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Net unrelated bUSiness taxable Income from Form 990-T line 39 . 9. en,. .' J 
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Total revenue-add lines 8 11 Part VI column 
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Total fundraislng expenses (Part IX, column (0), line 25) ~ ________________ ~M)_'!~ 
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Form 990 ~019) Page 2 
I@IIII Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part III 
1 Briefly descnbe the organization's mission: 

f.~_r::t!_~~!?_Y..C?~~_R~,!~I_c?R'E~_I)~_£~_I!!~!!_!I)_r::~~~~!?_~C?_!9.1)!!~_~_~~!9.~!~!"!!_!!I}!~_~C?r_!_!~I?!!!l_1c?_I:!!~ __ I?Y..~!l.9!J.9!!1..9_!~_C:~_!~~_~c?~~1_~!!~_~_ql!!PE!I).9 __ _ 
m~!!!!~~_!C?_'!!C?!!..C?~; __ 'N.~!~!_c;:!!IJ~_!~_l?r!!l.9_~_c?E~_!~_t.!:!~_!!'!~~_~~!_!!l_':!~~:~~~c?_l:!r~~~_r:~i_I~~~n_~n~_~h~jr_f~_,!!iJ!~_!?_1?1.pr~yj~!I).9_~~~c?_l:!r~~~ ____ _ 
m~~_~~IL~~!p..~h~_'!!_l?r~~~_lJ~~~.:y!!~~_C?!_9~~~~L~!!C?~~J_P_c?X~~· __ Q~~.pr~9.r:I!~_~_~r~_':!£~!9.I)£~_!~jg!lj~~_!?p}m~L.!!!Y!_c?!!9.~9.~_~~J!!~i~!!~!!y!_~!!~ ___ _ 
equip academically. 

2 Did the organization undertake any Significant program services dunng the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes [{] No 
If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 
services? . 0 Yes [{] No 
If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the organization's program service accomplishments for each of Its three largest program services, as measured by 
expenses. Se(;LIUfI 501 (c)(3) afllJ 501 ((,)(4) organizations are required to report thc amount of gronto and allocatlom: to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ______________ J (Expenses $ ____________ ~~!.._!!_~ including grants of $ ________________________ .l (Revenue $ 

f.QRI.~_~_!?~_~rr~R._!?f~99_'=.P!_C?Y..i_~~_!?.P!_C?g~~!!!~!!l.9_f~!_~~1}~~n~_~_~~_~~~!!~_!!_I)~i.9hl?_C?r~C?_C?~_~!~!!!~!!~~!"Y._~~_~~C?J;_.I~_'!!~_~!_~~ __________ _ 
!!c;:!!':!_~!l:I!~ __ I!~~!?_C?_~!!~_~_~I:!~~_I!!~!_!~~.P!_C?9.~~~!~~~~~_~_':!~!11_~I}~~~!~I)!!~g~_'!!~~_~!!~_!l_c;:!!'!!!!~~._~C?!!1.P_I:!!~!_!~_1?~._~~!I_IJ_~n~J!!I]l~.9!~~.P ____ _ 
~!l_!?!!'~c;:!!~_I)!!'_!!!l:I~._!!I)_~_~l.C!!!l_~~~I_~_!!iE!P..·_~p_~}!!~!!!!~r~~!_~J!_!I?_~<_~!~I_~_c;:!~_!?~_!!'::'_~_':!'!~!..!?hip!_C?~!;;j~~_P..'_~y_!!!l:I~._~~mC?!!!!9.._~n~_~!!~~~~_~~IE_ 
~1)_r:!£tI_!~~_~_t~~_~!!!!?:_!?~c;:!~J~_~~tj~!!~!!Yt_~!!~_~~~.P_!~~~_.!:!~_~!~1_~!!~_~~g~r_!~!~~r!!: __________________________________________________________________ _ 

4b (Code' _______________ ) (Expenses $ _____________ ~~_~._~~_! Including grants of $ _________________________ ) (Revenue $ 

f.QRI.~J_!?~_J.:I_~_~~£!":!99!:_!~!!_~I:!!~-_tj!!1_~!_I!~_~!!~~J:~~~~c;:_~~C?J_'!'!~_i~~_E~~'!!~_~~_~~~!!!i_'!~_E~~yL~~r!Y_!!~~r~_c;:Y..~!!!1)!!l.9!_~~~ ________________________ _ 
~c;:hC?_C?!_~~!!~!!!~~~_f~~~~_i!~~~~_~g~_~J~_!!!C?_I)!~_!?_:_1;J~~r~:_£~iJ~~~_I)_~~~~IJ~~_!~f.C?_r:t!_~~_!?_~'=f_p_~r!!c;:!P..~!~_!!!_1?~~tI_!~_~~_tl~~!!!l_':!_~_~!!~: ________ _ 
~!~~~~~~_~~_t!Y..i~~_!?!!..~£~!y~J?r~~~f~~~_~r'_~_!I}_I)~_~_!l_1)~_~!l1C?y_~~_t..tI_C?_I:!!~i~~_!!'::'~_!I)~t~~E!~1: ____________________________________________________________ _ 

4c (Code: _______________ ) (Expenses $ ______________ ~_~~~!_! Including grants of $ ________________________ .) (Revenue $ 

f.QRI.~_~_!?~_~_l}_~~~R.j~_~_~_~!11_~_i_I?!~:!~c;:!_!~~~_E~~.9r!!!l:I_~~tr:~_~~~P_!?_c;:.!:!!I_~r~I)_~_l)g!l.9~_~_!I)_~_!!_!'::'!_~_~f~_~l)x!~C?~!l:I~'::'_t_~h!I~_~!!c;:~~_~~g!l)g ___ _ 
!!c;:!!~_~!l:I!~_!!'::'_~_~E!~!~I:!~_I_g~C?~~,_J!_~!!1.P!~;J~_t_~~_g!~_~_~~~_!~~~~~c;:~~_~~x!!?!!ing.Y~I,I!h_~!~~i_C?!!.9r~~.P~!!_C?~_!!c;:r~~_~_~~£~I,I!!!J'.:y _____________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 61.232 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 612,317 

Form 990 (2019) 



Form 990 (2019) ~GttJp'''3 . . Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A . 1 .f 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 .f 
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 .f 
4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 

election In effect dunng the tax year? If "Yes, " complete Schedule C, Part /I . 4 .f 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 5 .f 
6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 .f 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 .f 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes," 
complete Schedule D, Part 11/ 8 .f 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 .f 

10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments 
or In quasI endowments? If "Yes, " complete Schedule D, Part V . 10 .f 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and eqUipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a .f 

b Old the organization report an amount for Investments-other secuntles In Part X, line 12, that IS 5% or more 
of its total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b .f 

c Old the organization report an amount for Investments-program related In Part X, line 13, that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII/ . 11c .f 

d Did the organization report an amount for other assets in Part X, line 15, that IS 5% or more of its total assets 
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d .f 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e .f 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f .f 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a .f 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organizatIon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII is optional 12b .f 
13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 .f 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a .f 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service activities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b .f 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 15 .f 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 11/ and IV. 16 .f 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) 17 .f 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 .f 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 19 .f 

20a Old the organization operate one or more hospital faCIlities? If "Yes," complete Schedule H . 20a .f 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I 21 .f 

Form 990 (2019) 



Form 99012019) Page 4 
1:F.Ti.~'J Checklist of Required Schedules (continued) 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 22 .; 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J . 23 .; 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a 24a .; 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b .; 
c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c .; 
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 24d .; 

25a Section 501 (c)(3), 501 (C)(4) , and 501 (c)(29) organizations. Did the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a .; 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b .; 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /I 26 .; 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes, " complete Schedule L, Part 11/ 27 .; 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions)· 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes, " complete Schedule L, Part IV . 28a .; 

b A family member of any IndiVidual described In line 28a? If "Yes, "complete Schedule L, Part IV 28b .; 
c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 28c .; 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 .; 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 .; 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 .; 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part /I 32 .; 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . 33 .; 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, 11/, 

or IV, and Part V, Ime 1 34 .; 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a .; 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, " complete Schedule R, Part V, Ime 2 36 .; 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 .; 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are reqUIred to complete Schedule O. 38 .; .:r.r..'. Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V . ........... 0 
Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 11a 1 0 
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- If not applicable. 11b I 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 1c .; 

Form 990 (2019) 



Form 990'(2019) PageS 

l:F.ria'j! Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a ~~:~;~:~t;~:~e;o~:h:~~I~~~:~ y~!Oe~~~n~:I~~: w~~~~ t~:~::I~~~Z:e:~;~hl:nr~t~r~ 1l....::2.::a_'--I~:--_4.:..:0~ ______ ~ 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b.f 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-fIIe (see instructions) ____ --.J 
3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 3a.f 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation on Schedule 0 3b 
1----11----11---

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a .f 

b If "Yes," enter the name of the foreign country ~ _________________________________________________________________________________ _ 
See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -- - ~ 5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 5a .f 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b .f 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contributions that were not tax deductible as charitable contributions? 6a .f 

b If "Yes," did the organization include With every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods -- --~ 
and services prOVided to the payor? 7a .f 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b .f 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 
d If "Yes," Indicate the number of Forms 8282 filed during the year IL--~_d-,I ___ --,~ __ 

7c .f 
0 -- --.J 

.f e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12f--11_0:....;a-lII--___ -1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities L-1:....:0;,,;;b'-'-___ ---l 
11 Section 501(c)(12) organizations. Enter: 

a Gross Income from members or shareholders _ 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

7e 
7f .f 
7g 
7h 

-- -- --.J 
8 .f 

-- -- --.J 
9a .f 
9b .f 

against amounts due or received from them.) L-1_1_b-'-____ -l ____ 1_ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year _ _ 112b 1 '--::.;..:;..J'-___ -I 

13 Section 501 (c)(29) qualified nonprofit health insurance issu~rs. 
a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 1-1:.:3:..:b+ ___ --l 

12a 

13a 

c Enter the amount of reserves on hand L-1_3_c-'-____ +-_+-_-+---:---' 
14a Old the organization receive any payments for indoor tanning services dUring the tax year? 14a.f 

15 

16 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation on Schedule 0 14b 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 
If "Yes," complete Form 4720, Schedule O. 

15 .f 
__ -..-l 
16 .f 

Form 990 (2019) 



Form 99012019) Page 6 
'iUi 1' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

\ response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See ',nstructions. 
Check If Schedule a contains a response or note to any line In this Part VI 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 
If there are matenal differences In voting rights among members of the governing body, or 
If the governing body delegated broad authonty to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 11 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With -----;-any other officer, director, trustee, or key employee? 2 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 .f 
4 Old the organization make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 4 .f 
5 Did the organization become aware during the year of a Significant diverSion of the organization's assets? . 5 .f 
6 Old the organization have members or stockholders? 6 .f 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a .f 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .f 
8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng ~ the year by the follOWing: ----

a The governing body? . 8a .f 
b Each committee With authOrity to act on behalf of the governing body? 8b .f 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," prOVide the names and addresses on Schedule 0 9 .f 

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code. 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a .f 
b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 
11a Has the organizallon provided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a .f 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. -.-J -- --
12a Old the organization have a wntten conflict of Interest policy? If "No, " go to Ime 13 12a .f 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b .f 
c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe m Schedule 0 how thiS was done . 12c .f 
13 Old the organization have a wntten whlstleblower policy? 13 .f 
14 Old the organization have a wntten document retention and destruction policy? 14 .f 
15 Did the process for determining compensation of the follOWing persons include a review and approval by ~ Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ----

a The organization's CEO, Executive Director, or top management official 15a .f 
b Other officers or key employees of the organizatiOn . 15b .f 

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see instructions). 

~ 16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or similar arrangement -- --
With a taxable entity dunng the year? . 16a .f 

b If "Yes," did the organizatiOn follow a wntten poliCY or procedure requiring the organizatiOn to evaluate ItS ~ partiCipation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ _______________________________________________________________________ . 

18 Section 6104 reqUires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own webSite 0 Another's webSite D Upon request D Other (explam on Schedule 0) 

19 Describe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of interest policy, 
and financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
Terri Henson; 712 Stella Street; Fort Worth, TX 76104; 817·335-1007 

Form 990 (2019) 



Form 990'(2019) Page 7 
Id1911 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

, Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all paroono reqUired to be hcted. Roport componco.tlon for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, tru:::;teeo (whether individualc or organlzatlona), regardleoc of amount of 
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any. See Instructions for definition of "key employee." 

• LI~l tile orgallization':; five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employee3, and hlgheot compenoated employeec who rocolved moro tho.n 
$100,000 of reportable compensation from the organization and any related organizations . 

• List all of the OI"ganlzatlon's former directors or trustec3 that received, In the capacity 0.0 a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order In which to list the persons above. 
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and totle 

_J~) ___ ~~~..P~~_~!~_.!:~~_!?~ ____________________________________ _ 
Chair 
_ J?) _ --,?_~~~y _J?-'~m!P.!? ______________________________________ _ 
Director 
_J~) __ -'5j!~_,=!!~_~~I_~~~ _____________________________________ _ 
Treasurer 
_J~) __ A~_!?~~_~~~!'!~ ________________________________________ _ 
Secretary 
__ @ ___ ~~~_~~~!Y ____________________________________________ _ 
Director 
_JE?) ___ ~~~m~_~)~~~~_~~!. _________________________________ _ 
Director 
__ m ___ Y~~~E!~_~_~~~~_~ ____________________________________ _ 
Director 
_J~) __ _'~_~~~_~!l.Y_W_~!~~ ______________________________________ _ 
Director 
_J~) __ I~~~_r:~_~~H~.9:g~~~~ _____________________________ _ 
Director 
!~_~t_A!' .. :!!~_f!!~_!? __________________________________________ _ 

(8) 

Average 
hours 

per week 

(e) 

PosItIon 
(do not check more than one 
bOl(. unless person IS both an 
offIcer and a dIrector/trustee) 

o ~ ;;,;;; CD I "'T1 (lost any ~ a.::J::J (1) 3 - 0 
0.- ~ - '< -ctg. :::'.1 

hours for ~ a ~ ~ 3 ~ ~ ~ 
related g ~ g '0 m g 

organIzatIons ~ - e!. ~ 3 
below ~ 2' lO 1il 

dotted lone) m!a. iil 
m a 

~ 

./ 
1 -------------

./ 
1 -------------

./ 

./ 

./ 
1 -------------

./ 
1 -------------

./ 
1 -------------

./ 

Director ./ 
j~_ ~). __ Iil!_~~~ _I?~~~: _ _ _ _ _ __ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _____ 1 _____ _ 
Director ./ 
!~_?t __________________________________________________________ _ 

!~_ ~t __________________________________________________________ _ 

!~_~ t __________________________________________________________ _ 

(0) 

Reportable 
compensatIon 

from the 
organIzatIon 

(!oN-V1099-MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

(E) (F) 

Reportable EstImated amount 
compensatIon of other 
from related compensatIon 

organozatlons from the 
(!oN-2/1099-MISC) organozatlon and 

related organozatlons 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

Form 990 (2019) 



Form 990- (2019) Page 8 
.:t=li&'j.. Section 1\. Officers, Directors, Trustees, Key Employees, and Highest Compen&ated Employoc~ (continued) 

(C) 

(A) 

Name and title 
(B) 

Average 
hours 

per week 
(list any 

hours for 

PoslllOn 
(do not check more than one 
box, unless person IS both an 
officer and a director/trustee) 

Q 5. ~ " "':J: "T1 :::I 

~ '" 3<5 0 
0.- '< 3 ~ :5: C') "O:::r 

'" "'0. 

(D) 

Reportable 
compensation 

from the 
organlzallon 

(W-2/1099-MISC) 

(E) (F) 

Reportable Estimated amount 
compensation of other 
from related compensation 
organizations from the 

(W-2/1099-MISC) organization and g ~ ~~ related 3 ~ C') c: 5 "0 m g oe!. related organizations 
organizations :::I 5" ~ ~ I!!. '< 3 below c: 

2 '" "0 
~ (l) 

'" dotted line) (l) ~ :::I 

'" en 

'" D> 

'" iii 
0. 

j~-~) ------------------------------------------------------------
-----------------------·------------+-----+----+---11-+---/-·----1--+-------l----------------------.-+----.---
j~_~t __________________________________________________________ _ 

j ~-'!t __________________________________________________________ _ 

j~_ ~t __________________________________________________________ _ 

j~_~t __________________________________________________________ _ 
-----------.----... -.-... - .... -.--.. --.................... -. --................ ······1--1--+--------11------- ---.................. . 

j~~) --------------- -----------------_ .. --------_. ---------------

j~~ t ________________________________________________ . ______ . __ _ 

j~?)-- ------_. --------------------------------------------------

j~~) -------------_. ---------------------------------------------

j~~). -----------------------------------------------------------

j~~). ----------------------_. ---------- ---------_. ------------ --

1b Subtotal . 
c Total from continuation sheets to Part VII. Section A 
d Total (add lines 1b and 1c) , 

o o 
o o 
o o 

2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated --
employee on line 1 a? If "Yes," complete Schedule J for such mdlvldual 3 

4 For any individual listed on line 1 a, IS the slim of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such --
md,v,dual . 4 

5 Did any person listed online 1a lecelve 01 accrue compensation from any unrelated organization 01 IndlVIULJal .--
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

o 
o 
o 

Yes No 

-- ._J 
.f 

! 
-- __ J 

.f 

---~ 
.f 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or Within the organizatlon'z tax year, 

(A) (B) (C) 
Name and business address Description of services Compensallon 

2 Total number of independent contractors (including but not limited to those listed above) who I received more than $100,000 of compensation from the organization ~ 

Form 990 (2019) 



Form 990'(2019) Page 9 
l:zttii1111 Statement of Revenue 

J!lJ!l c c 
III ::l 
... 0 

'-:E 
2~ 
.- III CJ::: 
cnE c .-
oUJ .- ... 
- CI) ::l. 
,C_ 

:SO 
C-c 
o C 
(Jill 

CI) 
u 
.~ CI) 
CI) ::l 
UJc 
E ~ 
III CI) a, a: 
e a.. 

CI) 
::l 
C 
CI) 

~ 
a: ... 

CI) 
.r. 
(5 

(/I 
::l 
o CI) 
CI) ::l 
C c 

..!!! CI) 
Qj ~ 
ga: 
~ 

Check If Schedule 0 contains a response or note to any line in this Part VIII 

1a 
b 
c 
d 
e 

f 

9 

Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, giftS, grants, 
and Similar amounts not Included above 

Noncash contributions Included In 

(A) 
Total revenue 

lines 1a-1f 
Total. Add lines 1a-1f 

~1g~$~ __ ~3~5~,4~1~9 ________ __ 

• h 

2a ~~~!!I.':~.~~~':'P-.~~~.~ __ ................. __ ..... . 
b 
c 
d 
e 
f All other program service revenue 
9 Total. Add lines 2a-2f 

Business Code 

900099 

3 Investment Income (inclUding diVidends, Interest, and 

674,954 

16,675 

16,675 

(B) 
Related or exempt 
function revenue 

16,675 

(e) 
Unrelated 

business revenue 

D 
(0) 

Revenue excluded 
from tax under 

sections 512-514 

other Similar amounts) • I-____ ---=o:j--_____ +-_____ +-_____ ~O 

4 Income from Investment of tax-exempt bond proceeds. 1------+------+------+-------
5 Royalties • 

(I) Real (II) Personal 

6a Grossrents ~6~a_r-----_r-----~ 
b Less: rental expenses 1--'6_b_r-----_r-----~ 
c Rental Income or (loss) L....-:'.6...;;C~ _____ .....L. ____ _:__t-----_t-----__i------I_-------' 

d Net rental Income orr -'--(I.:..os.:..si-')~~----'-_.--'_:_-:---._t-----_t-----__i------I_----_____: 
7a Gross amount from (I) Secunlles (II) Other 

sales of assets 
other than Inventory 1----'-7.=a+ _____ -+ _____ --I 

b Less. cost or other baSIS 
and sales expenses 1----'-7.=b+ _____ -+ _____ --I 

c Gain or (loss) L..:.7.=c...J... _____ .L-_____ +-____ ___l------+------+-----...: 
d Net gain or (loss) • 

8a Gross income from fundralslng 
events (not Including $ ________ .?~tQQQ 
of cuntrlbutioll~ leported on line 
1c). See Part IV, line 18 8a 42,707 

r-.=.......t----=-="-'-=-'-i 
b Less: direct expenses L...=8.::b....1... ___ -=6:=:O!:,,9:.=2:=:3+-_____ +-_____ +-_____ -+-_____ -= 
C Net Income or (loss) from fundralslng?!--=e:...:,v.::e;.;.nt=s:.....-....:.-......:..._=-.-+ ____ .1.:..:8:.!;,2:..1:..:6q.-_____ +-_____ -+-_____ -: 

9a Gross Income from gaming 
activities. See Part IV, line 19 9a 

1--=-:"-+------1 
b Less: direct expenses L-9.=b....1... ____ --:--+ _____ _t-----_t-----__i-----.......;; 
C Net Income or (loss) from gaming acrt;,;.lv.;,:lt.;,:le;.:s---'-__'_:......._.:.......+-_____ +-_____ +-_____ -+-_____ -; 

10a Gross sales of Inventory, less 
returns and allowances t-1_0_a_r------i 

b Less:costofgoodssold ~1~0~b~ _____ +-_____ +-____ ___l-----_t------" 
c Net Income or (loss) from sales of inventory. • 

BUSiness Code 
11a • w ____________________________________________________ _ 

b 
c ------- ---------------------------------------------.-
d All other revenue 
e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions 673413 16675 o o 
Form 990 (2019) 



Form 990'(2019) Page 10 
l:ztti.&. Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) orgamzatlons must complete all columns All other organizations must complete column (A) 

Check If Schedule a contains a response or note to any line In this Part IX . o 
Do nof include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

8b, 9b, and 10b of Part VII/. 
Total expenses Program servIce Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to domestiC organizations I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic I individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members , 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above to disqualified 
persons (as defined under section 4958(D(1)) and 
persons described In section 4958(c)(3)(B) . 

7 Other salaries and wages 490,878 430,438 15,275 45,165 
8 Pension plan accruals and contributions (Include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 
10 Payroll taxes . 37,274 32,684 1,160 3,430 
11 Fees for services (nonemployees): 

a Management 
b Legal 
c Accounting 3,702 3,246 115 341 
d LobbYing 
e ProfeSSional fund raising services. See Part IV, line 17 
f Investment management fees 

9 Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) 3,838 3,838 0 0 

12 AdvertiSing and promotion 2,354 2,354 0 0 
13 Office expenses 53,528 42,151 6,098 5,279 
14 Information technology 9,854 6,166 1,403 2,285 
15 Royalties 
16 Occupancy 52,130 39,081 13,049 0 
17 Travel 4380 4,380 0 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 
21 Payments to affiliates . 
22 DepreCiation, depletion, and amortization 48,060 21,146 20,871 6,043 
23 Insurance. 1,894 947 947 0 

24 Other expenses. itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Youth Activities 3507 3507 0 0 . ---------------------------------- --------------------------_A. 
b ~~_'?~_~_~P_r:!l.~~ ____________________________________________ 14,200 14,200 0 0 

c ~!':I_~_!~~!~_i~9.. _____________________________________________ . 7,187 7,187 0 0 
d ~_r:!l.1_~~!.~!!ip-_~~_r::; ________________________________________ 1,912 992 420 500 

e All other expenses -------------------------------------
25 Total functional expenses. Add lines 1 through 24e 734,698 612,317 59,338 63,043 
26 Joint costs. Complete this line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raiSing SoliCitation Check here ~ 0 If 
following SOP 98-2 (ASC 958-720) 

Form 990 (2019) 



Form 99(} (201 9) Page 11 
1#1' Balance Sheet 

Check if Schedule a contains a response or note to any line in this Part X o 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearing 101,710 1 28,147 
2 Savings and temporary cash Investments 518 2 518 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 9,243 4 862 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined -- I 
under section 4958(f)(1 )), and persons described In section 4958(c)(3)(B) 6 

Ul 7 Notes and loans receivable, net 7 -Q) 
8 InventOries for sale or use 8 Ul 

Ul 
c( 9 Prepaid expenses and deferred charges 9 3,748 

10a Land, bUildings, and equipment. cost or other I baSIS. Complete Part VI of Schedule D 10a 802,806 
b Less· accumulated depreCiation 10b 231,793 521,308 10c 571,013 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 632,779 16 604,288 
17 Accounts payable and accrued expenses 17 32,795 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

Ul 22 Loans and other payables to any current or former officer, director, I Q) 

l§ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 nI 
::::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 25 

26 • Total liabilities. Add lines 17 through 25 0 26 32795 
Ul Organizations that follow FASB ASC 958, check here. 0 I Q) 
u and complete lines 27, 28, 32, and 33. c:: 
nI 27 Net assets without donor restrictions 632,779 27 571493 iU 

IXI 28 Net assets With donor restrictions 28 
"tI 

Organizations that do not follow FASB ASC 958, check here. 0 I c:: 
:::l u. and complete lines 29 through 33 . ... 
0 29 Capital stock or trust prinCipal, or current funds 29 
J!3 30 Paid-in or capital surplus, or land, bUilding, or equipment fund 30 Q) 
Ul 

31 Retained earnings, endowment, accumulated Income, or other funds 31 Ul 
c( - 32 Total net assets or fund balances. 632,779 32 571,493 
Q) 

Z 33 Total liabilities and net assets/fund balances 632779 33 604288 
Form 990 (2019) 



Form 990'(2019) 'a'a' Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities . 6 
7 Investment expenses 7 
8 Pnor penod adjustments '. 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) 10 

.:r.r..~.I. Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII . 

1 Accounting method used to prepare the Form 990. 0 Cash 0 Accrual 0 Other -----------------
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reViewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the 'financial statements for the year were compiled or 
reViewed on a separate baSIS, consolidated baSIS, or both: 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

If "Yes," check a box below to indicate whether the finanCial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both: 
o Separate baSIS 0 Consolidated basis 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of 
the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dunng the tax year, explain on 
Schedule O. 

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

Page 12 

o 
673,413 

734,698 

·61,285 

632,779 

571,493 

o 
Yes No 

__ J 
2a " __ J 
2b " 

__ J 
2c 

--~ 
Single Audit Act an~ OMB Circular A-133? . 3a " 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule 0 and descnbe any steps taken to undergo such audits. 3b " 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. 

OMS No 1545-0047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIForm990 for Instructions and the latest information. 

Open to Public 
Inspection 

Employer Identification number 

The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) ~ 

1 0 A church, convention of churches, or aSSOCiation of churches desCribed In section 170(b)(1)(A)(i). 
2 0 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organization desCribed in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction With a hospital desCribed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state' 

SOAn organization operated for the-benetlt-of"ii-coilege-or-l'iriiversiiY-owrietTor-operateia--tiy-ii-g-oveir-rime-nta'i"unit--ciescribed-iii 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental Unit desCribed In section 170(b)(1)(A)(v). 
7 [{] An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

desCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization desCribed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or 
university: 

10 0 An organlzafi'ori-ffiaf-riormalfy-rec-efves:-m-more-U;iiri-3-3'i3o/ci-oflts-slipporrfrcirii-C'onfrfEjutrcins;-riieriioersnfpTee-s;-ana-(lross---
receipts from actiVities related to Its exempt functions-subJect to certam exceptions, and (2) no more than 331/3% of Its 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations deSCribed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organizatlon(s) 
that IS not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
g PrOVide the follOWing information about the supported organlzatlon(s). 

(I) Name of supported organizatIOn (ii)EIN (iii) Type of organization (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(described on lines 1-10 listed In your governing support (see other support (see 
above (see Instrucllons» document? Instructions) instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule", (Form 990 or 990-EZ) 2019 Page 2 
IUIII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

. (Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") 517,767 527,958 610,935 737,554 674,954 3,069,168 

2 Tax revenues levied for the 
organization'S benefit and either paid 
to or expended on ItS behalf 0 0 0 0 0 0 

3 The value of services or facIlities 
furnished by a governmental Unit to the 
organization without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 517,767 527,958 610935 737,554 674,954 3,069,168 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount I 

shown on line 11, column (f) . 740,557 
6 Public support. Subtract line 5 from line 4 2328611 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 517,767 527,958 610,935 737,554 674,954 3,069,168 

8 Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and Income from 
similar sources 0 0 0 3 0 3 

9 Net Income from unrelated business 
activities, whether or not the business 
IS regularly carned on 0 0 0 0 0 0 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 3,069,171 
12 Gross receipts from related actiVities, etc. (see instructions) 12 I 288,749 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here . . . . . . . . . ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 76 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . 80 % 
16a 33'/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33'/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ~ [{] 
b 33'/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . .. ..... ~ D 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . ~ D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . .. .... ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . . . . . . . . . . . . . .. ........ ~ D 

Schedule A (Form 990 or 990-EZ) 2019 



Calendar year (or fiscal year beginning in) ~ 1---~~::"':"':=--+--.1:::t....:=-=-:""::"'---1_..!..=!-=:"':"":_+---.!.:::!....::"::"":--==----+--'!::!"-="::::~_+--~L..:...~~_ 
1 GiftS, grants, contnbutlons, and membership fees 

received. (Do not Include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on Its behalf 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

r_------+-------~~-----+--------r_------+_------
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6.) . 

Calendar year (or fiscal year beginning in) ~ 1--..!::J~:"':':=--+~:L.:::"::"'::"':::""-+_.!.::!."::":::":"':'_+-~:L::~--==----+---l.::L'::"::::":"':::'_+-....!:.!L.:...:=~_ 
9 Amounts from line 6 

10a Gross income from interest, diVidends, 
payments received on seCUrities loans, rents, 
royalties, and Income from Similar sources . 

11 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from businesses 
acqUIred after June 30, 1975 . 

c Add lines 10a and 10b 

activities not Included In line 10b, 
or not the bUSiness IS regularly 

12 Other Income. Do not include 
loss from the sale of capital 
(Explain In Part VI ) 

13 Total support. (Add II 
and 12) 

14 

ent Income percentage for 2019 (line 10c, column (f), diVided by line 13, column (f)) 
ent Income percentage from 2018 Schedule A, Part III, line 17 . 
support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

7 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
331/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 
line 18 is not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzatton ~ 0 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ~ 0 
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Schedule 'A (Form 990 or 990-EZ) 2019 Page 4 
'U'N Supporting Organizations 

. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

~ documents? If "No," deSCribe in Part VI how the supported organizations are deSignated. If deSignated by -- --class or purpose, describe the deSignation. If histOriC and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

~ under section 509(a)(1) or (2)? If "Yes, " explam m Part VI how the organization determmed that the supported ----organization was deSCribed m section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, " answer --.l -- --(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the -- --organization made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) --.J -- --purposes? If "Yes, " explain In Part VI what controls the organization put m place to ensure such use. 3c 

4a Was any Sllrrnrtpri organization not organized In the United Statec ("forolgn cup ported organization")? If ~ -- --"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

~ supported organization? If "Yes," describe m Part VI how the organization had such control and discretion -- --despite bemg control/ed or supervised by or m connectIOn with ItS supported organizations. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explam In Part VI what controls the organization used 

to ensure that aI/ support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) -- --purposes. 4c 
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 

J answer (b) and (c) below (If applicable). Also, prOVide detail m Part VI, mcludmg (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (1/) the reasons for each such action; 
(III) the authOrity under the organization's organlzmg document authorlzmg such action; and (IV) how the action 
was accomplished (such as by amendment to the organizing document). ----

5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already ~ -- --deSignated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization prOVide support (whether In the form of grants or the prOVision of services or faCilities) to J anyone other than (I) Its supported organizations, (II) IndiViduals that are part of the chantable class benefited 
by one or more of ItS supported organizations, or (iii) other supporting organizations that also support or --benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail m Part VI. --

6 
7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

~ (as defined In section 4958(c)(3)(C)), a family member of 3 substantial contnbutor, or a 35% controlled entity -- --With regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? ~ ----If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

~ disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed -- --In section 509(a)(1) or (2))? If "Yes, " prOVide detail m Part VI. 9a 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In whlcil ~ -- --the supporting organization had an Interest? If "Yes," prOVide detail m Part VI. 9b 
c Did a disqualified person (as defined In line 9a) have an ownership interest In, or denve any personal benefit ----1 -- --from, assets In which the supporting organization also had an Interest? If "Yes, " prOVide detail m Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated -- --supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization h;:tvp. ;:tny excpss bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to --.J -- --determme whether the organization had excess busmess holdmgs.) 10b 
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1:F.Tii.l'. Supporting Organizations (contmued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

~ a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) -- --below, the governing body of a supported organization? 11a 
b A family member of a person described In (a) above? 11b 
e A 35% controlled entity of a~erson described In (a) or (b) above? If "Yes" to a, b, or c, proVide detaIl in Part VI. 11e 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, " descrtbe m Part VI how the supported organlzatlon(s) effectIvely operated, supervIsed, or 
controlled the organizatIon's actIvItIes. If the organizatIon had more than one supported organizatIon, 
descrtbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
organizatIons and what condlttons or restrtctlons, if any, applIed to such powers durmg the tax year. -- --

1 
2 Old the organization operate for the benefit of any supported organization other than the supported J organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m Part 

VI how provldmg such benefIt carried out the purposes of the supported organlzatlon(s) that operated, -- --supervIsed, or controlled the supportmg organizatIon. 2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors J or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supportmg organizatIon was vested m the same persons that controlled or managed -- --the supported organlzatlon(s). 1 
Section D. All Type III Supporting Organizations 

Yes No 
1 Old the organization proVide to each of ItS supported organizations, by the last day of the fifth month of the J organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the -- --organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 
2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

~ organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how -- --the organization mamtamed a close and continuous workmg relationship with the supported organization(s). 2 
3 By reason of the relationship described In (2), did the organization's supported organizations have a J significant vOice In the organization's investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descrtbe m Part VI the role the organization's 
supported organizatIons played m th,s regard. -- --

3 
Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organizatIon used to satIsfy the Integral Part Test durmg the year (see instructions). 
a 0 The organization satisfied the Activities Test Complete line 2 below. 
b 0 The organization IS the parent of each of ItS supported organizations. Complete line 3 below. 
e 0 The organization supported ~ governmental entity Descrtbe m Part VI how you supported a government entIty (see instructIons). 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's actiVities dUring the tax year directly further the exempt purposes of J the supported organtzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizations and explain how these actlvlttes dtrectly furthered thetr exempt purposes, 
how the organizatIon was responsIve to those supported organizatIons, and how the organizatIon determmed -- --that these actIvItIes constItuted substantially all of ItS actIvItIes. 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's involvement, one or more J of the organization'S supported organlzatlon(s) would have been engaged In? If "Yes," explam m Part VI the 
reasons for the organlzatton's posItIon that ItS supported orgamzatlon(s) would have engaged m these -- --actIvItIes but for the organizatIon's mvolvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or -- --
trustees of each of the supported organizations? PrOVIde details m Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -- --~ 
of ItS supported orqanlzatlons? If "Yes, " descrtbe m Part VI the role played by the organizatIon In thIS regard. 3b 
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Schedule'A (Form 990 or 990-Ell 2019 Page 6 'd" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
'1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain In Part VI). See 

instructions. All other Type I II non-functlonallymt~grated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prtor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovertes of prtor-year dlstrtbutlons 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletton 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see Instructions) 7 

_____ ~_~~J~~!~~ __ ~~!_'~~_~_~_~ __ (~~E~~~!_!!!:'_~~ __ ~! __ ~! __ ~_~!:!_:U!~_~ __ !!~~_~ _________________________________________ ~ __ --------------------------------------------------- -------------------.---------------
Section B-Minimum Asset Amount (A) Prtor Year (8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securttles 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain In detail In Part VI): 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recovertes of prtor-year dlstrtbutlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 
------ ... ---._----

1 Adjusted net Income for prtor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 --------------------------------------------------------------------------------------------------.--------------------------------------.----.-.--------------- ----- ----------------------------------------- -------------------------------------

______ ~_~!!:'L'"!.)_~!.!:' __ ~~~~!.?ms>~~~ __ !9..~_E~!~!:_Y..~~U!~~!.!:' __ ~_~9_!!~_~_.§.!.~.!:.~_~.!...9olumn A) _____________ 3 -------------------------- -----------------------------------
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In prtor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 
7 D Check hElro If the current year 1& the organization's first as a non-functtonally Integrated Typo III e:upportlng organization (~oo 

instructions). 

I 

I 
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Schedule'A (Form 990 or 990-EZ) 2019 Page 7 
.:Im.'JI Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other dlstnbutions (descnbe In Part VI). See instructions 
7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 
(provide details In Part VI). See Instructions. 

9 Dlstnbutable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2019 Amount for 2019 

1 Distnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess dlstnbutlons carryover, If any, to 2019 I 
a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 I 
e From 2018 I 
f Total of lines 3a through e J 

9 Applied to underdlstnbutlons of prior years I 
h Applied to 2019 dlstnbutable amount 
i Carryover from 2014 not applied (see instructions) J 

j Remainder. Subtract lines 3g, 3h, and 31 from 3f I 
4 Dlstnbutlons for 2019 from I Section D, line 7: $ 

a Applied to underdlstnbutlons of prior j'ears I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 J 

5 Remaining underdlstnbutlons for years pnor to 2019, If 
any. Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain In Part VI. See Instructions. 

6 Remaining underdlstributlons for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See Instructions. 

7 Excess distributions carryover to 2020. Add lines 3j I and 4c 

8 Breakdown of line 7 J 

a Excess from 2015 J 

b Excess from 2016 1 
c Excess from 2017 J _._--------
d Excess from 2018 I 
e Excess from 2019 I 
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':tffltd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section S, line 1 e; 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 additional Information. (See instructions.) 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

OMS No 1545-0047 

~(Q)19 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b_ 

Department of the Treasury ~ Attach to Form 990. Open to Public 
Inspection Internal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

NNa,amme~of~thhe;~ol~a,~ru"u~t;,~,~L-------------------~----------------------------------l1~~~~~~~number 

FortressYo~u~th~~~~~~~~~~~ __ =-____ ~~ __ ~=-~ ____ ~~~~~ __ ~ __ +-__ ~ ____ ~t!~~~ ________ _ 
Organizations Maintaining Donor Advised Funds or milar 
Complete If the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (dUring year) 
4 Aggregate value at end of year . 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? . 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
conferring impermissible pnvate benefit? 0 Yes 0 No 

IHIII Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
o Preservation of land for public use (for example, recreation or education) 0 Preservation of a hlstoncally Important land area 
o Protection of natural habitat 0 Preservation of a certified hlstonc structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restncted by conservation easements. 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a 

hlstonc structure listed In the National Register 2d 

3 Numbcr of concervatlon eacementc modified, trancferred, releaced, extlngulched, or terminated by the organization dunng the 
tax year ~ __________________________ _ 

4 Number of states where property subject to conservation easement IS located ~ _____________________ _ 
5 Does the organization have a wntten policy regarding the penodlc monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? . 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, Im;pecting, handling of violationz, and enforcing conzervation easementz dUring the year 
~ 

7 AI nounl of t:"Pt::"St::::> mcUl red In mOnltonng, Inspectlllg, handling of Violations, and enforCing conservation easements dUilng the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 
and section 170(h)(4)(B)(ii)? . 0 Yes 0 No 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement and 
balance cheot, and includo, If applicable, tho to)(t of the footnoto to tho organlzatlon'c financial ctatementc that doccrlbec tho 
organization's accounting for conservation easements 

IH"II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1il If the organization elected, az permitted under FASB ASC !J58, not to report In Itc revenue ctatement and balance choet works 
of art, hlstoncal treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public 
service, prOVide in Part XIII the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, ac permitted under FI\SB I\SC 958, to report In Its revenue ctatement and balance sheet works of 
art, hlctoneal treacurec, or other clmllar accetc held for public Oxhlbltlon, education, or recearch In furtherance of public service, 
provide the follOWing amounts relating to these Items: 
(i) Revenue Included on Form 990, Part VIII, line 1 
(ii) Assets Included In Form 990, Part X 

~ $_----------------------------
~ $ 

If the organization received or held worl(!) of art, hl!)torieal treacurec, or other clmllaf accetc for financial gain, provldo tho 
follOWing amounts required to be reported under FASB ASC 958 relating to these Items' 

a Revenue Included on Form 990, Part VIII, line 1 $ ----------------------------_. 
b Assets Included In Form 990, Part X . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019 
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1:t5!i1l" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

. 3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of ItS 
collection Items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange program 
e 0 Other 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 DUring the year, did the organization SOliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

1:tffl'rJ Escrow and Custodial Arrangements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . 

b If "Yes," explain the arrangement In Part XIII and complete the following table: 
DYes 0 No 

Amount 
c Beginning balance . 
d Additions dUring the year 
e Distributions dUring the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been prOVided on Part XIII ':tffl'" Endowment Funds. 

Complete if the organization answered "Yes" on Form 990 Part IV line 1 0 , , 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net Investment earnings, gains, and 

losses 
d Grants or scholarships 
e Other expenditures for faCilities and 

programs. 
f Administrative expenses 

9 End of year balance 
2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board deSignated or quasI-endowment ~ ___________________ % 
b Permanent endowment ~ % ------------------ -
c Term endowment ~ % ----- --------------

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . 
(ii) Related organizations 

b If "Yes" on line 3a(li), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds. 

1:tffl111 Land, Buildings, and Equipment. 

DYes 0 No 
o 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10. , , , , 
Oescrlptlon of property (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated (d) Book value 

(Investment) (other) depreciation 

1a Land 13.900 13.900 
b BUildings 645.287 130.905 514.382 

c Leasehold Improvements 
d EqUipment 52392 49.640 2.752 
e Other 91227 51248 39979 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990. Part X. column (8). Ime 10e) . .~ 571 013 
Schedule 0 (Form 990) 2019 
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1$1911 Investments Other Securities. 

. Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) DeSCription 01 security or category 

(including name 01 secUrity) 

(1) Financial derivatives 

(2) Closely held equity Interests. . . . . . 

(b) Book value (c) Method 01 valuation 
Cost or end-ol-year market value 

(3) Other ____________________________________________________________________________________ +-_____ -+-____________ _ 
___ J~~ ________________________________________________ ------------------------------------------1-------+--------------
___ J~! ________________________________________________ ------------------------------------------1-------+-------------
___ J~! __________________________________________________________________________________________ +--_____ +-___________ _ 

___ J~L ________________________________________________ -----------------------------------------t------+-------------
___ J~ _________________________________________________ -----------------------------------------t-------i-------------
___ JfJ _________________________________________________ ------------------------------------------t-------i-------------
----(~)------------------------------------------------------------------------------------------1-------+--------------
___ Jf-:I) ________________________________________________ ------------------------------------------1-------+--------------: 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . ~ 
.~Il'JII. Investments-Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Descnptlon 01 Investment (b) Book value (c) Method 01 valuation 

Cost or end-ol-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13) ~ 

• :Im.,,;.. Other Assets . 
, , , , Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) Descrl pIlOn (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 15.) .~ . . 

1. 

Other Liabilities . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

(a) DeSCription 01 liability (b) Book value 

J~!.!:'.~~~!.~~_~~~9.~~.L~~_~ _____________________________________ ............... _ ..... ________________ ..... _______ . __ . ___________________________ . ____________ . _______ . _____ . __ . ______________________ . ___________________ . 
(2) 

J~l ___ . ___ ........ _ ......... ___ . __ . __ ........ _________ - .... -----.-.. ---.-.---.-----1----
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25 ) ... ~ 
2. Liability for uncertain tax positions. In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part XIII. 0 

Schedule 0 (Form 990) 2019 
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m':i' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
• Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
, Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on Investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (DeSCribe In Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

2a 
2b 
2c 
2d 

a Investment expenses not Included on Form 990, Part VIII, line 7b 1---'-4.::.a-+-______ ---l 
b Other (DeSCribe In Part XIII.). . . . . . . . . . . .. J.......:..4b;;.....&. ______ --I 

1 

2e 
3 

Page 4 

c Add lines 4a and 4b . . . . . . . . . . . ~4.::.c_+_-------
5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12.) . . . . . .. 5 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com if the Izatlon answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses. . . . 
d Other (DeSCribe In Part XIII) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1· 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (DeSCribe In Part XIII.). . . 

Add lines 4a and 4b 
Form 990, Part I, Ime 1 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to prOVide any additional information. 

Schedule 0 (Form 9901 2019 
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I@UIII Supplemental Information (contmued) 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.lrs.govIFonn990 for instructions and the lates1lnformation. 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Fortress Youth Develo ment Center Inc 42-1588482 
Fundraising Activities. Complete if the organIzation answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply. 
a [{] Mall soliCitations e [{] SoliCitation of non-government grants 
b [{] Internet and email soliCitations f D SoliCitation of government grants 
c [{] Phone solicitations 9 [{] Special fund raising events 
d [{] In-person soliCitations 

2a Old the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes [{] No 

h If "VI'S," list thp 10 hIOhp'c;;t r~id indiViduals or entities (fund raisers) purcuant to agreementc under which the fundraisor IS to be 
compensated at least $5,000 by the organization. 

(III) Old fundralser have (v) Amount paid to (vi) Amount paid to (i) Name and address of ,nd,vidual (n) ActiVity custody or control of (IV) Gross receipts (or retained by) (or retained by) or entity (fundralser) controbutlons? from activity fund raiser iosted In organization col (I) 

Yes No 

Total ~ , 

3 List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from 
registration or licenSing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 99O-EZ) 2019 



SchedulE!' G (Form 990 or 990-EZ) 2019 Page 2 
'¢filll Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

Dinner & Auction (add col (a) through 

(event type) (event type) (total number) col (e)) 

Q) 
::I 
c: 
Q) 1 Gross receipts . 114,707 > 
Q) 

a:: 
2 Less: Contributions 36.581 

3 Gross Income (line 1 minus 
line 2) 78126 

4 Cash prizes 

5 Noncash prizes 44,917 44,917 

en 
Q) 6 RenVfacllity costs 3,191 3191 en c: 
Q) 
Co x 7 Food and beverages 6,706 6,706 w -u 
Q) 
~ 8 Entertainment £5 

9 Other direct expenses 6109 6109 

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 60923 
11 Net Income summary Subtract line 10 from line 3, column (d) ~ 17203 

I:F-r..1I1 Gaming. Complete If the ~rganization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

Q) 
(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming (add 

::I bingo/progressive bingo col (a) through col (e)) c: 
Q) 
> 
Q) 

a:: 1 Gross revenue 

en 2 Cash prizes . " Q) 
en 
c: 
Q) 
Co 3 Noncash prizes 

J:j -u 4 RenVfacllity costs Q) 
~ 

£5 
5 Other direct expenses 

D Yes % D Yes % D Yes % I D 
------------

D 
------------

D 
------------

6 Volunteer labor . No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities· 
a Is the organization licensed to conduct gaming activities In each of thes;;~t~t~~?---~--------------------------------------tiVes--rj"No-

b If" No," ex pial n: ______________________________________________________________________________________________________________________________________________________ _ 

10a We~~-a~-y-oit-ti;;-org~~,z-at;(;~;s-gaming-I;ce~-se~-~e~Ok-~d;-~us-pended:-or-t;;~mlnated-d-u~;~g-tt;~-t~-y~ar?----------rj-y~~--tj-No-

b If " Yes," exp lal n· _____________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Form 990 or 990-EZ) 2019 
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11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer chantable gaming? 

13 Indicate the percentage of gaming activity conducted In: 

a The organization's faCility 
b An outside faCility . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the 
revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization ~ 
amount of gaming revenue retained by the third party ~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager information· 

Name~ 

Gaming manager compensation ~ $ __________________________ _ 

organization receives gaming 

$ and the 

Page 3 
DYes D No 

DYes DNo 

% 
% 

DYes D No 

Descn ptlon of services provi d ed ~ ___________________________________________________________________________________________________________________________ _ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory dlstnbutlons. 

a Is the organization reqUired under state law to make chantable distributions from the gaming proceeds to 
retain the state gaming license? DYes D No 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 
spent In the organization's own exempt activities dUring the tax year ~ $ 

1:&i1rA Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v): and 
, Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 

See instructions. 

---------- --------. -------------------------------------------------------------------------------------------- ----------------------------------------------- ---------------------. ---. 
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SCHEDULE M 
(Form 990) 

Noncash Contributions OMS No 1545-0047 

~(Q)19 
Department of the Treasury 
Intemal Revenue ServIce 

~Complete ifthe organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organIzatIon Employer IdentificatIon number 

Fortress Youth Develo ment Center, Inc 42·1588482 
Types of Property 

(a) (b) (c) (d) 
Check If Number of contributions or 

applicable Items contributed 

Noncash contnbutlon 
amounts reported on 

Form 990, Part VIII, line 19 

Method of determining 
noncash contribution amounts 

1 Art-Works of art . 
2 Art-Hlstoncal treasures 
3 Art-Fractional Interests 
4 Books and publications 
5 Clothing and household 

goods . 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Secuntles- Publicly traded 

10 Securities-Closely held stock 
11 Secuntles- Partnership, LLC, 

or trust Interests 

12 Securltles- Miscellaneous 

13 Qualified conservation 
contnbutlon - Hlstonc 
structures. 

14 Qualified conservation 
contribution - Other 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate-Other. 
18 Collectibles. 
19 Food Inventory . 
20 Drugs and medical supplies . 
21 Taxidermy 
22 Hlstoncal artifacts . 
23 
24 
25 
26 
27 
28 

SCientific specimens 
Archeological artifacts 

Other ~ (~~~~!~':1_!!~~~ ________ _ 
Other ~ ( __________________________ _ 
Other ~ ( __________________________ _ 

Other ~ ( 

Items donated for sale 35,419FMV 

29 Number of Forms 8283 received by the organization dUring the tax year for contnbutlons for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . '--2..:..9....1.... ____ .----..--_ 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 
28, that It must hold for at least three years from the date of the initial contnbutlon, and which isn't required 
to be used for exempt purposes for the entire holding penod? . 

b If "Yes," descnbe the arrangement In Part II. 

31 Does the organization have a gift acceptance poliCY that requires the review of any nonstandard 
contnbutlons? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

Yes No 

--~ 30a ./ 

--~ 
31 ./ 

contnbutlons? 32a ./ 
b If "Yes," desCribe In Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) IS checked, 
describe in Part II. 

For Paperwork Reduction Act Notice, see the InstructIons for Form 990. Cat No 51227J Schedule M (Form 990) 2019 
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'HI" Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether 

the organization IS reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional Information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

Fortress Youth Develo ment Center, Inc 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer Identification number 

42-1588482 

Schedule 0 (Form 990 or 990-EZ) (2019) 


