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Th~ Information provided will enable you to file a more complete return and reduce the chanc:el;;4l'~RS"'WTfl-Rsed 

Form 990-EZ 
Short Form 

Return of Organization Exempt 
OMS No 1545-0047 

~©20 

Department of \he Treasury 
Internal Revenue Service 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except priv~te fOU~'jS) 

~ Do not enter social security numbers on this form, as it may be madeUd. 

~ Go to www.irs.govIForm990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning 

B Check If appiJcable 

o Address change 

S'
0 Name change 

Initial return 

Final returnlterrmnated 

o Amended return o AppiJcatlon pending 

, 2020, and ending ,20 
o Employer identification number 

g\f - "2" (, I ~ I ~ 
E Telephone number 

2"f8 

G Accounting Method: 
I Website: ~ 

Insert no 04947(a)(1 or 0527 

the organization IS not 
required to attach Schedule 8 II 
(Form 990, 990-EZ, or 990-PF) 

K Form of organization: Corporation 0 ASSOCiation 0 Other 
L Add lines 5b, 6c, and 715 to line 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 ~ $ 

1$11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B 
Check If the organization used Schedule 0 to respond to any question in thiS Part I 

a 1 Contributions, gifts, grants, and Similar amounts received. 1 LiB" 5 t "L-
a 2 Program service revenue including government fees and ( ontracp{ECEIVED· 2 0 
a 3 Membership dues and assessments . 3 0 U 
a 4 Investment Income r- (j) 4 f) "<t 

: JUN' ~Ja'fa21' 0 
5a Gross amount from sale of assets other than Inventory 0 Im<~ • -I-l ~ 

0 ~; '1,;-
b Less: cost or other baSIS and sales expenses . J~h I 0::: 10 t .. ,}"'. 
c Gain or (loss) from sale of assets other than Inventory (suttract IOOIO~rNlinlV51i) 5c 0 , 

j ~ 6 Gaming and fund raising events. 
I~ Gross income from (attach Schedule G if greater than . " a gaming c~ .'1 

Q) $15,000) . ... I 6a I V W· .' 
:l ;f'r,';' 
c:: 

Gross income from fundralslng events (not including $ 0 r'*i' Q) b of contributions ,. \ 

> \~~ ~ Q) from fundralslng events reportee on line 1) (attach Schequle G If the a: 1·\!.~t 
sum of such gross Income and contributions exceeds $15,000) . I 6b I ;'" ;;~ 

.. " ftJ-1 
c Less: direct expenses from gaming and fundralslng events I 6c I -: .. ~ .. 

~ J~ ... ~ 

"~~ .. I 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract ~r·r;t ._ ........ 
line 6c) 6d 

7a Gross sales of Inventory, less returns and allowances I 7a I l,-q 1\ ~~.W' 
I 7b I -"/5 'Z.I 

'1~ 

b Less: cost of goods sold , 
~;t 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c ~~qO 

8 Other revenue (describe in Schedule 0) . 8 0-
.9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 5~ <10 '?_ • 

10 Grants and similar amounts paid (list in Schedule 0) 10 0 
11 Benefits paid to or for members 11 O· 

f/) 12 Salaries, other compensation, and employee benefits a 12 n CII 
f/) 13 ProfeSSional fees and other payments to Independent contractors a 13 \ "O"t.o c:: 
CII 

14 Occupancy, rent, utilities, and maintenance 14 (9 c. 
)( 

\h w~ . o't!¥ .o~~ t.)o<~.? IOCj'Z. W 15 Printing, publications, postage, and shipping 15 
16 Other expenses (describe in Schedule 0) a 16 '"3' (, 0 'l,.;; 

17 Total expenses. Add lines 10 through 16 ~ 17 '38 \..\ i) "l <JJ 

f/) 18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 164C,G .. 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 2;' Q) 

f/) 
f/) end-of-year figure reported on prior year's return) 19 \ 01\ ~ c( .. 20 Other changes in net assets or fund balances (explain In Schedule 0) . 20 ----Q) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 7.<5~3 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2020) 



~orm 990-EZ (2020) 

B 1:m;1I' Balance Sheets (see the instructions for Part II) 
Page 2 

Check If the organization used Schedule 0 to respond to any question in this Part II o 
(A) Beginning of year (8) End of year 

22 Cash, savi~gs, and investments \ 0 ~ \'Q 22 "2.558'3 
23 Lan::l and buildings. 23 
24 Other assets (describe In Schedule 0) . ~~'!~·ra· .- "':-0 - 24 _0 -
25 Total assets . \ \) .\ :\ 8' 25 7_';ot'a 
26 Total liabilities (describe In Schedule 0) -0- 26 -0-
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) \ 0 \' ~ 27 C,b'{8"O 

':lml II , Statement of Program Service Accomplishments (see the Instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in thiS Part III 0 Expenses 

What is the organization's primary exempt purpose? (ReqUired for section 
501 (c)(3) and 50Hcl(41.. 

Describe the organization's program service accomplishments for each of ItS three largest program services, o'rganlzatlons; optional for 
as measured by expenses. In a clear and concise manner, deSCribe the services prOVided, the number of others) 

persons benefited, and other relevant information for each program title. 

28 ---~-\.J-~---]>-~~-~--~-:bl.y:iti(l-~---'!i.-~-~--~[~-{~~d-~-----~-~~ __ (!~~ ____ ;_~-f_~_(~_<;t;h~n ___ ~ _______ 
flo~~(..3 C> -<iQ----~l~,~----~/!Y}-~-------6..~l)-\lt---:{®~--~~~J~-----~~.D~------------~~-~-c!..~J~----~-----------

B {G~]s-$--(~j-~~---<:~-c1~-'!~4~~--mh-IS~-~!~nt~ci~J;:k~:~~~t~~~ec-k-he-~e---~---:---:----.----~--tj- 28a 
29 ______ k~_J_~_~_¥~---~--Q':!~-~-~-~--~~~--~:t---e!.!--~t---~~-~---~~-:::'~-~y&it_--~~(!.'-rL«-5!:--~----------• ( , . r1 - v 

---~~---~~&--:}!:'----1ltU.'h-~-----~~-l:--~~-::--~~--- _~_~-~~c,{~~c;.,,--~-~'!-::---~-----!---~-d!L~CLt.k--:th!:--~------- 1:> "2.~'39' 

(G-~ants~~()-~~---~-~~----~T~s~-~[J~~~~~~~~~;~gn-~~~n-~:~~l~~~~L~~---:---I~----~---D- 29a 
30 ____ ~~y.!_!_0._~_!.._~ ____ ~sk!,--{f;~-tt?--1'~(AA1--:":"!:~<~-·-~~!1C~.h\1~ __ ~~~_~,(JS!bh __ ~ ___________ 

____ e-:~_~~: __ ~ro~£:_::.6.tt_~~cl'M,1_~ ___ q..b,_~ ____ ~_'!_frl._'~l.t: ___ 1:(..s.,Je..~ ____ . _____ ~~~--~---£I.:i..---c--- $ I '-15,-) 
__ :_:~ __ :_c:i~(~.[-d;b_~:(~:~_~J~_\L __ :hC_~:~~_:_-'~L~_~"_:_._ _d_t'.t-!~::'! __ : __ ~_: _______________________________ 
(Grants $ ) If thiS amount includes foreign grants,- check here ~ 0 30a 

31 Other program services (describe In Schedule 0) . . .. ....... 
(Grants $ -() ) If thiS amount Includes foreign grants, check here ~ 0 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 
.:F.Tiil~'. List of Officers, Directors, Trustees, and Key Employees (list 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 .0 

B (al Name and title 

____ L9-':_~ __ ~~~c:l_~~~ ____________________________________________ _ 
~O'-' .... &..-,..~ J. ~("'e...<...fO~ 

____ ~_t)_t~~ __ ~#-k!--tt-~--:§~~-~------------------------- ___ _ 
G~w(" 

_____ 0-~I(~l-ky~~~t _________ ._---------------------------_________ _ 
V, c. e - Cl,cllr 

_____ XY-_~_~~~ ___ ~~_fl~~~--~~!!h------------------------
C::e..Cf£&"t.-

-------l~r-"t:n----~-~~-------------------------------------
--r(~t:I.cvrll.(" 

______ L.Ck..d~ __ F~!_~~_~.;_h-------------------------------- _______ _ 
Q-fE'\ <if' cu- Lv "'I e-

---------$-":l-¥-~~-.:-~~-~!'..T~-~-----------------------------------
\J. f t-<---t-.r ..-- W .... \"rVl-CLStv" 

_________ Nf?:._~_'-A ____ f_v..ljL~ ________________________________________ _ 
O,ic.ct-Qr I .,.clh~ r 

_______ (\,.~_(:.cLlf.._~ __ e~~nl,)-'-g-~------------------------ _______ _ 
D~~'--hr 

--------~~~~---~~~-~~!:---------------------------------------------­
\)y..",-~(" 

--------~-(.:..\\~~~;~~;~-~~----------------------------------

________ .U.( .. t:0:tL_~~~~~ ___ f:.~_~ ______________________________ _ 
t\i-IlC,....-+9f 

(bl Average 
hours per week 

devoted to pOSition 

Zo 

(el Reportable II (dl Health benefits. 
compensation contributions to employee (el Estimated amount of 

(Forms W-2/1099-MISC) benefit plans. and other compensation 
(if not paid, enter -0-) deferred compensation 

t.Jo"',,- N\)1(!2- N~V'<I..-

7 
/ ( ) 
\ 

/ ( ~ 
/ \ \ 

) 

~ ) / 
) \ ( 

'--

~ I / 
L \ \ 
\ / ( 

! \ ( 
\ L J 

Form 990-EZ (2020) 



Form 990-E~ (2020) 
o 

Page 3 _:mi'" Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V o 

33 Did the org,anrzation engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detljllied descrrption of each activity in Schedule 0 

IJ 34 Were any significant changes made to the organrzlng or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

35a Did the organization have unrelated business gross Income of $1,000 or more durrng the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organrzatlon filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organrzatlon a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organrzatlon subject to section 6033(e) notice, 

reporting, and proxy tax requirements durrng the year? If "Yes," complete Schedule C, Part III . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
durrng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described In the instructions ~ 137a I 0 
l.-'----'--.::.......-7' --j 

b Did the organization file Form 1120-POL for thiS year? . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b (9 
39 Section 501 (c)(7) organrzatlons. Enter: __ _ 

a Initiation fees and capital contnbutions Included on line 9 39a N~ ~ . 
b Gross receipts, Included on line 9, for public use of club facIlities 39b '" I A 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under: 
section 4911 ~ \J I P5 ; section 4912 ~ tJ I ~ ; section 4955 ~ 

b Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 49-58 
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 990-EZ? If "Yes," complete Schedule L, Part I 

e Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . ~ o 

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

e All organrzatlons. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

Yes No 

33 

34 ~ 

35a X 
35b - -

35e _X 

36 X -
----- X· 37b 

: --- -- y 38a 

40b 

41 
42a 

List the states With which a copy of thiS return IS filed ~ --!(l\'--'--=-=~~=-~7-'+ll"-""'=-_____________ ---:::,-:-:-:::::---=-__ --,--,---

The organrzatlon's books are In care of ~ ____ ~~~----~~!=.--------------------------- Telephone no. ~ __ 3-_~_?'"_:-_~§'_-?_::~_~_,=,-~ 

b ;~~~~e~~! :Uri;;~ithe~~e~-~ar-y~~~7Jthe~~a-niiail~~t-~-iri1t~:st-i;;~;-signatlJre' or ot~: ;U~h:ity oiie~~-~-~\ Yes No 
a financial account In a foreign country (such as a bank account, securrtles account, or other financial account)? 42b IY 
If "Yes," enter the name of the foreign country ~ \'1, A. 

-~-~=-~------------------See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time dunng the calendar year, did the organization maintain an office outside the United States? 
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-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . ~ 1431 tJ,1-

Yes No 
44a Did the organization maintain any donor adVised funds during the year? If "Yes," Form 990 must be 

--_ ........ - - -X completed Instead of Form 990-EZ 44a 

b Did the organization operate one or more hospital faCilities dunng the year? If "Yes," Form 990 must be 
- - X completed Instead of Form 990-EZ 44b 

e Did the organization receive any payments for indoor tanning services during the year? 44e y 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

: 

.~ explanation In Schedule 0 44d --I'J 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X 
b Did the organization receive any payment from or engage in any transaction With a controlled entity withrn the 

meanrng of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
-. 

. -- 'X Form 990-EZ. See Instructions . 45b 

Form 990-EZ (2020) 

111 

III 



Form 990-E~ (2020) Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1~..1S ~~~;;g 
to candl<3tes for public office?-If-"Yes," complete Schedule C, Part I - ......... I 46 --;5<' R 

l:Effitl'JI Secti.Q..n 5Q~ (c)(3) Organizations Only ~ 
.--AII section 50l(CH3) orgamzations must answer questions 47-49b and 52, and complete the tables for lines 

50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI o 

Yes No 
47 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 II 47 
48 Is the organization a school as described In section 170(b)(1)(A)(il)? If "Yes," complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 
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" 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(c) Reportable 
compensation 

(Forms W-2/1 099-MISC) 

(d) Health benefits, 
contnbutlons to employee 
benefit plans, and deferred 

compensation 

(e) Estimated amount of 
other compensation 

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." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (c) Compensation 

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

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

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

. ~ 0 Yes 0 No 

Under penalties of perlury, I declare that I have examined this return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on ali information of which preparer has any knowledge 

Sign 
Here I!EJ 

~ \~ l~l'-
,. Signature of officer 

~ ~W"\]~VV) l<:~ 
,. Type or pnnt naDie and title 

Date 

.~ 

Paid nn ype preparer s name Check If P tIT , Ipreparer's signature I Date I 0 II PTIN 

self-employed 
Preparer~----------~-----------~---,-~--~~------
UseOnly~F~I~rm~'s~na~m~e~~~~ ____________________________________________________ ~I~F~I~~'S~E~I~N~~ __________________ __ 

I Phone no Firm's address ~ 

May the IRS diSCUSS this return with the preparer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2020) 



SCHEDU~E 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 ~o www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

~(Q)20 
Open to Public 
Inspection 

Employer identification number 

------- -------~ ~~ ----~ --- --------------------------------------------------------------------------------------------------- ---------------------------------------------------------

____________________ §. J..~ _~E!!' f _____________________________________________________________________________________________________________________________________________________ _ 

_______________________ ~ __ O"~ ___ ~~~'1te.-~--------------- ____________________________________________________________________________________________________________________ _ 

-----------------------------------~~:-~-~~':?f_--------- ------------------!--~-~~-~-~-----------------------------------------------------------------------------------------
___________________________________ :§:_~_~ ___ ~~-~£~---- ___________________ -:?5.?_~1__' __________________________________________________________________________________________ _ 

_____________________________________ ~_9_"!)Jf-E!-J-~M£"-~ ___________________ ~1_~_9.. _________________________________________________________________________________________ _ 

---------- ---------------------------~~-~ ----E-?~ ¥J. ~ -:'§.- --t ---- ----------------- ---------------------------------------------------------------------------------------------

______________________________________________ ~~ ~ ___ fe,e_ ~ __________________________ ~_ "!!._~_ ~ ________________________________________________________________________________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ Sg)_ ~.f' _____ 311:-)1;, __ : ______________________________ , ______________________________________________________________________________________ _ 

-----------------------------------------------------~;-~ -v-~ ~~----------------------~ -'i -------------------------------------------------------------------------------------------
____________________________________________________________________________________ ~ __ 1i ~_9..1,.{ _______________________________________________________________________________________ _ 

, , 
-- - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - -- - -- - - - --- - - - -- --- - - -- -- - - -- - - - - --- - - - - - - - - - - - - - - -. __ e. - - - - - - - __ - ______ - - - __________ - - __ - - - - __ - __ - __ - ___ - __ - - - - - - - - - - - - - - - __ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) 2020 



SCHEDU~EO OMS No 1545-0047 

(Form 990 or 990-EZ) 
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. ~(Q)20 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.;rs.govIForm990 for the latest information. 
Open to Public 
Inspection 

Name of the 0rganizallOn Employer identification number 

?6.r(~ 't\\ 
----------------------~----------------------------------------------------------------------------------------------------------------------------------------------- -----------------

--------------J2-ft?--~~~~Q-~~~----~~~f_t--~(~~!.-:--------(---------------------------------------------------------------------------------------------------

ARTICLEH· 
PURPOSES 

Ferns for Democracy is orgamzed and operated exclusively for social welfare purposes 

within the meaning of Section 501(c)(4) of the Internal Revenue Code of 1986, as now enacted 
or hereafter amended. Ferns for Democracy's objectives include promoting community welfare 
and prOVIding community educatIOn in Michigan by increasing voter participation through 
research, voter education, voter registration, and voter mobIlization; increasing voter awareness 
of public policy issues through educatIOnal means; defending human and civil rights such as the 

right to vote. 
---- ----------------------------------.;;, ---------------. ---------------------------------------

I 

I 
I 
1:-::: 

I 
r-----

[:::: 

- - - - - -- - - - - - - - - - - -- - - - - - - ____ we. ____ - - - - - - - - - - - - - - - ___________ - - - - - - - - - - __ - - - - - - - __ - - - - - - - - - - - __ - ____ - - - - - - - - =-=-_ - - - - - - - - __ - - - - - - ____ - - - - - ____ - - __ - - - - __ - - - - - - __ - - - -- - - __ - - - - - - - - - - - - - - - - ___ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) 2020 



------ ----------

SCHEDUI,.EO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the qrganlzatlon 

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. 

OMS No 1545-0047 

~(Q)20 
Open to Public 
Inspection 

Employer Identification number 

---~ --~ --------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------
G 

---------------------1:-5:-----~~-~_;-\)0!:-----~-\-~~-~~--~ _____ ~d:\f_fg[~ ____ ~~~!~~ ______ ~~'.:t!._ _______________________ ------------------

_________________ ~~_~~_<?:~ ______ ~t ____ ~_l\ ____ ~_~y._~~~_--~--J-I?-~~":?-~t---------------------------------------------------------------------------------------------

____________________ 1:J t _____ R-_ :t.-r-~ _Vl rl: _ ~ '£ _____________________________________________________________________________________________________________________________________ _ 

----?~ ~-----~ ---------------------------------------------------------------------------------------------------------------------------------------------------------------------
______________________ ?o4 ____ :±h~ ____ ~~~~~-~~----!~Lq-.J:---Q-~--J9;'!l~!?-'!...---~~-~-~$.---t~~J:~):'1--~-----~----s~-~ffi----------- _______ _ 

_____________ :i-'~ _ _f~_~) ____ ClKtA ____ 9_~_L_~--4----~-Q~---_± ____ )XJ_r.-.r:~_'h~~ _______ ~'!L9J:q.~~_~ ____ ~ ___ l-J..~-\!~----~-!,)-\Uo------------------------

________________ i£-f~_9._f ______ h~~5---~-----~-~------W-~·:tb--JR-~-W:---e.t\l..ftO-.-----------\-r:--t?.----~-~-r.:~-;-&-!'.~"P:"--------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------::: --<) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) 2020 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the ~rganlzatl6n 

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

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

~ Attach to Form 990 or 990-EZ. 

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

OMS No 1545-0047 

~(Q)20 
Open to Public 
Inspection 

Employer identification number 

---y~~-----~--------------------------------------~!--:---~~!-~~!~------------------------------------------------------------------------------------------------------------
_____________ ~~_':__~ ____ M~_{~~~_~ _____________________ 1~-~::-----------~-----~~~-~~~~~----~------!lY)-if-----~:.::-~-------------------------------------

------------------------~ -~ -~-~ ~ ~ ------------------------------------------ ------------- --------------------------------------------------------------------------------------------

_____________ ~<~~?:i~_~ ___ ~_~Q_y(~_~ ___________________ __ ~ __________________ ':~ ________________ ~~ _______________ ~~ ________ ~ _________ ~ _________________________________________ _ 

-----------------------:s:?_,-.[ ~~~ __ ( __________________________________________________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) 2020 

---- -- --------


