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2 | 2 check this box » [J] if the organization discontinued is operations or disposed of more than 25% of ts net asset
=| 3 Nimberofvotng members of te governingbody (art Vi me 19) «re ht 3 5
£ | 4 numberof independent voting members of thegoverngbody (Pav, Ine 16) a] 3

| 5 Toto numberof indusemployed incalendar year 2018 (Party, Ine28) + +. + +. =] °
:J Jolomwimmiinmmubnintonnd aii AT re]

7a Total unrelated usinessrevenue from ParVII, column (C) Ine 12 + + + + + +. 5
b Net unrelated busmess taxable income from Form 960-, Ime 34 «+ «+ + + + + ©

Comoe
o| 8 connounonsanagramspanvin ime sn) LLL 2565600
2| s program serve revenue (Patil ioe 23) «LL LL... 1 °
2 [10 investment income (Panvi,coun (4), nes3, 4, 30d 74) + +. 1 °

11 Other revenue (PortVi, column (A), Imes 5, 6, c, 5c, 0c, and 116) 1 °
12 Tota revence—add ines8rough 11 (must equal Part Vil, column (4), Ine 12) ses 600
13 Grants and sr smounts pad (Par, coum (A) Ines 13) + + + S051
16 Benet paid to orformembers (Part X,coun (A), Ine4) - 1 °
[15 Satanes,ethercompensation, employeebenef (Part,column (4), ines 5-10) °

& [16aprofessionstundra fees (Par, column(8),Ine 310) + +. °
Z| Tot undrasos expenses (Part IX, column (0), ne25)PO. 1
D117 Other expenses(Part IX,column (8),Ines 11a-11, 137-248) + + + © 2681

18 Total expenses Add ines 53-17 (must equal Prt X,column (8, Ine25) Sn
19 Revenuelessexpenses Subtracting18fomine 12... . . . . |sam s2.068
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Form 990 (2018) Page 2
ICZM Statement of Program Service Accomplishments

Check i Schedule O contains a response or note to any Ime mths Poti + + + +. . +. . . . . . . O
I Bey describe the organizations mission

Informing and educating Wisconsin citizens about public policies that promote strong familes, create Jobs and economic opportunity, mit
Government, reduce the tax burden on cizans and provide safe communis for avery Wiconain far Promote the ad,ancement nd
Implementation of policies by federal, tate and local officials o carry out these goals by mobilzing Wisconsintes that share our vision for smaller
Government, lower taxes and expanded persons freedoms.

2 Dd the organization undertake any significant program services during the year which were not sted on
thepriorForm 990 or 990-627 . . . Lo. Ce Oves Ene
1F°Ves,” descrie these new services on Schedule O

3 Dd the organization cease conducting, or make sgnficant changes in ow I conducts, any program
SIGE LL ue ee eee eee Oves @no
1 Yes," describe these changes on Schedule ©

4 Descrive the organization's program service accomplishments fo each of ts three argest program services, as measured by expenses
Section SO1(c)(3) and 5O1(c)(4) organizations are required to report the amount of rants and allocations to others, the total
expenses, and revenue, f any, for each program service reported

a con En parr Tees y
Soo Addons Dots

(cone Tepes va was Trees y

CEE EE TE 7

34 Other program services (Describe 1m Schedule 0)
(Expenses 5 including grantsof § ) (Revenue s )

‘4c _Total program service expenses? 2.350.806
EEEEEE



Form 990 (2018) Page 3
EI Checidist of Required Schedules

[ves [Wo
1 12 the organization described n section S03(€)3) or 4547(8)1) (other tran a prvate foundation) IF es,”complete o4aAt aae
2 1sthe rganiatonrequred tocomplete Schedule 8, Schedule of Contributors (see mseuctons? ® [2[Ver|
3 Did the organiaton engagein director drt plcl campaign ates on baal of on apposition to candiltes 0To pub oF If es Compete Schedule 6 Pat] ea EPR
4 Section S01(0)3) organizations.Bi the organsaion gage lobbying acties, or have section SOL(H) election neffect dung the tx year?5aCompeteScnedutCPath ee OH emo n
5 1s the organaton a secon S03(c(4), SO(C)(S), ar SOL(CNE)crganizaton that eceves membership dus,

Tesesmanes, ar arma amount a dened 1 evans Procedure S157
If “Yes,” complete ScheduleC,Partlll + + + + + 4 4 4 a a a aaa No

6 Did the organiaton marta any donor advises funds o any sarfundsoraccount fo which donors have the rght£3 prowge atv an he dimbULGn of vee of SToUPRS n Sh funds o ScEPuS"
If "Yes,"complete ScheduleD,Part!. . . . . . . . . . . No

7 Did the organization recewe or hod a conservation easement, nluding easements preserve pen s3ace,
theenvironment, histonc land areas,orhistoricstructures? If“Yes,”complete ScheduleO, Patil . . No

8 Di the organization manta collections of works of ar, hstonc tresses, o thar sirsss?
If “Yes,” complete ScheduleO,Part + + + + + + 4 4 ox oa ow oa No

9 Did the organiaton report an amount n Part, ne 21 for escrow or custodial account ably, serve 3% custodianfor amount nc ated Par. or prove Sred counseling, desk management, cred rear, or debt negonation .
Sereeso Yes,”compteSchegUe O, PARTY nee ee ©

30 Di he organzaton,drectyor through a elated erganzaton, hold assets n temporal ested endowments, oPermanent endowments, o uss endonmants> If Veh compers Sehedu D. Pav a aa
8 ge cans rertafelon astonencoms Shei asi i vi 5||ors appease
a Di the organzaton report an amaunt for land, buildings, and equpment in Part, Ine 107
If “Yes,”completeScheduleD,Part VI... . . + +. 4 + 4. a aaa a »

Did the organization report an amaunt for investments other securities n Pat , In 12 that 5 94or more of tata
assets reported in Part X, line 167If Yes,”complete Schedule 0, Part Vil... . . . . No

Di the organzatn report an amaunt for vestments—pragram related in Par X, Ine 13 that 5 5% o mre of ts
total assetsreportedinPartX, line 16 If“Yes,” complete ScheduleD, Part Vill . . . . . . . Ye

4 Di the organzaton report an amaunt for cther asets 1 Pat, in £5 thats 5% o more of ts otal assets reported
0PartX, line 167 If "Yes,"completeSchedule D, Part +. + + + + 4 ao Se

© th anasto ear a munfr thr aes Pr bn 25 eu”compte Schade Pox [io|
Did the organization's separate or consobdate fmancal statements fr the ta year clade 3 footnote that adresses -Th orgameatan's asi for unceram the postions ince FIN 8 (ASC 7407 If Vek:comple Schedule 0, FaiX

122 Di the organzaton obtan separate, independent audited nancial statements fr the tax year?5a competeScnecueD, Parts Aangxl oa no
Wa the oransaton included i consolidate, dependent sues irancl sateen for th to year? .
If "Yes," and if the organization answered “No” to ine 12a, then completing Schedule D, Parts XIand XII 1s optional b

1315 the organization a school described n section 70(E)AN)? IF Yes complte Schedule € ol
142 Didtheorganzatonmanta anoffice, employees, o agentsoutsde of the Unted States” + +. +. [a]
b Did the organzatn have aggregate revenues or expenses of more than $10,000 from grantmaking, ndrrsng,Busnes, Puts, and HOM Secsbs ouch the UNGRd Ses,of areaee ores meme

valued at $100,000ormore?If “Yes,”completeScheduleF, Parts and IV . + ©. +. 4 + i»

15 Di he organzaton report on Part, column (4), In 3, more than $5,000 of grantsorothr assistance t a or any
foreignorganization?If “Yes,” complete ScheduleF, Parts land IV... . . No

16 Did he organization report on Part, column 4), Ine 3, more than $5,000 of aggregate grants or thr assistance to
or for foreign individuals? If"Yes, ” complete ScheduleF,Parts Ill andIV . . No

17 Did the organzaton report a total of more than $15,000of expenses for professional undrarsing services on Part, WoColumn (8, nes § and 1165 If Yer complete Sched G, Par Keke MEAUCHIND) +o a
18 Did he orgamzaton report more than $15,000 total of daring event gros income and conrbubonsanParVil,nes 1 and 80 IF es, compete Schedule §, PATI + +o ons No
19 Did the organzaton report more than $15,000of gross come from garing aces on Par Vl, ine 932 If Ys,”

complete Schedule G, Partll «+ + + + + + 4 4 aoa wow awa aw ad

208Did the organization aperat aneo mre hospital facies? If Yes, complete Schade . fo]|
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? Lon |

21 Did the organization repre more than $5,000 of grants or other asstance to any demesne rgaNEAton or mest ve
Government onPar, cour (A). 1 13 17 ves, completeSchedule, Pars Tana Tl + + e+

22 Did the organization report more than $5,000 of grants or other assistance to or for domes nda on Part X,
column (8), ne201 "Ve," completeSchedule I Ports Tand 1 ++ + + + o_o % ne

un



Form 990 (2018) Page 4
EE ———

[ew25. 4th genta anne ero Par Vi, Secon, 3,45 btcamper of rests re]
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete Ne

TTTTIRIE ATSegosor dE an
b Did the organization investany proceedsoftax-exempt bondsbeyond a temporaryperiod exception? . . [ao] | PN

© Dt qanston arta ro sun har tan eigenve di th
to defease anytax-exemptbonds + + 4 4 + 4 4 4 oa oa 4 a aaa Ne

d Didthe organizationact asan“onbehalfof" issuer for bonds outstandingat any timeduring the year? . . . EI No.

250 Seton SOI),SEH), and 5010129) argnizatins.EE ET outed son cum yer ve
complete Schedule L,Part! +... + + 4 4 4 ox ou Ne

©REESLATSTaaay 3 4
a a

1 TEEItS LI TL As RFA AA RoAR “rg by Pees pnt compet yeas esol
17 mgmgrt tyare net. Set te, eyeT arATS Se [1] | woeeoo 3 5h roles
1 TsTATGEGYAstreetsatates

+ Fagin reefer, teen emee,rreEISUROS
ts gymenesofwc ox selon, Sowsesey ge ot
© pert fat cant r rar en, rec, mae, hy Spee (ov 3 ay errrs) ws an

officer, director, trustee, or direct or indirect owner?If “Yes,”complete Schedule L, Part IV . . . No

29 Ddthe organizationreceivemore than $25,000 innon-cashcontributions?If“Yes,”completeSchedule M . [2s] No

30 016th maton scrota of a, ore srs, oeeeta a ore
contributions?If “Yes,”completeScheduleM . «+ +. + 4 + 4 4 oa a Ne

31 Did the organization liquidate, terminate, or dissolve 2nd cease operations? If“Yes,”complete Schedule N, Part| . La] | No

If “Yes,”completeSchedule N, Partll . . . . . . . + . . No

5 Gates gmc am ican ot dried sare bor hergston ser Renin sectors
301 7701-2 and301 7701-3?If“Yes,”completeSchedule R, Part! . . . . . . + . Ne

36 ashe rman rteto any avant a coe ae 110 te Shed Pol 1 an
PatV,lnel « . + + «4 + x x er ne heehee eee ee No

en Ets eau Bom een
SIRI A TmteiAoroe SA
37mtston cotenroecr i1 ttgn

15 treated as a partnership for federal Income tax purposes? If “Yes,”complete Schedule R, Part VI 37 No

All Form990filersare requiredto completeSchedule ©... . . +... . Yes

EI Sistemas Regarding Other 17S Filings an Tox Compliance
Checkif Schedule Ocontains aresponse or noteto any linenthisPartv . . . . . . . . . . . 0

[Fes wo
vertmerofpres 25 meted oe 1 er. 4m vee Fr————
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Form 950 (2018) Page 5
2a Enter the number of employees resorted on Form W-3Tram ial of Wage andTox Sterns, ledfo ie calendar year Ending wih of wii he yea covered byToren STA pr ver ee 9

1 at last ane1 reported an In 2a, dt the organization le al requred federal employment tax rears” no
Note. he su of nes a and 201s restr han 350, You Tay a reaured 1i (sa mSruchans)

25 Dd hecrgamiaton ave unrated bunts ross cmeof 3.000 o ors dug th year + « [a] [w
b167Ves, has Fed Form 990-T fo tvs year No"t ne3,provide anexplanation n Schedule © |b]| Wo
a ay me dung th lender yar, 6 csamton ae an test or grate ite ont ow,[an||manda account 1 fora Coan (Such 35 pak acEOUR, Secure accom, or eh? Aman acum

If es, eter the nameof he fore county po 7 CT Te ME
See imitruchons fo fin requ rements for FnCEN Form 14, Report of Foregn Bank and Financial Accounts (FOAR)

5a Was theorganzaton a gary to 3pronitedtax sheer transacton at any te dung the Sx year? - EE
Dit any taxable party not the organzaton tha was or 1. party to 2 probed tax shelter Vransacton? [w] [™

© 17Ves, toneSa or 5, dd theorganization le Form 88ST) LL LL LL . oo . . el|
62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization veSoh anycontributions ha were nt x eGuct Be 35 char aS COnTIOUREN? = + +
b 1 Ves, dd the organization incude wih every soctaten an express statement tha such contiutons or gts wereok a degeeTe ves
7 Organizations that may receive deductible contributions under section 170(c).

Di the organization recea payment n excess of 75 made partly 2 a contiuton and partlyforgoods and serves
routesto mepayer +o SO TRme pa penn pe py

b 16 Ves, dd the organization not thedorofthevaluof the goods or serves proved + + +. «| 76]
Di the organzaten sel, exchange, o otherwise disposeof tangle persona propery or whieh was required to leForm G28 oeeee ope pe pen reper en ey

4 16°Ves, dicate the numberof Forms 8262 fled dungthe year... a
«D4 the organzaton recewe any funds, directly or ndirety, o Pay remus on personal benef: contract?

f Did the organization, duningthe year, paypremiums, directlyor indirectly, on apersonal benefitcontract? . [IE

9 3 terpenes acontenofudatc res, herzroms [LT|Aai et
1horganization recened o contriutionofcars, boats, aplane, or other veces, Gd th arganzatn fe a ormEEor ar oot 89 theSigs oti m
8 Sponsoring organizations maintaining donor advised funds,D1 donor s0vsed fnd maintained by $e $5012 organaan have excess business holdingsat any time duringFEO I”
9a Di thesponsoringorganization make anytaxable distributionsundersection 49667 +. [a][mw
Dithesponsoring organsatonmake a istributon to a donor, donor advisor,orrelated person? +. [ow

10 Section 501(c)(7) organizations. Ener
a Intstonfees andcaptal contributions incladed on Par VI, Ine 12 + + 100

Gros recep, included on Form 990, artVil, Im 12, for public use of cubfaites[06] |
11 Section 501(e)(12) organizations. Ener
a Gross income rom members orsharehoders+ « . «oo... 11

Gres income from other sources (00 ot net amounts due or paid t ater sourcesSanat amounts due orreconefom tem) +n te eer,
122 Section 4947(a)(1) non-exempt charitable trust. Is th arganaton fing Form 990 in ie of Form 10417 no

1 Ves, enter the amount of tax-exempt intrest recened aaccrued during the year
- tie 7 126

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 1s the organization Icsnsed to ssue qualified heath plans n more tan ane state?

Note, Sas he troconsfo addon! Infomation he oganaston mus eport on Schecle O no
Enter the amount of reserves th arganzation 1 requred to manta b th sates nVeh th organ anon = censed to es0e qualind neath pan +o x a3

© Enterthe amount of reserves anand... Lo... o.oo [me] |
142Di the organzatonreceve any payment or indoor tanningservicesdung the tax year? + ++ No
b 1"Yes” ha it ladaForm 720 t report hese paymentsIf “No,”provideanexplanation n Schedule© « « ED

15 1s ne crgamaston sb otesecon £96 ta on geyment)frretan $1000.00 remunsatansxcess [|
Parachute paymen(s) Surng the years I es, see masuchons and is Form 4730, Sede N+ +o no

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income” [we] |
1 Ves” SomersForm 4720, Senet 01 4 eee ET No

A.



Form 990 (2018) Page 6
BEETGovernance, Management, and DisclosureFor exch Ves” response to Ines 2through7 below, and for a lo” response ones80. 106 bon; deservehe crcumstance, processes, or changes n ScheduleO°See MiiroonsBall Schad © conta a response or ote fo ary ime i hg PAA ereB

Section A. Governing Body and Management
EIN

1a Enter the numberofvoting membersofthe governingbodyat the end of the taxyear| 4, J

IF there are matenal ferences n voting nghts among members f the governingBody. o 1 the Govern bay celegaed broad authonty oan execute commiiee orSmlar committee, expat m Schedule O
Enter the number of voting members included n ne 5a, sbove, who are independant

2 Did any officer, director, use, or key employee have a famiy relainsh or a business ratonap wi any cherCicer, drecir, Utes,o ky ployee +4 a aL (LI bee rn? No
3D the organization delegate control over management duties customary performed by or under the rect supervision -CF offcers, dector a irustas, of Ko Ampleyecs 1 3 management companyof other parson? +
4 Did theorganizationmakeanysignificantchanges to ts governing documentssincethepriorForm 990 was fled? . | &| | Wo
501d theorganizationbecame aware duringthe yea ofa Sgnficant diversionofthe organization’ assets” Tw
6 Did theorganizationhavemembersor stockholders?+ + «+. + +. + +. +... . [6] [te
72 Di th organization have members, sackholders, or tha parsons ho had the power to alec o agpant aneo marearmbar of he GovanDoBYS ee A peo pe orn, No
bre any govermance decisions of the organization reserved t (or subject to 99rova by) members, stockholders, or wopersonsothr han te Governingbodys +a oa LE EA emer meek,

Did the organiaton contemporaneously document the meetings held ar writen acions undertaken dug the year bynefollow
a ThegoumngBo? « « «oe oo eee no
Each commiteewih author to act on behalf of the governingbed? oo... . . . . [@] |W

91s there any ocr, decor, trustee, or ey employee sted in Part VI, Section A, who cannot b resched attheorganiaton's maiing adiress? If Yes rove the namesandaddresses nSchedule © «La oo. no
Section b. policies (77s Section b requests information about polices not requiredby the Internal Revenue Code.

[vee
10a Did the organization have local chapters, branches, or afkates” +... . LL... LL [oa]

1 "Yes” dd the organization have writen policies and procedures governing the actikesof such chapters, afates,20d branches t ensure her operations ae Coreen wih Ie or9SnRANON'S EXE: PUISOLES”
5a a ge smn vie carts oy of Form 3001 mers 5gover [LTaoes Yh Fa 90 to 4 ers uf Ns ntog bd ire es no
b Descrive in Schedule Otheproces, f any, usedby theorganizationto reve ths Form 990 +... «|_||

123 Did the organization have writen confit of mterest ply? If No,"gotone 13 «+... . [mw
b Were officers, dirctors,or trustees, and key employees requred o disclose annual interests tha could gve ise toA Rar Sa no
© Di the organzaton regularly andconstantly montrand enforce compliance with the ply? IfYe,” desenbeSchetle 8 ho tos was done oT (OLE an svesomplanemy ne sere Ye No

13 Ddtheorgamzaton have a writenwhatledoner poker o.oo... LL... [1] |W
14 Did theorganization have a writtendocument retentionand destruction poiey? + + +. + +... [18]| No
35 Did the process for determining compensation of the followng persons clude 3 review 3nd pprova by independent

persone, comparably dats, ax conam3oranacus subsaniahon of he deers nd decom’
a The organization's EO, ExecutiveDirector, or top management offical + + + +... +... no
b Otherofficers or key employees of the organization + + + + +... LL... . . [iso] [no

"Yes" to ne 15a or 155, descrie the proces in ScheduleO (see instructions)
16 Did the organzaton must in, contribute assets o,o patcpate n 3 JOM Ventre or Siar STanGEENt with 3arabe amy Sun eTBe No
b 1 "Yes” dd the organizaton follow a writen policy or procedure requinng th organization to evaluate ts partcatonIn Jom vane aanGemets undeS5pISab federal sok lw, and ake ps Safeguard he rGANEANON's reaR wi respect to sh arama ee
Section Disclosure

T7 List the States we which copyof hs Form 590 1 raqured tbe fled
18. Section 6104 requres an organization to make t Form 1023 (o 1024-4 f spplkabie) 990, 3nd S90T (S02)Gy) avaiable for UB mspechin. Indica how you made these avaiable Check a ha $35

0) Own webate 0 anotners webste 1uponrequest J Other(expla in Schedule0)
19. Deserve in Schedule © whether and 0, how) te organization made ts Governing documents, conic of terest

Pavey, ana ran tatements dvayablsio th publ Sung the ta vest
20. State the name, addres, and telephone number of the person who pessesses the organzaten's books nd recordsBlom pekans. N4£55 52 Corners Re Back Cree WI $4108 (703) 595-6275

—



Form 990 (2018) Page 7
IEEXIN Compensation of Officers, DirectorsTrustees, Key Employees, Aighest Compensated Employees,ana Independent Contractors

Check f Schedule Ocontains aresponseornote to any line inthis Part Vil... . . . . . . . . . . . 0
~Seckion A. Officers, Directors, Trustees, Key Empioyecs, and Highest Compensated Employees~~
To Complete rs table for 31 persons requred ob ted Resort compensation fo he calendr year ending wih r wii Uh SamEsTans
"*% List ll of the organization's current officers, directors, trustees (whether nduduals or organzatens), regardlessof amountor compensa Encr 01 Solam (5) (5, 30 70 comparasean vv po
el at orators corank ey rpltess, an ‘Sta waver ordanof ty glee”
2 Lit th crganzshon’s fe current het amperaated anplorees ster tan an lfc, Greta, usin o key employee)iedEmcompen (BoroESSr en SE  SOSSATAE om rn Sica00 roeminent eed pe
© tl of te arpaaatins formar afcrs ey employes, highest compensated employees wh eceved more tan $100,000oreaecompas omhome edtvpenn
ot of he argaan' forme dirctors o trustess tha fecened, 1h he capac aa former rectoror ste oftheerator, re San 0000 Tea comers om SeOnhea eed eros

Lt parsons i rfl rer dos tee or decors, nantonl sees, Sees, Ko emplpees, hanesFLIP Ae
0 Check ths box f nether the organization nor an related organization compensated any current office, director, or trustee.

: > 2 : -

ameSe svirase |postion(dohorchackmre| repre | nepurae | estimatedfrpll fpatybivngbiid Wher Worl Whyi eneras | Romie | Tome | “erinisin | aresrramenr | orem| omni| nomi
ansstons| 22 7 [SEER[T] “hse| CheS [TrameEr PH a

2] Bl:
Els [8] 3
£3 i

i 2

Ra J 0IEEa va

= EE
= JE 0IEE
rT
TIT
TIT]
TIT]
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TIT]
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rT
TIT]
TIT]
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Form 990 (2018) Page8
ERRNIN Seciin i Offices, Direcors, Trusts, Koy Employees, and Highest Compensated Employees (ried?

: : : :

ames ve WD |sont itoDoras| neomive | nerve | etrevote, |mnioreunre| comrein,| contin | ancora serjodi REeetibatoicel Beall Iain Ricanvhs| mcaete |arapmsw- [orgormsnans| romers || TREY | “HEAD” | weinerasunaiions| 23| 3 [88 [322 ennal 217[31 [32 ar—ne E22(Fs|3E2 ont
HAE
gle fg] 2

i i
1

Total rom continuation sheets to Pati, sections ++ + |W]
2 Tol number fils (hogbtne mice these td save)wh recedehn 100000isnan rasan 56

[ves [Wo
re compl Specs or mn STIS ht compared emily N

4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the lL]|man edramos seas ho SES oe moShon
5 Danperson tad on ne rece acrecmpensation Fo ay ult organs a nda foread comet onaSey paso 18 3 rb for
Section. Independent Contractors
Compe ths ble or youfe gheh compe pene CORT Teed re 100060acompaome panes Report meen or te Clesnang wi ow he pom ven
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1
1

1
1To Te CTTin Boo Ted Test Te her Seamed re or S59]rnato neers S
mu



Form 950 (2018) Page 9
MEIN sotementof Reverie

Che Schedule ©contains responseornote to any Ine mthsPail ._. ._. . . . . . . . . . 0
® ® © ©Towievense| Relstetor Unrated Revenueexempt busness | excluded from
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990 Schedule O, Supplemental Information

EA Explanation

Form 980, | Officers of the Organization conducta reviewof Form 990 concurently wih the preperation by a certied public accuntant
Pani. Line
11b Form
990 Review
Process



990 Schedule O, Supplemental Information

[ea | Explanation

Form 980, | The organization does not make ti governing documents or financial information avaiable
Parti, Lie| tothe public. The organization doesnothaveawien confict of terest policy
19 Other
Organzaton
Documents
Publicly
Avaliable


