
“Yes. i ro crganizaon havewren poses and procacurcs Goering theActesof sch chapters,fats, and ranches10an,hilerationsrsCone wi heROE Xe PUPOSEST

11a. Kas he crganasion proveda compte coy of vsFr 9010s amorof govern icybrs rg nom? [11a|
b DescribeinScheduleOthe process,ifany, usedbytheorganizationtoreviewthis Form90. =H]

122. Dd tho cranczaton haveawiten confitof mores poy?1-No.-go(010 13. «+ +... . 7
b Wereofficers,directors,ortrustees,andkeyemployees required todisclose annually intereststhatcould gvenseto conflicts? [126]|
© Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”le]|
descr 1 SchadeO how hswas done ” .

13 Did the organizationhaveawtten whistleblower poly? -. - . .  . . . . GalTv
14. Didth organization haus awriten document retention and desrcion poly? [ev
15D the process for cetemining compensation of th folowng persone include 3 review and approval by

Indepindent parsons, comparabiy daa, ndcontemporaneoussubstantiation ofi desborsion an Geen
a Th organzaton's GEO, Execuve Draco, top managementffl». A 7
Otherofficers o ky employees of the organization [so] [7"Yes"tone 153 or 15b, describetheprocess in ScheduleO (soe instructions).

168. Did ho crganzato invest, conrbute assets to, o particle in 8 Jont ventureo smiar arangement
ia aceentrycum heyear ! ° oe 7

5 1 “Yos” 4 th arganzaton folow a writen polyo procedure requing the organization fo valat fsparicpation mont veure rangement under ppicable federal a law, 1d fake taps 10 eloguard heCrane aton's exempt sats with 95pect uch aangements?
Section C. Disclosure
17 Listthe states with which a copy of tis Form 980 15 required tobe fled» Virginia...
18. Sacto 6104 requres an organzation to make ts Forms 1023 1024o 1026,  ppicabiel 590, ad 690-1 Sechion S011

(3)s only) availableforpublic Inspection. Indicate how youmadethese available. Check all that apply.
Ownwebste [JAnother's webste [J Uponrequest [1Other(explainonSchedule 0)

19. Describe on Schade O whather (and f so. how) the crganization made 5 goveming document, confctof terest poly.
ns ancl statements avaiablehe pubiccinghe13 yer

20 Statohename, acres,and eaphona numberof he person ho possesses the organization books and records
—_— mew
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IEZIXIN Compensation of Officers, Directors, Trustees, Key Employees, HighestCompensated Employees, and

Independent Contractors
heckifScheduleO contains a responseornote0 any line in ths Part Vi a

Section &_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Comets this table for all persons required o bo sted. Report compensation for the calendar year ending wih or wit tha
organcaton's tax year.

«List all ofthe organizations current officers, doctors, rstees (whether ndviduals or rganzations) regardlessof amount of
compensation. Enter 0- in columns (0) 9), and}fno compensationwaspaid.

+ stall of theorganizationscurrentkey employee, f any. Sea nstrctons fordefitionof“keyemployee.”
+ Lit the organzation’s five current highest compensated employees (othe than an officer, director, rustes, or key employes)

who racened reportable compensation (Box 5 of Form W-2 andor Box 7 of Form 1086-MISC) of more than $100000 from theorganzaton and any related organizations
+ List all of the crganzation's former officers, key employees, and highest compensated employees Who recenved more than

$100,000 ofreportablecompensationfomthe organizationandanyrelated arganzations.
List ail of the organization former rectors or trustees tha received, n the capacty as @ former drectr or trustee of the

organization, more than $10,000 of reportable compensation rom the organization an any related organizations.
‘Se instructionsforthe oderin which ofst th persons above.
CJ Checkthisbox nether the organization norany raated organization compensatedanycurrent fice, decor,o trustee.
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7
hd ® |moomoo| © ® necg cy pe2 snes 2EE =

oto [2 organaation organaatons fromthe.
hoursfor. i W-21093-MISC)| (W-2/1099-MISC)| _omanaatonandEE ==Zi=

L.A ——————— FTTT

BB remamm—FLTT

meTT
nna
BT
me TT
=PT |]

1b Subtotal . : ert * oe 1
© TotalfromcontinuationsheetstoPartVil, Section A. . . . . »[7

d_Total (addlines tband 1c) . A see.»1 1iwinesEE
[Ves No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated —
employeeonline1a7If “Yes,” completeSchedule Jforsuchinawidual ce 17aeer

yrA .a aEtI eS: §Tee pw
1
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1
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BE Semmentofovense

Chock if Sehecuia Ocontains a responseor ote to anylineinhisPart Vil...  . . o

EE
Fg] Ta Fedemedcampvons [a]|
EE 5 wambernpoues  —
SE o Funcrmsngevens | || [el]
£3| a Ratedorganizations fel]
SE Govermentgrant contusions) [eT|
£3] 1 ovecote, gt geTT]£5] 1 namieamounts norncandsows o
22] 5 Noncashconbutons ncudedn Lh£3] mai 0
83] hn Total Addines ate > =

[oom |[1
tsb EE ———

| o —rr11
FT| 7 siepegsens

© Total Add nes 22-21 sr 1 i
re,Aoversea amounts)
4 incom fommesmantof exam bonprocescs|||
5 Royaes 1

LC
to cussans [aa]
b Lessretalopenses| 60 | |
© Rerolrooneortos[6||

Natrota ncomeorloz ST
7a. Grossamount fromLET

Gos ol assoSeton ||
RE——g| seme

Z| coconuts. el 1 |
£1 4 Netganortoss eT

EEE 1 CL |

evenspot uangS |of contributions repaied G1 6
Sor Soa part ina 18

bLoss: arect expenses fol|
© Net ncomeo fos from fundraising evens |||]

pd sp Iaciies. Soo Part, Ine 19
bLoss:ovo expenses fo |
© Netcoma fos) omgame aches»||]

ton Gres ca of manor ts|[|
etumsandalowances

bLess:costofgoodssod | _ [10]|
Notncamoo los) rom sales of ventory ||] :

3 [ommes|[|
gsm EE ———
|)IS———
8€| a daar TT
2 | eo TowLasamnestiatio. LL ow] i

12 Totalrevenue.See instructions owaawsssel
Tomo%0Go
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TES a A
r EmSR
EenaEmsE||| |RL ary
4 Benefitspaidto orfor members. rr 7} ER wnEe
| ERR Co

persons (as defined under section 4958(fY1)) andEEE
7 Othersalanesandwages. - rr 1

9 Otheremployeebenefts... . . ..[|
10 Payrolltaxes . rr 1pe yr -
b Legal . . eee P/E
© Accounting . Fe
dLobbyng . Cee eonn nsPP]
© Professionalfunckasingserves.SeePart inet?[|

Investment managementfees . ———1
9 Othe. (fkne 11gamountexceeds 10% ofine25, column  ] -SEE

12 Advertsingand promotion. . —— © 1
13 Officeexpenses. CC oof oo
14 informationtechnology . . ——— 1
15 Royalties . ME S—A
16 Occupancy . . .. . —1
17 Travel . - oeeeeeee]

Pema|Sora
19 Conferences,conventions,and meetings . |_||]
20 interest . . . efron}
21 Paymentstoatiiates... . . ... [ [
22 Depreciation,depletion,andamortization .[|17 1
2 insurance . eee P/E} migaimEmSEE
oCr

a rg ———— fe————————————
e Alsther expenses TTTTT

25 _ Total tunctonal expenses. Addines thoughode| tes0e esol |BEALE)EeremEnan
hongSorsas REA 7 0 ¢ EE _



rommoaorn ret
EE sess

Check Schedule O contans aresponseor note toany ne in hisPart X_.__. . . a

[ots| |eSeprrpotyear erayen
T Gahranerestboag aes] fry
2 Savingsandtemporarycashinvestments. .. «121
3 Piadgesand gramsrocenabienet +. | | | | | | CTs]
4 Accounts recevable, net LCT
5 Loans and othr recevaies fom any curento former officer, rector, 1]

rte, key amployes, rato of fount, substan contri, or 35%
Controliedanyo amy member of any of heseparsons. :

6 Loans andother recenables fromotherdisqualifiedpersons(as defined—
under ection $3530). and parsons described in s6chon 495IONE)

2| 7 Notes andloansrecovabie,net. : CI
§| 6 enoneorsalooruse : LCC&| 5 prepaidexpenses and eter charges LT

10a. Lond, butings,and equipmentcostor ther 1]
oasis. Compits art vif Scheie 0 | 108

b Loss: acoumiatod deprecation. .|.[top] 1
11 Investments—pubicly vadedsecures _ [ul
12 Investmentsothersecur.Soo Par , a 11 Be CCTul
19 vestmentsprogramolated,SeePart V, ne11 CT]
6 angblesssets «oo. . Ti CT
15 Otersssts,SoePart.ine11. | | | Ts]
16 Total assets.Addines 1 ihrough 15 (mstequaline33 Tas] om
7 Accountspayaiaand acened expenses TT Tul
18 Gants payaso. er —
1 Dotered verve Le
20 Tocoremptbond abies | | LL Cm]
21 Escroworcustodialaccountkabilty.CompletePartIVofSchedule0 . . [21]
22 Los and over payables to any cure cr amr fcr, ctor 1]

£1 matonvoyamployascrestor or founder, substantial contrite, or 35% -
5| conolidetyor famiymemberofany of heseparsons: ; =
5 [28 securedmortgages andnotespayable to unrelatedthirdparties . . .[|23] —

24 Unsecurednotes andloanspayable to unratedthdpartes Ta] T
25 Other Habits (ncuding faders income tax, payables to related thr Ll

pares. and ovrie not chasedon ins 17-24) CometPar X
rScnideD ! " :

2 Total abies Add nes 7though 2s LL | [Tz]
§[ Orsanzation ina follow FASBASG 955, chekhere> CJ IE—
8] andcomplet ines27 28,22, an 30.
3 [27 Netassetswithoutdonorrestrictions. BE .
828 Netassets with donor restnctions . E—1
E|" organizations that do otfollow FASBASC 958, check here > 1
© andcompletelines20trough33.
5| 20 Captal stockor ust pinopal or cumentunds. . . . .
2150 picoorcaptalsurpus,or and,bukdng.orccapment un Tw]
§|31 otanodsamings,sndovment,acoumuiedincome. or overfunds|[Tor|
5(m Tomesringress ama] wiz

33 Total abilitiesandnetassets/fundbalances - ceases] 1,102,129
Tom090cory
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IZIEReconciliationofNetAssets ~ — _

heck if ScheduleOcontains a responseor Note to any line in this Part XI . .. 0
Total revenue(mustequalPartVI,column(3), Ine 12) + od] Liss

2 Totalexpenses (must equal Part IX, column(3),bn 25) citain EE 1630
3 Revenuelessexpenses. Subtractino2from Ine 1. _ _ _ [=] Toss2ua
4 Net assetsorfund balancesat beginning of year (must equal Part X,Ine 32, column (4). | 4| as
5 Net unrealized gas (losses) on invesiments. Ce ev . [=] 0
6 Donated senicesanduseoffacies MI Sed o
7 Investment expenses . . Le vor coe 1 °
8 Pror penod adustments Cl [oe] o
9 Otherchanges in netassets orfund balances (explain onSchedule 0) . . oo [eo] °

10. Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, ine Lo
2coum®) . 1102120

ZIT Financial Statements and Reporting
Check if ScheduleO containsa responseornote 1o any line inthis Part Xl ._.. + . . 0

[Yes No
1 Accountingmethodusedto propare theForm990: [71Cash  (JAccrual CJOtherin actin range 1 md of eco 4 3 pt 6 fanned “OH Sen L]

Schedule0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 7

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
revewed on a separate bass, consolidated basi,o both
DSeparatobasis  [) Consolated basis [Both consolidated and separate basis

b Were theorganazation’s financial statements audited by an independent accountant? . 7
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a Ll
‘separate basis, consoldated bass, or both
OJ Separate bass.) Consolidated basis (Both consolidated and separate basis

© If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of A
the audi, review, or compilation of ts fivancal statements and selection of an independent accountant? v
the organization changed ether its oversight process or selection process during the tax year, explain on

ScheduieO.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

‘Single Aucit Act and OMB Crcular A-1337 . v
30 H~Sou utrowboatorunea eguizton ovat rcago ve [|

quredaudit oraudits, explainwhyonScheduleOanddescribeanystepstaken toundergosuch aud
om90Gov)
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SomEDmEs Public Charity Status and Public Support
Form IBOOrSSOED) | pn me opr econ 4Grit sste tty msescass.| 2019

rer + tach oForm090 or Form 990-E2. RTTRE >Gotowank goiFarm990 frnstrstionsandthe test formato. Inspection
Foreotth smiaion Erotoroemeionmr
Americans ot an soarizsor
[ZEN Reason for Public Charity Status (ul organzalions must complete Ts part] See nsiuctions.

Theorganzatin no a prvate foundabon because 5: (Fo nes 1 IYough 12, check ony one Box)
1 CJA church, convention of churches, or association of churches described n section 170E)TNAY):
2 [JA school described in section 170(b)(1)(AYG. (Attach Schedule E (Form 990 or 990-E2))3 CJARosotal oacooperatehospital senicocgancatin decribed section 170BNAYID M
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)i). Enter the

5 [An organization operated for the banaii oi a coisge or unwersity owned oF operated by a Govermmental Unt described in
section 17OBN1NAY. (Complete Part 1)

6 CJA federal, state, or local govemment or govemmental unit described in section 170(b)(1HA)V).
7 5)an organization hat normaly recewes a substantial pat of 5 support fom Govemmental unt or fom thegeneral pubic

escried in section 1700T)AY. (Complete Pat 1)
8 CJA community trust cescrived in secton 170((1AYD. (Complete Part 1)
9 Can agriuturai research organization described in section 170@)()AIG) operated in conuncton wiha and-rant collegeor wars or & non an grant Coleg of agnculurs (568 i inctons). Enter ihe name, oy, and tate of the colege or

were:
10 2Anorgani PEAlFae 1078WiOVSGSSip iiSHGBanTo i5TRGfom aches ated 0 1exefunctions. sublet 0 ara eXCoptons, and () 10 mora nan 337% ofaetec dbseanons Lit FtHombaseSchiavo y ths arganiatin ater June 3, 1575. Seo section SOBER) (Complete Par 1)
11 CJAn oganzation organized and operated excusney1 test or public sfey. Se section S09(a).
12 0]An organization organized and operated exclusively for the benefit of, to perform the functions of,ortocarry out the purposes.

of ona o more publicly supported organzations described in section SOB(a() o section SOB(AIC). See section S09IE).
Chack the box Ines 12a rough 12d hat describes the te of supporting organization and complete Ings 12s, 121, and 125

a 0 Type . A supporting organization operated, supervised, or controled by supported organization. typically by ging
he supported organization(s) the power to regularly appoint or lect a majorty of he directors or rusesofthe
Supporting organization. You must completa Part V, Sections A and B.

b 3 Type lL. A supporting organization supervised or controled in connection ith s supported organization), by havingcontrol o management of the supporting organcation vested he same persons that contro o manage the supported
organzation(s) You must complete Part V, Sections 4 and C.

[1 Type I functionally integrated.Asupporting ganization operated n connection with, and functional tegrated wih
5 supported organization) see instuclons). You must complete Part 1, Sections A, , and E.

4 03 Type li non-functional integrated. A supporting organization operated in connection with ts supported organizations)
ha fs not funcional mterated. The organzaton generally must satisly a strbution requirement and an attentiveness
oauirement (ses mstnctons. You must complote Part V, Sections A and D, and Part V.

‘© 0 Check this boxif th arganzation received a writen determination fom the IRS hat. Type |, Type I, Type Il
foncionaly tegrated oTypo inonfuncional iegratod suppor organzation

1 Enterthenumberof supportedorganaatons... . . UT a
Providethe folowing infomation Sbout the supported oganizationt)
amet ord anton Typ otcpt|09mwomen [Artima| Arore|S mares] te |otsany| wn ns niin

[Fe[|
® rrr
a Tr]
a rT]
© [rr1
© rr]
Tour 11[1

ForPaparwarkRadonAct Rake, os th osucirs fo Farm 0 or OEE, Go 1 Snead A PommomR
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IZIAN Support Schedule for Organizations Described in SectionsT70BIATMand TTOBIIANY

(Complete only f you checked theboson ne 5, 7, orBof Part |o if the organization fad to qualfy under
Part If the organization faisto quay underthtests sted below,pieasecompletePart

SectionA Public Suppo
alendar year(orfiscal year beginning i) >|_(@12015| ©1206 |(2077| @ 2018| iors| Tow

1 Git, grants, connbutions,and |Zmembarsh fos received. (Do notQECeased Sonat /
2 Taxrevenuesvid or he

organizabon'sbenef andSprrpaidToor expended on 1s bona
3 Thevaleofserviceso act 7
umishedbyagovermmenialur (0 he /
organization who charge- \,

4 Tota. Adaines ttvougha. . \. [7 |]
5 The ortonoftotal connbutionsby /

eachparson (otherthan a
GovermmentalundorpubliclySupported organization) nckuded on
ine 1 hatexces2%of ha amount

shownonline11,con 0 +
6 Publicsupport. Subtract ineStomned| NZ|

Section B. TotalSupport 2
‘Calendaryear (or fiscalyearbeginningin) >| (82015}(5)2016|(02017 |(2018|(©2019| Total7 Amountsrom ine 4 ZN ©1 1

8 Gross income fom terest, cides,
payments received on secuties loans,Tent, royals, and income rom
Semasources .

mm NT]acts, whether or nok he business
isregucamedon \

40 Other income.Donotnchudegain
loss rom the sale of captal asses
EplaninPanV) /

11 Total support Addines Ttvadn 0[| | N_1 | |12 Grossrecapsromrte avis, etc. Gee PEHORS) [iz]13 Firs weyears.ItheFor?990 forthe xganczaton'srs,Second, td, ou o ithtax y6ara Secon SOTEIE)
organization,check 1s bk andstophere. + + +o © mT To

‘SeconC.Computation ofPublicSupportPercentag
14 Publicsupport percentage for 2019(ine6,column () didedby ine 11,column () [3a] %3 Pca pwedhge tom ants Smash patties© CN Ls] %
18 3973% support tedt—2019. the crgancztionidnotcheckthe Boxon ine 13, an Ine 14833733orrae, neck Ti

box and sop here.Theorganization cuales a 3public supported organization - vo
538 smpoglest—2018 ne rgnasion otcreck ox onIn 5 16.and ne 15 336 mor, neck
isbox an skopher.Th arganzahon quathes as a pubicy supported organization "Fo

17a. 10%-tacts/and-circumstances test—201. I the organization did not checkabox on ne 13, 163,a and ne 1415
109% or hore, an f he organizationmeets the facts-and-Gcumstances” et, check th box and stob.here, Expian in
Part VI,owtheorganization meets the facs-and-croumstances® tot. The organization cuales 35.8 pUbigly 3upPoried
Crnman + e Ra

b10%-facts-and-ircumstanoes test-2018. I he organization ci not heck box on Ine 13, 163, 16b, or 173, and fine
15 5 10% or more, and f he organization meets the “fact-and-oicumstances” test, check ths box and stop here.
Explan in Part I how th organzaton meas he f4cs-andumstances” est. The crganzaton quale 3 3 pUbICYsupportedoganzation + yy Yo

18. Privatefoundation.Iftheorganization di notcheck aboxon na 13, 163, 16b, 173, 17,check isbox and soe
nscions oe j ee. 0

TTTTTTT rem



SchusioAFom900s90£02018 Ped
IRISupportScheduleforOrganizationsDescribedinSection S09(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to quality under Part I.
If the organization fais to qualify under the tests listed below, please complete Part 1)

Section A. Public Suppo
Calendar year (or fiscal year beginningin) »|(22015|(5)2016 |(2017|(62018|(e201 | (0 Total

1 Gifs, gan, cotbutons,andmembers (os:fecaog(Donot cheany “wusol gant) to 743950 o of za0m50s
2 Gross cops rom adrissons, merchandise.

EERIE. EEE
fmshed inany acttytat relate to the
Organzaton’s aeXemBLPUPOSe  -

Phmsmnaoeint[1unrelated ade orbusnessundersacton S13
4 Tax revenues levied for the

organization's benef and ether paid to
or expended on ts behalf .

5 The value of senvcesor facltes
fumished by a govemmental unit to the
organization without charge...

6 Total. Add ines 1 through§ o | isesol  7asssol toners] asvasol 1115550] 08,505
7a. Amounts includedon Ines1.2, and3

received fom disqualfied persons
b Amounts included on nes 2 and 3

racaved romothrthan discuaited
personsthat exceed the greater of $5000
or1% of the amountonline13 or theyear

© Addines7aand7p .. . . .. | lm
8 Public support.(Subtract ine 7cfromDay [TTTT TomSectionB. Total Support

‘Calendar year (orfiscal year beginning in) >|_(2)2015_| (®)2016 |(2017|(92016|(e)2019| (0 Total
9 Amountsfrom ine6 ooo [uses 7asoso  vovsrs|  asvasol  v11sss0f 08,505

10a. Gross income fom interest, ddends,
payments rcenedon secures oans ets,
oyates, and incomeomsmiar sources

mel11]section 511 taxes) fom businesses.
‘acqured ater June 30, 1975

c Addlinest0aandtob .. . . .[|
11 Netincome from unveated business.

acthites not included mine 10b, whether
or ot the businessis regulary cared on

12 Other income. Do not include gan or
loss from the sale of capa assets
EplaninPatvi).. . .. .

13 Total support.(Addines 3, 106, 11,
and 12) - a 0 oso 450 08,505

14. Firs five years. I the Form 990 i for the Grganzation's rst, second, Thr, fourth, o Thtax year 35a section SO1(03)
organization,checkthisboxand stophere_ . . . . . . . . . . . LL ...»0

SectionC. ComputationofPublic Support Percentag
15 Public supportpercentagefor2019(ine 8, column (1), dividedby fine 13, column(1) ~ as] 100 %
16__Publicsupport percentage from 2018ScheduleA.PartIl ine 15. I ETY 100 %

Section D. Computation of Investment Income Percentag
17 Investment income percentagefor 2019 (ine 10c, column (1), dwided by fine 13, column (0) - - . [7| 0%
18 Investmentincomepercentagefrom2018ScheduleA,Part I, Ine17 . aus [ECHI 0%
19a 392% supporttests2019. I the organzation cid not check the box on Ine 14, and Ine 15 is more than 3312%, and Tne

1715 not mre than 33%%, check this box and stop here. The organization qualihes 2s a publicly supported organzation
b 337% support ests—2018. I the organzaton id not check a box on ine 14 or na 19a, and Ine 16 1 more than 33V4%, and

ine 18 1 not more than 33%, check this box and stop here, The organzation quales as a publcy supported organzation  b-
20 _ Private foundation. If the organization dd not check a box on ine 14, 19a, or 19, check this box and see instructions» [J

SchodloA (Form 00or 290.62)210
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BEIT SportingOrganizations

(Complete only if you checked a box inline 12on Part IIf you checked 12a of Part, complete Sections A
and 8. if you checked12 of Part, complete SectionsAand C. If you checked 126of Part |,complete
SectionsA, D, and E. Ifyou checked 12dof Part |, complete SectionsAand D, and complete Part V)

SectionA.AllSupporting Organizations
[Yes No.

1 Are all of tho organizations supported organzations listed by name in the organcation’s goveming
documents? If "No," descnbe in Part VI how thesupportedorganizations are designated. If designated by.classo purpose, describethedesignation. If stonandcontungrolaionshp, expla.

® Due pion in oy sippes Spwaten ous dos ut te in 5 gemini of es|
undersection SOS(a) or(2)? f“Yes,” explaininPartV howthe organzationdetermined thtthesupported
organzationwasdescnbedinsectionS09()(1) or 2). =z]

3a Did he organazation have a supported organization described in section S01(c)), 5), or (67 f“Yes,” answer [|
2) and c)below. a

bd the organization confirm that each supported organization qualified under section S01(GY), 5), or 6) and.
satisfied the public support tests under section 5092)? If “Yes, describe in Part VI when and how the
organzation made the determination.
Did the organization ensure that all suppor 0 such organizations was, used exclusively or section 170(CH2)B) [—— —
Purposes? I Yes,”explaninPartVlwhat contol theorganizationputin place o ensure suchuse.

4a Was any supported organization not organzed in the United States (‘foreign supported organzation’? If
“Ves,”and youchecked 12aor12bin Part,answer(5)and (c) below.

big the organaation have ultmate control and discretion in deciding whether to make grants to the foreignLL
Supported organization? I “Yes,” describe in PartVIhow the organationhadsuch controlanddiscretion
Gospiebeing controlledor supervisedbyorn Connection with tssupportedorgantzations.

© Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c3) and 508(a) or (217 f "Yes," explain in Part VI what coniros the organzation used
to ensure that ail support to theforeignsupported rganation wasusedexcluswlyforsection 170(CI2NE)
purposes.

Sa Dd the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer (©) and (c) below (1 appicablo). Als, proude deta in Part VI including () the names and EIN
numbersof thesupportedorganizationadded, substituted,orremoved; i) the reasonsforeachsuchactin;
in)theauthority undor the organizations organizing document authorizingsuch action; and (v) how the action
was accomplished(suchasbyamendment totheorgancingdocument).

b Type I or Type Il only. Was any added or substiuted supported organization part of a class already|_| |_|
designated in the organzation's organizng document? —

© Substitutions only. Was the substitution the result of an event beyond the organization's control? [Sel]
6 Did tho organaation provide support (whether in the fon of grants or the provision of senvices or facilties) to

‘anyone other than () is Supported organizations, 1) indwiduals that are part of the charitable lass bented
by one or more of ts supported organizations,o (i) other supporting organizations that aiso Support or
benefit on or moreofthe fing organization's supported organizations? If Yes, provide deta in Part Vi.

7 Did the organzation provide a gran, loan, compensation,o other similarpaymentoasubstantial contributor
(as defined i section 4958(c)HC). a family memberof a substantial contributor, or @ 35% controlled entity
Withregard toasubstantial contributor?If “Yes, complete Part ofSchedule L (Form 930or990-£2),

8 Dud the organization make loan oa disqualified person (as defined in section 4958) not described in ine 77 |
"Yes,"completePart ofSched L(Form 990or990-62).

8a Was the organization controlled directly or ndrectl at any time dung the tax year by one or more |
disqualfied personsasdefined n socton 4948 other than foundation managers and organizations described
in section 509(a}1)or(2)? If “Yes,”proud detailinPartVi.

5 Did oneormore disqualified persons (as defined inline 9a) hold a controling interest in any entry in which
the supporting organization had an interest? f “Yes, provide detain Part VI.

© Did a disqualified person (as defined in ine9a) havean ownership interest in, o derive any personal benefit
rom, assets m which the supporting organization also hada interest? If “Yes,” provdo dailin Part I.

10a. Was the organization subject o the excess businoss holdings rules. of soction 4843 bocause of section
4943) (regarding certain Type Il supporting organizations, and ail Type fl non-functonally integrated
Supporting organizations)? If “Yes,” answer 10b below.

bd the organzation have any excess business holdings in the tax year? (Use Schedte C, Form 4720, to =
Getorminewhether the organizationhadexcess business holdings)

Schodte Aform900 50-E2 015
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[ZIT Supporting Organizations fcontinsed

[Ves No
41 Hastheorganzaton accepted gift orcontritionfomany ofthe followingpersons? |
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
Bow igovernbodof a pported orgaeaon? I

b Afamiy memberof person described n a) above? [in]
©_A25%controled any ofa person deredn3) sbov? “Ves”to, rc, prove detain Part vi. [Vic]|

SectionB. Type | Supporiing Organizations
[Yes[ No

1 Dict the drctor, trustees, or membership of on or mre supperted organizationshave the power 0
rogquiar appontor sec t 135 a aor of he organization’ rectors or utesa a mes during he
taxyear?If “No,”describeinPartVIhowthe supportedorganization(s)effectively operated, supervised, or
controlled the organization's actvties.Iftheorganizationhadmore than one supported organization,ascribehowthepowers tapointandlor remove rectors o rsioeswero alocatodamong (he supported
organzationsan whatcondtonsofrestnclions, ry,applied 1 Suchpowers uring th axyour.

2 Didtheorganization operate forthebenefitofanysuppertodorganzaton otherthanthesuppriod
organizations) nat porate, supervised, or Controle he supporing organization?f Yes, xian in Part

Vihowproving suchbenef caried ol thepurposes of the supported organczationsthat operated,
supenised, or conrlle the supportng organization.

SectionG. Type WSupporting Organizations
3

1 Were a majority ofthe organizations directors or ruses during th tax year 50 a majoty of the directors
orrsteesof each ofth arganzatin's supperted organzation()? No,” escrioe in PartVIhow coir
or managementof iesupportingoganzaton was vested he samepersons tht coneofmanaged
hosupportedorganizatonts.

‘SaciionD.AllTypeIl Supporing Organizations
[Ves] Ro

1 0 th rganston prove to each fs supported organizations,b he ast eyof he fthmonth of the [1] al
organzation's ax year, ) a writen notice describing the type and amountof support provided during theportax 5
Je, 9 copy ofth For 350 hal was most recently fe 5 of the dat of novtcaton, and (4) copes ofth 3
rganzaton's Goveming document in fect hedat of UEaNON. o he exten nol previously rowGed?

2 Were anyof theorganzato'safer, directors,o ustees ether ) appointedor elected bythe supported LL]]
organization(s)or (i) serving on the governing body of a supported organization? If “No,” explain in PartVIhow
Pexganzatonmanned aclose andconsWONG relaTonsh wihieSpeedorganEatn).

3 By reason of the relations described n (2, did the organization's supported organizations have a
‘sipificant voice in the organization's investment policies and in drocting the uso of the organization's
incomeor 4556sat a mescuring th axyer? 1 Ves,” cescrbe iPart V1hrole tharganzaion'ssuppariedorganzatonsplayed ms regres

‘Secon E. Type il Functionally Integrated Supporing Organizations
hecktho Boxnext themethod hat he arganzaton usedtoSats he iogalPat Tes Gung heyea see ntruchons).

a CJ Te organization ststheActesTest. Complete line2below.
b CJ heorganization the parent of each of supported organzatons. Complete ine 3 below:
[Theorganizationsupported a govemmentalentity. DescribeinPartVIhowyou supported agovermententity(seeinstructio

2 Actus Test Answer (2) and (b)below. No
Di substanally al of the organization's actives during he tax year ect further the exempt purposes of
he Supported organizabon() 1 Which ihe organization was responshe? Yes hen Part v1nti
hosesupportedorganizationsand explainhow (hse aces recy thredherexemptpuss,
ow he organization was 1030 to (rose uppedorganzatons,an how the organization cetemined
at those actsconsesubstantial aiffs scivtis.

bu the actives descried ina) consitute actus ha, but or the organization's nvvement, ono more
ofthe organization's supported arganzations) would have been engaged in? f Yes,”explainn Part Vlhe
reasonsfor the organcaton’s poston ta s supported organaton)would haveengaged inthese
actu but for th organization's valet. 1

3 Parent of Supported Organizations.Answer(a) and (b) below.
Di the organzation haveth power to regulary appoint or dec a majorty of th offcrs, directors, or
rustees of each ofth supported organizations? Prowid dota i Part VI

b Did the organization exercise asubstantial degree of direction over the policies, programs,andactivitiesofeach a,—oftSupported organizations? I Yes desarbein Part V1 the role payed by the arganation1 regars
SchadeAFamBo OER 1S
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1 UJCheck here iftheorganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi. See

SE eeTREEBi Se Ae
3Net short-term capital gain 1]
2Recovenesof prior-year distributions lel 1
3Other gross income(seeinstructions) [1
4Addnes1through 3. le 1
5 Depreciation and depletion’ [1
6Portonof operatingexpenses paidor incurredforproductionor No]ET ——
maintenance of property held for production of income (see instructions)
7Other expenses (see instructions) 1
8 AdjustedNetIncome(subtractlines5. 6, and 7from line4) el 1

re cr
1 Aggregate fair market valueofall non-exempt-useassets (see. [1 |

aAverage monthly valueofsecurties. fal
'bAverage monthly cashbalances 7
cFarmarketvalue ofothernon-exempt-useassets pel
dYotal (add inesTa. 1b.and 1 pal]

‘eDiscountclaimedfor blockageorother [1]

2Acquisition indebtedness applicableto non-exempt-use assets. [2 1
3Subtract ine 2from line 1d. fs 1
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 for greater amount, LLee
5Netvalueofnon-sxempt-useassets (subtractine4from ne: Is; 1] Z.
6 Multiply ine 5 by 035. fe 1 id
7Recovenesof prior-year distributions 1] =
8MinimumAssetAmount (addfine 7 to ine 6) fe 1

Section G—Distributable Amount [1 Current Year
1 Adjustednetincomefor prior year (irom SectionA,ine 8,Column. —T
2Enter 85%of ine1. 1]
3 Minimum asset amount for prior year (fromSection B, ie 8, Column. sr 1
4Entergreaterof ine 2 orline 3. el 1
S Incometaximposed in nor Is 1
6Distributable Amount.Sublractine 5from line4, unlesssubjectto. RECoinRE eimmemsmiss

—
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a =MU,E——reEL

aLensirrrTER
Secon E-Oitbuon lacatons Gn rnc 9 underaipatons| oan

oe i Excess Distros Pre-2019 Amountfor2019
1 Distributable amountfor2019 fromSection Cone__|||
2 Underditrbutons,ifany,fo yearsprorto2018. CL]EE
3 Excess distributions cayover,ilany,10 2019 rr 1
a_From 2014. 7 1
b_From 2015. 7 i
© From2016 7 1
9 From2017 ” 1 |
e_From 2018 1 1
{Totalofines3a through e 1 j

9_Applied tounderdistnibutionsof prior year Fe— 1] =
'h_Applied to2019distributable amount 1
i over from2014 not applied(see instructions) 1 1

‘Remainder. Subtract ines 3g, 3n, and 3ifrom 3f. 1 1

da TT
'a_ Applied to underdisiributionsof prior —
b_Appiied to 2019 distnbutable amount —
‘o_ Remainder. Subtract ines 4a and 4b from 4_ I SE 1

EE
6 Remaining underdistributions for 2019. Sublract ines3hCT]Em
7 Excess distributions carryoverto2020.Add nes3 1 |=
8 Breakdown of line 7: 1 I
a_Excess from 2015. 1 i
b_Excess from 2016 — 1
©_Excessfrom2017... 1
'd Excess from 2018 — }
© Excess from 2019 1 _—_—
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XX Supplemental Information. Provids he explanations required by PartI, line 10; Part1, ine17a or 17b; Part

1 line 12; Part IV,SectionA, lines 1, 2, 30, 3c,4b,4c, 5a,,9a, 9b, Sc, 11a, 11b, and 1c; Part IV, Section
8, lines 1 and 2; Part IV,Section C, line 1; Part IV, Section D; lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ime 1; Part V, Section 8, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2,5, and 6. Also complete this part for any addtional information. (See instructions)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ous 15450047
(Form 990 or990-2) ‘Completetoprovide inormationfr responsestospecificquestionson 20

Form950or 90-EZorto provide anyadditional information 19
Deparment ctv Tres >Atach to Form 990 or990-62. Fr
FinesSeve >Gotowai goviFormss0 or th atest formation. Inspection
Ramet owcronasion Erpirer dantcston umber
Americans of Faith orezsor
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