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Form 990 (2019) eage2

Check if Schedule O contains a response or note to any line in this Palt lll Z
1 Briefly describe the organization's mission:

-s-gl-o-gl-qttq-n9ll9.

2 Did the organization underlake any signif cant program services during the year whtch were not listed on the
prior Form 990 or 990-EZ? I Yes E t'to
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting. or make srgnificarrt changes in horv it conducts, any program
EYes E ttoservices?

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 50.1(c)(3) and 501(c)(4) organizations are requrred to reporl the amount of grants and allocations to others,

the total expenses, and revenue. if any, for each program service repoded.

4a (Code:---__-_-______)(Expenses$--____---- 3_Eqg6includinggrantsof $____----__ _ 121-o-Q)(Revenue$ o)

4b (Code: )(Expenses $ t29t3 including grants of $ ?9-9? ) (Revenue $

_e-q_rt-c_q!LS4g.!_-e$!_o_tq_t!_o_!,-_______

4c (Code: ) (Expenses $ .t;rj4l, incluclino grants of $ 5ajc0 ) (Revenue $

o)

o)

4d Other program services (Describe on Schedule O.)

(Expenses $ : t;;: including grants of $ it ) (Revenue $
4e Total program service expenses ) t)il.;ir:

0)

rorm 990 (zorg)
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Form 990 (201 9)

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A

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

Did the organization engage in direct or rndirect political campargn activit es on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C. Part I

Section 501(c)(3) organizations. Dld the organization engage n obbying activities, or have a section 501(h)
election in effect during the laxyear? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(c)( ) 501(cX5). or 501(c)(6) organization that receives membership dues.
assessments, or similar amounts as defrned tn Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any srmilar funds or accounts for which donors
have the right to provide advice on the distribution or investnrent of amounts rn such funds or accounts? /f
"Yes. complete Schedule D. Part I

Did the organization receive or hold a conservation easement, rncluding 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 ar1. historical treasures. or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization repoft an amount in Pad X, line 21, for escrow or custodial account liability. serve as a
custodian for amounts not listed in Par"r X; or provide credrt counseling debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

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

lf the organization's answer to any of the foilowing questions is "Yes," then complete Schedule D, Parls Vl,
VIl, Vlll, lX, or X as applicable.

a Did the organization repod an amount for land. bu ldings, and equiprnent in Parl X, line 10? /f
complete Schedule D, Part Vl

Did the organization repod an amount for investments-other securities in Paft X, line 12, that is 5% or more
of its total assets reponed in Pad X, line 16? lf ''Yes," complete Schedule D, Part Vll

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

Did the organization repod an amount for other assets in Part X. line .1 5. that is 5% or more of its total assets
repofted in Paft X, line 16? lf "Yes," complete Schedule D, Part lX
Did the organization report an amount for other liabilities in Part X. line 25? /f "Yes, " complete Schedule D, Part X

Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liabillty for urrcertain tax posrtrons under FIN 48 (ASC 74Al? lf "Yes," complete Schedule D, Parl X

Did the organization obtarn separate. independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated. rndependent ar-idited financial statements for the Iax year? lf
"Yes," and if the organization answered "No" to ltne 12a, then complettng Schedule D. Pafts Xl and Xll is optional

13 lsthe organization a school described in section 170(b)(lXAX|i)1 lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the Un ted States?

b Did the organrzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business. investment, and program servrce activitres outsrde the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," contplete Schedule F, Parts land lV.

15 Did the organization report on Parl lX, column (A). line 3, more than $5,000 of grants or other asststance to or
for any forergn organization? lf "Yes," complete Schedule F Parts lt and lV

16 Did the organization repoit on Parl lX, column (A). line 3. more than $5.000 of aggregate grants or other
assistance to or for foretgn individuals? lf "Yes," complete Schedule F, Parts lll and lV.

17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Pad lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part / (see nstructions)

'18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pan Vlll lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization reporl more than $15,000 of gross income from gaming activities on Parl VIll, line 9a?
lf "Yes," complete Schedule G. Part lll

2Oa Did the organization operate one or more hospital facilities? lf 'Yes," camplete Schedule H
b lf "Yes" to line 2Oa, did the organization attach a copy of its audited frnancral sf atements to this return?

21 Did the organization repoft more than $5.000 of grants or other assistance to any domestic organization or

10

11

e

t

12a

rorm 990 (zotg)

domestic nment on Pad lX, column (A), iine 12 lf "Yes," Schedule l. Parts I and ll



Form 990 (2019)

(continued)

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Pad lX, column (A). line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Parl Vll. Section A. line 3.4. or 5 about compensation of the
organization's current and former officers. directors. trustees, key ernployees. and highest compensated
employees? lf "Yes." complete Scnedute J

Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year. that was issued after Decenrber 31 . 2AA2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to ltne 25a

b D d the organization invest any proce

c Dd the organization maintain an esc row account other than a refunding escrow at any time during the year

D d the organization invest any proceeds of tax-exempt bonds be;r6p16 a temporary period exception?

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

25a Section 501(cX3),501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "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 reporled on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes." complete Schedu/e L. Part I

26 Dld the organization repod any amount on Part X. ine 5 or 22.lor receivables from or payables to any current
or former officer, director, trustee. key employee, creator or founder, substantial contributor, or 35ok
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part 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 contr-ibutor or employee thereof, a grant selection committee
member. or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a parly to a business transaction with one of the following padies (see Schedule L, Part
lV instructions, for applicable filing thresholds, condiiions, and exceptions):

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

b A family member of any individual described in line 2Ba? lf "Yes," complete Schedule L, Part lV
c A 35%o controlled entity of one or more individuals and/or organizations described in lines 2Ba or 2Bb? lf

"Yes." complete Schedule L. Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contnbutions of ar1. historcal treasures, or other similar assets. or qualified
conservation contributions? lf "Yes " complete Schedule M
Did the organization iiquidate, terminate. or dissolve and cease operations? lf "Yes," complete Schedule N, Part t
Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes,"
complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701 -3? lf "Yes," complete Schedule R. Part I
Was the organization related to any tax-exempt or taxable entity? lf 'Yes," complete Schedute R, Part lt, lll,
or lV. and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did ihe organization receive any payment from or engage in any transaction with a
controlledentitywithinthemeaningof section5l2(b)(13)? lf "Yes,"completeScheduleR,PartV, line2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "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 pannership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vl, lines 11b and
19? Note: All Form 990 filers are lete Schedule O.

Statements lRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Parl V

1a Enter the number repoded in Box 3 of Form 1096. Enter -0- if not appiicable
b Enter the number of Forms W-2G included ln line 1a. Enter'-0- if not applicable .

c Did the organizatron comply with backup withholding rules for reportable payments to vendors and

Page 4
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23

24a

29

30

31

32

33

34
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3a
b

4a

5a
b
c

6a

8

I

Form 990 (20'19)

Other IRS Fili and Tax Compliance (continued)

2a

b

Enter the number of employees reporled on Form W-3, Transrnittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 12"
lf at least one is reporled on line 2a, did the organization flle all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file (see instructions)
Did the organization have unrelated business gross rncome oJ $1,000 or more durrng the year?
lf "Yes." has it filed a Form 990-T Jor this year'? lf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did 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)?

lf "Yes," enter the name of the foreign country )
See inst'uctions for f itinq req u iremen ts f o, F r Cf N Form 1 

- J . Repot o; F o.eign Banx ar d f 'ninli, nccornis (F BAR;.

Wasthe organization a partyto a prohibrted tax sheltertransaction at anytime durrng the laxyear?
Did any taxable pafty notify the organrzation that it vvas or is a parly to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organizat on file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100.000
organization solicit any contributions that were not tax deductibie as charitable contributions? .

b lf "Yes," did the organization include with every solicitatron an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the valL-re of the goods or services provided?

Did the organization sell, exchange, or otherwise drspose of tangible personal property for whch it was
required to file Form 8282?

d
e
f
g

h

lf "Yes," indicate the number of Forms B2B2 tiled during the year

a

b

Did the organization receive any funds. directly or ndirectly. to pay premiums on a personai benefit contract?
Did the organization, during the year, pay premiums, direct y or indirectly, on a personal benefit contract?
lf the organization recerved a contribution of qualified intellectual properly. drd the organization file Form BB99 as required?

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytrme during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsortng organization make any taxabie distributlons under sectron 4966?
Did the sponsoring organization make a drstribution to a donor. donor advisor, or related person?

Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Par"t Vlll, line 12

b Gross receipts. included on Form 990. Parl Vlll, line 12, for public use of club facilities
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due
aqainst amounts due or received from thern.)

12a Section agaT@)(1) non-exempt charitable trusts. ls the organrzation filing Form 990 in lteu of Form 1041?
b lf "Yes, " enter the amou nt of tax-exem pt rnterest received or accrued d uring the year . I t ZO

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional informatron the organization must reporl on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualiiied health plans 13b

b

b

c

10

10a

11a

or pard to other sources

c
14a

b
15

Enter the amount of reserves on hand |!!g
Did the organization receive any payments for rndoor tanning services during the tax year?
lf "Yes," has it filed a Form 720 to reporl these payments? /f ",A/o, " provide 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 4720 Schedule N
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf ' Yes, " compiete Form 4720, Schedule O.

rorm 990 lzot o;



Form 990 (20 1 9) eage 6

Ero Governance, Management, and Disclosure For each "yes" iesponse to lr'nes 2 through 7b betow, and for a "No"
response to line Ba, Bb. or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Parl Vl E

Secti A. Governing Bodyng and ementon
Yes No

1a Enter the number of votrng nrembers of the governing body at the end of the tax year 1a

2

lf there are material dlfferences in voting rights among menrbers of the governing body, or
if the governing body delegated broad authority to an executrve commrttee or similar
committee, explain on Schedu{e O.

b Enterthe numberof voting members included on lrne 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business
any other officer, director, trustee, or key employee?

'elationship with

Did the organization delegate controi over management duties customarily performeci by or under the direct
supervision of officers, directors, trustees. or key employees to a management company or other person? .

Did the organization make any significant changes to its governirrg documents since the prior Form 990 was filed?
Did the organrzation become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other
one or more members of the governing body?

,or slrbject to approval Oy1 ,"*Our.,b Are any governance decisions of the organization reserved to

3

4
5
6

7a

stockholders, or persons other than the governing body?

8 Did the organization contemporaneousiy document the meetings

persons who had the power ,o 
","", 

or appoint

ne Cl or w,ttten actions ,ndenanen dunng
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A. who cannot be reached at
the organization's mailing address? lf "Yes." provide the names and addresses on Schedule O

3
4
5
6

7a

7b

8a
8b

9
Section Policies (fhis Section B information abou Revenue C

Section C. Disclosure

rs not requtred bv the lnternal Hevenue Code.
Yes No

10a

b

11a
b

12a
b

c

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

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure the r operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to a I members of its governing body before filing ihe form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflici of interest policy? lf "No," go to line 13
Were offtcers, d rectors. or trusiees. and key employees required to d;scicse annua y nterests that could give rrse to confl cts?

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

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the foliolving persons include a review and approval by

independent persons, comparability data. and contemporaneous sr-rbstantiation of the deliberation and decision?
a The organization's CEO, Executir.,e Director. or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or .1 5b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrrbute assets to, or parlicipate in a joint venture or similar arrangement

with a taxable entity during t^e yea'? .

b lf "Yes." did the organizatton follow a written policy or procedure requtring the organization to evaluate its
padicipation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the
organization's exempt status with respect to such arrangenrents?

10a

10b
'l1a

12a
12b

12c
13

14

15a

15b

16a

16b

17 List the states with which a copy of this Form 990 is required to be filed ) trrt;rii:i;er
18 Section 6104 requires an organization to make its Forms'l 023 (1 a24 ar 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 allthat apply.
E Own website I Another's website E Upon request E Other (explain on Schedute O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
Richard A 1odd, l03 W Lawrcnre A.Ji), Chari{rtri:, M} 4lilit.i 24iJ,ii3,,,Eii$ ____ ___.____.



Forrn 990 (2019) PageT

Effllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Parl Vll I

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

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

. List all of the organization's current key employees. if any. See instructrons 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 reportable co,.npensation (Box 5 of Form W-2 andlc:,r Box 7 of Form 1099-NllSC) of more than $100,000 from the
organization and any related organrzations.

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

o 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 than $10,000 of reporlable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons aL--ove.

E Check this box if neither the ion nor any related current officer, director, or trustee.

(A)

Name and t tle

(?) r-o!l qeLEv

Director
(9)__ _q:loy H s_=e!^__ __ __ __ _-

Board

(9) -Ltteel Bshre--- --------
Director
g) !tq-e glsrrytq!

Richard A Todd

.(1_0) , rya,l?qi'qq|.|]1er
'am

(F)

Estimated amount
of other

compensatio n

from the
organ zation and

related organizations

t1?)

I1-A

rorm 990 1zoto1

111)

(1) Paticia Atrent

(8) Tarnmev wine

(do not ch-^ck rT-lore than one
box. un ess person is both an

(D)

Repoftable
compensation

from the
organizatlon

(w 2/t 099-l\4sc)

(E)

Reportable
compensation
frorn re ated

organ izatio ns
(w,2/1099 lv'llsc)



l orm 990 (2019)

{19)

11_61

I.14

11q)

11 9l

{?q)

l?1)

l?2)

1?9)

l?!)

{?q)

(A)

Name and title

TotalfromcontinuationsheetstoPartVll,SectionA>

2

1

Total number of indivlduals (includino but not limited to those listed above) who received more than $100,000 of
repodable from the orqanrzation )

3 Did the organization list any former offtcer. director, trustee. key
employee on lrne 1a? lf "Yes," complete Schedule J for such individual

employee. or highest compensated

4 For any individual listed on line 1a, is the sum of reporlable compensatton and other compensation from the
organization and related organizations greater than $150.000? lf "Yes." complete Schedule J for such
indivdual

5 Did any person listed on line Ia receive or accrue cornpensation from any unrelated organization or indivrdual
for services rendered to the ? lf "Yes." Schedule J for such person

Section B. lndependent Contractors

b
c
d

(F)

Estimated amount
of other

compensatron
from the

organization and
related organlzations

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Beport compensatron for the calendar year endinq with or within the tax

(A)
Narne and business address

(c)
Compensation

Total number of independent contractors (including but not limited listed

0

rorm 990 lzotsy

received more than $100,000 of from the
to those above) who

(do not check more than one
box. un ess person is both an

(D)

Repoftable
conrpensatio n

fronr the
organizat on

{w-2l1099-N4SC)

(E)

Reportable
compensatron
from related

organ izatio ns
(W-2/l 099-lvllSC)
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Check if Schedule O contains a response or note to any line in this Parl Vlll . tr
(D)

Bevenue excluded
from tax under

sectlons 512 514

0)

o)

q)
cc

O)

o

o

8q
so
e6
3tr

=

f,fiUII Statement of Revenue

rorm 990 (zote)

12 Total revenue. See instructions

Form 990 (2019)

1a Federated campaigns
b Membe'ship dues
c Fundraisrng events
d Relatedorganizations
e Government grants (contributions)

f AII oiher contributions, gifts, grants.
and similar amounts not included above

g Noncash contributions included in

ilnes ta-tr.
h Total. Add lines 1a*]f

2a
b
c
d
e
f All other program service revenue

lnvestment income (including dividends. interest. and

lncome from investment of tax-exempt bond proceeds )

Gross rents
Less: rental expenses

Hental income or (loss)

Gross amount from
sales of assets
other than inventory

Lessr cost or other basis

and sa es expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundrarsing
events rnot includrng $ 

___

of contributions repoded on line
1c;. See Pad lV. line 'B

Less: d,rect expenses
Net income or (loss) from fundraising events

Gross income f rom gaming
activities. See Part lV. line 19

Less: d.rect expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retLrns and allowances
Less: cost of goods sold
Net income or (loss) from sales of

11a

b
c
d
e



Form 990 (2019) Rase 1 0
Statement of Functional Ex

Sectlon 501(c)(3) and 501 (c)(4) organizations must compleie all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Parl lX
Do not include amounts reported on lines 6b,7b,
8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizat ons

and domestrc governments. See Pari lV ine 2l

2 Grants and other assistance to domestic
individuals. See Pad lV.line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV. lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, drrectors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(81

7 Other salaries and wages
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contribr-rtions)

9 Other employee benefits
10 Payroll taxes .

11 Fees for services (nonempioyees):

12

13

14

15

16

17

18

19

20
21

22
23

24

a Management
b Legal

c Accounting
d Lobbying
e Professional fundraising services. See Parl lV, line 17

f lnvestment management fees
g Other. (lf 11ne llgamountexceeds 10% of ine25. coumn

(A) amount, I st iine 1 1 9 expenses on Schedule 0 
1

Advertising and promotion
Office expenses
lnformaiion technology
Royalties
Occupancy
Travel
Payments of travel or entetainment expenses
for any federal, state, or Iocal public officials

Conferences, conventions, and meetinqs
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
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.)

Q.o-gqqlity9erl'-99-ti-o-t-:_l_r_gg_tql1l_qqp!lig-s__---_--

E l_plg_::_Lvq_ At!-s_ : -?-r99-r q 
_9_q p-p! i9 s - _ - - - - - - _ - _

E-veryq.ayLil-e-:-f-Logl9_q_!_qppl!9-r_-__-__,-----____-

E.dy-q9-tiglli-l--sy!p_9_Lt_:?_tgg_tgglqpplies
AII other expenses

25
costs. e this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

(D)
Fu nd raisi ng

a
b
c
d
e

168

2291

6215

rorm 990 1zoro1

26

fundraising solicitation. Check here > f-i it
following SOP 9B-2 (ASC 958-720)

Total functional Add lines 
.1

24e



Form 990 (201 9) Page 1 1

Check if Schedule O contains a response or note to an line in this Paft X

o
ooo

o
.9
.ts

-oo
I

o
oo
G

o
I

II
o
o
ooo

o)z

6

7

8
I

10a

b
11

12

13

14

15
16

Cash - non -interest-bearing
Savrngs and temporary cash i-vest.rents
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer. director.
trustee, key employee, creator or founder. substanttal contributor, or 35%o

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
basis. Complete Parl Vl of Schedule D

Less: accumulated depreciation
lnvestments - publicly traded securities
lnvestments-other securities. See Parl lV. Iine 11

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

Intangible assers
Other assets. See Part lV. iine ' '
Total assets. Add lines 1 through 15 (must equal line 33) .

Accounts payable and accrued expenses
Grants payable .

Deferred reven-e
Tax-exempt bond labilities .

Escrow or custodial account liability. Complete Part lV of Schedu e D .

Loans and other payables to any current or former officer. director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo
controlled entity or family member of any o{ these persons

Secured morlgages and notes payable to unrelated third parlies
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
padies. and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D

26 Total liabilities. Add lines l7 through 25

17

18

19

20
21

22

23
24

25

Organizations that follow FASB ASC 958, check here ) E
and complete lines 27, 28,32, and 33.
Net assets without donor restrrctions
Net assets with donor restricticns
Organizations that do not follow FASB ASC 958, check here ) L]
and complete lines 29 through 33.
Capital stock or trust princrpal, or current funds
Paid-in or capital surplus. or iand. buiiding, or. equipment fund
Retained earnings. endowment, accumulated income. or other funcis
Total net assets or fund oalances .

Total liabilities and net assets/fund balances

j[flI Balance Sheet

rorm 990 lzoto;

2410

31 820

2092'14

53388

1

2
3
4

5



Forrn 990 (2019) Page 12

ReaonCniation of Net Assets
Check if Schedule O contains a response or note to an line in this Parl Xl I

I
2
3
4

Total revenue (must equal Pan Vlll, column (A), line l2)
Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestmert expenses
8 Prior period adjustments
9 Otherchanges in net assets orfund balances (explain on Schedule O) .

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

32, column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

178523

99330

791 93

1 80021

3388

262602

tr
Yes No

2a

Accounting method used to prepare the Form 990: E Cash I Accrual I Otlrer

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls. or both:

I Separate basis E Consolidated basrs f-l goth consol dated and separate basis

Were the organization's financral statements audlted by an independent accountant?

lf "Yes," check a box below to indicate whether the financiai statements for the year were audited on a
separate basis. consolidated basis. or both.

E Separate basis I Consolidated basrs E goth consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organtzalron have a committee that assumes responslbility for oversight of
the audit, review, or compilatron of its financral statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audrt or audits as set forth in the3a
Single Audit Act and OMB C'rcula' A-- 33?

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

2a

2b

2c

3a

3b

rorm 990 (zots)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Fevenue Service

Public Charity Status and Public Support
OMB No. 1545-0047

2@19Complete il the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.
) Go to www.irs.govlForm990lor instructions and the latest information.

Name of the organization

Crosswalk Teen Center

Employer identif ication number

Public Status this pad.) See instructions.
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 IAschooldescribed in section 170(bX1)(AXii). (Attach Schedule E (Form 990 or990-EZ).)
3 I A hcspital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii). Enter the

hospital's name, city. and state:
5 f An organization operated for the benefit or a college or ,rniveii;ty owneo o, operated ov i goveinmenlA Jnli dAaCiioeo in

section 170(bxlXAXiv). (Complete Parl ll.)

6 I A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 f An organization that normally receives a substantial pad of its suppoft from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Pad ll.)
g I Rn agricultural research organization described in section 170(bxlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizaTion thaT noimaTty iedeiVe5: fi ) moie than 3ir,z% of lldaupflortTaom-a-ohTiibuTionS. membeistip GA3,-and'g?oss 
- -

receipts from activit es related to its exempt functions-sublect to cer1ain exceptions, and (2) no more than 331rsolo of its
suppotl from gross nvestment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(aX2). (Complete Part lll.)

11 f An organization organized and operated exclusively to test for public safety. See section 509(aXa).
12 I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f , and 129.

a n Type l. A supporling organization operated. supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part lV, Sections A and B.

b I Type ll. A supporting organization supervised or control ed in connect on with its supporled organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c n Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its suppoded organization(s) (see rnstrr-rctions). You must complete Part lV, Sections A, D, and E.

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

e I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporling organization.

Provide the following information about the suppoded organ zatron(s).
(i) Name of supported organrzatlon (vi) Amount of

other support (see
r nstructions)

Total

must

(A)

(B)

(c)

(D)

(E)

(iii) Type of organizat on
(described on lines I I0
above {see rnstructions))

(v) Amount of monetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. i 128sF Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 201 9

E!@ Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 17O(bXlXAXvD
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to eualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public

eage2

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit io the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (f) .

6 Public , Subtract line 5 from line 4
Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income from interest. dividends.
payments received on securities loans.
rents. royaities, and income from
srmilar sources

Total

529978

1 00000

429978

Total

529978

10

Net income from unrelated business
activities. whether or not the bustness
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pad Vi.)

11 Total support. Add lines 7 through 10
12 Gross receipts from relateci activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here n
Section C. C of Public Support Percentage
14 Public suppod percentage for2019 (line 6. column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Parl Il, line 14
16a 331rso/o support test-2019. lf the orqan zation did not check the box on line 13, and

96.1 o/o

line 14 is 33ris% or more. check this
box and stop here. The organization qualifies as a publicly supporled organizat on > A

b 331rzoh supporttest-2018. lf the organization did not check a box on line 13 or 16a. and line 15 is 33rrs% or more, check
this box and stop here. The organization qualifies as a publicly supporled organization > I

17a 107o-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%o or more, and if the organizatton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Pad Vl how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supporled

b 10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supporled organization

T

Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, 16a. 16b. 17a,or lTb,checkthisboxandsee
>tr
>n

18
instructions

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 201 9 Page 3

E!@ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line '10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Parl ll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusuai grants.")

2 Gross receipts from admissrons. merchandise
so d or services performed, or facilities
furnished in any activlty that ls related to the
organization's tax-exempt purpose

3 Gross receipts irom activitres that are not an

unrelated trade or bus ness under sect on 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 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 1Vo of the amount on line 13 for the year

c Add lines 7a andTb
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 ioans. rents,

royalties, and income from similar sources

b Unreiated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30, I 975

c Add lines 10a 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 not include gain or
loss from the sale of capital assets
(Explain in Paft Vl.) .

13 Total support. (Add lines g, 10c, 1 1,

and 12.)

14 First five years. lf the Form 990 is for the organization's first. second. third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >tr

Section C. tation of
15 Public support percentage for2019 (line B, column (f), divrded by line 13, column (f))

16 Public from 2018 Schedule A. Parl lll. iine 15

D. of lnvestment
lnvestment income percentage for 2019 (line 10c, column (f). divided by line 13, column (f)) .

lnvestment income percentage from 2018 Schedule A, Parl lll, line 17
331rsoh support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 331tso/a, and line
lTisnotmorethan33ln%o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > n
331rto/o support tests-2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331rs%, and
linelBisnotmorethan33lr:%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > I

20 Privatefoundation. lf the organization did not check a box on line 14, 19a, or 19b, checkthis box and see instructions ) E
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019

fifffif Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Parl l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
SectionsA, D, and E. lf you checked 12dof Par1l, completeSectionsAand D, and complete Part!,)

Section A. All izations

1 Are all of the organization's supporled organizations listed by name in the organization's governing

documents? tf "No," describe in Part Vt how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any suppofted organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1 ) or (2).

3a Did the organization have a supporled organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public suppoft tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all suppoft to such organizations was used exclusively for section 170(cX2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organizatron put rn place to ensure such use.

4a Was any suppofted organization not organized in the United States ("foreign supporled organization")? /f
"Yes," and if you checked 12a or 12b in Part l. answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supporled organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization supporl any foreign supported organizatron that does not have an IRS determination
under sections 501(cX3) and 509(a)(1 ) or (2)? tf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 120(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supponed organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provtde detail in Part Vl. including (i) the names and EIN

numbers of the supported organizations added, substituted. or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization parl of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppod (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations. (ii) individuais that are parl of the charitable class benefited
by one or more of its supporled organizations. or (iii) other suppoding organizations that also suppod or
benefit one or more of the filing organization's suppoded organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan. compensatron, or other similar payment to a substantial contributor
(as defined in section a9s8(c)(3)(C)), a family member of a substantial contributor, or a35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inlineT?
lf "Yes," complete Part I of Schedule L (Form 99a or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding cedain Type ll supporling organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess buslness holdings.)

Page 4

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990 EZ) 2019

zations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls. either alone or together wrth persons described in (b) and (c)

below, the governing body of a supporled organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? lf "Yes'to a. b, or c, provide detail in PartVl.

Section B. Tvpe I Organizations

1 Did the directors, trustees. or membership of one or more suppoded organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than ane supported organization,
describe how the powers to appoint andlor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated.
supervised, or controlled the supporting organization.

Section C. Type ll Supporting

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporled organization(s)? /f "No, " describe in Part Vl how control
or management of the supporting organization was vested rn the same persons that controlled or managed
th e su p ported organ izati o n (s 1.

Section D. All lllSu izations

Did the organizatron provide to each of its supported organizations, by the lasi day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was rnost recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of noiificatron, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported orgarrization? lf "No." explain in Part Vl how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2). did the organization's supporled organizations have a
significant voice in the organization's investment policres arrd in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)
a n The organization satisfied the Activities Test. Complete line 2 betow.
U E ffre organization is the parent of each of its supporled organizations. Complete line 3 below.
c I The organization supported a qovernmental entity. Describe in Part Vl how you supported a government entity (see instructio

eage 5

No

Section E. Type lll Functionally lntegrated Supporting Organizations

c U The organization supported a governmental entity. Describe in Part Vl how you supported a government entity
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly furlherthe exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activrties that, but for the organization's involvement, one or more
of the organization's supporled organization(s) would have been engaged in? lf "Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporled organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies. programs, and actrvities of each
of its supporled orqanizatioos? lf "Yes," describe in Part Vl the role plaved bv the orqanization in this reeard.

see instruction
Yes No

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2019
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Section B-Minimum Asset Amount

on-Fu ntegrated anizations
1 E Cnect here if the organization satisfied the lntegral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Pad Vl). See

instructions. All other lll non-func 'ated su izations must complete Sections A t E

Section A-Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term caoital
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 th
5 Depreciation and depletion

6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

7 Other e see instructions
8Ad Net lncome (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)

1 Aqgregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for paft of year):

a Averaqe monthlv value of securiiies
b Averaqe monthlv cash balances
c Fair market value of other non-ex -use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

isition indebtedness a to non-exem -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter
see instructions).

1-1/2% of line 3 (for greater amount,

5 Net value of non-exem -use assets (subtract line 4
6 Multiolv line 5 bv .035.

7 Recoveries of prior distributions
8 Minimum Asset Amount (add line 7 to line

Section C- Distributable Amount Current Year

1 Adjusted net income for prior (from Section A, line B, Column
2 Enter 85% of line 1.

3 Minimum asset amount for r (from Section B, line B Column
4 Enter qreater of line 2 or line 3
5 lncome tax im
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emerqencV t reduction (see instructions).
7 L-l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporling organization (see

instructions).

(A) Prior Year

Schedule A (Form 990 or 990-EZ) 2019
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lll Non Supporting

Section D - Distributions

1 Amounts paid to suppofted organizations to lish ex

2 Amounts paid to perform activity that directly furthers exempt purposes of suppoded
o tions, in excess of income from activity

3 Administrative expenses paid to tions
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts IRS

6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 throuqh 6.

8 Distributions to attentive supporled organizations to which the organization is responsive
(provide details in Part Vl). See instructions

9 Distributatlle amount lor 2019 from Section C. line 6
10 Line B amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2A19 from Section C. line 6

2 Underdistributions, if any. for years prior to 20'l 9
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions to 2019
a From2014
b From 2015
c From 2016
d From2017

Current Year

(iiD

Distributable
Amount for 2019

e From 2018
f Total of lines 3a throuqh e

Applied to underdistributions of orior
ied to 2019 distributable amount

from 2014 not applied (see instructions)
Remainder. Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2019 from
Section D, line 7: S

to underdistributions of prior

lied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from lrne 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain i

Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 31

and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 201 B

(iD

Underdistributions
Pre-2019

Schedule A (Form 990 or 990-EZ) 2019

e Excess from 201 9
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E@U Supplemental lnformation. Provide the explanations required by Parl ll, line 10; Part ll, line 1 7a or 17b; Part
lll, line 12;Parl. lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Paft lV, Section C, line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines5,6, and 8;and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Bevenue Service

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
)Attach to Form 990.

) Go to www.irs.govlForm990 lor instructions and the latest information.

O[,48 No. ]545 0047

2@19

1

2
3
4

5

Employer

Teen Center 46-1271912

Organizations Donor or imilar or
if the answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year .

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 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? . I yes E tto
Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose
conferring impermissible private benefit? EYes nruo

E!@ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, Iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

n Preservation of land for public use (for example. recreation or education) I Preservation of a historically important land area

E Protection of natural habitat

E Preservation of open space
fl Preservation of a cerlified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a cerlified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7125106, and not on a
historic structure listed in the National Register

Number of conservation easements mod fied. '

tax year
transferred, released, extinguished, or terminated by the organization during the

Number of states where properly subject to conservation easement is located )
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 E tto
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

A;;;;l;i;ipenies incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
and section 170(hX4XB)(ii)? E yes E tto
ln Paft Xlll, describe howthe organization reporls conservation easements in its revenue and expense statement and
balance sheet. and include, if applicalrle, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

EEIILorganizationsMaintainingCollectionsofArt,Historic'lTre'
Complete if the organization answered "Yes" on Form 990, Part lV, line B.

1a lf the organization elected, as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition. education, or research in furlherance of public
service, provide in Paft Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to reporl in its revenue statement and balance sheet works of
ad, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service,
provide the following amounts relating to these items.
(i)RevenueincIudedonForm990,Par1VlIl,line1>

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

a Revenue included on Form 990, Parl Vlll, line 1

b Assets included in Form 990, Part X

Held at the End of the Tax Year

4
5

For Paperwork Beduction Act Notice, see the lnstructions for Form 990. Cat. No.52283D Schedule D (Form 990) 2019
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3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a E Public exhibition
b I Scholarly research
c I Preservation for future generations

Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in parl
xilt.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? D yes E tto

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

d n Loan or exchange program

e f other

1a ls the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? EYes nruo

b lf "Yes," explain the arrangement in Parl Xlll and complete the following table:

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

b lf "Yes," explain the arrangement in Pad Xlll. Check here if the explanation has been provided on Part Xlll . n

Com if the organization answered "Yes" on Form 990, Part lV, line 10.
(e) Four

1a Beginning of year balance
b Contrrbutions

c Net investment earnings. gains. and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Providethe estimated percentage of the current year end balance (line 1g. column (a)) held as:
Board designated or quasi-endowment ) oyo
Permanent endowment ) looo/o

Termendowment ) ' " 
o;/;

The percentages on ti;;a r;, ,b, ;nd 2c shoutd equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Parl Xlll the intended uses of the

lete if the answered "Yes" on Form 990, Part lV, llne 11a. See Form Pad X, line 10.
Description of property (d) Book value

1a Land
b Buildings

c Leasehold improvements
d Equipment
e Other

f
g

2
a

b
G

3a

4 Uescrlbe in Parl Xlll the intended uses of the organization's endowment funds.

Schedule D (Form 990) 2019

Total. Add lines 1a must equal Form 990, Part X, column line 10c.

(b) Costorotherbasis
lother)



Schedule D (Form 990) 2019 eage 3

Efflftr lnvestments-Other Securities.

(4)

(5)

(6)

Complete if the ization answered "Yes" on Form 990. Part lV, line 1 1b. See Form 990, Part X, line 12.
(a) Description of securily or category

(lnclud ng name of security)
(c) Method of valuatron:

Cost or end-of-year market value

(1) Financlal derivatives
(2) Closely held equity interests
(3) Other

LEI

rr)

-(9r
(H)

Tolal.(Cotumn(b)must-eqiaioinegO'c;,{i'cot'(B)line12.)>
lnvestments - Program Related.

if the ization answered "Yes" on Form 990, Part lV line .1'1c. See Form 990, Part X, line 13.

(a) Description of investment (c) N,4ethod of va uation:
Cost or end-of-year market value

Tolal. (Column (b) must equal Form 990, Part X, col. (B) line 73.)

Other Assets.
if the orqanization answered "Yes" on Form 990, Part lV, line '11d. See Form Part X, line 15.

(a) Description (b) Book value

Total. must
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1''1f. See Form 990, Part X,
line 25.

(a) Descrptron of liablllty (b) Book value

Federal income taxes

Total,(Column(b)mustequalForm990,PartX,col.(B)line25.),>
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll f

Schedule D (Form 990) 2019

(e)
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Recoaciflatbn of Revenue per Audited finahciat Statements With Revenue per Return.
Com if the ion answered "Yes" on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a

b
c
d
e

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

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

a
b
c

Amounts included on Form 990, Pad Vlll. line 12. but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll. line 7b

Other (Describe in Pad Xlll.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. must

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Parl lX, line 25:

a
b
c
d
e

Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Pad Xll

Add lines 2a through 2d

Subtract line 2e from line 1

a

b
c

Amounts included on Form 990, Paft lX, line 25. but not on line 1:

lnvestment expenses not included on Form 990. Pad Vlll, line 7b

Other (Describe in Part Xlll.) .

Add llnes 4a and 4b
Total Add lines 3 and 4c. (This must Form 990, Part l, line 18.)

Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Parl lll, lines 1a and 4,Parl lV, lines 1b and 2b,Pan V, line 4; Part X, line
2,Pan Xl, Iines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this parl to provide any additional information.

_ _ _Qt_o_p s Wqlt I g.q p. _C 9-n te r

4a

1

2

3
4

4a

Schedule D (Form 990) 2019
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SCHEDULE O
(Form 990 or 990-

Department of the Treasury
lnternal Revenue Serv ce

Name of the organizatlon

Crosswalk Teen Center

Supplemental lnformation to Form 99O or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

) Go to www.irs,govlForm990 for the latest information.

OMB No. '1545-0047

2@19

Employer identif ication number

45-1271912

---ry-qry'-qg-r-!-?!-!hc-qc{q-l']9-e!ir-'il-?r{!-9t!-yv-'-t!-{!r!q-cLql repg$--vis-crysll-p-r'-sr-qs-!tr-q-_b-sqrg_ry_ec_{!s.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute o (Form 990 or 990-Ez) (2019)

FORM 9S0 Part lll, Line 4e, Other Proqram Services

Afterschool Evervdav Life Skills Drooram for middle and hioh school students ornvidino a safe sunervised otace to exolore cookino.

of interests. Board member disclose conflict to the executive director as thev mav arrive.

Open to Public
lnspection



Name of organizaticn ( U Check box f name changed ancl see instruct ons.)

Number, street, and room or sutte no. lf a P.O. box. see tnstructions

City or town. state or province, country and ZP or foreign postal code

Exempt Organization Business lncome Tax Return
(and proxy tax under section 6O33(e))

calendaryear2019orothertaxyearbeginning____J_an_1-___.,20'19,andending __q-e_q_!]_,20 __

) Go to vvww.irs,govlForm9%)T for instructions and the latest information.
) Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0047

,",-.990-T

Depadment of the Treasury

lnternal Fevenue Service

rE
B Exempt under section

E sor( .,, )( : )

[ +oe(") Jzzot"j
I +oaa I sso(rr

tr

2@19

D Employer identification number
(Employees' trust, see nstructions.)

46-1271912
E Unrelated business activity code

(See instructions.)

531110
C Book v

at end number (See instructions.) )
G Check organization type ) E 501(c) corporation 501 (c) trust 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses. ) Describe the only (or first) unrelated
trade or business here ) Rental Property lf only one, complete Parts l-V. lf more than one, describe the
first in the blank space at the end of the previous sentence, complete Parls I and ll, complete a Schedule M for each additional
trade or business, then complete Parts lll-V.

I During the tax year, was the corporation a subsidiary in an affiiiated group or a parent-subsidiary controlled group? . ) I Yes E No
lf "Yes," enter the name and identifying number of the parent corporation. )
The books are in care of ) Richarrj A Todd e number ) 17 -256-72

(C) Net

'la Gross receipts or sales
b Less returns and allowances c Balance )

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c .

Capital gain net income (attach Schedu{e D)

Net gain (loss) (Form 4797 , Part ll. line 17) (attach Form 4797)
Capital loss deduction for trusts
lncome (loss) from a parlnershrp or an S corporation (attach
statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E) .

lnterest, annuities, royaltres, and rents from a contro led organ zat on (Schedu e F)

lnvestment ncome of a sectlon 50.1(c)(7) (9) or (1 7) organ zai on lSchedule G)

Exploited exempt activity income (Schedule i) .

Advedising income (Schedule J)

Other income (See instructions: attach schedule)
1 Total. Combine lines 3 t

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.

2
3
4a

b
c

5

6
7

8
I

10

11

12

14

15

16

17

18

19

20
21

22

23
24
25
26
27

28
29
30

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages
Repairs and maintenance
Bad debts
lnterest (attach scheduler (see instrucr or^s,

Taxes and licenses .

Depreciation (attach Forrn 4562)
Less depreciation clarmed on Schedule A and elsevrtrere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses iSchedule l1

Excess readership costs (Schedule J)

Other deductions (attach schedule)
Total deductions. Add lines l4 through2T
Unrelated business taxable incorre befor"e net operating lcss r.jeductron. Subtract irne 28 from Iine 13
Deduction for net operating loss arising rn tax years beginning on or after January 1.2OlB (see
instructions)

31 Unrelated business taxable income. Subtract Iine 30 from line 29

20

237 _28

For Paperwork Reduction Act Notice, see instructions. (2019)Cat No I 1291.1



32

36

Form 990-T (201 9)

axable lncome
Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions)

Amounts paid for disallowed fringes

Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line

34 from the sum of lines 32 and 33

Deduction for net operating loss arising in tax years beginning before January 1. 2018 (see

instructions)

Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35

Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)

Unrelated business taxable income. Subtract line 38 from line 37. lf line 38 is greater than iine 37,

enter the smaller of zero or line 37

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)

41 Trusts Taxable at Trust Rates. See instructions tor tax computation. lncome tax

the amount on line 39 from: ! Tax rate schedule or ! Schedule D (Form 1041) .

Proxy tax. See instructions
Alternative minimum tax (trusts only)

Tax on Noncompliant Facility lncome. See instructions
Total. Add Iines 42, 43. and 44 to line 40 or 41. whichever

Tax and

33
34
35

37
38
39

42
43
44
45

237.28

0.00

on

46a
b
c
d
e

47
48
49
50
51a

b
c
d
e
t
g

52
53
54
55
56

Paid
Preparer
Use Only

Foreign tax credit (corporations attach Form 1 1 1B: trusts attach Form I I 16) .

Other credits (see instructions)

General business credit. Attach Form 3800 (see tnstructions)

Credit for prior year minimum tax (attach Form BB0l or BB27)

Total credits. Add lines 46a through 46d

Subtract line 46e from line 45

Other taxes Check rf from: E For, 4255 I Form 8611 I Form 8697 I Form 8866 I Ott.,er, (attach schedule)

Total tax. Add lines 47 and 48 (see instructions)
2019 net 965 tax liability paid from Form 965-4 or Form 965-8, Part ll, column (k), line 3 .

Payments: A 2018 overpayment credited to 2019
2019 estimated tax payments

Tax deposited with Form 8B68 .

Foreign organizations: Tax paid or withheld at source (see instructions)

Backup withholding (see instructions)
Credit for small employer health insurance premiums (attach Form 8941)

Other credits, adjustments, and payments: I Form 2439

I Form 4136 tr other Total )
Total payments. Add lines 51a thror.rgh 5'g
Estrmated tax penalty (see instructions). Check if Form 222a is attacheC > tr
Taxdue.lfline52rslessthanthetotalof|ines49,50,and53.enteramountowed>
overpayment.lfljne52islargerthanthetotalof|ines49.50,and53,enteramountoverpaid>
Enter the amount of line 55 you want: Credited to 2020 estimated tax > Refunded )

0.00

0.00

51a

Statements Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? lf "Yes," the organization may have to file
FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts. lf "Yes." enterthe name of the foreign country
here )

58 ourrng thelix y;;i. ;iJih; ;i-ganization receive a dist..oriion iro* or was it the grantor of or t,insteror io. i toreign trust?

lf "Yes." see instructions for other forms the organization may have to file.

59 Enter the amount of tax interest received or accrued durinq the tax >$
Under penaties of perjury, I declare that I have examined thrs return, inc uding accompanying schedu es and siatemenls. and to the best ol my knowledge and belief. it is

Sign
)

Signature of ofl cer Date

, and

Firm's E N )

than taxpayer) is based on all information of vrh ch preparer has any knowledge.

Preparer's srgnature

Phone no.

true,

S / u, ) rr"cutir" Director



Form 990 T (2019)

lnventory at beginning of year
Purchases
Cost of labor .

Additional section 2634 costs
(attach schedulel

Other costs (attach schedule)
5 Total. Add lines 1

Schedule C-

of Goods Sold. Enter method of i valuation >
1

2
3
4a

4b
Leased With Real

6 lnvenrory at end of year
7 Cost of goods sold. Subtract line

6 from line 5. Enter here and in Par.t

l, line 2

8 Do the rules of section 2634 (with respect to
propedy produced or acquired for resale) apply
to the organization?

(see instructions)
1. Descrrption of property

(1)

(3)

2. Rent rece ved or accrued

(a) From persona property (if the percentage of rent
for personal property s rnore than 1 0% but not

nrore than 50olo)

Total

(c) Total income. Add totals of columns 2(a) and 2{b) Enter

E-Unrelated

3(a) Deductions d rectly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(2)

(3)

(4)

(b) Total deductions.
Enter here and on page 1,

Parl l, line 6. column (B) )
lncome instructions

connected with or
debt financed property1. Description of debt financed properly

4. Amount of average
acquisition debt on or

allocabie to debt-financed
propeary (attach schedule)

59214.1

Totals
Total dividends-received deductions included in column 8

', st

(attach schedule)

8. Allocable deductions
(column 6 r total of columns

3(a) and 3(b))

Enter here and on page 1,
Part l, line 7, column (B).

(1)

\2)

(3)

(b) From real and personal property (if the
percentage ot rent tor personal property exceeds

5A"/a ar it the rent s Dased on profit or ncome)

2. Gross rncome from or
allocab e to debt financed

property

5. Average adlusted basis
of or a locab e to

debt-financed property
(attach schedu e)

7. Gross income reportable
(column2xcolumnO)

Enter here and on page 1,
Part l. line 7, column (A).

(2\



Form 990-T (20 1 9) Page 4
Schedule F-

1. Name of controlled
organ zation

(1)

7. Taxab e lncome

Totals

Totals

Schedule l-

(4)

'1. Description of explolted activity

Annuities, Royalties, and Rents From Controlled nizations (see instructions)
Exempt Controlled Orqanizations

-lnvestment lncome of a Section 501 zation instructions)

1. Description of income

lncome see instructions

6. Deductions drrectly
connected with income

rn column 5

1 1. Deduct ons directly
connected w th income n

column 10

Add columns 6 and I1.
Enter here and on page 1

Pad l, line 8, column (B).

5. Total deductrons
and set asides (col. 3

plus col. 4)

Enter here and on page 1

Part l, line 9, column (B).

7. Excess exempt
expe nses

(column 6 minus
column 5. but not

more than
column 4).

nter here and
on page '1 

.

Exempt lncome, Other Than Advertisin

(s)

Pad l. line 25

Totals
Schedule J -Advertisinq lncome instructions)

lncome From Periodicals orted on a Consolidated Basis

1. Name of periodical

7. Excess readership
costs (column 6

m nus column 5, but
not more than

column 4).

2. Employer
identLfication number 3. Net unrelateci ncorne

(loss) (see instruct ons)

5. Part of column 4 that is

inc uded in the controlling
organ zation's gross income

Nonexempt Controlled Orqanizations

8. Net unreLated ,rcome
( oss) {see nstruct ons)

9. Tota of specified
payments made

10. Pad of column I that is

included in the controlling
organizatlon s gross lncome

Add colurrns 5 and 10.
Enter here and on page 1

Paft l. I ne 8. column (A).

2. Amount of income
3. Deductions

d rect y connected
(attach schedu e)

4. Set asides
(attach schedule)

Enter here and on page 1

Part l. line 9, coiumn (A).

2. Gross
unrelated

business income
fronl trade or

busi ness

3. Expenses
d irectly

connected with
product on of

un related
busrness income

4. Net income ( oss)
from unrelated trade
or bus ness (column
2 minus column 3).
lf a ga n. compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated

business income

ter here and on
page l. Parl I

ine 10, col. (A)

Enter here and on
page 1 Pad l.
ine'10. col {B).

3. D rect
advertising costs

4. Advert s ng
oain or (oss) (ool.
2 minus col. 3). f
a gain, compute
cols. 5 through 7.

rorm 990-T 1zots1

Totals (carry to Part ll, line (5))

(3)

(1)

(3)

(1)

(2)



Form 990-T (201 9)

I

' 
Page 5

E[fl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
2 throuqh 7 on a line-bv-line basis

. Excess readership
costs (column 6

1. Name of periodlcal minus column 5, but
not more than

colunrn 4).

(1)

(2)

(3)

(4)

Totals from Part I

Totals, Parl ll (lines 1-5)

K- and Trustees (see instructions)

1. Name
4. Compensatron attributable to

unrelated business

(1)

(3)

Total. Enter here and on 1, Parl ll, line 14

rorm 990-T lzoto;

Enter here and
on page 1.

Part ll, line 26.




