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Form 830 (201 “age 2
m Statement of Program Service Accomplishments
Chack if Schedute O contains a response or nofe to any e i this Part (6 P |

1 Beelly describe the organization’s mission:

Development, Emergency Relief, and Woluntesnsm

2  Did the organization undestake anny ssonifecant progrem sevices during the vear whech were not lisled on the
priorForm 980 or@e0-E22 . . . . . . . . . . L, e e e e e e Oves 1Mo
H *Yes,” describe these naw senices o Sohedule O

3 [ud the organization ceage conducting, or make significant changes & how i conducts, any program
senicesY . . . . . O . : T SR T el A It . i 1 -"ﬁ:-_s_ l,f_! MNa
It "Yes,” descrde these changes an Scheduls O

4 Describe the organization’s program senace accomplishments for esch of #5 three largest program services, &5 measured by
eparsis, Section 501CRE and 507 (cH4) organizations ae required 1o fepod the amount of grants and allocations to otiers,

the total experses, and revenue, iF any, for aach program service repaorted.

da  [Dode: | Expensas § 5 §11,M]m.ul L | Revvenue B 431,665 |

1) San Martin Tots Preschoal - A joint program with the First Lady of Guatemnala’s S05EP, Xela 81D provides and maantains this
Facility where 52 children receive instruction and hot meals twice a day. o

2} Work Sludy Schodarship Frogram - Serving 160 cheldren with the opportunity to attend school, afforded by sporsorships. Xela Al
delivers funds twice a yoar to younger children, and monthly 1o high school and college students,

3} Lepdership Development Progran - Providing intensive leadership training and commumity service np;_rn.mll'hg.!-_es lor 35 wouth

far marketable skills such as knitting, sewing and baking. meiis s oo
51 Kela AID Study Cenler - Tutoring serves 80+ children weekly. The Center is open 6 hos daily with home tutering available,

b (Coder VExpenses 5 123878 including grants of & “.] {Fengsume 5  ws3s1)
HEALTH: Objective: Imgrove health 1o fuel self reliance, e
) ¥ela AID Clinic/Cosmmunity Center - Provides ife-saving and proventative health care o @ community of over 30,000, Services
Include lamily medicine, OBGYN specialty, dental care, optometry. ulirasound, mental health care, prenatal care, family plasneng,

Ll participates in regional heath programes, and de-louselde-wonm programs sith more tean 200 children ireated sach yoar,

El Memal Health Program - Focuses on individual and group therapy, domestc violence prevention and deescalation of wisdence,

prevention of violence against children including sexwal abuse. Prograrm includes legald services T
1) Newborn Essentialsinfant Gift Pack Project - Mewboons in Guatermala ane commanly born with nothing 1o weas but old cloth,
These packs provide teo changes of infantwear, tawo diapers, diager pins, a bib, talcem powder and séndment against diaper rash,

de  (Coce 1 {Expenses § 65,351 includng grants ol § 1 (R § ~ #s48z)

ECONOaMC DEVELOPMENT: Objective: Create sustsinable sounces of income for familes in need mmﬁ.m_@_&g}mams

from these products 1o be donated 1o Xela AID EXPINRRIY
4] Miscellaneous A and Clathing - Rems made by Guaternalan artisans are sold, benefiting both te artisan and Xela A0

4d  Other program senvices (Describe on Schaedule 0.
:_[ NEHEITRES B ztl.:_:n ini_'.ll_l:linn_;_.- !Jr.;|,|1‘__5_!:_:-_1,_'3 1] |:Ihn'|.:||u|:_$ B7,IHE
4 Total program semice EXpEsEs b TR EAT

Foern 980 o o
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Form 9490 £ Tana o
_ Checkiist of Required Schedules -~
Yas | Mo
1 & ihe organization described in secton S0k} o 484701) {siher than a private foundation)? i “Yes,”
comphshe Sohadle A . L L 1}
& 1Y =
2 s the organization 'e-::mred o n:u::mph?-le ‘:.:.:"-ﬂeﬂr..».'e B Le rrr.»m.'.: -:;n' anrnhmm n}see |rr54n.|-: |:|r|£.'|"-‘ 2 | o
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in unpq.s.rmn o |
candidates for public oMice? ¥ "Yoz, ™ complete Fohedule O, Partl . 3 PV
4 Bection 501{c)(3) organizationsz. Did the arganizalion engage in Iobbying activifes, or have a sechion :’;u:-ﬂh}
slaction in effect during the tax year? If “¥es,” comolede Schecole G, Partl . . . . © . . 4] |4
5 Iz the organizabon a sechon S07[c)id), S0UCHEL or S010CHE) organization thal receies |1||I31Tﬁ:rgr5h|;| -::Iues\_ i
assesaments, of ek sarounts as defined in Revere Procedure 98-197 F “Yez_® complele Schedile O Part il | & v
& Did the ceganization mairdain any donor advised funds o any similar funds or acooumis for which donces
mawa tive right to provics advice on the distiibwbon or investmeant aof amounis in sech funds o accounts? i
“¥iag, " compiete Schedue 2, Bart | o 5 +
T Did the grganization receive or bold & conservation easement, including easements o presens: opan space,
ihe ermvircanment, histod: od ares, or histons structures? i “Yes, ” comprale Soiedole 3, Part I | 7 .
B Did the crganization maintain collections of works of an, estorical freasures, or other similar assats? IF “ves ¥ |
covnplrte Sohedule O, Pant © . . . i . 81 |4
9 Did the crganization report an amaunt in Part X, line ?1 foar suscrovr oF custodial account labiity, sere as o |
custodian for amotmts nof sted in Part X or provide oredil counseling, debht mana.;.arnant cradit repair, o
aehi negatiation sevices? F “Yes, " compiete Scheadwe O Pat iy . . 2 a9 o
10 Did the organeation, directy or through a related organization, hold assats in -::I-::n-::r—restr'ucted endowments |
o in quasi endowmeants? i “Yes, © complete Schedwle 1, Bart I, EE 1o W
11 i the organization’s answer to any af e loBowing guestions i “Yas,” then cnmulete Sm_-dule n} F'aﬂx I, I_ EE
Wli, VI, X, or ¥ as appbcable. i
8 Did the organizalion repdt an amount for kand, bl.:-i?dings.. and equtpn‘.eru in Pat ¥, line 107 & “Yes~ |
compiete Schedwle O, Part 17, BER A .rija___.-"________
b LD the coganization report an amound for enastmants — other secusdses @ Par X, EBw 12, 1h=|r i 5% or Mg
of its total assets reporied in Part X, line 167 ¥ "Yas, ™ complete Schedwe O, Part 1Y . i ;1'Ib ¥
€ [ ihe organization report an amount for iwestments —program refated in Part X, line 13, that is 5% or maone I
of ots tolal assets reported in Part X, line 167 i *Yes,” complete Scheowle &, Pard W, ., i 11c ¥
d D the organization report an amount for other asseis n Part X, line 15, thal is 3% of more of its total assats
reparied in Part X, line 167 IF “Yes, " compiple Schedule O, ParfiX . . . . 11d il
e Duod the arganization report an amount for other liabifties in Part ¥, ine 257 i~ ':-’rx -:'c:u'rl,m'l;u. .&chx.ﬁ..l.ll:.l:l Part X | 11e ¥
T Oid he: crganization's separate or consobdatad financial staterments for the tax year inchede a footnode that addresses
the awganizalion’s absity for uncertain tax positons under FIN 48 AS0 74087 ¥ “Yes, " compimte Scheduls 0 Part X 111 Y
123 Did the organization obien gaparate, independent audited financial staternents for tha fax vaar? F “Yes,” cu::m,utm_
Schedule D, Parts Xt and X . . . . : et 12a] |/
b Was the organization icluded in cons ﬂln.'l'ﬁtr.hd II'II.'|EI|:H3I1E|EI-‘\I1 'ur::lrted hnarrclaj slatermnents for e tax :,!{ﬁlr‘-'-' iF
"¥es, " amd i the organzation snewensd Mo fo lng 128, thev complating Schedule D, Parts X and KT & opliona 126 | &
13  Is tha ormanization a schod described i section TT0E)EED? F “Yes,” complete Schedule E ) 13 __E_.{__
T4a D the arganization mantain an office, employees, or agents cadside of the United States?  © . . . . |[14a| | &
b [ed the organization have aggregate revenues o expenses of more than 510,000 from geanimaking,
fundraising, busmess, inwestment, and program Service sclivities ouiside the United States, or aggregate
foreign immastmants vakeed at $100,000 or more? ¥ “Yes, " complede Scimole F, Parfs land Y. . . . . 14b|
15 [nd the organization repaort on Par 1X, column (&), fing 3, more than 55,000 of grants or ofher assistance fo or
for any foreign organizatood? if “Yes, ™ complele Scheckale F, Parts land IV . . . . . . . 15 | « |
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other |
assistance 1o o far loreige individuals? I “Vas, " complete Schedule £, Parts il and [17. 16 | &
17 Dad e organdzation report & total of more than $15,000 of expenses for prafessional fundraising services on
Part B4, colurmn (8], lines G and 1127 K “Yes, " complete Schedwe (3. Part § {see inglractions) o 17 AN
18  Cad the organization report more than 515000 total of fundraising event gross incoms and contributions on
Part VIR, lines 1o and Ba? I *Yes, " complete Schedule G, SPartd . . . . . . 18 W
1%  [Oud the organization report more than $15,000 of gross incormie from gaming activities on Part 1..!‘]|| fine _'la’-‘-'
if “Yos,” compliote Schedwe G, Partil . . . . . . . 19 "
20a Dy the arganizafion oparate one or more hospital fa.l:IIIIZIE'S-? r.* “T’es * mrmrr_fe Lehedle M 208 o
b 1r™Y¥es” io line 208, &d tha organization attach a copy of its audited fmancial statements fo H‘nﬁ:ﬂiun’-" 00
21 Dhd the arganization report more than £6 000 of grants or other assistance o avy domestic onganization or |
domestic government on Fard IX, column (8, e 17 1 "Ves, " complete Schedule |, Parts | and I i Iy

M Bﬂﬂmnm
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Faarm 50 [2019) - N Fage 4
YT Checkiist of Required Schedules continued) - _
b i
22 [ the amganizadice repod more than 55,000 of grants or other assistance to or for domestc individuals on |
Part B, cofurnn (A}, e 270 *Yes,” complete Schedwle |, Farts fand it . . . . | 2 o
23 [nd the cogenizabon answer “Yes™ fo Part VI, Section A, line 3. 4. or & abl:-ut c.nmp-eﬂsmnn af the |
orgamzabon's cument and forme officers, directors, iestees, h-l:'-‘:,r empioyaas, and highast |:|:rn'||::-|!‘-|'|s.11m‘] i
ampioyees? K “Yes, " complete Schedme d . . L . 3
24a Do the arganizadion hoed 8 ta-eesmpt bond isswe with an outstanding principsi amount of more than |
S100.000 a5 of the last day of the year, that was issued after December 31, 20027 ¥ “Yes, ™ answer Wes 24b |
trrougp’t 2do and corglihe Schedule K P No,"gofefne 26 . . . 0 . . . . oy -
b Ded the arganization invest any proceeds of tax-exempt bonds beyornd a temporasy :|,'.|E'r||.r|;]. excq}pmn? T o
¢ [nd the organizaton mantain an escrow acoount atber thim o rehemding escorow at any time dunng the yesr |
o defease any tax-exempt bonds? . . . H z ; LR ¥
d  Did the orgamzaton act as an “on b af issoer 1r.'|r' bewuds Llu.-cl.tru:llru_q al dzmy L during I:I'u:. ','\43.5,:"'3‘ | 24d ra
25a Section 501(cH3), S07(e)4], and S0H{e)[20} crganizations. Did the organization engage in &n excess benefit j
fransaction with a disqualified person dunmg the year? IF “Yes " conmpalizle Scheduie [, Part ! o 253 ¥
b ks the organization aeare that it engaged in an excess benefit transection with a disguetified person in & peiar |
';.EL.’!'. A ot the franseclion has nod been reported on any of tha organization’s prior Forms 990 or 990-E2%7 |
i “ves,” complete Scheckda f, Parf ! . . ., , L, ; T o )
26 Did the organization repart any amaunt on Part X, line 5 or 22, for receivables friom ﬂl'pﬂya]:ﬁe‘.'ﬂ 1o any current |
or former officer, dirschar, tnusies, key employes, creator or founder, substantiz! contributor, o 35% |
contralled entily or Bamily smember al any of these personsT § “Vos, ™ complede Schedwie L, Fart . . . . % I +
27 Did the crganization provide a grant or other sssstance to any current o lormer afficer, direcior, trustes, kay
amployaa, creator or founder. substantial confributor or employves theeol, a gant sedection commities
mambar, or to a 35% coprolled entity (including an emphoyves tmfmlj ar Hmulg,r member of amy of these
persons? IF “Yos, " complele Schedufe L, Parrl! . . . . - . St ; ; p oF o
28  Was the organization & party 1o a busness fransaction with ome of the Fulln'mng parties (see Schedwle L, FPart
IV instructions, for applicable fithg thresholds, conditions, and exceplions ]
a A curent or formes afficer, directar, tnestes, key smpbmee, cresior ar f-:_:uunl:lr-f ar substanial comdribator? |
“Yos,” complete Schedwell, Padfly . . . . . . |28a} v
b A rar:mré'g.I member of any indwidesat descrbed in hma?&-a‘? i ‘":-’e<. r:r:.-.nn-k-:u hr_h'm'm'n L. Pt IV s 28b | o
& A 3N condrodled enddy af one of more individuals ancdfor arganizations described in lines 28a or E.En‘?' i I :
“¥es, " complete Schedwe L, Part il . . . B - 28c v
28  Did the organzation recaive more than 25 000 in oon- |:_.1~'I1 |:_.rrr|1r||::-'._.|1n:.|n-'_."-' IF "r"c.s, commoie Sch.edufe _I‘.-i' 29 | 1,|"'
S0 D the organization recsve condributions of art, historical treasures, or other simidar assets, or |:|-.-.-:|J:1|Ed
congenation comrbutiong? F "Yes, " compdete Schodele L | ¥
31 Did the organization liquidate, terminate, or dissohe and cease I:lpe:mt-::ns'? |‘ir '!-"95 cmwrere Lcned..'.'er-.r P&r] Fla] v
32 [Oid the organization sell,| exchange, I:.'.ipﬂse of, or franster more than 25% of its et assets? & “Yes® !
cornpiete Schedule M, Parf i . o (32| |«
32 Oad the organization own 100% of an entrt;-.' -::Ils.'egarﬁeﬂ &5 separale from the c:r-;.—.uuamn ubdl_r R-l}c‘;ul glicars |
sections 301,770 -2 and 301.77071-37 f "Yes,” compiate Schedwe A, Partl . . . . . . ad i
34 Was the organization relafed to any tax-exempt or taxable entety? i “¥es, " complete Sn:'.nedufe .l'n' Fart I, M,
ar I avwd Part I e T : Lol | 34 | __n.-_":__
I3 Did the arganization Mvcncﬂntrullat! E:n'rln.rmﬂ'un the mannl"rg-:fsecnun .zll:t][m]? - - - - - - . |36al | | v
b If "Yes" 1o line 35a, did the organization receive any payment from o engage in any ransaction with a
controlled antity within the meaning of section 5120137 I *Yes, ¥ complefe Schadule H, Part W, fme 2, EL .
W Section S01(e}{3) organizations. Did the organization make any transiers (o an exempd non-charitable |
related arganizalion? If <ves, " cormplete Scheduie B, Pad W me 2 . _35 W
ST e the arganizstion condpct mone Bhan 5% of its activities theaugh an entiby that is not & rg:{atgd urgamzarn::t‘
and that is treated as a paftnershin lor Tedeal income [ax parposes? T “Yes, " carmyplete Schedule B, Part W ar o
3£ [nod the ceganization complete Schedube O and provide exgplanatsons in Schedule O for Part W, lines 110 and
197 Nobe: AR Form 580 filers are required fo complete Schedula 3. 3G
Statements Regarding Other IRS Filings and Tax Gompliance
______ Lheck if Schedule ﬂ_}_l:nnizum i response or note to any line i this Party . . . . . . . O
e B T
1a Enter the maenber reporied in Box 3 of Form 1096, Enter -0- § not applicable . . . . : 1a |
b Enber the nasmber of Forms W-23G includead in fine 1a. Enter -0- # not applicable | itbhj q
o Did the oeganization comgly with backup withholding rules for reportable payments to wendors and 000 0
reportabie gaming {garmblimg) winnings o prize winners? . . 1 | +
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Page 5
IEEXT Stotements Regarding Other IRS Filings and Tax Compliance (continued) -

" Yes | Mo
Enter the number of employees reported on Fosm W-3, Transmibal of Waoe and Tax I X
Sabements, Fed for the calendar year anding with or within the year coveraed by this returm l 2a ‘ P g e s
if at least one is reported an e 2a, did the organzation file 28 reguined federal emplovment ta retume? oh
Hata: f 1w sam of ines 13 and 2a is greater than 250, you may be reguired to e-fife [see instroections) :
Lid the organizataon have Unrelabed bosiness gross income of 51,000 or more duvesg the year? L5 +
H "¥es5,™ hias it filed a Form 8390-T for this year? I “la” to line 3h, prowvide an explanafon on Schaduie -!'." ah | _:
At any time dunng the calendar year, did the organizalion have @ interest in, o 8 signature or other authonty owver, |
a financial account in a foregn country (such as & bank account, secufies aceount, o other fmancial account)? 43 o
i *Yes,” enter the name of the foreign countny e -
See instructions for filng requeaments for FinGEN Form 114, Report of Farsign Bank and Francis Accounts (FEARL |
WilEs the orgamnzaton a pafty to & profubited tax shiller transaction at amy time during the tax yesr? | Sa o
Did &y taxabée party nodify the organization thal it wss or 5 2 party to a2 probibited tax shelter fransaction? eI ¥
if “Yes" 10 line 5a or 5h. del the organizalion fike Feen B8R6-T7 Sc| |
Does the cegamiration hadee annual gross receipds that are nommally grester than E.ml}.I:H:ll:l and did the |
orgamzation solecl any canthbutions that were nat tax decductible as charntable contnbutions? - : | Ba | ,_u"'_
I *¥es," ofid the organization include with every solicitation an espeess atatement that such ¢ -:.:-:11:ri'“|ul_||:|rL' ar
s were nol b dechsctifale? e G
Organizations that may receive deductible mn‘ni:uuuns under 5-E|:1mn l?ﬂin:‘l. ]
Did ther crgamization receive a payment in excess of 375 mads partiy as a contribution and ;:l._1r|:|5-' few qu:u;h ] !
and sendoes provided o the pepor? | L E e Ta | V
s, clicd ther arganiztion notify tha I:Iu:-rr::-r-::'rthevas.re of !ne g:u:ru::g. ar Senices p-.-r:u-nr_-e-d'f SRR . Th _--_
Did tha organization sell, exchange, or otherwise dispose of ..EI'IQII‘:I.!} |.'r|-'r"=-:_:l-:1..,r.] progerty for which it was
required 1o file Form 8282 . . . . & 2 g T <
b "Yes,” indicate the number of Forms 8282 fied d_nng the year . . | EJ_ ;
Did the organzaton receie eny funds, directly or indirectly, Lo pay premiums an a personal benefit contract? | 7e o
Did the organizaton, during the yesr, pay premiums, dirscly o indirectly, on 2 personal bemefit contract? . Fid o
if the organzation received & contnbution of qualified intelleciual property, did the orgamization file Foem 88598 as requered? | Tg -
 the onganzation receved a confriution of cars, bosds, airplanes, or oiber wehiches, did the orgarizanor fie a Fom 10EE-C? | Th
Sponsoring organizations mamtaining donor advised funds., Did a donor advised fund mantaned by the ;
SporEorey crganzabon hdve excess business haldings 21 any e during the year? B
Sponsoring organizabions: mainlaining donor advised funds.
Did the sponsaring onganization make any faxable distributions under saction 49669 . . . . Sn
Did the sponsaring organization meke a distribution to a donor, donoes advisor, or related pers.ﬂn'-‘-‘ ':_Eh R
Section 501[c)7) organizations. Enter:
Eniitiptecn fpes and capital contributions ocleded on Part VI, line 12 . L S 0a)
Gremss receipts, inchaded on Form 990, Part VI, line 12, for public use of chb facilities 10b | =
Seection 501 (c{12) organizations. Enter:
Groms income from mambers or sharsholders . . . 0 . L L . 5 S
Gross moome from otheg sources (Do not net amounts due or p._:.rd b gr]-.w SOUICRS
SgEnst amourds due or received from them ) i 11I‘.‘| it
Section 484T(aH1) ron-exempt charitable trusts. |5 ﬂ'le EII'QEI'IIEE.‘JEH‘ f.dmg I--;:urm EIEII:I in |ILI..| of Form 10417 |12a
M *Yes," enter the amount of tax-exempt interest recaived or accrued durnng the year |_12|;|-J_ RN
Seetion 501 (eH25) qualified nonprofit health insurance ssuers. !
is the organization kcensed to isgue qualifed haalth plans in moee han one state? ‘13a
Nota: See the instructions for sdditional information the ceganzation must repon on Schacduke L'J
Enter the amount of resenies the organization is required to maintain by the states in which
the orgamzalson 15 eensesd o issue qualifed health plans L 13b
Enter the amount of resenes on hand : EoRr 13 ]
Lnd the organzaton receids any paymenis for indooer I;..:nnlng services during the tax y'a.ar‘? ; 1da o
If “¥es,"” has it lded a Farm 720 to repart these payments? IF "o, ™ provide 2n explanstion on E-C“"‘Edu'e l'_'f -1_-:1:}:"
Is the arganiztion sdiject fo the section 4960 1 on payrmentis) of more than 51,000,000 in semuneration ar .
excess parsEnde paymend(s) during the year? E RS Rl R s o e AR ST 15 o
I =Yes," s instmeclions and file Form 4720, Schedula hl
Iz the orgainization an edugational instiuion subsct to the section 45368 axcese tax on net irvestment income? | 16 | W
If *¥&s." compiete Farm 4720, Schadue O. i3 i

Froeen D90 079y
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Governance, Management, and Disclosure For each “Yes” response fo fines 2 thm 7h below, ang far g “Mo”
respanse 1o hne 8a, b, or 706 balow, describe the CircUmsTanons, RoCesses, or changes on Schadule (. See insiruciions,
Check if Schedule O contains a responsa or nobe 1o any fine inthis PartV . . . . . . S . ¥
Section A. Governing Body and Management

[ Yes | No
1a  Enfer the number of voling members of the goveming body at the end of the tax yess . . a| 17
If there are materal diferences in vating rights among members of the governing body, or T
it the gowerning body dedesated broad authority to an esecutive committes or similar AL
commiltes, explain on Schwedule O, R o
b Enter the number of voltmg members included on line 1a, above, who are independeant . 1b [ :
2 Did any aficer, director, thustes, ar key employas have a famidy refationship or 8 Dusiness rﬂla:imship with [l
Ay ather officer, director, trustes, or key employes? | R 2| &
3 Did the crganiration delegate control over management duties cusl-::m:w-ﬁ.- |..|'1'1urr|‘||:n|,:| Lr,- ar unu;.h::r tha direct _
supservisian of afficers, dirdctbors, irestees. or key employess to & management comgamy ar ol person? 3 v
4 Did the organiration nsike any significant changes {o #s governang documents sinee the prior Forrm 990 was fed? | 4 I
5 Dhd the ceganization became awane during the year of & ssgnificant diversion of the organization’s fsses? B] |+
8  Did the ceganization bstee members or stockholders? . . . _ . . . . L L L. . L L. :_E_"' I &
Ta Did the organization hewve members, stockholders, or other persons who Bewd the powses to elect or appoint i
one of rmore members of the governingbody? . . 0 L 0 0 0 0 L L Ta i
b Are any govemance decisions of the organcation reserved o o -:unjru_-l o ﬂpprmnl |:|-,-] meTibers,
siockholders, or parsons other than the governing body? . . . - . . : 7h | i
&  Did the organzation contémporanegusly domement the mestings h-:lc‘ or writien actions undertaken ﬁurmg : !
thz year by the following:
g Thegowemingbody? . | . . . . . . 8 LR MR e S o __t'g_ I
b Each committes with authgealy 1o act on I'_|:3h'1|f of thur grrenrning hody? ST : B ¥ _
9 s there amy officer, directar, trustes, or key employes listed i Part VI, Section A, whu cannot be reached at : i
e organization's mailing &ddress? ¥ "Vas, " prowvide e names amd addresses on Sohedily O . g | I
Section B. Policies (Thus Sechion B requests information about policies not required by the Intermal _ﬁ'{l'."ﬂf].ue Code.)
|Yes | Mo
10a Did the organization have Iocal chapbers, branches, or affiliates? . . , 0a] | ~
b I *¥es” did the arganization have written policies and procedures gosennmg the aclivities uf sl,lrh chﬁpturs. :
alfiliates, and branches to ensure their operations are consistent with the organization's exempl purposes’? 10k |
Ta  Has the grganizalion prosided|a compets copy of tis Form 990 fo all members of ds goverring body before fing the form? 11a A
b Descrdxe in Schedule O the process, if any, used by the onganizaton 1o review this Farm 930, ;
12a  Did the crganization have a written confict of interest policy® & “No, ™ go fe ne 73 123 123 ] +
b 'Wie cificers, direciors, or frughess, and key employess requined 1o disclose anrually imlerests Shat coukd gva r.:s.e:1|:| r..':n1|s:15’-‘-‘ 12h| i
¢ Did the organization regularty and consistently moniter and enforce complisnee with the policy? i “Yes,” I
descrbe in Schedwe O how this was done .. . i } ; o 12e | v |
134 Did the organization have 4 wrilen wistieblowear pr.ﬂur_y'? . R 8 L ymy ey g« 13| v
14 Did the organization have a written document retention and lﬂtﬁtrUern palicy? PR 14 | o
1% Did the process for determesng compensation of the following persons include a revew and :3|:||.'|r|:|'.|13| hg.r
swlepanident persons, comparability data, and contermporansous substantiation of the deliberation and decision? | ; ]
# The crganization's CED, Executve Director, or lop management afficial | L 158 | «
b ‘Oihear officars or key smpdoyeas of the organizdion e wigh e Tone MR 15h T
if “fes” to line 15a or 15b, describe the process in Schadubke O (sao |rr5,mi;t|nn5._| BEL : Hrae)
16a Did the arganization invest @, contribute asseds (o, or parboipate inoa pont venture oF similar saongement |0 " e
with a taxable entity during the year? _ L Ay o 163 | o
b I *Yes" did the organization follow a written policy or procedure requirng the organicaton fo evaluate is
participation in jeint ventuse arrangements under applicable federal tax law, and lake steps b safeguard the [ 8
arganization's exsmpl glatis with respect 1o such srangemenis? . . . . - - . - . . ., . 16h

Seclion C. Disclosure
17 List the slakes with nhth i L,I:lm.' of this Form 50 is raguired to be filed b t:aifmu

18  Sexction 6104 requires an organization to make fds Forms 1025 (1024 ar 10244, i .ﬁp[ﬂli;ablei- 0, an::l uguJ (Sactian 5|}1 ['R-C'
{35 onbyl availabde for public inspection. Indscate howe yous made these guailable, Check all that apply,
[ e website [¥] Another's webste O Upenreguest [ Other fespdaim on Schodole O

1% Describe on Schedule O whether [and if 0, how) e arganizafion made its governing documents, conflict of interest policy,
and financial statements availabis to the publc durng the tax year,

20 Siate the name. address, and telephone numbss of the person who possesses the organization's books and reconds b
Mel Dinkel, 111 W Ocean Bhd, 4th Floor, Long Beach, CA 80802, 114-322.04974

Form D90 20 m
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UL R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Scheduie O contains a responsa or note to any line in this Part VIl . 3 . O

Eechqn_A. ﬂfﬁm, Directors, Trustees, Key Employees, and Highesl Compensated Emplnj"EE'E
1a Compiete this table for all persons secuired to be ligted, Report compensation for the calendar year ending with of within the
organization's tax year.

= List &l of the crgenization’s | current officers, drectors, tnstees (whether individuals or organizafions), regardiess of amount of
compensation. Enter -0- in columns {3, {E), and {F) It no compensaton was paid

v List all of the organization’s gurrent key employess, if any. Se= instructions for definibion of “key emploges,”

* List the orgamzation’s five current highest compensabed empimees (otber than an officer, director, trustes, or key emploves)
wio recaned reporiable compensaton [Box 5 of Form W-2 andfor Box 7 of Foom 1085-MISC) of more than $100,000 from the
organization and any related oroamzatonms.

* Let all of the argarization’s former afficers, key employess, and highest compensated employvees wio recssved more than
£100,000 of reportable compensation from the crgamization and any relabed arganizations,

® |zt all of the ongamzabon's| formmer directors. or rusbees that received, in the capacity as a former diractor or trustee of e
organization, more than $10.000 aof reporiable compensation tram the organization and any reated arganizations
See instructions for the order in which to st the persons above.

L] Check this box if neither the ofganization nor any related organization compensated any current officer, director, ar instee

| © .
| Prsition
W s | ida nal check mom than ans P4 ol {F}
Mivre and ik Aperans I M, Lndiss neeson is Leth Hopioiiabdio B tadn b Eanimnatex] sevcned
M U ofeer and a dirscsangsrnshes) [EH LT e E=L Al TS ol ather
P wmes HACIEIE = from tha Irorm redir ed SO
gistany § 2 s | 2 K] 2 .\_% i = orgarization frganisilicrns: brars Hhee
Fawes o | - EIE % |&F B R | De-2oioms-misc | 0M-209R-MIS0) | ogantation and
e batedd Sl T a -:': =1 kil crgaieaioes
oeganizations) < o | 2 k4 g
el | 5 H :.; =]
dotsedling) | f | )
i 3 -
] il | = 1 - I A T
{1} Leslic Baer Dinkel o
Execustive: Direchor [ ¥ o PR B
2] Sue Rikalo U i e S |
Chair of the Board SR iy 1 ¥ [ ' b ]
13)_mel Dinkel SN " T R B '=
Treasimer | ¥ ¢
e — e --.—_I__ S N - — —_—
M8} JobnDouglass T I - i
Secretary SN 5 SO I IO
Mce Chair 00 SN [0 R . 1| R O N I L i
{6} _Mathy Burt 1. 2.1 | ' mq|
Director NI SRS I T S, Jeii s ]
A7} _Frank Long ] : {
L — S - IS ORI ST | |
Director st i L { S R
8) SherryRobin S b i {
Director s L |
{9)._Stewe Kent I N |
Director it SRR DN i S !
) Lesakaplan 0 —z { | i ' |
Dirzctor « | i i
~ - . | I . —e ___
(1) eadeysman [ - 50 | i =
Directar BN (5T [ | i B
(12) JihOnken A ki AE L | = i
Divector S il etonn '/ 1600 I I OB (O -
(13 AMHEIHHIE: | 2 | i
Director SRLERE KR e | SRS GecSNON 0.0 el i M N -
P9 chervicamer | i | E 5
Direcior ¥ | ' { i

Forr: 390 poim
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X} Section A Officers, Directors, Trustees, Key Empioyees, and Highesl Compensated B3 [Continued)
L] [
Prerest {
i 5 rdnnutr.haﬂ-.rrfﬁﬂmmnm ] o = "
Paimiz ared fitke AvoTage L, anbsss persnn 22 basth an Fagprtalile Fagumiabie Estrrabed amount
bz Dﬁmﬂhﬂﬂ.mrﬂdﬂrﬂmiﬂl Ii Lofelayaii gt a ] CoHmpansatian o i
pral T (ol x sT|7| b the fromm reiate companisation
=% oy e B8 [ = 1% “. S |2 cEganaton oFgari zations frewn Thes
houske [F5 515 e | 3 3 | pariomo-aescy | -2o080-MIS0 | organization ana
redred é E B | S 'E ] rabilad oroprembons
it = 2| B I g
|obaow | BISEO1B)F
| datied e | B E ! | 2
115)Amy Marks 1 S B -
Diroctor ! Ci e S Y &k
(16) NmBowee N L2 { ] 1
Director | MO 5 S . . 1
17} Anne Wickham Smith | o T i I |
Diector S o — o _4 _—
L. !
[19) 1 1T R
|
Y - ] S| I —
| R e S |
o i a
22 ] ] R
(23 3 :
24)... ST R D '
- IR SR G R TR, ol MR ek PRt §
" 1b Subtotal = 11,000 5083
« Tuh!frmnmrthnuahnnﬁmmp'mﬂl Sau::hl:lnﬁ L g o 1
d  Total (add lines 1b and 1¢] . 3 11,000  sps
2 Todal number of individualg (recleding but not |II'I'3Iit¢l;:| 1o Ihose listed aboved who receivisd more than S'II:I'I]{'H:I'I:I of
reporiabie compensation from i arganizdicn o S O B
¥es | Nao
2 DOad the organization &t any former officer, director, trusies, key employes, or highest :-:wnp-en&a'red 7 £y
employes on ling 1a? IF “Yes, ™ cormalets Scheduie J for sech indhidual 3 ¥
4  For any individual lisied an line 12, s the sen of reporiabie compensation amd other mn'q:uan-s.a.llm trom the s
ohpanization and related Qr‘g:ﬂ:lza‘t‘.ﬂrrﬁ- greater than $150,000% §F “Yes ™ compiete Schedide J for such ALEE
inohadual - . . . 4 v
$ Did any parson I|Eted on Ilna 18 receive or accre mm;:-ar—satmn froen amy uniedated ﬂfgmk.:atmn oaf |r'||'£ru||:‘3|,:|.|l T
for services rendered bo the orgenization? I *Yes, * complete Scheduwie J for such persan i 5 i

Section B. Independent Contractors

1 Complete this table for your fve highes! compensated odependent contraclors ten received maors than 5100000 of
compensabion from the organizalion, Report compensation lor the calendar year endme with or within the organization’s 1ax year.
il et L=
Moma and beesiness adoioss Dusicripion ol saracss Campensation
2  Total number of independent contraciors including e oot lmibed fo those isbed above) whEl

retcerivend moee than 3100000 of compensation from the urgankaﬁunh

Crrr D0 2013




Public Copy

Fraren 5900 (M) ;lmﬂ
I Statement of Revenue
Check if Schedule O confains a response or note to any line inthis Pat il . - . - . . . . O
; 1) =] | e
Tolal resemrme Aetated o sweemplt Uirnedarlesd | Reamus aaxchadon

funchicn mvanis | Disress iesars: | Troem ta i

| ancions 512-514

B owm| 1a Federated campaigns . . . . | 1a| i
£S5 b Membershipdues | . . . . [
S & ¢ Fundraismgewerts . . . . . | 1c
£3%| d Relatedorganizatons . . . . |14
‘-'TTE e CGovemment grants (gontnbubons) | 1e |
E w| T Al other confribations, gifts, grams, | _
-3 :ﬂ: and smilar amounts notinciided above L :!f*_“._ljgjﬂ_kl
# E g Moncash contribudions mcheded in | |
Ttz e ta-1t. . . . . . . . |1g & 17
2 & h Totak AddBnes Ta=1F . . o e i (IO THO, 750
| | _ Busnazs Code
% | 23 Farmers Produce Market 445230 14,136 |
iy |
5 B S S S e e T ZE L
g | ® . : . 1 : e
& | § Afother program sensce revenues . .
| 9 TobLAddlines®s—% . . . . . . . . . . W 14,136
3 Invessiment ncomsa 1II'II:-|LH:IIHI§ dividends, interest, and !-
other similar amounts) . . . . . . . ., 3 6,492
4 Incarme oo ireesirmend af ax-exienpt bond procesds = {
5  Foyalties I |
T T apea g Personal [0 | B
G Gross nemls _E.'] !
A e E—
¢ Rental income or floss) | Be | )
d  Met rentad income nrdl'ln::.q:::j G .-"- .
7a fross amount from || | PEeess [ G
sales  of asseis
othar than rwantoey | Ta
- b Less coslor other hasis
E andzaksexperser . | Wb
& ¢ Ganeorfossl . . | Fe =
T d Metganorposs . . . . . . . . . . . ® I R
E Ba Gross income Trom fundraisng I % 3
o events ot includng B :
ot contributions reportasd on ine |
loh See Paet W line 18 . . . | Ba |
b lose directexpenses . . . . | Bb |
P& HMelincome o Boss) fram fundraisr el . . WL Rt P
i 9a Gross moome  frdm gaming | 1
| activities, See Part W line 19 E S :'_ e R
| b Less direct expenses . . o |
| & Net moomea ar (loss) from gaming .;l.-:_'.‘.i.'.'iI_Tu:'-s_ . _ l- o ¥
E ila Gross sales of iwentory, less !
redurres and allowances 10a| 386
b Less: cost of goods sold 10k i
& Med aoome or Joss) Iram ses ol inu:;;'E:u.':,-' _.- -._-._.-“; 35
§ Businoss Gooe Eif ]
|
E § 11: =P LLL LT T e S S TSRS - 1. SN B —
; E - - . ! : .
LB = SEE— i _
o1 d Al other revenue g e e s |
= | e TolLAddlinesilestid. . . . . . . . . W[ i
12 Tatal revdnies. SHoe inslructions 5 . Areie L '.H1I_2!EI

Foem SO0 {0
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Section 507{cii3) and 507 {ch4) organizatons must compiete ail calumns, All other organzanons must complate column (Al

Check i Schedule O confains a respanse of note to any Ilnp o thnis Part X

Do nat include amounts reparied on lines 6b, Th,
ﬂb. Eﬂ' E.rlﬂl 100 of Part VIIL

1

2

10
11

m o= ad o

3
Ofics enpenses . . | . . . _'_':‘;_T_jjya""_j]j_:ﬁj‘_' e
Indarrration technoogy B,
Fevysalbies: . BT BN
Docupancy i 11,770
Trivesl
Paymants of travel or entertaimmant expenses
for avy Teckerald, state, or local pubdc officials TR I,
Conferencas, conventions| and maatings 1,055
lrrlesrenst | | sl
Paymants to affiliates .
Depreciation, deplation, and arrrl:lmzatlun
Imswrance . . . . . . . L. L L. BB
Cithier experdes, bemire eapenses nod Cowened ;
above [List mescelaneous expenses on ing 23, 1
ling 2de amount exceeds 10% of Sne 25, cokrmmn
1A) armcdnt, list ling 24e expenses on Scheduie O) ; 350
Education Programs | | B
Health Programs 1 | s
Business Development ol Fi . ATBLE
Emergency Relief i 15,503
AB clher expenses Clean q:rmm:l'l'ncrl _ S J.Hk;

25 Total functional expenses. Add lines 1 through 24e | 768,268

Grarts and oiher sssisteise b dormetic -m_me::"r;r:s
and domesic gaeemments. See Part I, bne 25

Grants and ofbher assstance o domestic
individuals, See Part IV, e 27 | i £

Al
Tiotal fapsricic

i
B

P ansvatn

IIFFH’I:‘H&

F-‘-J
Petricupamaan el
e | o e

a

Furrkaming
FapEnn

Grants and other assistance to  foreign
organizations,  foresgn  govemments,  and |
{orengn indvidusts. See Part B, lines 15 and 16
Brrelils pesd 1o or Tor mensbers
Compamsation of curmend| officers, direcioes,
insstees, and ey employess . .

Compensation nof included above to disgualified
persons (@5 defined under Seclion 4358011 and
persons described in seclio 395BEKIE) .

Clbeer slaries and wages
Porgion plan aconuss and gonfributicess {include

I
]

171,868

S

5,083

L

Section S0k and 2000 employer cantribtions) 19,000

Other employves benefits s e 1 =
Payroli tasas . . . S

Fees for sendces Ln::-rre-m::d-:-y'eesl

Management . . . £ EINE W 11,000

Lagal :oo. coon wne Lo wied s s

Accounting . . . . . oL L L L. woe24
Lobbymg . . i

Prodessions !urr:raﬂn; SENHTES, S-eeF“rar IV, e U

Investrment managemsani feas . . . .

Ceher [ e 11g amows exoesds 10% of line 25, 4'-'|l.r||||
1A) amount. 22 ine 11 expenses on Schedule G.)

Advertiging and promodion .

G0

Joint cosls. I._':u::urq:‘:-'h:h*' I.'I‘u-: Ilnn anly i the |
arganization reparted in ooiumn (B) jont costs |

from & combined educational campaign and |

fl_lrn::lru'.:qué_[ solictation. Gheck beme & [T if |

Tofionaing SOE SE-Z IAGL BRE-FA . . . i

4
|

10,916

Form B80 2oim
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Balance Sheet
Check if Schadule O contains a response or nota to any line in this F"a:'t}f! - AT |
i ) ()
: in . e | kot il izl (B g, .
E 1 Cash—non-interest-bearing B : Eaga3| 1 - ___ﬁ.j__?_;_ﬁ.
| 2 Sawings and temporary cash imestments . . . . . . . . . 20,808 2 203,351
i 3 Pledges and grants recefvable. net . . . . . . | . ' 3
i 4 Accountsrecelvable, et . . . . . . . . . . . . . . . ot a4 it 11,518
i 5 Loans and other receivables from any current or former officer, directar, ;
| trustes, key emphoyea, creator of founder, substantal contribuior, or 35%
controllad enfrty or tamehy member of any of these persons H 5 _
& Loans and other receivables from other deguaklied persons (as defined e
under saction 4858{f(1]}, and persons described in section J258CH3E) . 6
@ T Motesand loansreceiveble, net . . . . L L L Lo L L L L 54 T
E g Inwventonies for sale oruse . . ST AR AU RN EERlE 1B
= | % Prepaid expenses and dedemed -:*m:geg Lo B i
10a Land, buldings, &nd eguipment: cost o ofher ,
basiz. Complete Part Vi of Schedue D . . . [10a TTZ A4S ;
b Less: accummssted depreceation . . . 1ﬂh 15‘3& LS | 10 735,749
11 westrnents —pubdicly fraded securities e .1.1 1:|. SR 035
12 Evvesiments—athesr sedoriines, See Part IV, line 11 N 12
13 r":mr",lrnr-i'l"' prograrmeredaied, See Pard W, Ba 11 13
14 Infangible assefs PR P -1.-:1. I
15 Cthor assets, See Part IV, line 11 I
16 _Total assets. Add Inas 1 through 15 (must equal Ine 89 . . . . . . | sare 16| timm
17 Accounts payable and accrued expenses .o S 59574 17 120,150
18 Granmspaysble. . .| . . . . . . . . . . . . . . . |1
(19 Defored rovenue . . . . L R e R S R {18 N
[ 20 Tax-ewempt bond liabites . . . B 2
21 Escrow oF custodial account abdty. L.::-n's:-le-te F’a.-'t I"..' ::-f Schedule o B | A
&|22 Lowns and other payabies to any cumend or former officer, dineclor,
= b, Key amployes, resior or Tounder, substantial contributar, or 35%
E': controlied entity or family member of any of these persons. . . . . .| 29|
=123 Secured mortgages and notes payable bo unrelated third parties . . . -'_2:.'.'1 __T:"_. hr- -;
|24 Unsecwred notes and |oans payable to unrelated third partes . | IE il
25 Odbwyr lindilities {including federsl income fax, payables to reladod t1lrl:|
]1._Jrh|_ . ancd otfwer liabdities nol incluced on Bws 17-24), Comphete Part X |
; ol Sehedule D . . L . i e S R i '.25
.26 _ Total liabilities. Add lines 17 thrl:-ugh Eb o B | 59,574 26 120,180
Bi ﬂq'garlzatmns that follow FASE ASC 958, chack haﬂr - [
ki gnd complete ines 27, 28, 32, and 33, : =
i a7 Med assets withou! dormgr restictions - . o7 15,327
= 28 Mt assets with doner restrictions 457, 2a0] 28 239,910
5 Organizations that do not follow F.ﬁ.SB ASC 958, check here I'- [
= and complete lines 29 through 33, - 1
o129 Capitd stock or trust principal, or curent funds S =3
E 30 Paid-in or capital surpius, or lend, building, or equipment fund 503,154 30 1 735,744
2|31 Retained samngs. endowment, accuniuiated income, or other funds -229,508 31 | 2005
= 32  Tolal net assets or fund balances . . 758,571 32 | 952,951
< |33 Total liabilties and net assetaffund balances . B18,145 33 | 1,113,171

Foen SO0 o0 m
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Page 12
Reconciliaion of Net Assels
_____ Check if Schedule O contains a response or note to any line in this Part X1 . _.r
Tedal revenue st egqual Part’ W, column (&), fine 12) . LR O R e -|r i I . ‘.I‘?'I 214
Total expensas (must equal Past X, columm (&), fine 25) - . . . . 2 768,768
Revenwe less expenses. Subbract boe 2 from line1 . . . . _ . 3 2005
Mat as5sets or wund balancas at begeniring of year {must equal Part X, I|r|l' 3?‘ u;_:lun'n W] a ';53?,5;5
Met unreailzed gains fossem) on investments . . . . L (5 |
Conated services and use of faclites . . . . © . . L ) -E__r -
Invastment expenses Yol A : T e R e _‘r_;_ _ -
Prior pariod adpstments .| . . A o g e g o o 8 |
Cther changes im net assats u:zrfu':-j l:-.almces ﬁe;:p!-aam G Su..lwﬂulr* U'- . ] E 4 - 234,420
Met sssets or fund balances &t end of year, Combine lines 3 through 9 [must equal F";:"I ':l! I|n|=e | -
32. cokamn B} S sesaw )  wsew
Financial Eta'l-mmts an-ﬂ Hipur‘lmg
Check if Scheduie O contams a response or note to any fine in this Park Xl . . . . - - - - [
— o e
Accounting method used to prepare the Forrm 380 [ Cash Tl Acerual “1her  asedified Bcoruad
it the orgamzalion changed its method of accourding from a pror year or n;hack-éa-;‘ﬁ'rﬁér_" axplain in
Schedubs O,
Wiere the oeganization’s fancial statements compiled or reviewed by an indepandent accountant? | Za v
iF “¥es," chick a box below to indicate whether the financial statemsnts for the yesr were compiled or s I___
resvimwd an a snpqlr'ltc basis, consofdated basis, or both; 2
[ Separate basis [ Consolidated basizs [ Both consolidated and separate basis %
‘Ware the crganization’s fimancial steterments audited by an independent accountant® . . ., , | M <
if *¥es,” chack & box below to ndicate whether the Bnancial slatements o the ey were audited on a ; ;
separate basis, consobdated basis, or both:
(N Separate basis [ Consolidated basis ] Both consolidated and separate basis 7
it “¥es” to iime 2a or 2o, does the organizaton kave 3 committes thal assemes responsibility for cwersight of H
the audit. review, or compdaton of its financial staternents and selection of & independent accountant? 2c |
if thz organization changed aither its oversight process or sslection process duriesg the tax year, expiain an
Secharchabe O
Az 3 result of & dederal awaird, was the arganization ram;rad to endergoe an sudit or sudits as set fodh in e I
Srgbe Bude Act and DAE Circulss A-1337 3a _{
f “Yas." d&d the -::nrgam?ath:rn undergo the recqured audt or audits? 1 e organdzabion |:ju;| el unckeErgn EI‘IE
required audit or audits, explain why on Schedule O and descrie any steps taken 1o unclergo such aadits 3 |




Public Copy

- . . CMB No. 1585 0047
SCHEDULE A Public Charity Status and Public Support S o e
{Form 990 or $90-EZ) 2149
Comgleta & e arganizafon b A sechon SHICH® ergantzation or 2 section 4847 jal1] nonexempt chantable frust e
Dersariman of ths Tasiry b Attach to Form 890 of Form 990-EZ. ':.'-'F.IEH 1o Public
rieanid Rirernis: Sareic B Go to wenw ins gowd Form 280 for mstructions and the et information. Inspection
Wame of  arganizilice Empioyer idoatilication number

Kiela AN Paaimer for Saoff Reliamce =

Iml Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The arganization & nal & povate igundation because i g {For ings 1 throkegh 12, checlk ondy ane Do)

| |_] & charch, comention of churches, or association of churches descabed in Section 170B)(1){AHI)L

2 [0 A schoo described in section 170 1AM [Attach Schedule E (Form 930 or 990-EZ))

3 [ Anospitsl or & cooperative hospital service organization described in section 1THBIMTHANE.

4[] & medicst research organization operated in conjunction with a hospital descrbed in section 170bJI 1AL Enter the

Fexspital™s name, city, and slate:

[] An arganization opesated for the benefit of a college or university owned or operatad by a govemmenta unit described m

section 170NNV, (Complete Past 1)

& [ Afederal, slate, or local governmsant or governmental unit described in section 170 1AM,

T [#] An arganiztion thal rormally receives a substantial part of its supgport from a governimendal unit or from the general pubios
described i section 17BN AN (Complete Part 1)

&[] A commamily trust describesd in section 1 T0{B){1 AW} {Comgplete Part 1)

g [lan agriculiural resmech grosnazatson described in SecBon 1701 A)Ix) cperated in conjunction wih 2 and-grant coliege
ar wvrdeersty cor a nan-End-geant college of agriculbuee [Ses instructions). Enter the neme, city, and stale of the college or
university:

10 ] An organezation that nommaily recaives: (1) more than 3370% of iis suppor from confribiions, memberip fees, and gross
recegts from activities ralated to its exempt fumclions = subject to cerlain excepdions, and (2} ne macs than E10a% of its
support from gross insestrmesd incorse and anrelybed Busiress Gocbde income fess section 5171 tax) irom businesses
acquired by the arganization after June 30, 1975, See section S0R@a){2). (Comalete Par 1)

11 [J An organization organized and operated exclushnely o test for public safety, See section S09{a)(4).

12 [JaAn organizaten crganized and operated exclusively for the benefit of, to perform the functions of, of to camy out the purposes
of oo or more publicly supporbed coganizations described in secthon 508{a)(1) o section S09(a}2). See section S09{ak3).
Chusck bhe Box i lines 128 theoregh 12d that desadbes the type of suppoatng orgamzaton and complete ines 12a 12t, and 124

a [ Type L A supparting organization operaled, supervised, or confroed by is supported organizationds), typecsally by giving
the supported organdzationls) the power to regudarty appoint ar eect a mapety of the drecions or brustess of Hhe
sugpuning ur_r;.,'lninﬂl'nn. ¥ou must complete Part [V, Sections A and B.

b L] Typell A suppariing arganization supssvised o conbrolled in conssection with 11s supporbed orgamzation|g), by having
cantrol ar managerent of the suppoding argamization vested in the same persans that controd or manage the suppored
orr@nizationds), You must compbete Part IV, Sections A and C.

o LJ Type Il functionally integrated. A supparting arganizsation aperated 51 conneclion with, and functionally integrated wilkh,
its supported organizatonds) (sen mstructions), You must complete Part IV, Sections A, D, and E.

d L Type I non-functionally integrated. A suppaorting organization operated i connection wilk ibs seppored organizationfs)
that iz not funclionally mtegrated. The crganization genarally must safisfy a distibution reguirement and an attentiveness
requirement (e nstructons). You must complete Part 1V, Sections A and 0, and Fart ¥.

& [ Check this box f the organization received a written determination from the IRS that it is a Tvpe |, Type Il Type !
functionaity integrated, or Type U non-functiooally infegrated supporting orngani ze s,

th

f  Enter the number ol supparied organizations - - . L L L L L L L b . oo e e e e e e [ i
g Provide the following inforination about the supported organization(s,. =~
i Bl of Suppoed argancaton | i} EM ] il Tz of orgardsabion | e is the organdsabion ; [v] Aamracaink o ety vy fumaunt of
| | dcheraciteal G ek 1-10 | Iesecd in o gerssmang © ST S et T g
! abrve e retruchonsh ATty I ratnschons) nstnachons)
: R
§ Wes Mo
() !
(B) _ |
L | I - - SRRSO e T | |
(o] i |
i i
E - + . — - !
LE} i
i A . N S —
Total ket i Tay ¥ |

For Paperwork Reduction Act Mobioe, see the bwbrections fos Foom 900 o 900-E2. Cat. M. 11285F Schedule & Form 300 or 930 EX) 203
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Public Copy

Page 2

Support Schedule for Organizations Described in Sections 170[0)(1){A)v) and 1 70BN

{Lompleta anly if you chechked the box on line 5, 7, or & of Part | or if the organization faked to gualily under

Part lil. If the :Jrganizatiun fails to gualify under the tests listed below, please complete Part 181}

Seclion A. Public SUPPﬂﬂ

Calendar year [or fiscal year beginning in} » | {22015 | ([b) 2016 | (o) 2017 (42018 | (€)2019 | {f) Total
1 Gift=, grants, conbributions, aed |' | |
rrEmbrships fees reaived, (Do oot I ]
includa amy “umsual grants.”) 544,075 53]'__._13?1_ B0G.D6Z 549, g.qz_l- ??T.E?JI.' 3,233 089
2 Tax revenues levied for tha i i |
organization's benefit and either paid | I.
io or expended on it behalt I ]
3 Thevalue of services or facilities i i
fumnishad by a govemmental unit to the | : |
organzation without charge _ . . . f | |
4 Total Addlines 1 through3. . . . | 544,075 572,329 p02062 549,847 71,273 3,233,089
-] e portioon of Total contriblitions Dy
aach person (alfver than @
gervernrrentsl unit ar publicly
supparted arganizalion) ingludasd on ]
B 1 thal eceeds 2% of the jemour !
Showm an B 11, column §f) . } 279,270
&  Public support. Sublrac! e 5 from ne 4 § x 953 819
Seclion B. Total Support | e B
Cabendar year (or fiscal year h-ng:lﬁrung Inj » i @pemis bl 206 E I-c:} 2017 | [(dy 28 _fep 2013 | i) Tetal
T Amounts fromned . L | SAA075 572,379, BORO0BZ 549542 371293 3@soms
&  Gross income from intereat, dividends, | I |
penments recened on secuntes bbans, i |
rents, royaites, and oo ram | |
aimilar sources . . . . . . . . | E'-EJI g_ﬁig‘i_ . B :'3] _gﬂlm L E,.-I'-I-Ei 5\._‘1_3?
4 Met imconee from unrelated busness
activibes, whether or NGt e business § I
= regulady carmiedon |, ., ] i
10 dher income. Do not include gainar | -
koas rem the sale of capilal asseds
(Expdamy in Pard WL} i B .
11 Total support Add lines 7 theough 100 ; s 1238,926
12 Doss receipls from relaled aclivities, etc, [See instraclicns) | 12
13 First five years. If the Foqm 980 i for the organization's first, smnd third, f-ﬂurth o fifth tax year 45 o section S01[cid)
organization, check this box and stop here . . . S e e R e . > ]
Section C. Computation of Puhlﬂ:: Support Ferr:ent&ge i
14 Pulblic supgport F:H,E'-:'L‘ﬂiﬂJﬂ for 2019 fline &, column [} divided by line 11, column wm . . . . 14 | 51
15 Fublic support perceniage irom 2018 Schedude A, Part 11, ine 14 15 | 84
18a  XI3a% support test-—2019. if the organization did not check the I:m'. on fine 13, and Imr_ M i 33%a% o move, check this
bhox and stop here. The organization qualifies as a publicly sappoded ongandzation . > 7]
b E2'%a% support test—2018. If the organization did not check a box on bne 13 or 1843, and line 15 is 33'2% or more, check
this box and stop here. The orgamzaton gualifes as a pubhcly supported organization . N ey
1fa 10%-iscts-and-circumstances best—2018. I the arganization 5d ot Gheck g box on Bre 13, 16a, or 160, and line 14 s
10% o roare, @ f the grganication meets the “facds-and-circumstances” test, check this box and stop here. Explzsn m
Part W1 few the arganization meets the “Gscts-and-circumstances™ test, The mg.anl:atlun rualifies &5 & publichy supported
organiztion . E 5 omE sl olae: AP
b 10%-facigs-and-circumsiances test—2018. IF the organization did mot check a box on line 13, 18a, 16k, or 17&, and fnse
15 05 0% or mare, and i e arganizadion mests e “facts-aed-circumstances”™ test, check this box and stop hers.
Explam m Parl W how the organization meels the “iacts-and-circumstances” test, The c.n;aniza,l;u:m qualifees as a publichy
supporied organization | . . SR N Sl
18  Private foundation. i the organization I:.hd ot rhcck a box on Iln-: 13, 16a, 1E.‘=-:- 1 -’:i or 1 '-"IJ. check this box and see
instrusglionss . . . . ] . R e PO Yo v Ser e T el ] 1 o)

Schedule & (Form 30 or 550-EX) 2049
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SCHEDULED Supplemental Financial Statements

CHFE M. 1 5A5-00487

(Form ) F Complete if the argandzation answered "Yes" on Form 954, :"'"-"p 1 g.
Part IV, Ene 8, 7, 5 9, 10, 11a, 11k, 11e, 11d, 198, 111, 125, or 12b. et
Cepertment ol tne Tersay I Attach to Form 590, Open to Public
It Raernay Service: ¥ Go o wisiwlirs. o FormS90 for instrisctions and tee kales! information. Inspection
Marme o the arganizahnn Ereplayper wentific ation nunber

¥eda AID Partnershi If Roti B 25-3553025
BESIE Organizations Maintaining Donor Advised Funds or Other Similar Fands or Accounts.

_ Compilete if the srganization answered

; [b-:l Furcds ol athar Aciomrss

1 Totalnumbersmtendofyesr . . . . . . . s e
2 Aggregate value of contribsbons to (during year) . -
3 Aggregate vabua of grants from (during yesar i Gt
4  Aggregatevalue atendofwear . . . . . S _ S
§ Did the orgamzaton iform all donors and donor advisors in writing thal the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | . I ves [ Ma
&  Did the argamzation infonm all grandees, donors., and danor advisors in writing that grant funds can be wsed

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other parpose
conferming impermsaihs it Benelit? P T L
EZXl cConservation Easements.
Complete if the organization answered “Yes" on Form 890, Fart IV, line 7.
1 Purpose(s of consensation easements hald by the orgamzaten (check ail that appév
L] Preservation of land for public use {for example, recreation o education) [ Presarvation of a historically saportant land areg
[ Protection of natural habital L Preservation of 2 certified historic structuse
|_—_| Freserdslion of apen space
2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of A conservation
efgarmnent oo the st day of the tax vear. S Hazked At thes Bnd of the Tax Year
Total rembar of consarvaton easements . . ., i L R PR — S ' o
Tedal acreags resiricted by consenvation easements | T TS PP |
Number of conservation agsements on a certfied historic structure moleded in (g) . . . |'

(ves [ Mo

1
i
4

¥

ad oo

Mumber of conservation easements incheded in (o) acoured after TAOS/06, and no on a
historic structure listed in the National Register - 5 )

3 Mumber of consenmation easements modified, transfenred, reloased, mxtguishad, or termaated ':l:,--'.f.';;.: organization during the
tax yaar b

5

5 Does the omganization have o writben policy regarding the pesodic monitoring, Inspcl:tu:ln handling of

vinlations, and enforcemant of the consenation easements itholds? © . . . . . | e eowo. OdYes [ Mo
& Staf and voluntesr hours devabed fo manitoring, inspacting, handling of veslations, and enforcing consanation easements during fhe waar
| )
T Arnoond of expenses incurred in rmonitering, inspecting, handling of wiosations, and enforcing consansation sasements dubing the wear
]

8 Does each consarvation easement reported on Fre 2(d) above satisfy the requssments of saction 17BN
and seclion TTORNEENGT . . . . . . . . L . . . . ., ¢ e e e e oo L Yes [ Ko
8 In Part Xl describe how the organization repons coosenation casements in its revenis and expense staterment and
Dalance shaed, and includa. if applicable. the text of e footnote to the organizeton's financial staterments ey describes the
crganization’s accounting for conservation easements.
XXM Organizations Maintaining Collections of Art, Historical Treasures, or DIher Similar ASsets.
. Compete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a it the organization eected, as permitied under FASE ASC 958, not to report in its revenue statement and babince shest works
of art. hstorical treasures, ar ot similar assets held for public extshition, education, or research in fetherance of ke
service, provide in Part Xl the text of the footnobe o its Francial statemants that describes thess ibems,

b If the organization elected, as permitted under FASE ASC 058, to report in its revenus statement and balance sheot works of
art, historical freasures, or other similer assets held for public exhibiion, education, or research in furlherance of public service,
provide the folkneing smounts ralating to these tema:

{i] Revenue included on Form 990, Part Wil B 1 i pdiBpienIin e e L
{il) Assets included in Form 930, Part X . . T . DR
2 i the organization received or held works of art, historical treasures, of olfer similar assets for financial galm, provide the
Tollowang amounts requined to bo raparted wnder FASE ASC 958 ralating 1o these ibams:
@ Revenue included on Form 980, Part VI line 1 . . ' . R ENC O R e N
b Assais included in Form 990, PartX . . | | IR e e e s N

For Paperwork Reduction Act Motioe, see the Instructions for Form 980, G, . SEEED Sekustlub [ [Ferm 9800 2015
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Echeduke O [Foen 2000 2010 rage 2
Organizations Maintaining Collections of Art, HJMH_T!'E:_BsurEE or Other Similar Assels (confnued]
3 LUming the organization’s agquisition, acoession, and other records, check any of the following that make sonificant use of its
collection dems [check all el t||:||:_:J'=,lI
a || Public exhibition d [} Loan or exchange program
b [ Scholady research e ] Otiver
[ [—| Preservation for iuture generations
4  Prowvide a descption of the organization’s collections and explain how they further the organization’s exemp! parpose @ Pan
XE
] I:hl:‘:!'.g the year, did the onganizatiocn sobcel or receive domnations of arl, historical ressures, or other Simils

ATl Escrow and Custodial Arrangements.

14

n—f-—nnn £

-
0 O m@

a a

g
2

i
=]
=

3a

=]
4

assets to be sold to raise funds rather than to be maintamed as part of the organization’s collection? . . [ Yes [ Mo

Complete if the organization answered “Yes" on Form 990, Part IV, line 3, or reported an amaount on Form

8980, Farl X, line 21. S

ks the organization an agehd, trushes, asiodiom or other intesmedliaey for condributions or ofthar assets not

included on Form 200, Parl X7 . . . . e 2 .. [Yes [1No
I =Yes,” explan the arrandgesment o Part .':':.'II1 .’lr'||:1. & |.'|rr||::4r-{|* the I:_:-.J-::ll.wx; 1.|I:_:-F-|~'

. Aot o
Begrming balance . . . - . . L . L . : T T ic shanat e UG
Additions during the vear | ., . . ., i “1d
Disdribations duriig Ehe yudr e i . . |"‘l_a“- P .
Endig badance | . 2 R i | 1t o _-.
Did v organsration inc Iu:_!-l: an .,lrnl:u.ln. an Farm 990, Part X, I|nr' 1, ‘lr_rr mscrow or custodial a:,c,nmt ||.3|::v|||1:|.‘-7' :I feg D Nr_‘r
if “Yas.” explain the armangement in Part XIE. Check here if the explanation has been provided on Part XIH ]
Endowment Funds.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 10. ) _ _
[EETH e RS 1 ] 1"‘—|.'l|..-|':.:. |:|::| Tus ,I_:I i IIHJ'I l H'I T|IIHH b ] |:|-.k [} Frasr yogrs back
Beginning of year balance | . . . ! - B -
Lm‘mmnsl ol = < b —_— e —— e - - . "
Mt immsbment aanmings, gains, -'.nd I
kasses i

— — e e e e e

Granis or scnma*snlprs E

Other expenditures for facilities .zr'd
BIrOLrAms

—_— e ——————————— P

S S — e r————————————,

Admensirative expentes (| . . |

1
B i

End of year balanee . .| . | |
Pravick: the estimaded nr'rrrnt.:qr' nd e currant. .-ﬂ.aalr cru:I balance [§ LH'-L 15:| column -'Eﬂ:- hald Ers_

Board designated or qpmsitendowment b %0
Parmanent andowmant k= %
Term erdowtnient = 5

The perogndages on Iinl.":p'En.'E'h'. and 2o showld ecgral 100%
Arg thare endowmant funds not in the possession of the crganezation that are held and administerad for the

arganization by - ! iuf; No
{1} Lhwelated organizations . . : L Sali) i
it Related organizations | . . T Tl i), |
If “Yas™ on tine Jaf), are the mial-:u:I e:-rganlzaqlmm H:Et-Eld a3 "Eq‘IJIr-Eﬂ on Scnedue F-: B an !l

Dreseritae iry Pt X Ehe irdencied uses of the arganization™s endowrment funds,

Land, Buildings, and Equipment.

Complete it the organizalion answered “Yes" on Form 920, Part IV, line 114 See Form 990, Part X, line 10.

[ievsteripticen crf prmeerty {a] Gostorgther bass | (b Costorofwr basis | o) Accumudated i Bockvihve
[ = T | HE teprecoston
fa Land . . . . . . . . . . —’:._:-_“ - .:L-I!IJ-“ . o B e T 000
b Buildings : Lt ﬂ‘-f-u&l I 36,696, 728,749
o Leasshohd mmpeove r'|'||_|||‘:; oL
d Equipment | ; A R | T
e (ther . . . ; | R RESRa
Total. Add nes I:11E‘!l'-’_'l|.r|_:|h IE'. |‘-l'_-‘|:h!r.rrrrr'r|'|:_:'_.| *rm!eguar'u:.r:n 990, Fart X ool (8, one 10 . L L, L 735,749

Scheduie D [Formn 990) 2013




SCHEDULEF
{Form S50)

Public Copy

Statement of Activities Qutside the United States

| CME Bo, 15450047

I Complete if the organization answaered “Yes® on Form §30, Part IV, line 148, 15, or 16.
B Attsch o Forrm 9900

Dlegprarterasnt ot #ee Trooey
Irilizraal Fchiioes: Sadving:

* Go o wwasirsgow FormSsed for insbruections and the @iest information.

Mami of tha angan e

Aela BIED B hi it

Open to Public

Inspection

45-

JESB02S

General Information on Activities Oulside the United States. Complete if the organization answered “Yes* on
Form SE0, F‘ar1 IV, |II'rB 1J1I:u

For granmh:aﬂs. r:"DEG fhe organizaticn maintain rl::mmh toa Sl.lhﬁﬂl'lrl-u‘lﬂ ‘hr' amount of #s grants and

ol asdEstance, the gramtess” ebigibility for the granls or assistynee, and the selection criteria used to
award the grants or assistance? .,

cGicke the Unitesgd States,

Activities per Region. (The following Fart 1. ine 3 table can be dupicated if addibonal space is needed.)

LlYes []No

For gramtmakers. Describe = Pat WV ihe arganization”s procedures Tor manitoring the e of 1S grants and other assstance

[a) Ragir ] hhurvEha fizh Mucimizer eaf ] Autraitiss Sorehacged o i Dol B At berly Peademd i el s i} Tokal
of pifices i L J reqion (e [such: as. & DETHIRLM ST, s Tor
e reginn Bee, Ay | RerwmsTa, program sercoes, cerine apechc pe o | and invesimenis
:" T """'I': s TS, Eanls 0 oo savazols) i e pasgon | i T ragon
ey W“ ::u,_ located inthe mogiont
11} Cenral America ! & & |Program Services Educanion 492,333
(2] Central America | o 8 Program Services Health Care 115,134
i Cortrat America o £t Pragram Services [Clean Environment | _5.745
12 central America 1] = 3 |Program Services _|Economic Development _ GZB4B
_Blcomaiamenca | @ | v |ProgramServices  |[Emergency Relief | 14,909
] | oy O
M |
(&) BRI gy bt =
5] | | SRR PEIIES
L, TR PRISUE TS, . [COCUEI|  SETTPN] S ST | -
(11} |
el LS, __.____.!,.____‘:_ ot e o] : i L Al
i N D AR, ) SRR | ST 0 SRR | B T
03 G _ |
.I :
4 1] _1 ! .
]
15)
{16)
17}
Ta  SBubserkal 5 = - : a4, 965
b Total from contimgeation
skl i Part | .
& Tobabs (o lines 3a and 38 | ES4, 8965

For Papervork Recclion At Nolice, fee the Instructions for Foem il'l!l:l

oo, Mo, S00EEW

Schrdule F [Foum 2500 205
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Schedul F [Fon 290§ 2019 Faga 4

[0 Foreign Forms

1 Was the organization a LLE. transferor of propesty 1o a laregn corporation dusedg e tax pear? I “Yes, ™

the arganizztion may be required to file Form 926, Retum by a U5, Transferor u:l.‘ Propenty to a Forsign
Corporation {see Instructions for Forme 8260 . . . 5 o i ¥es ¥l Bo

2  [kd the arganization hewe an interast in a foresgn trust dureng the e year? IF “Ves, " the organization mmy
e reguirad (o separaiely fie Form 3520, Annual Reforrr To Repaaort Transschions Wikh Forsdgn Trusts and
Feceipd of Certar Forgn Gits, andfor Foem 3520-A, Avowal Informalon Refurn of Forsign Trust With a
LS, Owner see Insiructions for Formns 3520 and 3520-A, dan't e wath Fan L, I L M |:| Yo

&
F

3 Did the organization have an ownership interest in 2 foreign corporation during the tax year?  "¥as,”
the organzation may be requined to fife Form 5477, Information Redurn of LS, Persons Wilh Respect fo
Certain Foreign Corporations (see lestructions for Form 5471) f e e e e e e o OYee [FlMa

3 Was the organization a direct or indeect shimeholder of & passive forssgn mvesiment company ar a
qualifiec] sbecting fund dorng the lae year? IF “veg, " ihe organizaton may be equred fo fie Form 86217,
Infarsmtlicer Relun by a Shareholder of & Passlve Foreign investment Company or Qualiied Electing
Fund {zee Inshuchons for Form 88270 . . . . . . ; ; ;% LI "es [ Ha

& [ the crganization hawve an ownesship intersst in 2 foreign partneeship dunmg the tax year? F “¥es”
fhue organinaiion may be reguied fo file Form BBES, Return of ULS. Persons With Respect to Cerfain
Frveign Patnerships (see nstructions for Form BBSS) . _ . . . . . . . ; v Oves  [F] Ho

&  [Oud the organization hawve any operations i or related o amye boycokting countriess during b G wee? I
“¥es, " the organizabion may be requured do sepacdaly fle Farn 5702, Inferational Bapcolt 'i'r"m*f {5en
fstruchions for Form 5713 dont e with Foemn 2800 . . . o . o o o o o o L L. oo O e [FHe

Sohedule F (Form 8] 2019
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SCHEDULE M - . OME N 1545-0047
(Form 200} Noncash Contributions

Depariment of the Treamury

* Complate il the crganizations answered “Yes" on Form 990, Part IV, Bnes 29 or 30,

Mame of 1he crganzaion

Ecla AID F"arh'lcf:liEs- For Self Reliance

[ T L

& D om oW

12
13

14

E:Eﬂﬁmﬁﬁﬁﬁﬂ

¢

H

2019

* Atach 1o Form 990, Open to Public
bt il Flerrsim Lol B G te s, ire gou/Form@90 for instruchons and the [atest information.

Inspeciion
Erempbiyinr antifnsation nigm ber

AS-3E5R0F5

Types of Praperty |

[ @ it} T

- Moncash coemmbins
! Chrack | Bumiser of contrizutions ar AR il

amonts reporiesd on

{d}

Mlathosd of determining

| apslicaide stl.-n'5 l'."i.'ll'll.rll.'kll.El.‘l Foor 350, Parl Vi, e g | oncsh conbibulion amoumts

4 s T —

Ari—Worksofart . . | . o F | I L i
Art—Historecal treasures .| . L
Art—Fractional interests . '
Books and pubbcations
Clothing and household
Cars and other vehicles
Boats and planes

Intedlechs peoperdy . L] o -

Smowities = Pubdicly fraded | A 1

Securities — Chosely held shock ) ] |
Securities —Partnership, LLG, i
of trusd anmterests . . .| .

Securitics — Miscelaneoges

Cualified eomensation
coniribution — Hastoric |
Shruchures . . - . . . - .|
Chualfied conservation '
coarirEBution — Qther

frest estate—Hesidential .

e estate—Commercial | . . |
Feal estale—Other . . . o . |
Colectibles . . . . . . .
Food inverntory :

L and medecal Eup_,':lllEE L
Faidermy . . . . . . -

Y A T e

- e e—————————“ e v ———— T

Higtarical arfitscts . . . . .

Scientific specimens . L . . [ |
Archeological arsfacks

Crther e |

et

m——

e B ) SN (R

Chherd [ :| |

1 . —] - 1

Other b | |

i — _|-. - S— i B

Mumber of F|:|rrn5 3?9.3 recaived by thee organization duriesg the ::an year far contributions far
which the organization compseted Form 8283, Past IV, Donee Acknowledgemeant . . o . . I pat ]

During the year, did the cfgenzation recene by contribution amy propsrty reporied o Part 1 lioes 1 throough
2B, that it must hold for at least threa years from the date of the initiad comtribiution, and whaech B0’ recuined
to be wmed for exempt purposes for the entire holding pariod? ]

If “ves" deseribe the arrangement in Part 1L

Ooes the organizalion Bave a gl :'.-r‘coptmce pnhn:g.r that requires the review of any nonstandard
cantributions? . . L . e PR

Doas the organizalan i'Lrt o uge third partes or relstod l:‘:u'gal'u.?atu:ll'ls =] Sclll..lt. procass, or sell moncash
contribustices? L . SRR LR ey - s DS, Tionk SURKE L
1§ *%pus " cdimseribye in Part II.

H the organization didn't report an amoent in eoumn ) for a type of peoperty for which colums (2} 13 checked,
rieseribs in Pardt IF

Y¥es| No

3|

Fior Paperwark Redisction Act Naobioe, see the Instrections for Form 9800 Lab Mo, 51220 Sehechule M [Forrn 890) 2019
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Sohedule M [Fomn 550 2019 .".|.||'2

Supplemental Information. Provide the mformation reguired by Part [, nes 306, 326, and 33, and whether
the organization is seporting in Part 1, columa (D), the number of contribuetions, the nomber of items recaived,
or a caombinaton of both. Also cormpleds thes part {or any additional information.

Par L, e 32

Organiration uses Wells Fargo Brokerage bo receive and irade stock securities ransfomed for donationes

Schedualks M [Form 290y 2049
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SCHEDULE O Supplemental Information to Form 990 or 390-EZ CME Ha. 1545 0047
{Form %50 or 390-E2) Cormplete to provide information for responses 1o Bpecific questions on 5177 1 9
Fonm SEH or SEH-EL o to provide: any addifionad infoamation o Rty
Creprantrnsn] of Lha Tréssaay ¥ Attach to Fonm 990 or S50-EL DP'E“ t'-'r" P‘,.[blil::
Interal Beveros Service = G b s, i, o Farma S0 Tar the: Latest infereation, Inspection

Mama of the organcation
dofa A Partnerships for Self Relianoe

Employer senbewrhon momber
AS-IESRO02S

]
T e PP P L I T P .,J.-,__ S

Form 990, Fart |IL, 4d

Clean Enwironment: Expenses: $5,745 ; Besenue: $60, 125

Form 9490, Part V, Sechon A2 |

Executive Director and Treasurer ane married

Secretary ard a Direclor are marrisd

Form 94940, Part i, Crection B, 11b

Form S50 ks provided clm'.:rnnil:_nll.‘y_ln esich board member pl'iqrmfling and disoussed ot the next scheduled baard m:nting

Form 990, Pari V), SectionB,12¢

Conflicts of Interest Forms are completad Ily and reviewed by the Executive Director and Board Chair

Form 990, Parl VI, Section B, 154

Executive Compensation Policy was Followsd by the Board during eseculive session where compensation was delested through 4570 Plan

Form 2480, Part W1, Section B, 19
Thi governing documents, conflict of interest policy, and financial reconds are available for viewing at the organizations corporate office

Form 580, Part XL Lirte % Form 530, Part XN, Lime 1
Modifeed accrual adpestnents, primarily, adjusting the balance sheet to refiect the historical value, net of depreciation, of land and buildings,
Including a naw bullding projoct.

Form 990, Fam X, Line 2¢

....................... | Frrtrh

A oulsiche SCoauniant p'rl'_'ll'l'jﬂ'i‘.'!r- Er&nhi:-&eplr'rg sanice, ank scooun reconcilation, and assisls in j’Mr'-E'lﬂ chose. The Treasurer
prepares the draft 590, the ‘Firnnn:lﬂmrri"l.lﬁc reviews the final draft, then Gee dralt s suabmitted to the full Board for review and comment

prior to filing.

For Paperaork Reduction Act Noboe, see the instructions for Form 290 or 990-C2. Catl. Mo, ST056K Sededule O IFoem 290 oo 900-EZ) [20149)






