| efile GRAPHIC print - DO NOT PRECESS | As Filed Data - | DLN: 93492172003060]
Short Form OME No 1545-1150
R IIOEZ Return of Organization Exempt From Income Tax 20 1 9

Under section 501{c), 527, or 4947{a]{1} of tha Internal Revenua Code {except private foundations)

”f!_‘l"':l:'\"'""l Al F Do not anter social security numbers on this form as it may be made pubhc, DP'EI"I to
I-|'.I-|.*.n"| Ky 2nnz werore . . . . P“blic
* Go to wurw.irs.gov/Ferm990£EZ For instructions and the latest information. Inspection

A Far the 2019 calendar year or taw year beginning 01-01-2019 , and Erld-lrlﬂ 12-31-2019

B Check Frpphonble C harne of argasizazion D Employer idantification numbar
O zecneme tha- e SO0 = GREEY CAMPALCR
L R L]
On b
AN LT Fournbzer gl vl Soe PO ke, 07 orn D ndodel sl Ve sl el addidessin ) R b E | aleph: -2 numla
O bl <ieluen PO DOY 53R
O ool redoendlere il e
_ I LIty or b, skobs oo prow nos, couney, and Z1F < - fors gn postal oote
O A-e-ded rzzur SEOKAYZ w_F, W SRl F Snep Crinpl on
O Azshectior seadi- Hunzer W

H Check » [E if the orgeruzation 1= mot
requi~ad to attach Schadale B
[Farm 950, B90-EZ, a- 990-FF)

G dccounting Methed BlCasn OAccraa Other (specifyv) =

I Website: &
1 Tas-exempl stabus oo boonly o) - B89 0 :u:3f-§d O =odhad ;4 ol ne 1 O 4387500 v O 527

K Foa~oof oawratior B Corpeaanicn O hesk O Asseoabicn Oochear

L &dc ines 52, &c, and 7b to ire 9 to cete-mine gross rece pts IF gross -eceipts 2re $200,000 or more, or Ftotal assets fPa—t II, columrn (E) be ow)
are $300,000 of ncre, file Form 290 matead of Sorm G20-EZ2 & . L L 0 L 0w 0 0 s s e e e e s e e e e

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see t1e inst-actions for Par [}
Chack Fthe crgarization used Schedule D torespend o any quester mthis Part I, . . . . . . . & v v o v v v v o« v« « . O

1 Coat-buziens, gifts, grarts, and simlaramouttssrecerwed @ 0 4 0 0 0 h 0 d d ke e e e e s 1 11%,492
F Fragramr se~vice revenue Includimg covenimert “=es and contraors F H]
3 Membersh p du=s and assessmea-ts 3 a
4 Irvestment incocme . 4 ad
Fa  G-oss arount fror sale of zesets atker than vventery .« 0 0 0 0 . . Ba
b Less cest or ather baszis and sales expeasas @ 0 0 0 0 0 0 w0 4w s Sh
¢ Gan or [loss) from =sale of assets other t1a1 invenzory (Sabt-acz lme Sbfomhne Zay . . . . . . 5c hi
] Garming an:d Fundraisig eveants
E a Erass incame fram gaming (akkack Schecule G f greater than 15,0001 | Ba | a
:EJ b G-oss income from fundraising events (o2 incudirg 3 of coat-buzicns “rem
é fuadrasire events reported on e 1) Jatizch Soedu &G Ifthe
L cf such grass incame and cantrniagt ore 2wcesds 15,0007 - Ehb
Less direct exaenses from gamirg and fuadraisirg everts . [+ T
MNet incorme o (leas) from gam ng atd Fandras ng events Dadd haes 6a znd Bl and subbrast ne Boh &d H]
Fa (Grass sales of nventory, ess ~eturas and allowarnces « . . 0 . . Ja
b Less cost of goods sald e e e e e e e e e . 7b
Grass proftar (lass) from sales of nventary (Subtract hae b from e ?a)l o 0 o 0 & o . . . 7c H]
B Drher revenus [ceschile in Schedula 0] L 0 0 0 L 0 0 0 0 0 0 0 e e e e e B H]
9 Tokal revenue. Add hnes 1, 2, 3, 4, 5c,6d, 7, and & &« v & & @ 4 & 0 0w e 4 . +| o 11z 492
L0 Gqans and similas amounts pad (s Schedule DY 0 0 0 0 0 0 0 0 0 0 . e e . 10 H]
11 Eenefits pa c to ar fo- memba-s T T T 11 a
|12 Salanes, other compensation, and enployee berefits . . . . . . . 0 . . 0 . 0 .. 12 hi
E L2 Frofessianal fees ard other paymeats t2 indepeadeat entractas . . 0 0 0 0 0 . 0 0 . . 13 5,500
E 14 Occupancy, 277, unlbies, and mantanance « 0 0 0 0 0 0 0 w0 e e 0 e e e 14 a
Wilis Priat na, pusicat ons, postage, and shipping . . . . 0 0 0 0 0 0 0 0 0 0 e e 0 e 15 2,052
L6  [rher sxpenses [dessnbke i Schedule O) e e e e e e e e e e e . 18 72,871
17 Tokal expenses. Add ires 13 throogh 16 P e e e e e e e »| 17 85,422
18  Excess or [defizit) fo- the vear {Subtrect ine 17 from line 53 e e e e e e e 18 25,072
f_- 19 Net assets or fund Lalzhces at beg nnng of vear (frer hine 27, cclame D420 (must agree Wit
é end-of-y2ar figLre reporzed on priarvea~sretarny . 0 0 0 0 0 0 0 0 w0 0 e e 0 e 19 a
g 200 Other changes ir net assets a- fand balaqces (explanin Schadale @ . 0 0 0 o 0 . o . . . 20 hi
21 HMet assets or fund Lalzhces at endd of year Corbire ves 18tough 29 . . o . 0 . o 0 . . 21 25,072

For Paperwork Reduction Act Notice, see the separate instructions. Cat Me 106421 Form DO0-EZ [2019)



Farn 290-E2 2019 Fage 2

Balance Sheets (e tie nst-actiens for Part [0

Chack Fthe crgarization used Schedule 2 to respend o any quest or in this Part II . R i |

eqinning of yaar nd of yaar
| {A) Beginming of 4 {8) End of y

22 Caah, savings, atd myvestments 5,589 22 50,433
23 and and biidings . . . . . . . . . 0 23 C
24 Cther assets {descrize 171 Schedule O P e e e e e al 24 17,857
25 Total assets . s e e e e e e e e e e 5,589 25 549,290
28 Total liabilities [describa 11 Schedule S0, 0 0 0 0 0 0 0 0 0 0 W o 28 C
27 Mel asseks ar fund balances (hina 27 af cacmn {B) must agrez wizh Tne 223 | 5.589| 27 58,290
Statement of Program Service Accomplishments (oo e anehiess ha Sa01 101) Expenses

Cnac« Fthe orgarization uzed Schedule O to respend o 31y quest on in this Part 111 . O -;quu rec f_ﬂ_r :E:ECPC‘" 50(c)
WAaz s the croganizancr's pnmary exempt Jurpose? ;a’jl_lﬂazg‘nl:;*'fimnal far
This Carperatien 1= a nenprofit membersh pocacposatich argan zed and operatec excluswvely for edusat onal arc EE N  OP
charitable puroases as defired by Section E01c3 of tha Irternal Reverus Coce of 19845 as ameandad 1nclud ng but not oLhers .
| riked ko Raising aw
Descnbe the organ zebion's program service accomaishments for each of its three argest program services, a5
measured 1y experses Ir a clezr a7d corcse Mmanie-, desc-ibe the ze-vices provided, t1e numoer of pesois
bensfited, and ather relevant infarmat or for ezch pragram tle
28
See Accibional Daza Taz e
[Grants $ I“ this amaant inclades foreigr g-ants, ciac« ha-e » [ 28a
23 29a
[Grant= £ ) I® this armoant inclades Fforeigr grants, cnacs haa - D
20 30a
[Grant= £ ) I® this armoant inclades Fforeigr grants, cnacs haa - D
31 Otqe- program services [describe in Schedule Q) .
[Grants $ I this amaant inclades foreigr g-ants, ciacs ha-a . » [ 31a
32 Tatal program service expenses (add Ines 283 througa 21a) |32 o

List of Officers, Directars, Trustees, and Key Employees [ 152 zach one aven 1* -2t comzz-sabed
Chack fthe crgzrization used Schedula O to respend o any quest of in this Fart Y.

see the 1ast-ucons for Fart 2

O

fa) Marme and otle

[l Sverags
nadre per waek
devoted to posit or

[c) Repartab e
campersabian
[Forms WW-2/1035-
MISC) {if not paid,

{ul} Health Leneafits,
cantrbuzizns ko employea
berefit plans, and
deferred compensat or

(&) Est matec amaunt
of ctna- comaensabion

enter -0-)
F ora Thamas 7 0 il ¥}
Secretary
Kyle Mor-is 3 0 hi J
W ce-2resident
Laura Marrisan e 1} a lal

DHficer

Farm D90=-EZ {2019



Farn 990-E2 {2019) Fage 3
Part vV Other Infarmatien [ Note the Schedule A and persoal henefit contracs statement requ rements n the
inszruct ors for *ark W ] Check (F the crgamzat or as2d Schedale O to respand e any gqaesten notas Pars VY .
Yos Mo
33 [hdthe crganizat or engage n any significans act wizy 19z prev ously reperted ko the IRS® If 'Yes," provide a
detaled descnptian of each activity In Scredale O 33 Mea
34 ‘Were any significant ckarces nada to the crozmizing or gavernira docamrertks? If Yes,” abtach a con®armec coay
of the amendec docamerts if they reflec: 3 charge =0 the arganizabion's name Otaerw 52, ex3ain the change
on Schadu e G See nstrucucns 34 Mo
38a Dud the crganizat oF ave unrelzted bus ress g-ass inceme af $1.000 cr mars dunre tae year fror bLainess
actribies [suco as those reported on | nes 2, 53, a1d Fa, amoro athers]? P 15a Mo
b If "tes," to hne 35a, has the orazrization filad a Fo-m 990-T for the vear? IF "Mo," provide ar <=2 anat onon Sc-soule O 35b Mo
¢ 'Was the argamzation a section 50100020, SATCIEY, ar B0LIIMEY arganization suaject 1o secfion B0 el
niobica, ~=aortirc, arc aroxy T2 requ rements duning the year® If "es," coria ets Schadule £, 2ark 111 a5 Mo
36 [Ohd the crganizat or andergo a iquidabizn, disso ution, terminat er, or s grif cart dispesition of net assets daring
the year® If "vez," comalete appliceble parts of Schedule N 36 Mo
BFa Treora armcanl of pol heal vapernd Toezse, deen Do esarea], e desa bl e The eealoocanne, = | 37a | H
b Did the crgamzat or file Form 1120-POL For this y=ar? 3i7b =}
38a Ohd the crganizat or J0-row Fom, or ma<e any oars zo, ary offica-, director, trustee, ar kay enployee or were
2y such [2a7: made ina price vear and st cutstanding at the erc 9% the tex veas coveqed by this retLrn? 3Ba MNe
b If "Yas," comrplete Schedu e L, Par: [ end 2nter the tatal amaant inea ved . 38b |
39 Secton 5G1{c)(7) organ zabions Ente-
a Inbatcn fees and cepita cont-buicns reluded on e 9 e e e . 393 H
b Gross receipts, inc udec oo hine 9, for paklc as= of clun Facihibies e e . 39b |
40a Secton 5C1¢c)(2) organ zations Ente- amount o° tax imposed on the crgarizat er duanng the vear under
mection 4911 0, seckon <hp2 e 0, =ection 4935 0
b Secton SC1{c](3]), SOL x4y, and GC1{<} 29} asgazabions Cnd the organ zzbion engage in ary sechian 4958
excess berefit trarsachion dunirg the yvear, or did It @1gage in an excess berefit trarsachion in a p-or year that
has not been reported or a7y of b= p-or Forms 9940 or 996-227 If *Yes,” complete Schedule L, Part I 40b Mo
¢ Secton SC1(C)03), SO w4, and S01ci 29 a~gatzabions Enter amouat of t2x Imaosec 99 orgarizat or
managers or discuahfied pe-sans du-ng the y2ar urcer secacnsd4912, 2955, arc 2355 . |
d Secton SC1c]i3], S0Lick4h, and S01{ci( 29} a~gatizabians Enter amoua: of zex on | ne 40¢ reimbursed
by the a~ganizatian > o
e Al ogamizabians Ak aay t e duning the tax year, was the orozmization a party to a8 proh bitad tax shelter d0a Mo
trarsachion® I* "¥as," complete Fomn 8885-T
A1 List zhe stazes wit- woich a copy of this retor- 5 filzs e W
42 1he: nva wurata's backs are i care of B Rickard Fomisan leleplae nc B Cag1t Hag- 10007
A
Located ab M - 1539 Bok o Sve Siacala ik, 08 ZIP — 4 W 92344
Yes Ha
b At ary bime du-ing the calznda- yzar, d c the argamizabion have ar nterestin or a signatara er okher asthonty over 2 a42b
financ al acceurk ir a foreign country {such as a bank accouat, secur bizs account, ar oktber finascial accoonk)?
If "fas," entar the rame of the “creiga courtry  w
Sea the instruchios for excepbians ard fillkg requi-erments for FIrCEM Form 114, Repork of Fareian Ban< a1d Financial
Accourks FF3AR)
€ At ary tre du-ing the caletdas year, d ¢ the argamzatian ma ntam ar afize outsids the LS ? 4
If "¥as," anter the rame af the “creign courkry b=
A3 Section 4247 a1} nanawemp: charnzzbla trests 51 ing Ferry 8%0-EZ2 1in heu of Forme 1041 - Chack hars . > [
zhd @qter the areunt o Lax-exenpt inte-est recs ved of aco-usd dunrg tae tax year N | 43 |
Yes Mo
dd4a Did tha crgamizat or maimtair any dana- adwisec funds duning the year® 2f "Yes,” Form 320 must oe comrplated inszead
of Fa-m 990-EZ Ha Ro
1] Dld the croganizat or aasrate ore ar mare ’|-;:|=|:||tal facilities dunre tae year® IF "Yeo, o Forr 290 must e comp eted
rstead of Form $90-E2 . e e e . e e e 44b e
c Did the crgamizat or ~2ceive any payments fo-indcar karring services cur ng tna year? 4dc Mo
If "vas," ta line £4c, kas the organ zehion Fled a Farm 720 to repart theze pal,-"nenfs? IF "Ne. " pravide an
f'x,t}"?ﬂ?hd"l in gc-'*ec.'u. o . , 444 MNex
453 Did thae crgamizat or nawve a cantralled erbity w thin the neaning of s2cacn 522(bI(13)7 dha =}
45b Ond the crganizat or ~aceive any payment fram or engage in ary trarsachioq wita a controlled 4t by within the meenirg
of section 512{k}{23%2 If "Yes," Form 590 and Schedule R may 1eed to Ee como eted instead of
Farm 950-EZ (see 1rstrLcbians, Coe e e e e e 45h e

Form DO0-EZ (2019



Foarm 290-E2 {2019) Fage 4
Yes No

48  [ud the crganizat of engage. cirectly ar directly, nopalitical campaign act wit es an Beha Fof arin opposition to
cehdidates faor pulhc off ce? [f "Yes," complete Schedule &, Pertl . 00 0 0 o o o 0 . .. 46 Ma

Secticn 501{c)(3) Organizations Qnly
Al section S01(<3[ 3y organizations must answer cusstions 47- 49b and 52, and complete the tables for hnes 50 and 51,
Tnac« IF the orgerization used Schedule O ta resperd o avwy question inthis Partwl, & 0 0 0 0 o 0 0 o 0 v« o v . . . O

Yes Ha
47 [hd the crganizat or engage n lobbying activ bies or have 2 secticn 502(h) eleczicn ir effect du-ng the tax yeer?

IF "res." zarplete Schedu e C, Part 11 P e e e e e e e e e e e e 47 MNe
4B  Is the crgamizat or a schesl a5 cescrnibed in sechion 170[b);1)ANG* IF "Yes, ' complete Schedulz E 48 Ma
493 [hd the crganizat or make a1y transfers to an exenpt non-charizable relazec a-gaqizebioq? 45a Ma

b IF "¥es." was the related a-gatnzatian @ secbian 527 orgzrization? 49b Na

50 Ccmplete this table “cr the organ zebioq's five higias: compersated empleyees {cther thar officers, diraciors, -rustees and key emplovees)
who each recersed mo-z than $100,090 of comoensabian from the o~gatizabion [f there 15 none, eqter "MNone ©

{a) Mame ard ttle of ezch enplayes [l Sverags [c) Repartab e (I} Health Lensfits, (&) Est matec amaunt
NAAIS per weelk, peba 1) of o L P g <ot hutians te 'E'r'l'll.'lhl':l‘:.-'EE of atie- comaensatian
devstad ta posit or [Farms wW-2,/109%- berefit plans, and
MI5C) deferred compensat or
NOME
f Total numaer of other 2mployees paid over $100,000 I u]

51 Cocmplete this table “cr the organ zebioq's five higies:t compersated indepaadent contracto-s whe each rece ved more t1aa $100,000 of
campeasatich from tie arganizanch If the-e s rore, entes "Maqe "

[a) Mama and bus ness add~ass of 2ach ind=aenden: coant-actor [b} Type of service {e] Corpansaticn

HQANE

o Tetal numaer of ather independent cattracters ach rezerving ever $1300260. . & . . . . . . > ]

52 O d tna argamzaticn complete Schedule A7 NOTE. A | sechion 5017 |:-‘3-ﬂr;|anlzat| ne must akkach a
comaetad Schedale & 0 0 0 0 L L 0 0 s e L e e e e e e e """""""""DYEE Fl ho

Urder Jenalties o® perjury, I cecla-a tha: . have examined this return, including accempanying sciedules and statements, and to the best of my
kaaw edge ane beref, 1ts true, Zarrest, a1d comp ete Zeclaratian of preparsr (ather 11a1 officer) 1= based an al nfareatian of whicy preparer
has ary knowladg=

e ow AU20-C 5
Sign i -zture of off cer sste
Here sichars Momiss- 13590er

lyzz e prink -zrr= =nd bile

Frnks Py | epars-'s name Frazaer's 5 anak_re [ v O “11H
v 1l

Paid self-employed
Preparer [NTESIIRETO R
Use On Iy Fir—"s add sz # “Tone no
May the IRS dizcuss th 5 rezu-n with the preparer shown abowe® See 1nst-actions . . . . . . . . . > O¥es ONo

Form 990-EZ {20:19)



Additional Data

Software ID:
Software Version:
EIM: 45-57339092
Mame: CODE GREEM CAMPAIGH

Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
. . . . . . {Required far section 501
Describe the organization’s program service accomplishments for each of its three largest program {33} and 501(c){4}
SErYiCes, as measured by expenses. In a clear and concise manner, describe the services providedd, the organizations; optional
number of persons benefited, and other relevant information for each pragram title. far atherrs.}

280 Z8a

(Grarts § ) If th s amcunt ircludes fo-e gn grants, check here . . . » [




| efile GRAPHIC print - DO NOT PRGCESS | As Filed Data - | DLN: 93492172003060]

OME No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form #H or Complete if the organization is a saction 501{c}{3) organizaticn or a section 20 1 9
WML L) 4947(a}{1) nonexempt charitable trust.
* Artach to Ferm 9890 or Form 990-EZ.

Erparmesl ol e e F Go bo www.frs.gov/ Form 888 for instructinns and the latest information. Open te Public
bt i b Ingpection

15

Nam= of t
TONT ARITN CAMPATGE

he organization Employer identification number

45-37 39058

IR Reason for Public Charity Stakus (&)l organizations must complete this part.) See instructions.

“he grgarizat on 1s nct a prvate foundebion because itz {Fo-lines 1 througa 12, check on vy one 2ax )

1 O A church, carreerbio of churches, of assac atiah af churches descr bed n section 1FO{LI(LI(AN).
2 [0 Ascheal descnbed v section 170{b)(1){AJ{Ti}. (Artach Scheduls E {Foon 990 ar 3%0-EZ) )
3 [J A hosgral or a cooperauve bospital servize ergarizat on descoibed in section 170{b}(13{A}(iii}.
4 [J A medica research crgamizaner opersked in comjurckiaa wita a hosp tal deszrised 11 section 170{b}{13{A]{iii}. Ente- the hospita's
nare, 1KV, and stzte
5 |:| An argamzancn operated fa- the berefit of a colleos or urivers bty cwred or operazec oy a govae-nmertal urit descrnksd in section 170
[bI(1}AJ[iv]. (Complate Par: [D ]
<] [J A federal, state, a-laca governmant or governmental urit described ir seckion 170(b)(1}[AJ(w).
F) An argamzancn that na-mal v recerves a sLbetarbial aar: of 1ks sunpot from a gowerrrenzél un b or from Ehe general pubhc descrnikad in
section 170{bB){Li{Awvi). (Compete P31 II}
[0 A =omrmaniy srust descrbed 11 saction 170{b){1){A){+i} {Complete Part II 3
L] [0 Anagncaltural research arganization descnbed i L70{b){1}{A}{ix} opa-azed n conjuncaen vath & land-grant cellege or urivers by or a
non-land aran: college of agrniculture Sae instruct ors Encer tne name, oity, ard state of the college or urivers by
1o [0 Anarganizazicn that aamaly receres (2F nere thar 33173% of 05 sUpport frare contabuiicns, rmerbeshis fees, and gross recsipts
fror aztivities & ated £ 1ts exempt Fanctions—subyect 1o Celta h exceptlans, and (21 na mere than 33273% of 1ts suppart from gross
imveskment ncorne and un=2 ated bLeiress taxanle nocomea (less sechion 511 tax) from aasinesses acqured by tha crgarizat or afte- June
AC, 1975 Gee section 509(a)(2). (Coempletz Pat 111 ]
11 [0 Anecroganizazien organ zed and spe-atec exclusively to test for public safety See section 509{a}{4].
12 [0 Ancrgamzazcen organ red and spe-atec exclusively for the benefit of, to 2erfarm the funct ors o, ar te camy ot the purposes o one a-
mere pualicly supported crgerizat ons descrized in section S09{aJ{1) cr section S08fa){2]). See section 509{a)(3}. Check the J0x
I hnes 223 through 12d taat desarges tae tyae af sappait ng argamzatian znd <areplete res 122, 121, and 123
a [0 Typel Asdppartng arganizatich operaied, super sed, of cantralled by 115 supported argan 22099055, typica ly by glving the supparted
arganmzatianis) the power o regularly appoint cf elect @ majancy of the directars of trustees of the syppating crganizat oFf  You must
complete Part IV, Sections A and B.
b [0 Type Il A=upperbing orcarizat on supery sed or contrel ed nocoanect or w tE ts sapparted argamizanienis], by Faving cortrel or
maragemert of the supJorirg o-gatizabion vested 11 the same pa-sons that control or manage the supaorec a-gatizabioa(s) You
must complete Part IV, Sections A aned C.
4 [0 Type IIL functionally integrabed. 4 supperting ergzrization ape-atec n cannection with, arc functanally integrated with, it
suppcrted orgcarizat oF(s) [see Instrustions) You must complete Part IV, Sections A, D, and E.
d |:| Type IIT non-functionally integrated. & supporting organ zabion cperated in conrection with 1zs supperted croarization s} that 1= not
funczicnal w irtegrated The arga-izebian cereral v must szbisfy a disktnbution requirenent arc an atzentiveness requi-e=nant (ses
inszract ons) ¥ou must complete Part IV, Sections & and D, and Part V.
e [0 ©necstas bax * the organ zebion recerved & woikken determiration from the I35 that it is 2 Type I, Type I, Type I fanchionally
inzecrated, or Type IIT nan-funcbiana by tegrated suapa-t ng arganizatian
f Enzer tae nurasr of suppered crganizat ors Ju]
3 Provise the follawire incarmeton about the suapated argamzatianis)
[i} Mare o suaaated fii) ZIN (i) Type af [iw) Is t12 arganizatian listed Ev) Aurount of {%i] &maJant of
crganizazicn a~ganizakian Ir wour goverting decumenk? moretary sLpport otn=- suppoit [sEs
[described or ines [ses instrucktians) inst-uct ons)
1- 10 aJove {zea
INSEretans)
Yes Mo
Tokal
For Paperwork Reduction Act Naotice, see the Instructions for Cat Ma 11285F Schedule A [(Form 290 or 890-E2) 2018

Form 990 or 990-EZ.



Scaedale & fForm 990 or 950-EZ) 2023 Fage 2
Il Support Schedule for Organizations Describad in Sections 170{b)(1)(A}(iv) and 170{b){1)(A){v])
[Cocmpleze anly if you c-acked the box on ne 5, 7, or 8 of Fart I or If the argamzzZon falled to qualify uncer Part II1.
If b& arganization faled to quabify undser the tests iswad below, pleass complete Part 111.]
Serction A. Public Support

Calendar yaar
{or fiscal year beginning in)
1 GHAs, g-aits, conzrbubians, and
rrembe~shia fees racerved {De qat Z11,402 ~11,402
nzlade any "anusual grare "
2 Tax revanaas leviad For the
crogarizat er's bereft and 2 ther 2aid
tz er experced on 15 beha f
3 Tre walas of se-vices or facilities
Furmizshad by a gowverrrmenzal un t ko
the croarzation wikhout charge
4 Total. &cc ires L through 3 11142 ZllA42
§ The poruzn of tota coqrbubions by
each persen (other than a
governrertal urt or aabhcky
supported organ zation] ircluded on
line 1 that exceads 244 of t1e amreunt
showr a1 hne 11, celamrn (F
5 Public suppaort, Subtract ine 3 from
line 4
Section B. Tetal Support
Calendar year
{or fiscal year beginning in) =
7 Amcurts frem hire 4 11° 857 S 11,497
B Grass income from inzeresk,
drvidends, payments recaived a1
securities eans, rerts, roya bies and
Incaree fram similar sau-ces
a hetinceme from urrelazec business
actinit es, whethar or nat the
business 1= regu arly carried cn
10 Ozherincome Do ot iaclude ganoar
lass Fram the sale of capial 2asets
[Ewplainin Part W1 ]
11 Tokal support. Add hines 7 trrough

{a} 2015 {b} 2016 {x) 2017 fd) 2018 fe) 2019 {f} Tazal

ZLlLAde

{a} 2013 (b} 2016 [cy 2017 {d] 2015 ta) 2019 {F} Tata

10 211492
12 Gross tecelpts fram e ated actiat es, eto [see nstructians) | 12 | {
13 First five years, If the Form 990 15 fa- the oroarization's fist, second, third, fouth, ar fifth tax vear as a section 50153030 ogatzaban,
ciecs th s bax and step here . . ., . N v
Section €. Computation of Public Suppurt Percentﬂge
14 Pub iz suaaor: parcentage for 201% [hine 4, coloan {F) div ced oy ire 11, co umn {f)] 14
15 “ubic suddor perceqtage for 2016 Schecule &, Pa< 1], Ine 23 15
163 33 1/3% support test—2019, If the a-gaq zzbi0 did Rot <ecs 192 Lax an ling 13, 2hd ire 14 05 33 2537 of more, check this box
ahd stop here. The agatization cuzhfes as a puacly supperted orearizat en > [
b 33 1/2% support test—2018, If the crgarizat or <Jid nat ckeck a box an ine 23 ar 16a, and ine 1515 37 1:3% 2 ma-e, cieck th s
box and sbop here. “he orgarization qualf es a5 a public v suano+ted argamizabian »
173 10%-facts-and-circumstances tesk—201%. If the crgarzat or did nat check a bow on hine 23, 18a, or 14k, and hhe 14
= 0% ar mo-e, end If tke organ zation meets the "facts-and-oi-cumstarces" tas:, check -h s box a1d stop here. Exaain
ir Parz ¥I how the orgarization meets the "facts-end-cicumstarces" tes: The o-gaizabion cuzlifies as a pudicly supperted
organ zation » [
I l0%-facts-aml-circumstances test—2018, [f t1e arganizatan did 197 check a box on ire 13, Z8a, ZBb, cr 174, and line
1515 10% or more, and if te arganizaich meets 12 "facts-and-circumataness ” test, chesk this box arc stap here.
Expla nin Part V[ how he agamizabian maets the "facks-and-crceristances” test Tha crganmizazien qaa ifias as & puklcly
suppored organ zakian » D
i1g Private foundation. If t1e arganizabicn did 10z check a box on hre 13, Z6a, 16b, 17:, or 27k, check this box arc see
irskruczicns [

Erhadule & (Form 290 or 390=E7) 20019
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Il Support Schedule for Organizations Described in Section S09{a)(2)
{Complete only IF you checked the box on line 10 of Part I ar if the argamzation falled to quahfy under Part I1. If
the angamzation f2 s b0 gualify under tha tests histed belgw, please camplete Park 113
Serction A. Public Support
o ﬁ“af::::.“r";;g‘;ﬁ:'i“g in} {a} 2015 (b) 2016 fe) 2027 (dy 2018 {&} 2019 [f) Tozel
1 GIfts, grants, coat-buzicns, and
rembership fees ecerved (Do nat
include any "anusuzl crants
2 [Gross receipts fron 2cr ssions,
rmerchatdise sod a- servicas
perfo-ned, ar Fac hzies Furmizhed in
ary acbvity that 15 related ta the
croarization’'s tax-ex=pt puraose
3 fGross recepts fron ackrabies that ars
not an urrelazec trade o- business
under sect on 512
4 Tax revequss levied fos the
croarization’'s benef bt and aither pa c
ke or 2wpendead on its behalf
& The velue of =erv ces or facil bias
Farmzhad by 2 governmeatal uik o
the arganization sichout <harge
E Total. Add ires L throLch 5§
Fa Amounks inc udec an hines 1, 2, and
3 rece ved F-om d squalified persons
b Amounts inc udec a1 hines 2 end 3
receryves from ataes than d scuzlfied
persons tnat 2wceed the graater of
$5,000 cr 1% of the araunt cn lina
13 for the year
¢ Add lines 7a and 7k
E  Public support, [Subtract ine 72

el [
fram e &}
Section B. Tetal Support
Calendar year .
\ - .. 2015 b} 205 o1z d} 2018 n19 T} Taza
[or fiscal year beginning in) (a) (b3 (< {d} (=) () Ta
9 Arauats fram hae 6
1da  Gross noame from inteest,
d widends, aayrienzs rece vad or
secu-ibizs laans, -en:s, royalt es end
ncorie from similar scurces
b Uarslzted busiress texable nooms
fleas sect or 511 taxes) from
ausinesses acqired a%te- Jane 30,
137%
c Adc ines 103 and 103
11 et ncame Fam uare zted busiress
ackry bes rot mcluded in ine 10k,
whether a- rok the a1siness 15
-aqu arly carried cn
12 Ctherircome Da retirclude gain or
oas rom the sale of capital assets
‘Explain n Part VI
13 Total 5upp::rrt. iAdd I nes 9, _0c, u C 5 u o o
12, ad 125
14  First five years, If the Form 280 15 for the crganizat or's fAirss, secorc, third, fourzh, or fifth tax year &5 a section 561(c}( 3] organ zabion,
check -hiz J0x a7d stop here » [
Section C. Cemputation of Public Support Percentage
15  Fublic support perozazage for 2025 {Ine 8, coumn () dnaded by ine 13, coluran (73] i5 0 =
16 Public support pa-ceqtage “rem 2015 Schedule &, Part III hine 15 16 0
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2019 [hine Z0c, celamrr {Fi dieided by Tne 13, coluar (1) 17 0 =
18 Investment ncome percentage from 2018 Schedule &, Part III, ine 17 18 0
185 32173% suppart teste—2019, If the crganizat of <id nat check the box an [Re 12, a1d hme 15 s meere then 33 173%, arc ne 17 13 net
more thar 33 173%, checl this box and stop here, The a-gazabian gualifles as a pualicly supported orgerization [
Iy 33 1730 suppart tests— 2018, If the orgerization did net check 2 29x 99 hne 14 ar [ Re 293, a1d ine 16 5 more thar 33 173% and hne 29 15
niot ore thar 33 1:7%:, check this box and stop here. The orgamzabon cuahfies as a puaicly suppertad crcarizat or »
20 private foundatian, If -he a~ganizabian cid nok check a box or ne 14, 19a, a- 19b, check <h = oow and see instruckians » [

Grhedula & FFarm OO0 or Q80-FZY 20019
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ENIY] supporting Organizations

{Complete orly if you checkec a kox cn line 12 of Pert I If you checked Z2a of Part I, comp eta Sections & and B I vou chec<ed 12E of
Par: [, comrplete Sections & ard C If you checked 12c of Fat ], cemplete Sechions &, D, arc E [If you checked 126 of Fart I, complete
Sectaas A arc Ooand complete Parch' )

Section A. All Supporting Organizations

Yes | Ho
i Ere zll of the a~gazabian's supported ergarizations | sted by qame in the organ zatian's gavernir g daddirerts?
IF "Nz, " gescribs i Part VT haw ths suppocted organizations ars designated [F designatad &y Class or pureoEs,
describe the oesigration [F histone and canbinoing relabanzhip, Sxpian 1
2 Ond the crogamizat er 1ave any supported crganizaticn -hat does nat kave an IRS dete-minat er o stetus unde- section 509
(Al L) ar (217 IF "vas, " axpdan in Pare VT Acw the orgamization darenrined tAar the alpportes orgdainzation was descnibed
it sackan 8301 ar (F) 2
3a [Dhd the crganizat or 1ave a supperted crogarizat or desc-ibec i sect or 5014c)i4], (5], or {5)7 If “Fes, " ganswer [b) and ()
belaw 3
b Did tha erganizat or canfirm tnat 2ach sLpported orgerization qual fed unde- section 501 ck 4%, ¢58). or (&) and sabisfied
the aubhc sappart tasts urder sacoiecn 5092207 IFf "Yes, " descnba i Part WI when and how the arganizabhon mace tha
determinatian 16
¢ [nd the croamzat or ensdr2 that al SJappat e suca orgarizat ors was used exclasively for seciicn L2001 2B, purposes?
I "Yas, " expls\n in Part VT what cantrals tha crgamzaban pobn place ta snsure soch Os2 3c
4a ‘Was ary suddo=ec a~gaizabion nok organ zed n tae Urited Stetes ¢ 'foreigr sapported arganizazicn”)® IF "Yes” 2nd o pou
checkad 123 ar 120 Fart 1, answer J0) and (o) halewr a3
b Dnd tha erganizat or nave ulbimats cortrel and d screbian in deciding whether ko nake grants tz the Fare on supperted
orgamzation? I¥ "Yas, " dascnbe i Part VI bow the arganizahon bac such control and discrakian despits benng conbroliad or ah
supervized by or i conmechan ek its supperted orgamizations
¢ [nd the crogamzat or sAppat ary face cnosupperted orgarizat or that does nat Fave an [R5 cetzrrination under secbians
EOZ[ci[2) and 533(a){1) or (237 I¥ "Yas, "axalan wn Part VI ahat conkrals tha arganizakizn osed fa snsure dhat &l supoon
to the Fforsign suooontes organication was used axciusiraly for eschion 1 70(0,(2,(B) purocses 4c
5a Oid the crganizat or add. subst tuke, o- remaove any suppated argamizabicns du-ing the tax year® If "Yes, ¥ answar [5) and
(o) helew OF apodcabled Aiso, provide detad in Part VI includhag (1) the aames and ST combars of the sipoortes
orgamizations added, subspihuted, oF remared, (i) e reasons for 2ach such acqon, fal the githorty woder the
orpamizsbion’'s organiaing docunrent surhonzing sich acthon, o S how Fha ackon was accanigirshac fsoch ac by o
arnandnisnt o the orgameing cocunisnt;
b Type I or Type II only. *as any added ar suasututed supported organ zabion part of a class already des gneted in zhe
oraznlZation's organ 2irg dacament? b
c  Substitutions anly. Was the suaszitution the resclt of an evant beyond the crcarizat or's conkral? Bc
4] Oid the crogamizat er arovide suado= (whether ir the ferm of grants or t1e prev sicn of services ar fac lizies) to a1vone othen
thar {1} t= supported arganmizazicns, (0} ndividuals -hat are pa-t of t1e chantable class berehted by one a- more o its
SUADYTEC AATZabans, ar () ather suppating crganizatiors that alse sappa-t cr benef L one a- ma-e af the fillirg
orgamzation’s sapparted orgamizaticns? IF "¥ee, " prowvide g=tad in Part VL &
7 Oid the crogamizat er arovide 2 g-ant, Iean, compersation, or cthe- simila- payment te 2 sabstaat al certnbutar (dafinad 17
secho 495501 AN, a fam Iy meraer of & substantial contnbutcr, of & 3%% centrel ed entty with rega-d o 2
suastantial cantriadtar? F UYes, Y carmoiane Parr I of Schegule L (Farm 958 or BR0-E£7) 7
B Ond tha crgamizat or make a laan to a disgralified p2-san (as dafinsd in sechian 49558} not descnibad in hine 77 IF "Yeg,
comgplete Part T of Scheduwle L [Form 990 ar 93G5-E2) 8
9a  Was the argarization tantral ed directly o indirecly 2t zny bme daring the tax v2ar by ore o rere d sguali®fled perzans 25
def nec n sact or 4946 [cther EFar fourcation manacers and crgamizat ors dascrbec in sact or 50%(a)i(11 or [2)]7 IF "¥ee, ™
provids a=tad v Part K,
9a
b Dud ane of mere cisqualifiec aarsaqs (as defined i hae Sa% hald a cortrelirg interest in any enaty i whizk the suppotiag
oraznization had ar Rterest? IF "Yes, " proage derai o Part WL ah
c [hd a cisgual fied aerson (25 d2%i1ad 171 hhe 98} hawve an ownarship inte-2s2 0, or derve any 2ersanal aenefit rem, zssets e
whick t1e supperting ergarization a so 1ad an irkerest? ¥ “res, " provide dels) w0 Part VI oc
10a  Was the organization subgect ta tie exoess busitess Foldings rules of section 4543 Lecadse of secucn 494307 (reqarding
certain Tvpe II supporting crgarizat ors, arc all Tevpe III nan-funchianally integrated suooot ng argamizabions:? IF “Yes, ©
Fnswver ins 100 befow
10a
b Dud the crogamizat or Jave any excess 24510255 hald ngs 11 the tax pear? (Lise Scheguie O Form 4720, o deternyne whether
the orgamzation rad excass bosiness haldinga) 10b

S-rhedule & FTForn 090 or Q40-EZY 2019



Scaedale & fForm 990 or 950-EZ) 2023 Fage B
EENEY] supporting Organizations (oo onued!
Yes | Ho
11  Has the crganizat of accepte:d a Qift or cont bubion Fram any 9F the “allew g persors?
a A person whao cirectly or indireckly cortrels, aither slane or zogether with persons dascrnined in (2] and [c) below, the
gowerning bocy of a suaooted asgamizabian® 11a
b & Family merrber af 2 asrson described 11 (a) above? L1l
c A 35%: caontraled entiby of a8 person dascrniaed 10 (&) or (B abowve® IF"¥ee” fa a, b, ar ¢, prowvida dskaid on Part W 11c
Section B, Type I Supporting Organizations
Yes | No
1 Ond tha directars, zrastees, or nemrbership of cre or more sapparted orgamizazicns have the aower to regular v eppoint or
elact at leest a ma:onty of t1e organizabion's directors or trustees at all bmes dur na the tax vear? If "No, " descnbe i Part
VT haw the supporied organizabons) effectively cperated, supervised, ar controiied bie arganizatan’s actnates If the
FGAHZANON Rad Mare thah one suaRarted aXgaliZatch, descnhe Rew INe Dowers [o aRioint andsoF femare airectors oF
tridarees were gllocated Fmong Ui sooporfed arganiZahans and whal candifions or resthchens, o any. apoded o suoh
powers during the L5y peEar 1
2 Oid the croganizat er aserate fa- the bareht of any suppored organ zatioa cther thar he zupperted crgarizat oris) <hat
operatad, sapey sed, ar controlled the sLpperting arganizatian? IF “Fes, " explanm o Part VT haw proviaging such beneiis
carres oot tha pumposes of the sopporfed organizabands) that opsrated, soparvissd or canbraliad ths sopporking 2
orpamzston
Section €. Type IT Supporting Qrganizations
Yes | Ho
1 Werg a majonzy of the orgamzation's directors o- trustees dunirg the tax year alsc 2 maonty of he directors a- trustees of
eachk of the orgamization's supported crganizazicnis]® IF "Ne, ¥ describe i Part ¥I Gow conbrol or mansgement of the
SUDPOCROG QXganiZanan was vested W the same parsons Hhai conbrolled’ or mManaged the supoorted argamzations) 1
Sectian D. All Type IIL Supperting Srganizations
Yes | Ho
i Dnd the crogamzat or arovide to eack of itz sua97ec a~gazabans, by the last day af 192 fiftk morth of the organization's
tax yaar, {1] & wakten nokice cescnbing the tvpe ard amaunt of suppert arovided cur ng tne prnar tax y=ar, $1 ) a8 copy of the
Form 350 taat was most ~acently Fled as of the cate of nztificabian, a7d {0l copies of the crgarizat or's governing
documents in eFect cn the date of nobificasicr, to the exteqt net previous v provided? 1
2 Wers any of the crgamzaiior’s officers, d rectors, of trdstees either (1) appeiited ar eleciec oy tie supported ergerization
t5) ar () s2rvirg on the cove-ning body of a supporzed organ zabian? §F "o, " exciain 0 Part W1 fow the organizatan
mantaned a close and conknuous warking refebianshig vath the supporfed organizationis) 3
3 By reasan of the relatiorship descrbed £ {20, did 172 arganizaticn’s supported argan zzbons Fave a signifizant voie nthe
oraznlization’s nvestnrent polic es and 17 cirecting the Lse of the ergarization’s Roame ar zesets 26 21 times dunrg tie tax
wear? JF "Vez, " descmbe o Part VI the rale the arganization s supoored orgamizations sigyed v bhis ragarag 3

Section E. Type I11 Functionally-Integrated Supporting Organizations

1

[:1]

]

Creck tre box next to -he methad that the crgerization used te sabizfy the Integral *ark Test darning the year [see instruckions]}

[ Tn=aorgamzaucn sshisfied the Actroties Test Complete line 2 belaw

D Tn= organmizazicn is the pac=-t of each of ts suopoted argamizabians Caompleze line 3 below

[0 Toearganizatich suapated a geveramrental et by Describe m Part VI 10w yod suppored a gavernment entizy [see M5t uitions)

Actroities Test Answer {3} and {b) below,

Did substantially al of the crgarization’s echiv bies during <he tax year directly further t12 exemoas purposes of the
SUADdTEC a°gatzaban(s) ta whick the a-gatzation was ~espons ve¥ [F "res " than i Pare VT lentlfy Hose supporeed
organfzations and explafit hap these actianes drectit ficthered therr eqemot purpsses. Ao the organiZanon was
rasgonarss ba those sopported arganizshans, and how the arganizainan ceternyinsd that thess schivities cansiiules
subskanhally &if of its achiehias

Cnd the actrities descobec n(a) canstoute actry bes that, aJt for tae arganizaticn’s inva verrert, ane or mare of the
oraznlzation’s sJppartad arganzaicni(s) wolld have bheen engzoed n? I "Yes, " explain i Part WI the regaons for Hhe
orgamzsteon’s pasihan tRacl i3 sugoorted orgamieationds) wanlo frawva angagad 10 thess actnaiies bor for tha crgamzakon's
irwalvement

Parent of Sapparted Dgatzabions Answer (a) and (D) below.

Oid tha crganmizat or nawve the pawer ta regulacly appoirt or 2 ect 2 wma-cnty of -he o ficers, diractors, or truste=s of 2ach of
the zapparted argamizaticns® Praviss detads o Part VI

Ond the crogamizat er exercize a subszential dag-ee of direchion cwar the pelicies, pregrams and achivities of eack o its
SUADITEC A)AaTZabans? IF "vas " desorife n Part VI the rale plared bl the srmamzabion i ovs ragard

Yes

2b

Za

b

Srhedulae A (Farm 990 or S90-EZFY 20019
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m Type III Non-Functionally Integrated SG9(ai{3) Supporting Crganizations

Fagez 6

1

[ “©ne=c< h=-=)" the organ zahion satis®ied the Irtegral Fat “est as 2 quaifving trust an hov 20, 199720 (explain i Part W2} See
instructions. All cthe- Type III nen-funchionally 1ntearated suapo+ ng argamizations must comalete Secticns & th-aagh E

Section A - Adjusted Net Income

(80 P Yesn

1B Gl T
(optizals

Met shart-term caatal gaim

Recover es of prizr-vear distnibutions

Cther gross 11eame (e IRsthlct ors)

Add ines 1 tnrough 3

Dearecizbion and deplet on

| bW NP

Portaq of ape-atrg experses pald ar mcarred Far productich or sallection of g-ass
ircorie a- for mangcement, corservat on, or maimtenance o property held far
product or o income {ses instruckions]

oo | b WM

"]

Cther expenzes (see nskruczicns)

"]

Adjusted Net Income Csubtract nes 5, B and 7 from ire 4

Section B - Minimum Asset Amount

(&3 Pnor Year

1B Curret Yan
fenplic -zl

Aogregate fair ma-ket value of al non-exerat-use assets {s2e instract ors fer s1art
Lax yeas o assets qeld “ar part oF vear)

fuzrage morkkly va ue of sacLnties

1a

Ava-age mortkly cash balanzes

ik

Falr market value af atker 199-exampt-use assets

1ic

Total {add ines Za, _k, and 1c)

1d

o|a|s | o]

Discount c aimed fo- blockage o- cther Faczars
fexplal i cetal ir Pars WI)

Acquisimier ndebtedness applhicable o non-exernpt use ssssts

bt

Subtract e 2 “rem hre 1d

I

Cask deered held for exemp: use Enta- 1-272%w of | ne 2 {fer g-eater eMouant, see
IFaErEEIanss

Metk vzlue of non-exempt-usa assezs (suatrack ine 4 fiom hne 3%

Malbiply hre 5 By 935

Resover es of priar-vear distributions

o~ N

Minimum Asset Amount (add [ ne 7 Ez ine B)

@|~|en ||

Section € - Distributable Amount

Cament Year

Bdjustec 92t Incame Far priar yeas (frem Section &, [ re 3, Column A)

E-ter B5%% of ire 1

M rimum esset emount for prio- yea- (frem Sechion B, re &8, Column A

Eater qreazer af line 2 o~ line 3

Incame tax imposed in anor year

c| qa| o o S

|| W

Distributable Amount. Subtract ine 5 from 1ine 4, un ess sabject te emergancy
temporary ~edact er {see instruckions)

| fe |

e |

[0 ©ascs hese 1 the carrent yeas 15 the arganization’s 175t as @ 999-fundtienzlly-integrated Type [T suppettag orgerizat on (see

INSrdst ohsl

C-rhedule &4 FForom OO0 or Qa0-EZY 200189
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I Tvpe 111 Non-Functionally Integrated 5G9(al( 3] Supporting Organizations (continued)
Section D - Distributions Current Year
1 Awmcurts a2aid to sapparted arganizaticns o accanpl sh exeriat purpeses a
2 Amcurts aaid o nerfarm adt vity thak directly fu—hers exernpt pLrposes of supaorzec argamizebians, 0 1
excess of iIncome frem acavicy
3 Administratye sxpenses aaid o acconplish exeript purpeses of supporied argan zztas a
4 ATcurts 2aid To Acguire exemiph- 452 assets d
5 Quaaified set-aside amounts [pricr IRS approval required) d
6 Oher dist-bubicns {descrioe 171 Part ¥I, See 1nst-actions d
7 Total annual distributions, Add | hes - through & a
B [Distnbubtions to attenziva supporked crozrizations to which Ehe organ zation 1= resporsiee [provids Bl
details in Park ¥I, Se=e nst-actions
9  Distributasle amauant fo- 2019 Fan Sechion 2, 1ne &
G

10 Ure 3 aroeunt divided by Line 9 amoua:

Section E - Distribution Allocations
(522 nstruchions)

(i)
Excess Distributions

(i)
Underdistributicns
Pr=-20149

Liii}
Distributable
Amount for 2019

1 Dstrnbutable amount fa- 20019 Fan Sestion Z, ne &

hl
2 Lindercistriaatiens, if a1y, far veass pner e 2019
reasanalle cause required-- explain in Part ¥I)
See instruchians o
3 Ewcesc distnbutions carryover, if aoy, bo 2015
a “rorm 2014, . . . . . a
b From Z0L5. 4
c From Z015. G
d From 2017, 4
e “rom 2018, . . . . 1]
f Total o7 hines 2a thraugt e 1]
q  Apaisd ounderd stributions of priar years 4]
h o Agaled be 2025 d stributable amaunt ]
i Carrycyer from 201< nat applied [(see o
netruczicne)
j R=mainder Subtrack linas 2o, 3h, and 31 Fram 37 1}
4 [istriout ors for 2012 “rem Sechion O, ire 7
] hl
a Apphed to urcercistriaat ons of p-or years o]
b Azazi=d bz 2029 distnbutas & amaant a
€ Remander Subtractlines 4a arc <k from 4 -
5 ReTaling urcercistriaat ors for years a-ior to
2019, Fany Sudtract ines 39 and 4a from ine 2
If the amaunt 15 grezter thar ze-a, expla noin Part ¥I a
See instruchians
E Remaiung urcercistriaat ors for 201% Subtract
ines Zh and 42 from lne 1 If the amouns 15 greazer
than zere. explzin ir Part ¥I Ses instructians H]
7 Excess distributions carryover bo 2020. Add lines
31 and 4c o

B HBraa<cowr o line 7

Zwcess fror 2016,

Excass fron Z01E6.

Excass from ZO17.

Excass fron 2018,

- -]
Sla|lg|a|o

Zxeess from 2019,

Schedule A [Form 2890 or S90-E27 £2019)
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Return
Reference

Explanation

Schedule & | Contract Service Expenzes BSO000 OfficeGenaral Administrative Expenditures 1044821 Travel 4159445 Other Business
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