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i Name and address of principal officer: Mary T Callahan, 14359 Kellywood Lane,

8 Contributions and grants (Part Vlll, line th) .

I Program seMco revonue (Part Vlll' line 29)
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Form 990 (2019)

Statement of Program Service Accomplishments
Check if Schedule O contains a or note to line in this Part lll

1 Briefly describe the organization's mission:

accomplishment while estabilishinq a lifetime appreciation of health and fitness'
2 Did the organization underlake any significant program services during the year which were not listed on the

priorForm990or990-EZ? .. nYes ZNo
lf "Yes," describe thase new services on Schedule O.

g Did the organization cease conducting, or make significant changes in how it conducts, any program
flves EINoservices?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) anO SOt(cX+) organizations are required to report the amount of grants and allocations to others,
the totai expenses, and revenue, if any, for each program service reported'

42includinggrantsof$..--.-....--.--.-.-.----)(Flevenue$.."--'..-----..1.5I.9-7.-5,)

_c--q$_E_J--o-{!.-us,t

in9grantsof$-.....---.----...-.......)(Revenue$.--"...-.....*.ts-,#.)

-ol-t!t-e-pr9gf-eE,-hg:r-qv-gt -lg-lg!-t9!g-J!t-tt..-rv-E!-b-el-s,--b-s-b-uts-y-9j99--ol-il!-€-gi4ii-----------
l_gl_{s__s!--tll.e-EgI-Ir,B49-E-e-J-e3!lIg--t!!*-l-?gt-!tt-e-bp-S9--ol-sx-$4h.:--

LIVE.
W;.$-.----..-.--..-.-.-...includinggrantsof$.-.----..--.---.....-..-){Revenue$

M Other program seryices (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

h Total
rorm€0 (eotg)
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Form 990 (201 9)

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundatlon)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedute B, Schedule of Contibutors (see instructions)?

Did ihe organization engage in direct or indirect political campaign activities on behalf of or in opposition io
candidates for public office? lf "Yes," complete Schedule C, Pari I
Section 5O1(cX3) organizdions. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf 'Yes," complete Schedu/e C' Part ll
ls the organization a section 501(cXa),501(cX5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
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 Sehedule 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 structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in Part X, line21 , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation seruices? 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? lf "Yes," complete Schedule D, Part V .

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

a Did the organization report an amount for land, buildings, and equipment in Pad X, Iine 10? lf "Yes"'

12a

complete Schedule D, Parl 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 repoded in Parl X, line .16? lf "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total asets reported in Part X, line 16? lf 'Yes," complete Schedule D' Paft Vlll .

Did the organization repod an amount for other assets in Part X, line 15, that is 5%o or more of its total assets
reported in Part X, Iine 16? lf "Yes," complete Schedule D, Pafi lX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complefe Schedu/e D, Paft X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organiiation's liability for uncertain tax positions under FIN 48 (ASC 74A)? ff "Yes," complete Schedule D, Pafi X

Did the organization obtain separate, independent audited financial statements for the tax yea/? lf "Yes,' complete
Schedule D, Parts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? lt
"Yes," and ii the organization answered "No" to tine 12a, then completing Schedule D, Parts Xl and Xll is aptional
ls the organization a school described in section 170(b)(lXAXiD? lf "Yes," complete Schedule E
Did the organization maintain an cffice. employees, or agents outside of the United States?

Did ihe organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Pafts I and lV '

Did the organization repod on Pafi lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
DidtheorganizationreportonPartlX,column(A),line3,morethan$5'000ofaggregategrantsorother
assistance to or for foreign individuals? lf "Yes," camplete Schedule F, Parts lll and lV.
Did the organization repofi a total of more than $15,000 of expenses for professional fundraising services on
Part lx, column {A), lines 6 and 1 1e? lf "Yes," eomptete schedule G, Part l(see instructions)
Did the organization repod more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll '

Did the organization report more than $15,000 of gross income from gaming activities on Parl Vlll, line 9a?
lf "Yes," complete Schedule G, Pad lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H '
lf "Yes' to line 20a, did the organization attach a copy of its auditecj financial statements to this return?
Did the organization report more than $6,000 of grants or other €Bsistance to any domastic organization or
domeetic government on Part X colurnn (A), line 1? tf 'Y*," qomplete Sr;hqdule l,Pqfis I ffi
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Form 990 (201 9)

22 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 t, Parts I and lll

Zg Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truste€s, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

Z4a Did ihe organization have a tax-exempt bond issue with an outstanding principal amount of more than
g100,000 as of the last day of the year, that was issued after December 31 ,2A02? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow accounl other than a refunding escrow at any time during the yoar

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding ai any time during ihe year?

zia Section 5O1(cX3), 5Ol(cX4), and 501{cX29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeafi tf "Yes," complete Schedule L, Part I

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

26 Did the organization repod any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons? lf 'Yes," complete Schedule L, Paft ll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 357o controlled entity (including an employee ihereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll

2g Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Paft
lV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Pad lV
c A 35% controlled entity of one or more individuals andlor organizations described in lines 28a or ZBb? tf

"Yes," complele Schedule L, Paft lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedute M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation coniributions? lf "Yes," camplete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

92 Did the organization sell, exchange, dispose o{, or transfer more lhan 25a/o of its net assets? lf "Yes,"
complete Schedule N, Part ll

3g Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3A1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I '

U Was the organization related to any tax-exempt or taxable entity? lf 'Yes," complete Schedule R, Paft ll, lll,
or lV, and Part V, line 1

35a Did the organization have a controlled entiiy within the meaning of section 51 2(bX13)?

b lf ,,Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(bX13)? lf "Yes," complete Schedule R, Paft V, line 2 .

96 Section 5O1(cX3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? tf *Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a padnership for federal income tax purposes? lf "Yes," complete Schedu/e R, Paft Vl

Did the organEation complsto Schedule O and provide explanation$ in Schedule O for Part M, lines 11b and
't9? Noto: All Form 990 filere are rq!4irqd !9 cotlplete Schequb O.-

Check if Schedule O or note to line in this Part V

to vendors and

Page4

No

38

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

c Did the organization comply with backup withholding rules for repodable payments

la

Tax

to prize winners?
Formgg0 {2ois)



Form 9S0 (2019)

2a Enter the number of employees reporled 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 LE
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note; lf the sum of lines 1a and 2a is greaier than 250, you may be required to e-file (see instructions)
Oid the organization have unrelated business gross income of $1 ,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? tf "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, dici the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enier the name of the foreign country >
See instructions for filing requirements for FinCEN Form 1.14, Report of Fore(;n Bank and Financial Accounts (FBAR).

Was the organization a parl/ io a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100'000, and did the
organization solicit any contribuiions that were not tax deductible as charitable contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangib{e personal property for which it was
requlred to file Form 8282?
lf "Yes," indicate the number of Fonns 8282 filed during the year
D{d the organization receive any funds, dkestly or indirectly, to pay premiuffIs on a personal befl€fit contract?
Did ihe organization, during the year, pay premiums, directty or indirectly, on a personal benefit sontract? .

lf th6 orgpnization rcceircd a contibution of qualifred lnieHectud property, did the orgnniza$on file Form 8899 ae required?

lf t6e orgnnization mcdved a eont ibution d cars, bab, airplarres, or olher vehicleE, did ttc organization file a Form 10S'C?
Sponroring o6gantzations nrdnhinlng donor advised funds. Did a donor advised tund maintained by the
sponsoring organization have excess busln€ss holdingS al any time durirg the year? .

Sponwring organizatlons maintaining donor adviscd funda.
Did the sponsoring organization make any taxable distributions undEr section 4966? .

Did the sponsorlng organization make a distribution to a donor, donor advisor, or related peraon?

tl

10 Section 501(cXfl organizations. Enter:
lnitiation fees and capital contributions included on Part Vllt, line 12 il$
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501{cX12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section {941aX1} non-exempt charltable hsts. ls the organization filing Form 990 in lieu of Form 1M1?

eage 5

No

5€
b
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b
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b
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b

7dd
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b lf "Yes," enter tho anK,unt of ta(-a(empt lnterest recaived or accrued during the year .

13 Secton 5Of Flt29) quafified nonprofit trealth lnssrance ieesers-
l2b

b Enter the arpunt of reserva$ the organization ls required to rnaintain by the states in which
the organization is licensed to issue qualified heahh plans

c Enter the amount sf reserves on hand
14a Did the organization receive any paymBnts for indos tanning services during the tax yaar2 .

b lf Yes," has it filed a Form 720 to report th€so paymenB? lf "No,' provlde an explanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?
lf "Yes,' see instructions and file Form 472A, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

13b

15

lf "Yes," Form 472O, Schedule O.
Form990 eole)



Form 990 (2019)

Check if Schedule O contains a or note to any line in this Part Vl
Section A.

1a Enter the number oi voting members of the governing body at the end of the tax year. Llg
lf there are material differences in voiing rights among members of the governing body, or
if the governing body delegated broad auihority to an executive committee or similar
committee, explain on Schedule O.

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?

3 Did the organization delogate control over management duties customarily performed by or under the direct
supervision of otficers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a signiiicant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

For each "Yes" response fo /lnes 2 throug^h.7b.b.elow,_and for a "No"
response to tine 8a, g5, or IOO Oetaw, describe the circumstances, processes, or changes on Schedule O. See tnsfrucftbns.

b
2

a
b

s ls ther€ any officer, director, trust6e, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If *Yas,' pravide the names aN addreses on Schedlde A - .

nat

l{ta Did the wganization have local chapters, branchs, or affiliates?
lf Yes," did the organLation haw written policie and procedurce goveming the activitie of such chapters,
affiliates, and branctre io Bnsura their op€rations are conslst€nt with the organizatiql's oxempt purposes?
llae tha organizalion provldsd a complete copyof thls Form 990 to a$ memben of itsgmenrirg bo$ be{orefifirg thefortn?
Describe in Schedule O the process, if any, r.sed by the organization to rervbw this Fonn 990.
Did the organization have a written conflict of interest policy? If "No," go ta line 13

o

t3
14
t5

a
b

't6a

b

Were officers, dkeciors, or trustees, and key employees required to dbclose annually intere ts that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done .

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persgns, comparability data, and contemporaneous substantialion of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers 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 affangements under applicable federal tax law, and take steps to safeguard the

status \i/ith

the

b

1la
b

1b
b

17
18

ts
a

List the states with which a copy of this Form 990 is required to be filed ) ---------
Section 6104 requires an organization to make its Forms 1A23 fiA24 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that appty.
El Own website Ej Another's website n Upon request n Otner @xplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, adcjress, and telephone number of the person who possesses the organization's books and records )
Marv T Callahan. 14359 Kellvwood Ln. Houston. TX77A79

Form90O eolg)
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i' and

lndependent Contractors
Cheek if Schedule O contains a or note to line in this Part Vll

A,
@raIlpersonsrequiredtobeliStecl,ReportcompenSationforthecalendaryearendin9withorwithinthe
organization's tax Year.

r List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."

. List the organization,s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 o{ Form 1099-MISC) of more than $100'000 from the
organization and any related organizations.

. List all of the organization's former offieers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations'

r List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thJn $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
n Cnect this box if neither the nor any related current officer, director, or trustee.

{A)
Nam€ and title

--{!}---9aY-e}ee--

--(A--S-?rv.-r--94[eh4t

--el---rte-d!-Eit-ott

--El---c-et,ll-eLn*g--

- -(9) - -..t-e-e r-ette- !f -a-ts-q L - - - - - - - - - - - -. - - - - -

--E---{.!rsJeolb-o-rP-

(8) colleen cockrum

--tq---tv-e-{e-9?-sss-t-

l-t-9)---ff n--tg!r-q- *--

-0J)---xim-ue-r'v-ue!!-'{c[---

f_?---l-ay-9glts!t-ct

-Lr-91

(R
Estimated amount

of other
compensation

from the
organization and

related organizations

(B
Reportab16

compensation
from related
organizations

(w-2/1099-MiSC)

{D}
Rgportable

compensatjofl
from the

organization
(vv-2l1099-MISC)

(c)
Position

(do not check more than one
box, unless Person is both an

{1-n -- -. ___-_.. -- -___

rorm 9O0 eotg)



Form 990 P019)

(A)

Name and title

_11Q. "__-. ---_- - * "___ _--.

l-I_.___..._-_.

_12_q_______-. ----

Total (dd lines lb and lol . I .

@inctuaingbutnotlimitedtothoSelistedabove)whorec6ivedmorethan$100,000ol
reportable c'ompensation from the_ organization F

Did the organization list any former officer, direcior, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greeter than $150,00A? lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the Schedute J for such

Seetion B. lndependent Contractors
I Complete this table for your five h$hmt cornpensated independent cor*raclo6 that roQeived more

comp6nsation from the organization. Fleport cornpensation for the calendar year ending with-9lry{!rn-1!9 ilgl
{A}

Name and business address

Total number of lndependent csntracto6 (including but not limited to

rb
c
d

(F,

Estirnated amount
of other

compensation
trom the

organization and
related organizations

than $100,ffi0 of
's tax

(c)
Compensaiion

(D)

Beportable
compensation

from the
organization

w-21099-Mrsc)

(E'

Reportable
compensation
frorn relaied
organizations

0/v-2l1099-MISC)

{c}
Positisl

(do not check more than one
box, unl€ss person is both an

received mor6 than $100,000 of from the organization )
those listed above) wtto



ootrelEf
6_E
o<
6g,iE
Etfr.i: o
-o!Eog!,Oco.E
o
.9
bEU,7,
e9t!oEtr
eo.

I
o
otr
o
o

9
8Ec=o6
EB
Hac
E

la Federated campaigns
b Membership dues
c Fundraising events
d Helatedorganizations
e Governmentgrants(contributions)
f All other contributions, gifts, grants,

and similar amounts not included above
g Noncash contributions included in

lines 1a-1f .

2. IP-glqr-9-tllMglyu!-----b -s-!-89-99----

All other program service revenue
To{el.Add lines 2a2f . 2

3 Investment income (including dividends, interest, and

4 lncorne from investment of tax-exempt bond proceeds )
5 Royalties

Gross rents
Less: rental expenses
Rentai income or (loss)

Gross amount from
sales ol assets
other than inventory
Lessr cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)
Gross income from fundraising
events (not including $ _-__-- -t-q_t-47-q
of contributions reported on line
1c). See Parl lV, line '18

Less: direct expenses
Net income or (loss) from
Gross income from gaming
activities. See Part lV, line'19
Less: direct expenses
Net income or (toss) from gaming acl!y!!!gg
Gros sde of inventory, less
returns and allowances

b Less: cost of goods sold
c Net income or (loss) lrom sales of i

d All other revenue
e TotaLAddlines 11a-11d . >

(D)
Revenue Bxcluded

trom tax under
seciions 512-514

Total revenue. See
Foffigff)€o1e)

Check if contains a



Form 990 (2019)

and 501
Schedule O

Do not include amounts repotted on lin* 6b,7b,
and lOb of Paft Vlll,
Grants and other assistaace to domestic organizations
and domestic govemments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lY,line22 .

Grants and other assistance to foreign
organizations, foreign govornments, and
foreign individuals. See Part lV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section a958(0(1)) and
persons described in section a958(cX3XB) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 40qb) employer contributions)
Other employee beneiits .

Payroll taxes .

Fees for services
Managemeilt

(nonemptoyees):

Legal
Accounting
Lobbying
Professiond fundraisirrg services. See Part lV, line 17
lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column
(A) amount, list line 1 1g expenses on Schedule O.)

Advertising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Payments to affiiiates
Depreciaiion, depletion, and amoftization
lnsurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

{l!91_--9_c_!_q9r- l-r99lln-F-rP!1!9- ------ - -- -- - - - - - -

-qf _ 1?-c9_ -E-rp9.[ -s-9, -- - - - - - - - - -, - - -
_P,_u-99--9--qy-!-s-gli p!-o-19- 

- -- - - -
License Fees
All other expenses
Total functional expenses. Add lines 1 t!qqg!?{g
Joint costs.

must complete all eolumns. Nt other
or note to any line in

column (A).

(D)
Fundraising

4
5

7
I
I

10
11

a
b
c
d
e
f
s

12
13
l4
15
r6
17
t8

{9
20
21
n,
6
u

a
b
c
d
6

?s

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
followins SOP 98-2 (ASC 958-720)

rorm 900 eorg)



Check if Schedule O contains a or note to any line in this Part X
{B}

End of year

I
2
3
4
5

Savings and temporary cash investments
Ptedges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, ar 35Yo
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in section a958(c)(3)(B) .

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D
Less: accumulated depreciation
lnvestments- publicly traded securities
lnvestments-other securiiies. See Parl lV, line 11

lnvestmenis-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

lins 1 throush 15 (must equd line 33) .

7
8
9

10a

b
l1
l2
t9
14
15
16

and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35o/o
controlled entity or lamily member of any of ihese persons
Secured mortgages and notes payable to unrelated third padies
Unsecured notes and loans payable to unrelated third pafties
Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24\. Complete Pad X
of Schedule D

17
t8
19
N
2tu

a
24
?s

Organizations ttat follow FASB ASC 958, check here )
and complete lines 27, 28,32, and 33.
Net assets without donor restrictions
Net assets with dontr restrictions
Organlzatons Urat do not tullow FASB ASG 958, checlt here ) fl
ard compbte llne 29through tE!.
Capital stock or trust principal, or curent funds
Paid-in or capital 8u?1u8, or land, building, or equipment fund
Fletained eamings, endowment, aocumulated income, or o,ther furds .

Total net assets or fund balances .

.to
=-o(63

oo(Jesoo
Ec
IL
L0
€,
oog,

oz



1

2
3
4
5
6

Form 990 (201 9)

Assets
Check if Schedule O contains a or note to line in this Part Xl

Total revenue (rnust equal Part Vlll, column (A), line 12) .

Total expenses (must equal Parl lX, column (A), line 25)
Revenue less expenses. Subtract llne 2 from line 1

Net assets or fund balances at beginning of year (musi equal Parl X, line 32, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities

7 lnvestment expenses
8 Prior period adjustments .

9 Other changes in net assets or fund 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
32, column (B))

and
Check if Schedule O contains a or note to tin6 in this Part Xtl

Accounting method used to prepare the Form 990: f, Cash E Accrual
lf the organization changed its method of accounting from a prior year

Iotner
or checked "Other," exPlain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

tf .yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I Separate basis I Consolidated basis I eotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis n Consolidated basis fi goth consolidated and separate basis
li ',Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight prooess or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set fotth in the
Single Audit Act and OMB Circular A-133? .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
reouired audit or audits, explain why on Schedule O and describe any Eteps taken to undergo such audjls .

3a

rorm 990 (zorg)



OMB No. 1545-0047
SGHEDULE A
{FormSorffi}-EZ)
De@rtrnenl of lho Trs6|rry
lntErnal Bavenue S€rvics

Public Chadty Status and Public Support
Cornplete it Ure qga*latst h a secfion 50'l(cffil orpizdion or a seciin {04?&Xi) lrtrexstnpt dtditsle tusi'

) Attach to Form 990 or Form SS'EZ'
> Go to wwrv,ir:s, gpvlFwrffi tq inotrucffom and the ltlect info.maiiofl.

UI

8
I

6
7

10

11
12

(A)

(B)

,1
(Dt

(El

Trbt

2@79

Nam6 ot the organization Employer i(hntifioation number

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I A church, convention of churches, or association of churches described in section 170(bXlXAXi).
2 n A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-Efl.)
3 [ A hospital or a cooperative hospital service organization described in section 170(bxlXAXii|.
4 n A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:
S IAn orsanization operated for tne-ueneiii;f t;olli]i,; oi-u;iv;-rlit, itffi;A-t-iti,-;Aieabt-;gov;finreritat-unli-oLiciioeo

tecffon fTqbx06l$v). (Complete Part ll.)
fl R teOeral, state, or local go/omrnant or govammontal unit describ€d in secffon f TOFXtXAl{\r).
fl An organlzation that normalty re@lv6 a substantial part of its support from a govemrnental unit or from the general publlc

described in sac,ton 170(bxl)6|ft,i1. (complete Part ll.)
I A cornmunity trust describsd in secdon t70(bX1]6lFD. (Complete Part ll.)
E An agricultural research organization described in secdcil ,?0(bxlxlAt$l op€rated in conjunction with a land-grant cotlege

or uriiversity or a non-land-grant college of agriculture (see instruqdons). Enter the narne, city, and st*e of the college or
university:

EInn organizSffdilnerffiiirel[, r#ffidifTffmdiaffiAm"$r6%-iift6Euiilpliit-frdiii'Afiiffibiif6ii$iiEhffiHft@;-aiiA-0'io3E--- receijts from activities relatrid to its ex#Ot functions-subiect to ceriain exceptions, and (2) no moro than 3il1/s% of its
sup&rt from gross investment incorne anil unrelated businese tartable incone (less_section 511 tax) from businesses
acbirireO by ttie organization after June 30, 't975. See seotion 5@aX4. (Comptete Part lll.)

f] An organization organized and operated o<clusivaly to t6t for public safety. See eecton 50{aX4.
flAn organization organked and operated exc,lusively ls the ben.fit of, to perform the functions of or to carry out the purposes

of one or more publicly Bupported organizations describ€d in sec-tist 50{aX1} or setiion 50{aX2l, See eecdon 509(a}t+
Check the box h lines 12a hrough 'l2d that describes the Vpe of supporting organizatbn and complete lines 12e, 121, and 129.

a E Typo l, A supporting organization op€rated, supenrised, or controlled by its supported organlzation(E), typically by giving
the supported organization(s) the pow€r to regularty appoint or slest a maiority of the dkectors or trustaes of the
supporting organization. You mu*t cord€te Part IV, $ectorrs A atld B,

b f] Type ll. A suppoting organization supervised or controlled in connection with its supported organization{s), by haMng
control or rEnagetrEnt of the supporting organization vested in the same p€rso]ls that control or manags the supported
organization(s). You must compl$ Part fi/, Sections A and C.

c E Type lll functionalry integrated. A supporting organizatior op€rated in connection with, and functionally integrated with,
ib supported organization(s) {see instructions). You mL*st aompl€te Prt IV, Secdone A D, and E.

d fl TypG lll non-funcdona$y iil€gr#d. A supporting organization operated ln connection with it8 supported organization(s)
that is not functionally integrrated. The organkation generally must eatisty a disfiibdion requirament and an attentiven€s
requirement {see instuctions). You must oompbt6 Patt M, $sctonsAand D, and hV.

e il Check this box if the organizatbn recdved a written deterrnination trom the IRS that it is a Type l, Type ll, Type ltl
functionalty int€grated, or Type lll non-functionally integratsd supporting organizatlon.

Provide the information about the
O Nam€ of supported organization

For Papenvork Reduction Act Notice, see the lnstructions for Form 99O or 9!X)-EZ- Cat. No.11285F Schedule A (Fotm S9O s 99O-E) 2019

fiil Type of organkation
(describ€d on linss 1-10
above (see instruclions))

{vi) Amount ot
other support (see

instructions)



Schedule A (Form 990 or 990-E4 2019 Page 3

(Comptete onty if you checked the box on line 10 of Part I or if the organization failed to qualify under Pafi Il.
H the orsanization fails to qualifu under the tests listed below, pleqqe qqmplete Part ll.) -

Section
Calendar year {or fiscal year beginning in) }

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliiies
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add iines 1 through 5 .

7a Amounts included on lines '1 , 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incorne fiom similar sources .

b Unretated business taxable income (less
section 51 1 taxes) {rom businesses
acquired after June 30, 1 975

c Add lines 1 0a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do noi include gain or
loss from the sale of capital assets
(Explain in Paft Vl.) .

t3 Total suppoft. (Add lines 9, 10c, '1 1,
and 12.)

Total

1

third, fourth, or fifth tax year sec'tion 501(cXg)14 Fitrst ftve ye{e. lf the Form 990 is for the organization's
check this box and stop herc

c.
Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

Public from 2018 Schedule lll, line 1

l7
18
19a

lnv€6tment incorne percentage fp6 2019 (line 10c, column (f), divided by line 13, column CI) .

lnv*tment inconrc percentage from 2018 Schedul€ A, Part lll, line 17 '

%
o/o

o/o

o/o

E
u

15
t6

fiirn% srpport t€6b-2010. tf the orgnnization did not check the bx on line 14, and line 15 is more than and line

b &1no/o sueeort t€sh-2(}l& lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331ts9$, and

Sehedub A {Form 9gO or 90O-EZ) 2019
lf the line 14, 19a, or 19b



SCHEDULE D
{Form 9S}

Deparmer*of tlrETr#!ry
hternal fievenue Ssryie

$upplemental Flnanoial Statenrents
)Gompbte if the organketfrrn anewered "Yes" on Form 990'

Part R/, line 8, ?,8, 9, 'lO, 1ta, 11b, 1lc, ltd, lt6, llf, l2a, or'l2b'
)Attach to Form 99O.

)Go to ufttrv.irs.gcitttFofit#l0ror h€trucfuns and the lalesi informatiolt.

OMB No. 1545-0M7

2@19

1

2
3
4
5

o

organization

or Other
if the answered "Yes" on Fom Part lV line 6.

(b) Funds and other accounts

Total number at end ofyear .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and
..1 I

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

lves nruo

nYes nuo
if the answered "Yes" on Form Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
fl Preservation of land for public use (for example. recreation or education) n Preservation of a historically important land area

f] Protection of natural habiiat
I Preservation of open space

n Preservation of a certified historic structure

Complete lines 2a through 2d il the organization heid a qualified conservation contribution in
easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricled by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 7/25/06, and not on i
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations, and enforcement of the conservation easements it holds? I Yes n No
Staff and volunte€r hours devoted to npnitoring, inspecting, handting of violations, and enforcing conservation easements during tie year

n*orniof eipenses incuned in monitoring, inspecting, haMiing of violations, and enforcing conservation easements during the year
> $-_-_--___--_____---_--

Does each conservation easement reported on line 2(d) above satisfy the requirements of section l TqhX4)(B)(i) _
and section 170(hX4XBXii)? tI Yes fl No
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's aceounting for conservation ea$ements.

0rganizations illut; Historical Treasures, or Ottrer
if the answered "Yes" on Form 990, Part !V, line 8.

lf the organization elected, as pormitted under FASB ASC 958, not to roport in its reneflue statement and balance sheet works
of art, histsical treasur6, or othor similar assets held for publb exhibition, education, or research in furtherance of public
ssvic€, provide in Part Xll the text of the footnote to its financial stat€ments that describes these items.

lf the organizdion elected, as permitted under FASB ASC 958, to report in its rwenue statement and balaneo Sheet wo'rks ol
art, historical tBasures, or other similar assets held for publh exhibttion, education, or res€arch in furtherance of public sstdce'
provide tle lollowing arrEunts relating to theea itents:

2 lf the organization received or held works of ari, 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:

b AssstsincludedinFormg{l0,PartX : ..r . . - - . : : . . ' ' ' ' }

a
b
c
d

3

4
5

la

at the End ol the Tex Year

For Papcrwork R€duction Act Notioe, sf€ fte lnsiruc*ions for Fsm 99O. Cat No.5U83D Sehedule D {Form 9m) 2019

8

s



Schedule D (Form 990) 2019 Pge2

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 ihat apply):

a I Pubtic exhibition
b X Scholarly research
c X Preservation {or future generations

d fl Loan or exchange program
e I other

4 Provide a description of the organlzation's collections and explain how they further the organization's exempt purpose in Part
xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as Part of the orgallzatioll's qollec{ion? ' .

and
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . n Yes n No
l{ "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance .

Additions during the year
Distributions during the year
Ending balance I rr I

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

1a

b

c
d
e
t

b
b lf.'Yes,,,exptainthearrangementinPartXlll"Checkhereifthe-

Endowrnent
if the answered "Yeg" on Form Part lV line 10.

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment > -____-------_-__--_%

Term endowment ) __---___- --____----%
The percentages on lines 2a, 2b, and 2c should equal 100%.

Oa Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by:

(€) Four years back

1a
b
c

d
e

f
s

2
a
b
c

(il Unrelatedorganizations
fi0 Related organieations

h
4

lf 'Yes" on line 3a{i), are the related sganizations listd as reguired on Sclredule R?
Describe in Part Xlll the intended uses of the endowmeni funds.

and Equipmenf,
"Yes" on Form lV.line 11a. See Formif the

Description of property

la Land
b Buildings
c Leaseholdimprovements
d Equipment
e 0ther

Sctedulg D tForm 990) 2()19
Totd. Add lines ta Part X, column

No

{d) Book value



t
2
a
b
c
d
e

3
4
e
b
o

5

I
2
a
b
c
d
s

3
I

e
b
G

5

Schedule D (Form 990) 201 I
per
answered "Yes" on Form Part M,line 12a.

Total revenue, gains, and other supporl per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
Net unrealized gains (losses) on investments lb
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Pan Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line I
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not inciuded on Form 990, Pad Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parl l, line 1

of Expenses per Statements per Return.
answered "Yes" on Form Part lV,line 12a.

Total expenses and losses per audited financial statements
Amounts included on iine 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities lr2"
Prior year adjustments
Other losses .

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from tine 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:
lnvestment exp€nses not included on Form 990, Part Vlll, line 7b I 4"
Other (Describe in Part Xlll.) .

Add tines 4a and 4b
Total Add lines 8 and zlc. {This must equal Form 990, Part l, lina

lnformation,
*ovide the description6 required fo( Part ll, line 3, 5, and 9; Part llt, lines 1a and 4; Part M, lines 1b and 2b; Part V, line 4; Part X' line
2;Parrg,lines 2d and 4b; and Part Xll, lines 2d and 4b. Abo complete this part to provide any additional information.

Schedgle D (Fotm 990) 2019

if the

if the



SCHEDULE G
(Form 990 or

Supplemental lnformatlon Regardlng Fundralsing or Gaming Activities
comDtsta if th€ orqanizstion answered "Yes" on Form 990, Part lV, line 1 7, 18, or 19, of if the

orge-nization entered more than $15,000 on Form 990'EZ, line 6a' 2@19
OMB No. 1545-0047

Department of the Treasury
lntemal Fevenue Service
Nam6

> Attach to Form 990 or Form 990-EZ
tor instructions and the latest information.

anization an$wered "Yes" on Form 990, Part M, line 17.
Form 9S-EZ filers are not reguired to complete this pad.

a
b
c
d

?R

'l lndicate whether the organization raised funds through any of the following activities. Check all that appiy'
E tlail solicitations
E lnternet and email solieitations
I Phone solicitations
E ln-personsolicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key em[loyees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Ves E No
lf "Yes," list the'10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the {undraiser is to be
compensated at least $5,000 by the organization.

e Z Solicitation of non-government grants
t E Soticitation of governmeni grants
g El Special fundraising events

(i) Name and address of individual
or entity (fundraiser)

(vi)amount*O,o
(or retained by)

organization

10

ffi '.--'., '.' )1, .l 1,. -

3 Ust all states in which the organizatlon ie registered or licensed to solicit contributiorc or ha$ been notffied it is exempt from
registration or licensing,

-Ter?s-.---------
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Schedule G (Form 990 or 990-E4 2019

@mpteteiftheorganizationanSwered..Yes"onForm990,PartlV,line18,orreportedmore
than $i S,00b of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

oo
@

octx
llJ
I
o.=o

gross receipts greater than $5,000.
{d) Total events

(add col. (a) through
col. (c))

Gamlrtg. Complete if the organization answe/€d "Yeso on
$15,000 on Form 990-E4 line 6a.

lV, line 19, or reported more

(d) Total gaming (add
col. {a) through col. (c))

Enter the state(s) in which the organization conducts gaming activities:
ls the organization licensed to conduct gaming activities in each of these states? n Yes f, No
lf "No," explain:

iry*;;6iil;,;&;iAri&16-da;ffi rilpirsG-8il[A;H,efiA;lii i6'fiinai,6,i-a:,*iid ihe ?ii t;ar?-- . 
-- A i;-li r,i;

ooo
ooxul
oo
i5

I
a
b

1&
b

(c) other events

Spring BunRaiser
(total numbsi

{a} Event #1

Soiree
(event type)

(bl Event #2

Fall RunRaiser
(event type)

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

4 Cash prizes

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

I Entertainment

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
11 Net i*come summary. Subtract line 10 from line 3, column

(b) Pulltabs,/instant
bin golprograssive bingo

2 Cash prizes

3 Noncash prizes

4 RenVfacilitycosts .

Direct expense summary. Add lines 2 through 5 in column (d)

. Subtract line 7 from line 1, column

lf "Yes," explain:

Sch4dule G {Form 990 or 900-EZ) 2019
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SCHEDULE O OMB No. 1545-0047

(Form 990 or

Department of the Treasury
lntemal Revenue S€rvic6 the laGst informatiorl
Name of the organization Employer identifi cation number

p-o-{9J-9:lg-!Bv--e-9i.99.!-o-9S-3-!v--q-o-'1[19!9.-------

Supplemental lnformation to Form 990 or 99GEZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information.
> Attach to Form S0 or 99O-EZ.

2@19
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