
,** gg{l Return of Organization Exempt From lneome Tax

Under section 501{o}, 527, or a947{aXl) o{ tfie lntgnal Bevenue Coda {Gxcept prlvate foundations}

) Do not enter social security nurnbers on this form as it may be made puhlic.

>Goto for instructions and the latost iiformation.

OMB No. 1545-0047

2@19(Bev, January 2020)

Department af the Treasury
lnternal Bevenue Service

the 2019

B Check if applicable:

f| Address change

I Namechange

f] tnitial return

f] Finalreturn^eminated

I Amended retwn

f] Application pending

I Ta(-exemptstatus:

J YUebsfte: > ww\^r,

K Formof

31 20 19

D Employer idontificalion number

E Telephone numbor

G Gross $

H(a) ls this a $oup return for subordinates? Yes No

H(b) Are all subordinates included? fl y"" I Ho

l, "No," attach a list. (see instructions)

nurdber >

M State dornlcile: AL

I Briefly describe the organization's miqsion or most significant activities: Provide housing & services to homeless veterans.

6 Name of

Number and street (or P"O. box it mail is not delivered to street address) Foom/suite

City (]r town, $tate or province, coufitry, and ZIP or foreign postal code

Name and addross of principal officer: JD Sirnpson

$01(cXS) 501 ( )< (ins6rtno.) a947(aX1) or 527

rust Association Other> non L Year of formationl 2009
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Priol Ycar

21050$

976

205609
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"t2

Contributions and grants {Part Vlll, line t h} .
Prograrn service revenue {Part Vlll, line 29}
lnve$trner{ income (Fart Vlll, column (A), lines 3, 4, and 7d}
Othor revenue (Part Vlll, column {A), Iin6$ 5, 6d, 8c, 9q 10c, and lle} .

Total revenue*add lines I through 11 (must equal Fart Vlll, colurfrn (Ai, line lQ 417094

3380

66576

248105

Grantr and similar amour$s paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for rneribers (Part lX, column {A), line 4}

Salaries" oth€r compensation, employoe benefits (Part lX, column (A), lines S-10)
Professional fundrais.ing fees (Part lX, column (A), line 1le)

b Total fundraising expenses {Part lX, column (D), line 25) }
Other expenses (Part lX, column (A), lines 1 1 11 1 d, 1 1l-24e)
Total expenses. Add lines 13-1 7 (must equal Part lX, column {A), line 25)

Revenue less expenses. Subtract tine 18 from line 12

13
14
15
16a

17
'18

1g -132698

2317 42

549752

Begiflning ot Cunert Year

534899

34535

fr Total assets tPart X, line 16)

21 Total liabilitles (Part x, Iine 26) .

U. Net assets or fund balances. Subtract line 21 from line 20 500364

Open to Public
lnspection

Part I

Part ll

o
(J
c6c
o
oo
ed
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.eE.!
o

2 Check this box ) [ it tfre organization discontinued its operations or disposed
3 Number of voting members of the governing body (Part Vl, line 1a) .

4 Number of independent voting members of the governing body (Part Vt, line 1b)

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)

6 Total number of volunteers (estimate if neoessary)
7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income frorn Form line 39

Under penafties of periury, I declare that I have examined

of more than 25%o of its net assets,
3

c
c
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E

sooc
l1,ox
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Year

17

End ol Year

ot my knowledge amd bdi6t it is

0
o66

oz

truE, corect, and of
this retum, including accompanying schedules and statements, and to the best
'than oflicer).ls based on all in{ormation of which proparer has eny knowledge.

$ign
Here

ot otficer Date

{0QW a' 9tfu,rs
Type or print name and title

Paid
Preparer
Use Only

the discuss this return shown

PTIN

No

PrinvType preparer's name Preparer'E signature Dat6 Ctre* [ tt
selt-employed

Firm's

Yes

For Paperwort Reduction Act Notice, see the separate instructon$ Cat. No.11282Y

Firm's EtN >
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Form 090 (8019) FageZ

Part lll Statement
Check if Schedule O contains a response or note to any line in thi$ Paft lll E

'l Briefly describe the organization's mission:

Provide housinq and services to veterans of US miltary who are or in danoer of becomins homeless.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or [ves Etto
lf "Yes," describe these new

S Did the organization cease
services?

on Schedule O,

or make significant changes in how it oonducts, any program
lYes fiNo

If "Yes," describe these changes on o.
4 Describe the organization's program accomplishments for each of its three largest program services, as measured by

€xpenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue $
Comnensation to emolovees and contractors providinq services to veterans in our nrooram.

4b (Code:----__----,---.) $ 108644 including grants of $ _-_-_-_-- _-_---__-----,) (Flevenue $

4c $ 77275 including grants of $ --_--__-----_--_--__----) 
(Revenue

Benefits and materials needed for the veterans in our proqram to them in movino into indenendent housino.

4d Other program services (Describe on Schedule 0.)
(Expenses$ rzeeraincludinggranteof$ )(Revenue$ ) -

4e Total Drogram service expenses ) szz7gl
rorm 990 {aote)
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Part IV

2
3

Fom 990 (2019)

I ls the ,: *"1'o: 501(cXE or 4e47(a)(1) (o:n"l t1*.,:r:"t: t:,loul,ol)r.,r ""Yel"
$chedule A

organization required to complete Schedule B, Schedule of Conkibutors (see instruotions)?

the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ollice? lf "Yes," complete Scftedule C, Part I

4

s

I

7

I

0

t0

11

5

b

c

d

6
f

1*
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10
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b

21

$ection 5O1{6X3} organizations. Did lhe organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Part ft "

ls the organization a section 501(cX4),501(cX5), or SO1(cXG) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lt'Yes,' complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic $tructures? lf *Yes," camp{ete $chedule D, Pafi il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lil
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian tor amounts not listed in Part X; or provide credit counseling, debt management, crodit repair, or
debl negotiation services? lf "Yes," complete Schedule D, Part lV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? tf "Yes," complete Schedule D, Part V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

Did the organization report an amount for investments*other securities in Part X, line 12, that is 5% or more
of its total assets reportod in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, Iine 13, that is 5olo or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

Did the organization report an amount for other assets in Part X, lino 15, that is 5% or more of its total assets
reported in Part X, Iine 16? lf "Yes," complete Sehedule D, Part lX
Did the organization report an amount tor other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated tinancial statements for the tax year include a footnote that addresses
the organization's liability for unaertain tax positions under FIN 48 (ASC 7401? lf "Yes," camptete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeafl lf "Yes," complete
$chedule D, Pafts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year'l lf
"Yes," and if the organization answered "No" to line l2a, then campleting Schedule D, Pafts X and Xil is optional
ls the organization a school described in section 170(bX1i(AXiD? ff "Yes," complete Schedu/e E
Did the organization maintain an office, employees, or agents outside ot the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
{undraising, business, investment, and program service activities outside the United ttates, or aggregate
foreign investrnents valued at $100,000 or more? lf "Yes," complele Schedu/e F, Parts I and lV.

Did the organization report on Part lX, column (A), line 3, m6re than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete $chedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf *Yes," complete $chedule F, Parts ill and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Sehedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising ev€nt gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete $chedule G, Part fi .

Did the organization report more than $15,000 of gross income from garning activities on Part Vlll, line ga?

lf "Yes," complete Schadule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedula H .

lf "Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repcYt more than $5,000 of grants or other assistance to any domestic organieation or

3

No

,/

domestic on Part 'tine 1? lf Schedule Parts I and ll
rorrn 990 gotsl
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Form 990 (2019)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vtl, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, dirgctors, trustees, key employeeg, qnd highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax'exempt bond issue with an outstanding principal arnount of more than
$100,000 as of the last day of the year, that was issued after December g,2AA2? ff uYes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act a$ an "on behalf of" issuer for bonds outstanding at any time during the yearT

Section 5Ol(eX3), SOl{cXa}, and 501(c}t29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yas," complete Schedul+ L, Pat't I
ls the organization aware that it engaged in an excess benefit lransaction 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?
lf "Yes," eomplete Schedule L, Part L

Did the organization report any amount on Part X, Iine 5 or 22, for recewables lrom or payables to any current
or former officer, director, truste6, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Pad il
Did the organization provide a grant or other assistance to any cunent 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? lf "Yes," complete Schedule L, Part lll

N Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

4

No

{

a

b
c

w
s0

3t
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38

s4

$5a

b

s6

s7

38

A cunent or former officer, direotor, truotee, key employee, creator or founder, or tubstantial contributor? If
*Yes," complele $chedsle L, Part lV
A tamity member of any individual described in line 26a? lf "Yes," complete Schedule L, Fart M
A 35% controlled entity of one or rnore indivlduals and/or organizations doscribed in lines 28a or 28b? t/
Yes," complatd.Schodtde L, Paft M
Did the organization receive more than $25,000 in non-cash contributions? lf \es,n complete $ch*tule M
Did the organieation receive conhibutions of art, historical treasures, or oth6r sintilar assets, or quallfied
conscrvation contributions? lf "Y*,u eomp{aE Sehedule M
Bid the organization liquidate, teffninate, or digsslve and cease cperations? lf Yes,o camplete Schedule N, Part I
Did the organization sell, 6xchan$e, dispose of, or kansfer more than 26% of fts net ass6ts? lf *Yes,"

camplate Schedule N, Part il
Did the organization oydn 100% of an entity disregaded as separato from the organization under Regulations
sections 001.770'1.2 and 301.7701 -3? lf "Yes,' cornplete Schedule R, Part I ,

Wa$ the organization related to any tax-exerrpt or taxable er*ifr12 lf "Yes,o complete Schedule R, Part ll, lll,
at M, and Pafi V, line 1

Did tho organitation hav€ a c-ontrolled entity within the meaning af sectirn 512(b}(13)?

lf "Yes" to line S6a, dld the,organization receive any payment from or engago in any transaction with a
controlled entity within the mdaning o{ seclion 512(bX13}? lf *Yes,u complete Schedule 8, Part V, line 2 .
$ection 50f{a[Ol oryanizations, Bid the organization make any transfers to an exempt non-ctaritable
releted organization? lf 'Yes," campleta Scfiedule R, PartV, line 2
Did the organization conduct more than 5% ot its sctivltieB through an entity that ls not a related wganization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule n, Part Vl

Did the organization complete Schodule O and provide explanations in Schedule O for Part Vl, lines 1lb and
19? Note: All Form 990 filers are to 0.

Check if Schedule O contains a or fiote to llne in this Pad V

la Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 'la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organization cornply with backup withholding rules for reportable payments to vendors and

{

b
e

Yes

I

1cto winners?

Form {201S)
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Part V
Form 990 (201€)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Pase 5

b lf at least one ie reported on line 2a, did the orgaflization file alt required federal employment tax returns?
Notel lf the $um of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

0a Did the organization have unrelated business gioss income of $1 ,000 or rnore during the year?

b lf "Yes," has it filed a Form 990-f for this year? lf "No" to llne 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority over,

a financial account in a foreign country {such as a bank account, $ecurilies account, or other financial account)?
b lf 'Yes," enter the name of the foreign country>

See instructions for filing requirements for FinCEN Fonn 1 14, Beport of Foreign Bank and Financial Accounts (FBAH)"

Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable parry ftotity the arganieation that it was or i$ a party to a prohibited tax shetter transaction?
lf "Yes' Io line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gros$ roceipt8 that are normally gr€ater than $100,000, and did the
organization eolicit any contributions that were not tax deductiHe as charitablo contributions? .

lf uYes," did the organization include with every solicitatisn an express staternent that such contributions or
gifts were not tax deduotible?
Organieations that ilray rccefuo deduetibh contibutiorts under eecilion l70{c},
CIid the organization receive a payment in exces$ of $75 made partly as a contribution and partly for groods

and servlces provided to the payor?

lf 'Yes," did the organization nolify the donor of the value of the goods or ssrvices provided?

Did the organization sell, exchange, or otheruvise dispose of tangible personal property for which it was
required to file Form 8282?
lf 'Yes,' indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during tho year, pay premiums, directly or indirectly, on a personal benefit oontract?
lf the organization received a contribution of qualified intellec'tual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spon$oring organization harte excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised fu nds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person?

Sectlon S0l{c}fi organizatona. Enter:
lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 9gO, part Vlll, line 12, for public use of club facilities
$action 501(a){r2l organizaton+ Enter;
Gross income from mernbers or shafeholders .

Gross income {rom other sources (Do not net amounts due or paid to other $ources
against amourTts dua or received from them.)

5a
b
c
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b
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6

b
c

d
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h

I

I
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b

to
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b
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a
b

12a
b
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a

/

Section 4$f7(aXf ) norr-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 1041 ?

1Oa

lla

12blf "Yes," enter the arnount of tax-exempt interest received or accrued during the year .

Section 5O1(cX29) qualified nonprofit health insurance issuers.
ls the organhation licensed to issue quatified health plans in more than one state?
Note: See the instructions for additional information the organization must reporl on Schedule 0.

b Enter the amount of reserves the ofganization is required to maintain by the states in whieh
the organization is licensed to issue qualified health plans

e Enter the amount of reservss on hand
t.la Did the organization reooive any paynents for indoor tanning seMces during tho tax year? . r ,

b tf Yes," has it filed a Form 720 to report ttrese payrnerds? lf "No," provlde an explanatlon on $ehedule O

t5 ls the organieation subject to the soction 4960 tax on payment(s) of more than $1,{X10,000 in remuneration or
excess parachute Faymeflt{s) during the year?

tf nYes,' see instrucUone and file Form 4720, Schedule N.
tt ls lho organization an educational institution subject to tho seotion 4968 excise tax on net invsstment income?

tf "Y Form o.
rorm SXI1zots1
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Part Vl Governance, Management, and Disclosure For each "Yes" response to /rnes 2 through 7b balow, and for a "No"
response to line 8a, 8b, or 1Ab below, descibe the circumstances, processes , or changes on Schedule O. See ihstructions.
Check if Schedule 0 contains a or flote to line in this Part Vl

No

Section

la Entsr the number of voting mernbers of the governing body et the end of the lax y6ar.
lf there are material differences in voting rights among memberg of the governing body, or
if lhe goveming body delsgated broad authority to an €xecutiye oommittee or similar
cornmittoe, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent
Did any officer, director, trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization dolegate control over management duties dustomarily perforrned by or under the direct
supervision of officers, directors, trustees, or key employees ta a managenent company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Dld the organizatlon become aware during the year of a significant diyersion of the orgaru'zation's aesets? .

Did the organization haw rnembera or stockholders?
Did the organization fiave rnembers, stoekholders, or other porsons who had the power to elect or appoint
one or rnore memberc of tho goreming body?
Are any govsrnance decisions of the organization reserued to (or subjecl to approval by) members,
gtoekholdera, or persons other than the governing body?
Did the organiuatiofl contemporaneously document the meetifigs held or wtttsn actions undwtaken during
the year by the following:
The governing body? .

Each committee with authority to act on behaff of the governing body?
ls there any offioer, director, trustee, or key employee listed in Part V[, $ection A, who cafinot be reaohed at
the address? lf "Yes,' the and addresses on o

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches te onsure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complote copy ol this Form gg0 to all mernbers of its governing body before filing the form?

Describe in Schedule O the process, it any, used by tho organization to review this Form gg0.

Did the organization have a written conflict of interest policy? lf "No," go to line 13
Were officers, ditectors, or trustees, and key employees required to disclose anrrually intere$ts that could give rise to conflicts?

Did the organization regularly and consistently monitor and entorce compliance with the policy? lf "Yes,"
describe in Schedu/e O how this was done .

Did the organization have a written whistleblower policy?
Did the organization have a writlen dgcument retontion and destruction policy?

Did the process for determining compensation of the following persons include a r€view and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other ofticers or key employees of the organization
lf "Yes" to line '15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? .

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take st6ps to sa{eguard the

status with to such
Section
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6
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b
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{
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1la
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12b

12c
t3
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15a
15b
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16b

Form S90 {2019) eage 6

lV
18

t9

20

List the states with which a copy of this Form 990 is required to be filed ) Alabama

Secticn 6104 requires an organi?ation to make its Forms fi23 {'1024 or 1024'A, if qpplicable}, 990, and 990-T {$ection 501(c}

f3)s only) available for public inspection lndicate how you mado these available 6heck all that apply.

& ownwabsrte il Anoner'auebsite il Uponrequast D Othar&xphnon,gchedale0)
Describe on Schedule O wheths {and if so, trow) the organization mad6 its goveming documents, conflict of interest poli6y,
and finailcial statements alrailable to th6 public during the tax year.

Stato the name, address, and telephsno number of the pereon who pos*essos the organization'B books and records >
Rich Gislak 7353 Kimbelv Ave Birminoham AL 35206 205-249-5717

rorm 9901zote1



Form 990 (2019) Fage 7

@E-c xefemptoieeJ,nighiJtcompEniiteo empbviei, ina
lndependent Gontractors
Check if $chedule O contains a or notB to line in Part Vll

18 C$mplet6 this tahle for arl person$ requfrsd to be listed, Fleport compsn$ation for tho calendar year ending wlth or wfthin the
organization*s tax year.

o List all of tha organization's cun€nt cfficer$, direotors, trustees (whether individuals or organizations), regardless of amount of
compensation. Entar -0* in columns (D), (E), and tR if no compensation was paid.

r Liet all of the organization's currsd key employees, if any. See instruetions for definition of "key ernployee."
r List the organization's five curtent higheet conFensated employees {other than an offieer, director, trustee, or key employee)

who reeeived reportable compensation (Box 5 of Forrn W-2 endlor Box 7 of Form 1099-Ml$C) of rnore than $'100,000 from the
organization and any related organizations.

r List all of the organization's former officers, key employeee, and highest oornpensated +mployees who received more ihan
$100,CIO0 of reportable compensation from the organization and any related organizations.

r List all of the organization's former dinictors or trrotces lhat received, in the capacity as a formgr direstor or truetee of the
organieation, more than $10,000 of reportable compensation from tha orgaru?stion and any rolated organlzations.
See instructions for the order in which to list the persons above.

this box if neither the related director or trustee.

(Al

Nme end thle

(F|

Estirnated amilnt
of other

compensation
{rom th6

organization and
related organizations

Form {201s}

(c)

Po$ition
(do not check more than one
box, unle$s percon is both an
oflicer and a dir€ctor/trustee)

(E)

Averago
hours

per week
flist any

hdJrs foi
related

below
dotted line)

o:t;d
oooc
aP.

E,ao

f,
a

5$

c
oo

=
o

xo
o
3
E-o
o6

EI3@
a'o6io3
!
o:
D
oa

7o
3
@

{D}

R6portable
c{nrpensditrr

ftomth6
organization

0l-2l1ose-Mlsc)

(El

Raportahle
compen$8lion
from rclated
organizatlont

w-2/109SM|SC)

10

10

40

10

1

1

--_ _-1-_-__.

1

40

55500

)

2) Richard ltttarsh

I vnPttF qimnqan

Al Mnrrow

rs)

t4l



Form Sg0 (2019) PageT

E@U-eompensation ot omcerC,Eiretiors;fru$tCii, xei emploveei, xigheit Compeniiied Empioveei, ano
lndependent Contractors
Check if Schedule O contains a or note to line in Paft Vll .

la Camplete thi.s table for a,l porsons requirBd to be listed, Feport compensation for the calendar year onding with or wfthin the
organizatlcn's tax year.

r List all of tha organization's cuil€nt officers, directors, trustees (wheth6r individuals or organizatio*s), regardless of arnount of
compensation. Efiter -0* in columns (D), tE), and (F) if no compensation was paid.

r List afl of the organization's current key employees, if any. Eee instruetions for definition of "key employee."
r List tha organization's five cuffent higheet conpensated employees (other than an offieer, direetor, trustee, or key employee)

who reqeived reporteble compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-Ml$C) of rnore than $100,000 from the
organization and any related organizations.

r List all of the organization's former officors, key employess, and highest cornpensated employees who received more than
$'t00,000 of reportable compensation lrom the orgf,ffiation and any related organizations.

r List all of the organieation's fotmer diflictort or truslaee that received, in the capacity as a formor director or trustee of tfie
organization, more than $10,m)0 of reportable compdnsatiofl from the organization and any ralsted organizations.
$ee instructions for the order in which to list thB persons above.

this box if neither the nor director or trustee.

(A'

Nm6 sd titte

(n
Estimated amtrnt

o, other
compensation

from lhe
organization and

related organizations

Form (2019)

(c)

Position
(do not check more than one
box, unless percon is both an
officer and a dlr€ctor/trustee)

(o
Average
houl5

per week
{ist afiy

hours for
relatod

below
dotted line)

oi-x
oaoc*o

E

ao

:6
o
fs
c
oo

o
=
6

xo
o
39
o6

ET;qx6

3to5
o
oo

.l]
o
3
q

(D)

Reportable
c{nnpensatkYr

flomth6
organization

(l r-2l1ose-Mlsc)

{B
Reportabl€

oompefisaliofi
frorfi rclated
organizationr

w-2/r0ssMrsc)

10

10

40

10

1

1

--- -_1-_-__.

1

40

55500

!3)

(11)

2l Richard Marsh

I vncttF qimnqon

Al Morrow

t4l



(c)

Position
(do not check more than one
box, unless person is both an
offlcer and a dlrectornru$ee)

{E)

Av€rage
houte

per week
(li$t ary

hours for
retated

below
dotted line)

+=:(D0
oc
6!L

c
oo

:a
*o1
a.

ca
6

6
o

i(o
o
3g
o
o
G

36:
OT

Ee
o:
Do
f

oa

To
!
o

(D)

Reportable
cmpsnsatie

trom the
organization

(w*2/1099-MISC)

{E)

Reportf,ble
oompensation
trom related
organizationg

w-2/1099-MISC)

i)

55500

55500

Part Vll
Form S90 {2019)

(Al {F}

Estimated amount
of dthtr

Gompensation
{rom the

organization and
related organizations

Nam6 and title

c Totafl from contifiuation sh6et$ to Part VIl, $ec,tion A ]
d Total lines 1b and

2 Total number of individuals (including but not limited to thos6 listed above) who received more than $100,000 of
from the

No

Did the organization tist any lormer afftcar, director, trusteo, key employee, or highest compen$ated
employee on line 1a? tf *Yes," camplete Scftedu/e J far such individud
For any individual lbted on lin6 14, is the $um of reportabte compensatlon and other compan$ation from the
organization and related orgahizdions greatar than $150,000? # "Yes," cofiplefs $chedula J for such
tdtvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for to the tf J for such

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from the for the calendar with or within the tax

I

3

4

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who

(c)
Compensation

Yes

3

5

{Bl
Description gf seruices

received rnore than from the

rorm 99O{aols}

tsl

t8l

el

2A

24)



Form 990 (2019) Page I

{A)
Total revonuo

(B)
flelated or ex€mpt
function revenue btrsiness revenue

{o
Unrelated

1a 4S48

1b
1c 1 3034

td
1e

1t 239384

1g $

1a
b
e
d
e
f

s

h

Federated campaigns .

Memhership dues
Fundraising events
Related organizatons .

Government grants (contributions)

All other cofilributions, gifts, grants,
and similar amounls nd included above

Noncash oonkibutions included in
lines 1a*1f .

'l 1f 257966
Business Code

b
c
d
e

-t All other program service revenue

2a

T lines

799

(D Real (ii) Ferconal

6a ?128A1

6b
6c
rusn 212801

(i) Securities (ii) Other

ta

7b
7c

8a
8b

9a
9b

1Oa

10b

lnvestrnent income $ncludfu dividende, interest, and

lncome from investment of tax-exompt bond proceeds )

Net gain or floss)
Grogs inoome from tundraising
evenfs (not including $ ---__-_-_:t-sggt
of oontributions rcported on line
1c). $ee Pa* lV, line 18

Less: direct expen$es

9a Gross income from gaming
activitim. $ee Part M, line 19

Net income or (loss) from gaming

l0a Gross sales of inventory, less

b
e

b
c

b
c

8a

3

4
5

6s
b
c
d

la

b

c
d

Foyalties

Net rental income or

Net income or (oss) from

Less; direct expenses

from sales ofNet income or

Gross rents
Less: rental exp€nses

Hental income or floss)

Gross amount from
sales of assets
other than inventory

Less; cost or other basis

and sales expense

Gain or {loss) .

returns and allowances
Less; cost of goods sold

Business Gode

1a

b
c
d

1

dTotal, Add 11

All other revenue

47I 556

98CE!s5
(r_ 

Eo<
iE(!v=
,iE
h(,,
€o

EoCEocOc

o(,

bE
.1, 7
E9
il, t)
Eitr
e
o.

[!fl[ Statement of Ravenue-
Check if Schedule O contains a or noto to line in this Part Vlll

(D)
Revenue excluded

trom tax under
sections 512-514

o

o
rO
E
o

o

6

8E
-Edoi
3n
= 127 See

rorm 990 (zors)



0rl
Total oxpen6es

{B)
Program service

exp6nses

{c,
Management and
general expense6

350 350

77275 77275

6382 6382

55000 55000

68549

25761 29761

9747 9747

9737 9737

12307

1 3086 E

Ir615 1 0565 850

901 6 901 5

108844 108844

2107 2147

5344 s344

40263 40263

34774 34774

44444 44A44 2957

539021 522782 2S57

Part lX
Form 990 (2019)

Section 507 must
if o

Do not lnclude afiounts raporled on linee 6h, 7b,
8b,9b, and l0b ot PartVlll,

I Grants and other assistance to domestic organizations
and domestic govemments. See Part lV, line 21

2 Grants and other assistance to domestis
individuals. $ee Part lV, line 22 .

Grants and oth€r ds$istance to foreign
organizations, foreign govomm€nts, and
foreign individuale. See Part IV, line 15 and 16

Bene{its paid to or f6r members
Compensation oil current officsr$, directors,
trustees, and key smployeas

Compensation not in€ludsd above to disqualified
persons (as delined under section 4958(f[1] and
persons deccribed h section 4058(cXSlF) .

Other salaries and wages
Fension plan accruals and contributions (include
section 401(k) and 403{b) employer conlributions}
Other employee benefits . .
Payroll taxes .

Fees for services (nonemployee$):
Management
Legal
Accounting
Lobbying .

Professianat fundraising service$, $ee Pad lV, Iine 17
lnvestment managemsnt fees
Other. (f line 1 1 g amount exceedE 1 0% of line 25, colurrn

{A) amounl, Iist line 119 expenms on Schedule O.}

Advertising and pramotion
Office expenses
lnformation techfl ology
Royalties
Occupancy
Travel .

Payments of travel or entertainment expens6$
for any federal, stste, or local public officials
Conferofl ces, convention$, and meetings
lnterest
Payments to afflliatee .

Depreciation, depletion, and arnodization
lnsurance ,

Other expenoes. ltemize expefi$es not covered
above {List miscellaneous expen$6s on line 24e. If
line 24e amount oxceeds 10% of line 26, column
(A) amourtt, list line !4e expenses on Schedule O.)

All other expens€s
25 Total functional Add lines 1 24e

costs. the
organization reported in column (B) costs

combined educational

and all columns, other
or note to line

must complete column

10

{D}
Fundraising

200

IX

3

4
5

6

7
I

I
10
11

a
b
e
d
B
f
s

12
't3

14
15

16
"t7

18

19
N
2'l
22
2

24

a
b
c
d
e

solicitation. Check
from a

98-2

campaign and
here ) n if

rorm 9€Xl eotsi

6*5dq



Form 990 (2019) Page 1 1

(A)
Beginning of year

1 20780 1

2
3
4

5

6
22876 7

I
I

t0c391 293

tl
12

t3
14
t5

53489S 16

Savings and temporary cash investments ,- .

Pledges and grants recsivable, net
Accounts receivable, net

Loans and othor receivables from any curr€nt or formor ofiicer, director,
trustee, key employee, creator or founder, substantial contributor, ar #Vo
controlled entity or family member of any of these persons

Loans and other receivable from other disqualified persons (as defined
under section 4958t0(t}, and persons described in sestion 4958{c)(3)(B} .

Notes and loanereceivable, net
lnvcr*ories fof salg or use
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Gomptete Part Vl of Schedule D

lnvestrnent$-puhlicly traded securities
lnvestments*other seourities" $ee Part lV, line 11

lnvestments*program-related. See Fart lV, line 11

Intangible assets
Other agsets. See Part lV, line 11

1

2
3
4
5

t1
12

13
"t4

15
16

10a

6

7

I
I

Cash - non-interest-bearing

Total assets, Add lines 1 15 line

b Less: accumulated depreciation

34535 17

t8
19
N
2',1

22
29
24

2!t

17
18
19
20
21

22

23
24

25

26

Accounts payable and accrued 6xpen6€s
Grants p4/able .

Defened revenue . .

Tax-exenpt bqnd liabilities .

Esrow or cu$todial account liability. Complete Part lV of Schedule O .

Loans and other payables to any curent or formor oflicer, director,
trustee, key employee, creator or fpund6r, $ubstantial conkibutor, or ffiYo
controlled entity w famity member of any of these persons

$ecured mortgages and not6s payable to unrElated third parties

Un$ecur€d notes and loans payable to u$related third parties

Other liabilities (including federal income ta4 payables to rdated third
parties, and other liabilities not included on lines 17*24J, Complete Parl X
of Schedtde D

Total lkrbilifies Add lines 17 through 25 34583 26

500364 27
28

25
30
3't

500364 g2

27
I

N
30
3t
32
33

Organizations that tollow FASB ASC 958, ctreck here ) il
and complete lines 27, 18, 32, and 33.
Net a$sets without donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASc 958, check here P I
and cornplete lines 29 Srrough 33,
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamingrs, endorn/ment, accurnulated income, or other funds
Total net assetsorfund balances .

Total liabilities and net assot#tund balances , 500364 33

Check i{ Schedule O contains a or note to line in this Part X

tEl
End ol year

o
ooo

1 01946

58632

o
n)

|I
&
G
J

tuo
{)c
TE

oE
ttc)lt
o
o
0,o
th

o2
rorm 990 €ors)

ll
I loa I 624oaeffi



Form 990 (20191 Page'12

[@! Reconciliation of NetAssets
Check if Schedule O contains a or note to Iine in this Part X

o

Total revenue (must column iA), line 12) .

Total expen$es (must equal Part lX, column {A),Jine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets orfund balances (explain on Schedule O) .

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

and
Check if Schedule 0 contains a or note to line in this Part Xll

Accountingmethodus6dtopf6parstheForm990:ff6ashEAccrua|Hott,e'-
If the organization changed its method ol accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statement$ compiled or reviewed by an independent accountant? ,

lf "Yes,n check a box below to indicata wlrether the financial statsments for the year were compild or
reviswed on a separate basis, consolidated baei*, or both;

[ $eparate basis il Consolidated basis il notl consolidated and separate basis
Were the organieation's ftnancial Btat€ment$ audited by an independent accountant?
lf "Yes," check a box below to indicate whether the linancial $tatem6nt$ lor the year were audited on a
separate basis, consolidEtod basis, or both:
fl $eparate basls fl Consolidatad basis f]gottr consolidated and separate basis
lf *Ye$'to line 2a or 2b, dses th6 orgnnizfition have a sommittee that asumes rmponribility for over$ght of
the Eudit, review, or compilation of ita financial statement$ and seleetion of an independent e€countant?
lf the organi?ation changed €ith6r its oversight proce$$ or sebction proce8$ during the tax year, explain on
$chedule O.

A$ a rosuft of a foderal award, was the organkation required to undergo an audit or audits as set forth in the
Singlo Audit Act and OMB Cirrular A-133? .

tf nYes," did the organizatlon undergo the required audit or eudits? lt the organization did not undergo the

1

2
3
{
5
o
7
I
9

I

?a

b

c

08

b

No

(201 9)

or to
Fom

't

2
3
4
5
6
7
8
I

10
Part Xll

Yes

2b

2c

3a

3b

Part



SCHEDULE A
FormS0or9$-E4

Department of the Treasury
lntemal Revenue Service

Public Chadty Status and Publlc Support
Complete if the organilrtion is a secdon 501(c)(3) organization s a sec-tion 491?(a){1t nonoxcnrpt cturibblo fruot

> Attdch to Form gg0 or Form Sg{,-EZ.
) Go to rywur,ns, govlFormw lor instruclions and the latest information

OMB No. 1545-0047

,lam6 of th€ orgsnftation Emdoycr numbef

A

The organization is not a private foundation because it is; (For lines 1 through 12, check only one
A church, convention of churches, or association of churches described in section 1?O(bXlXAXi).

u A school described in section 170(bXlXAXi0. (Attach Schedule E (Form 990 or 990-EZ).)
n A hospital or a cooperative hospital service organization described in aection 170(b[tx4fiii),
LJ A medical research organization operated in conjunction with a hospital described in section 'l7O(bXlXAXiii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
s€otion 1 7o(b)(1 |{A}(iv}. (Complete Part ll.)

0 fl A fedelal, state, or local government or governmental unit described in section 170{bX1XEfu}.
7 [ An organization that normally receives a subslantial part of its support from a governmental unit or frorn the general public

described in aection t70(bXt){AXvi}, (Comptete Part il.)
I fl A community trust described in scction 170(bl(lXAxvi). (Comflete Part It.)g n An agricultural researoh organization described in scction 170(bXfX$tix) operated in conjunction with a land-grant coltege

or university or a non-land'grant college ol agficulture (see instructions). Enter the name, city, and state of lhe iollege or
university:

receipts from activities related to its exempt functions-subject to cehhn exceptions, and (2)'no more ttrah gOtd% ot-its
support from.gross investment income and unrelated business taxable income'(less sec.tion 511 tax) from businesses
acquired by the organization after June 30, 1S75. See section 509{aX2}. (Compiete Part llt.)

lt I An oryanizatircn organized and operated exclusively to test for public safety. See section soghXA].
12 [ An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or to cany out the purposes

of ono or rnore publicly supported organizations described in *ection 809{aXf} or section E0g{aX2). See section S0g(aXg}.
Check the box in lines l2athrough 12d that describes the type of supporting organization and complete lines 12e, 12f , aod 1Zg.

a f] Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or ele6t a majority of the directors or trustees of the
supporting organization. You rnust oompr,pfg Part M Sectione A and B.

b il Type Il. A$upporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s), You must complete Part lV, Section+A and e.

c n TX4qe llt funcfonally integrabd. A supporting organization operated in connection with, and functionalty integrated with,
its supported organization(s) (see instructions). You must complete Part lV, $eclionc A, D, and E.

d n Type ltl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the lFlS that it is a Type l, Type lt, Type lll
functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the nurnber of supported organizations .

Provide the information about the
(i) Nama of supported organization (yi) Arnount oi

other support {see
instructions)

(A)

2@19

I
2
3
4

(B)

{c}

(D)

(El

must

Open to Public
lnspection

Part I

liv) ls the organization
liBted in yow governihg

document?

fi) ErN {iii) Type of organization
(described on lin6s 1-10
above tsee instructions))

Yes No

M Amount df monetary
support {se€
ihstruotion6)

For Paperwork Reduction Act Notic6, sse the lnstructione for Form g$) or gg0-81!. Cat.No.11285F SchsduloA{FoIm900or090-EZ}?019

n

Rr

otal



(al2015 (b) 2016 (cl 2017 (d) 2018 (e!2019

291773 21286'l 253567 210509 258766

257773 212867 253561 210509 258766

(a) 2015 (bl 2016 tc) 2017 (dl 2018 (e) 2019

257773 212861 253567 210509 258766

1 85535 2184"t4 200850 203585 212801

1 85535 218474 200860 203585 212801

483308 431 341 454437 417094 471 564

483308 431341 454437 417094 471 567

Schedule A (Form 990 or 99O-EZ) 2B1g PageS

@ Support Schedule for Organizations Described in Sec{ion 509(aX2)
(Complete only if you checked the box on line 10 of Pafi I or if the organization failed to qualify under Part ll.
lf the to under the tests listed Part

Galendar year (cr ltscal year beginning inl )'
I Gifts, grants, contrih$ions, and membership lee

receiwd. (Do not irolude any "unusual grar*eJ
2 Sross receipts frorn admissions, merchandise

sold or seryices performed, or facilities
fumished in any activity that is related to the
organization'stax€xempt purpose .

3 Gross reooipts from actMties that are not an

unrelated trade or businss$ under section 513

4 Tax revenuea levied for th€
organization's benefit and either paid to
or expended on its bahalf

5 The value of services or faeilities
furnished by a governmental unit to the
organization withotrt charge -

I Totd. Add lines 1 through S.
7a Amounts included on lines 1, 2, and 3

reoeived from disqualified persons

h Amounts included on lines 2 and 3
roceived from oth6r than disqualified
persons that exceed thegreater of$5,000
or 1% of the arnount on line 13 for the year

a Add lines 7a and 7b
I Public supporl (Subtract line 7c from

line

Galendar year {orfiscal yeer beginning
I Amounts from line 6

tOa Gross income from interest, dividends,
payments received on securlties loans, r6nts,
royalties, and income from similar sources .

Unrdated busines$ taxablo income (ess
section 511 taxes) from businesses
acquired after June 30, 1$75 .

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly canied on

Other incorne. Do not include gain or
loss trom the sale of capital aesets
(Explain in Part Vl.) .

Total eupport, (Add lines 9, 10c, 1 1,
and 12.)

',4 First five years, lf the Forn 990 is for the

b

c
11

12

13

Total

Total

first, second, or tax year as a
check this box and stop here

15 Public support percentage for 2019 (line 8, column (f), divided by line 1 3, column (f))

Public from I Part line 15

17 lnvestment income percentage for 20'tg (line 1 0c, column CI, divided by line 13, column (f)) -

18 lnvestment income percentage from 2018 Schedule A, Part ltl, line 17 .

%

%
%

19a 331rso/o support tests-il}'|9. lf the organization did not check the box on line 14, and line 15 is more
17 is not more than 331reyo, check this box and stop here. The organization qualifies as a publicly supported organization > E

b Sllrr% support tssts-2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331rs%, and
line 18 is not more than 331rsYo, check this box and s*op here. The organizalion qualilies as a publicly supported organization > [

N Private foundaffon. lf the organization did not check a box on line 1 4, 1 9a, or 19b, check this box and see instructions ) n

'15

17

18

Schedule A (Form 9gO or 990-EA 2019



Schedule A (Form S90 or 990-Ea 2019 Page 3

@ Support Schedule for Organizations Described in SeAion 509(aX2)
(Complete only if you checked the box on line 10 of Pad I or if the organization failed to qualify under Part ll.
lf to the tests Part

Galendar year (crlisaal year beglnnins in, >
1 Gifts, yants, eontributions, andmomberchip{m

received, (00 not include any "un$ud $ants,')
2 Gross receip& from admissions, merchandise

sold or services performed, or fucilities
furnishod in any activity that is related to the
organization'stax-exempt purpose .

I Gross receiptsltom activitie$ that arenot afl
unrslated trade or businest under secti0n 513

4 Tax revsnues levied {or the
organizalion's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a giovernrnental unit to th6
organization without charge .

6 Totd. Add lines 1 through 5.
7a Amounts included on lines'1, ?, and 3

reoeived fiom disqualified persons

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

c Add lines 7a and 7b
I Public support (Subtraet line 7c lrom

line

Calondar year {or fitcal year begflnning iflf }
S Amounts from line 6

'lOa Gross incorne from inter€6t, dividends,
payments recefued on seourities loans, rents,
royahies, and income from similar sources ,

b Unrelated business ta<able income (oss
section 511 taxes) from businesses
acquired after June 30, 1$7S .

e Add lines 10a and 10b
'lt Net income from unrelated budness

activities riot included in line 10b, whether
or not the husinese is regrularly caried on

"r2 Other income. Do not include gain or
loss {rom ths sa{e of capital ameile
(Explain in Part Vl.) .

13 Total euppori (Add lines g, 10c, 11,
and 12.)

14 First five years, lf the Form 990 is for the organization's first, second, or tax year as a
check this box and here

15 Public support parcentage for 2019 (line 8, column (f), divided by line 13, column (f)) %
Public I Part line 15

'tT lnveetrnenl income percentage for 2O19 (line 10c, column (0, divided by line 13, column fi) .
t8 lnvestmqnt income p€rcertage from 2018 Sshedule A, Part lll, line 17 .

%
%

19a 331rco/o suppod tests-2019. lf the organization did not check the box on line 14, and line 15 is more
17 is not more than 331tsofr, check this box and stop here. The organization qualifies as a publicly supported organization > E

b 331rso/o $uppoft tests-2018. lf the organization did not check a box on line 14 or line 19a and line 16 is more than 331rg%, and
lino 18 is not more than 331rs%, check this box and stop hore. The organization qualifies as a publicly supported organization > f]

2() Private fggndaton, lf the organization did not 'check a box on lile 1 4, 19a, or 19b, cheqk this bgx afd see instr,uc.tio,ns ) fI
$chedule A (Form 990 or g9O-E4 2Ol9

(a) 2015 (bl2016 (cl 2017 {d} 2018 /€.l2afi

297773 212867 253567 21 0509 258766

297773 212867 253567 21050S 258766

{a} 2015 &12016 (c) 2017 (d) 2018 (e) 2019

257773 212467 253561 21 0509 258766

1 85535 218474 200860 203585 212AA1

185535 218474 200860 203585 2'12801

483308 43't 341 454437 417054 47 1 564

483308 431341 454431 4 1 7094 411567

15

17

18



SCHEDULE D
{Form 990)

Department of the Troasury
lrternal Flovenue Service

Supplemental Financial Statements
) Gomplete il the orgafiization answered "Yes" on Form SD,

Part lV, line 6, 7,8,9, 10, 1la, 'tlb, 11c, 1ld, 1le, 11t 12a, or 12b.
>Attach to Form gO0.

) Go to www,irc,govlFonn$O lor inskrrctionc and the ldest information.

answered "Yes" on Part line 6.

OMB No. 1545-0047

201 I

oror
if the

I
2
3
4

5

0

Total nurnber at end of year " -

Aggregate vakre of contributisns to (during year)

Aggregate value of grants from (durlng year)

Aggregate value at end of year , ,

Did 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? .

Did the organhation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of ihe donor or donor advisor, or for any other purpoee
conferring impermissible private benefit?

Funds Bnd other accounts

fl vee

[] vee

nuo

nHo

Open to Public
lnspection

Part I

(a) Donot advised funds

@ ConservationEasements.
Complete if the organization answered "Yes" on Form 990, Pan U, flne 7.

Purpose(s) of conservation easements held by the organization {check atl that apply}.

I Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
I Protection of natural habitat f] Preservation of a certified historic structure
I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the
easement on the last day of the tax year.

a Total number of cons€rvation easements
b Total aoraage reetricted by conservation eaeernents .

c Number of conservation easemonts on a certified historic structure included in {a} .

d Number of conservation eas€ments included in (c) acquired atler 712 /06, and not on a
historic strusture listed ln the National Flegister

0 Number of conservation easernents modified, transfened, released, extihguiohed, or tenfiinated by the organization dudng the
tax yearl>-_--

4 Number of states where property subject to con6ervation easemBfit is lmated }}
$ Doe* the organization have a written policy regarding the periodic monitoring, inspection, handling of

6 Staff and voluntefi hours devot€d to manitortng, inspec.ting, handing ol violations, and enrlorcing conservation easqnents during &e year

7 Amount of experses incuned in rnonitoring, inspectirtg, handling of vrrolations, and enforcing coflsaruation easemerrts during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and section 170(hX4XBXii)? n Yes [] t{o

9 ln Part Xlll, describe how the organization rsports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizationh financial statements that describes the
organization's acoounting for con$ervation easerHents.

Cornplete if the organization answered "Yes" on Forn 990, Part lV, line 8.
'ta lf the organization elected, as permitted under FASB ASC 958, not to report in it$ revenue statement and balance sheet works

of art, hisilqrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as p€ffiitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seniice,
provide the following amounts relating to these items:
(i}RevenueincludedonForm990'PartVlll,line1>

2 lf the organization received sr held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

1

Hsld at ths End of the Tax Yce

2a
2b
2c

2d

For Paperurrork Reduction Act Notice, see the lnstructions for Form 900, Cat. No.5?283D Schedule D (Form 990) z[Xg



Part lll
Schedula D (Form 99o) 2019

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 appty):

a [f Public exhibition d n Loan or exchange program

b n scholadyr€seareh
e I Preservation for future generathms

e I other

4 Provide a description of the organization's collections and explain how they turther the organization's exempt purpose in Part
xilt.

5 During the year,, did the organization solicit or receive donations of art, historical treasures, or other similar
fl Yesto be to raise funds rather than to be of the

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Foffn

990, Part X, line 21.

2

Part lV

la ts the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b lf "Yes," explain the anangement in Part Xlll and compfete the following table:
[] ves il t*o

amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

o
d
g

t
?a

Beginning balance .

Additions during the year

Distributions during the year
Ending balance .

Did the organization include an

1c
1d
1e
1f

Part V
btf the in Part Xlll. the been on Part Xlll .

if answered "Yes" on Form Part Iine 10.

Beglnning of year balance
Contributions
Net invostmant earningc, gains, and
losses .

Grants or scholarships
Other expendtttree lor facilitie$ and
prograrns .

Adrninistrative expanses . .

End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Permanent endowment > __-_____--__--__-_%

Term endowment ) -_,-_-_-- -___-____%
The percentages on lines 2a,2b, and 2c should egual '100%,

3a Are there endowmont funds not in the possession of the organization that are held and administered for the

organieation bp
Sl Urrelated organieations .

Sil Helated organizations
b lf "Yesn on line Sa(ii), aro the related organizatlons listcd as required on Schedule R? .

Four back

1a
b
c

d
e

f
s

2
a
b
c

No

(c| Twoyears back (d) Thr€e years back(a) Cunert year (b) Prior year

Yes
3aft)

Satiil
3b

Part VI
4

1a
b
c
d

in Part Xlll the

if
Description of prop€rty

Land
Buildings
Leasehold improvements
Equipment
Other

the endowment funds.

"Yes' Form 11 Form Part line 1

{d} Bookvdue(h) C,ost or other basis
(other)

(c) Accumulated
depreciation

{B} Cost or other b6sis
(irlv€rtment)

413800 195331

1775225004

1 81 3A5 85251

3897 1 832

Imust
Schcdule O (Form 9g0l 2019

214

96
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Department of the Treasury
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Supplemental lnformation to Form 99O or 99O-EZ
Complate to provide infotmation for reepontos to specific queetions on

Form 900 or *X)-EZ or to provide any edditional informailion.
) Attach to Form 990 or SO-EZ.

) Go to uarmirs,govlFormB0lor the latest information

OMB No, 1545-0047

2@79

Name of the organieation Emp&oyer idontiticatlon number

Part 6 Sect A Line 2 -.Jeroma & I Simoson are married

99O form

Open to Public
lnspection

Fot Papenrork EeduotionAct No$ce, see the lnstnrctions for Fofm 900 orotXl-EZ car, No"b1056K SchedutEo lFormgsoorso-F-4 e0ig)


