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\- Short Form OMB No 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~(Q)19 

Depaitment of the Treasury 
Internal Revenue Servtce 

~ DO'not enter social security numbers on this form, as it may be made public. 

~ Go to www.irs.gollIFonn990EZfor instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning .,2019, and ending__ _ ,20 

B Che~ If ..pplocable D Employer identification number . 

o Addr"';s change o 'Name~ange 
o Initial return 

o Final return/termlnated 

o Amended retum o Appficabon pendong 

G Accounting Method. 
I Website:~ 

if the orgamzatlon IS not 
required to attach Schedule B 

J Tax-exempt status (check only one) \-, [] sell (c) 3) .. , 'S01(c) ( . -) .. (insert no) 04947 a) 1) or~ ~.o~ 990,~'990-g, (or. 990-Pfl . 

K Form of organIzation. 0 Corporation 0 Trust 0 AsSOCiatIon !J3'oiher 5 
L Add hnes Sb, 6c, and 7b to hne 9 to determIne gross receipts. If gross receipts are $200,000 or more, or If total assets 

(part II, column (8») are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 

lall Revenue. Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

GI 
~ 
c 
GI 
> 
GI a: 

III 
GI 
III c 
GI 
c. 
)( 
w 

Check If the organization used Schedule 0 to respond to any question in thiS Part 1 
1 Contnbutlons, giftS, grants, and Similar amounts received . 
2 Program service revenue including govemment fees and contracts 
3 Membership dues and assessments . 
4 Investment Income 
Sa Gross amount from sale o~ assets other than inventory 

b Less: cost or other baSIS and sales expenses . 
c Gain or Ooss) from sale of assets other than Inventory (subtract line 5b from line 5a) 

6 Gaming and fund raising eve~ts: 
a Gross Income from gaming (attach Schedule G if greater than 

$15,000) . 

b Gross income from fundraislng events (not including $ 
-7---:-7""""=--:-C~-­

from fund raising events reported on line 1) (attach Schedule G if the 
sum of such gross Income and contributions exceeds $15,000) . 

c Less: direct expenses from gaming and fundralslng events .. L..:=--':-::-:----7'~:-:--_:__I 
d Net Income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 

7a Gross sales of Inventory, less returns and allowances 

8 
9 

'10 
11 
12 
13 
14 
15 

b Less: cost of\goods sold ~, 
c Gross profit or Ooss) from sales of Inventory (subtract line 7b from line 7a) 

Other revenue (describe In Schedule 0) . 
Total revenue. Add lines 1, 2, 3, 4, 5c, Bd, 7c, and 8 
Grants and Similar amounts paid OISt In Schedule 0) 
Benefits paid to or for members . 
Salaries, other compensation, and employee benefits 
ProfeSSional fees and other payments to Independent contractors 
Occupancy, rent, utllitjes, and maintenance 

1 
2 

3 
4 

5c 

6d 

14, I:' 
15 

16 
17 

Printing, publications, po~ge, ?,nd shipping 
Other expenses (deSCribe in Schedule 0) . 

Total expenses. Add lines 10 through 16 . 

l 

" ' , _, . :160 r. 
~ 171 't, 

II 
GI 
III 

~ 

18 
19 

~ 20 
2 21 

Excess or (defiCit) for the year (subtract line 17 from line 9) ~. ' 
Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree With 
end-of-year figure reported on prior year's retum) 

Other changes in net assets or fund balances (explain In Schedule 0) , 
Net assets or fund balances at end of ear. Combine lines 18 throu h 20 

'. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 

/ 

.18 

19 
20 
21 

- 0-

-0-

o 
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Farm 990-EZ (2019) Page 2 
Mdlll Balance Sheets (see the instructions for Part II) 

Check If the used Schedule 0 to to 

22 Cash, savings, and investments 
23 land and bUildings. . . . . 
24 Other assets (describe In Schedule 0) 
25 Total assets. . . . . . . . . 
26 Total liabilities (descnbe In Schedule 0) 
27 Net assets or fund balances 

Statement of 
If the nrll~n"7",tinn Expenses ____ ..J:~~~~.E!:~~~~~~~~~~~~~~~~~~~~~~~~~~~.....:..c~~=4 (ReqUired forsecUon 

What IS the organization's pnmary exempt purpose? 501 (c)(3) and 501(c)(4) 

Descnbe the' organization's program'service accomplishments for each of three largest ServiCes, orgamzahons, ophonal for 

as measured by expenses. In a clear and concise manner, descnbe the services prOVided, the number of others) 

persons benefited, and other relevant Information for each program title. , \ 

-----------$------------------------------------If-ihi~~;;;~~;;_ii;;_~i~d~~---------------------~h;;k-h~~~---~---~---~---~---~--[r 28a 

29 

$ If this amount Includes check here . . . . 
30 

----- - - - ------ - - - - - - - -- - - - - - - - - -- -- - - -- - - -- - - - - - - - ---- -- -- -- -- - ------------- -- -- -- -- - - - - - ------ - - - - -- - ------- - - --- - - -- - - - - - -- -- -- -- -.-- - •. --;":0.:;-

check here 
31 

check here 

Ust of Officers, Directors, Trustees, and Key Employees Olst each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question in this Part IV . . . _ . - . . . D 

(e) Reportable (d) Health benefits, 
(b) Average compensatIon contnbutJons to employee Ie) EstImated amount of 

(a) Name and title hours per week (FOmlS W-211 OSS-MISC) benefit plans, and other compensatIon 
devoted to posrtlon rlf not paid, enter -0-) deferred compensatIon 

f) D C) 

__ ~~-~~~hW-~---------~--------------------------- ~ CD () () 

-~~i~(l~~~----------------------------------------- ~ CD D 6 
-~~~~~d~~j---------------------------------------- d- (!) () 0 
-~i~~-~\~es------------------------------------------ d- () 0 0 

C) C> D 
-. C! "',..), . 

-*~~-~~l-~-~ff----------.:-·---------------- ~ 

0 0 (j 

--t.l~~LL?\9f~rd------------------------------------- Ol 0 . I ,(). C) 

Form 990-EZ (2019) 
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Forrr1'99-0-EZ (2019) Page 3 

Other the Schedule A and personal contract statement requirements in 
instructions for Part V ) Check if the organization used Sch~dule 0 to respond to any question in this Part V 0 

Yes No 
33 Old the organization engage In any Significant activity not prevIously reported to the IRS? If gYes, n provide a / detailed description of each activity In Schedule 0 . . . 33 
34 Were any sig'~lficant changes made to the organizing or govemlng documents? If gYes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name.'Otherwlse, explain the 
change on Schedule O. See Instructions 34 

v 
as.. Did the organization have unrelated b~sinesS gross income~of $1,000 or more dunng the year from bUSiness 

actiVities (such as those reported on lines 2, 6a, and 7a, among others)? ,." - .~ .. 'asa 
b If "Yesn to line 3Sa~ has the organlz~tion filed a Form 990-T for the year? If "No, n provide an explanation Irl'ScneClule a _,:1;-', 35=':b=-t---+-­
c Was the organization a section 501 (c)(4), 5Q1 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, . - I 

reporting, and prQXY tax requirements dUring the year?lf,rYes,n complete Schedule C"P.arf!lI. . . . .. - '-' 35c V 
36 Old the organrzation undergo a liqUidation: dissolution, ten:ninatlon, or Significant: disp~ltion of net assets ,1-:,::":,::":, =-t--'''-' 1-,-/ 

dunng the year? If "Yes,n complete applicable parts of Sch~ule N ~. . . ", 36 v 
37a Enter amount of political expenditures, direct or indirect, as descrrbed In the Instructions ~ 137a 1 n I---~~-_-+--"\ 

b Old the organization file Form 1120-POL forttlls year? . ...... 37b V 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were I 

any such loans made in a prior year and stili outstanding at the end ot the' tax,yeai:cover~d by thiS retum? as; --V 
\ ~ .. \. .\ 

b If "Yes," complete Schedule L, Part II, and enter the 10tal C!f',o,unLlnvohied ! f-3~8b::'::"+--____ ---l _""-' J 
39 Section 501 (c) (7) organizations. Enter: . \1 ,_ \ '," - - - c - -- ,~ __ 

a Inrtlatlon fees and capital contrlbutlon~ includ~ on line 9 . . 39a 
r==--i------t 

b Grass receipts, Included on,lIne 9, for public use of club facilities > L39=b::....L _____ -l 
403 Section 5q1 (q)(~), organrzatlons. Enter amount of tax imposed on the organization during the year under: 

sectlgn 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction in a prior year 
that has not been reported on any of ItS prior Forms 990 or 99D-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax impos~d • 
on organization managers or disqualified persons durrng the year under sections 4912, ' 
4955, and 4958 . ~ . -

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organrzatlons. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e All organizations. At any time durrng the tax year, was the organization a party to a prohibited tax shelter 

-----
40b V 

-----transaction? If "Yes," complete Form 8886-T 40e 
list the states With which a copy of thiS return IS filed ~, N LA L..:..::..=....L_--'-__ 41 

The organrzation's book~_ C!r~ in ,care-of ~ __ ~(ih_S06..tlb.<i. ___ sec:ti~_I(<<I!-~elephone no. ~ -5-tJf::nY..y.:::JS..~!-
Located at ~ JQH~ ___ f\tJ.Q.h~ ___ '&~d _____ ~_~_MQe.LctL_______ ZIP + 4 ~ _______ lP 16 I -

423 

'\" 

b At any time durrng the calendar year, did the organization have an Interest In or a signature or other authonty over 
a financial account In a foreign country (such as a bank account, securities account, or ot~er final]clal account)? 

If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

C ,At any t;me during 'the calendar year, did the organizatron maintain an office outside the United States? 
, , ~r) 

If "Yes," enter the name of the foreign country ~, , 

43 Section 4947(a)(1') nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 -rCheck here 
and enter the amount of tax-exempt interest received or ac'crued during the tax year ~ 1431 

\ . , , 
44a Did the organizatio'n. maintain any donor adVised funds during the year? If _ gYes," _Form 990 must be 

completed ,Instead of Form 990-EZ . ~.) . 
b Did the organlzatlon1bperate one or more hospital faCilities durrng the year? If "Yes," Form 990 must be" 

-completed Instead 'of Form 990-EZ 

c -Did the organization f~celve any payments for indoor tanning services during the year? 
d -If "Yes" to line 44c, ha,s the organrzation filed a Form 720 to report these payments? If "No," prOVide an 

explanation in Schedule 0 

45a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 
b 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," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See instructions . 

----
Yes No 

42b V 

----J 42c 

.-~D 

Yes' 'No 

---- .---J 
44a V 

-----1 
44b i/ 
44c l./" 
---- --..J 
44d , 
45a 1/ 

J ----
45b 

Form 990-EZ (2019) 



Form 990-EZ (2019) 

46 Old the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition 
to candidates for public office? 11 "Yes," complete Schedule C, Part I . 

Section 501 (e)(3) Organizations 

Pagt 4 

All section 501 (c)(3) organizations must answer questions 47=49b and 52, and complete the tables for lines 
50 and 51. 
Ch k f h ed Sched I 0 d h' P VI 0 ec I t e organization us ue to respon to any question In t IS art 

Yes _N9_ 
47 Did the organization engage in lobbYing actlvrties or have a section 501 (h) electIon in effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as descnbed In section 170(b)(1)(A)Oi)? If "Yes," complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b 11 "Yes," was the related organization a section 527 organization? 4gb 
--
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

Ib) Average 
hours per week 

devoted to POSitIOn 

Ie) Reportable (d) Health benefrts, 
compensation contnbutrons 10 employee (e) Esbmated amount of (a) Name and trlle of each employee 

(Forms W-211 099-MISC) benefit plans, and deferred other compensallOn 
compensabon 

f Total number of other employees paid over $100,000 .~--------
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there IS none, enter "None. n 

(a) Name and bUSiness address of each Independent contractor Ibl Type of se/'Vlce (el Compensation 

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 
completed Schedule A 

. ~---------------
organizations must attach a 

.~O Yes 0 No 

Under penailles of Pet'Jury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and behef, rt IS 
true, correct, and complete. Declarallon of preparer (other than officer) IS based on all information of which preparer has any knowledge 

Sign 
Here 

~ ~ ... /I j.." 

, Signature of officer 

~ Er\ t ~Oda.na 9>ecrejn.~/T(eDS( tree 
, Type or pnnt name and trtle 

I 
Date av Iz t 120 

Paid PnntlType preparer's name Ipreparer's Signature I Date I Check 0 If 1 PTIN 

Preparer r-_____________ L-_____________ ~ ___ ._-~s-~-.-em~p~lo~y~ed-lL-1 _____ _ 

Use()n~~A~rm~'~s~nam~e~~.~----------------------------~I~F~lrm~'s~E=I~N~. __________ _ 

I Phone no Arm's address • 

May the IRS diSCUSS this return With the preparer shown above? See Instructions ~ DYes ONo 

Form 990-EZ (2019) 



"..-r .-~. 

SCt1,EDULE' 0 
(Form 990 or 99D-EZ) 

Department of the Treasury 
Intemal Revenue Service 

I 
I 

Supplemental Infonnation to Fonn 990 or 990-EZ 
Complete to provide infohnation for respons.6. to specific questions on 

Fonn 990 or 99O-EZ or to provide any-additional infonnation. 
I, I 

~ Attach to Fonn 990 or 990-EZ. 

~ Go to www.uJ.govIForm990 for the latest Information. , , 

, 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

. cation number 

- - - - - - - -.- - - - - --- - - -- - - - - - - - ---- - - --- - --- --- --.- - - -- - --- -- -- - - - -- - - - -- - -- --- --- -- - - - - - - - ---- - -- -- ----- - - - - - .----------- - - ---- - - - --,. -- - - -- - -- - - - - - --j-- - - - - - - - - -- -- - - - - - - - - - - - - - - --

----------------------------------------- ----------------:------------- -------:-------------------------1---.- -------------------------------------------- --------------------------

-------------------------------------------------------------------------------------------------------1------------------------------------------------- --------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-Ei. Cat No 51OS6K ..... ".0 "f'" M "~.,, ".", 


