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rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions'and the latest information.

OMB No. 1545-0047

2019

PE

A For the 2019 calendar year, or tax year beginning

B Check if applicable: §©
D Address change

Name of organization

.and ending

o

Downeast Salmon Federation

D Employer identification number

D Name change

Doing business as

EE.XHED03G

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

P.0. Box 201

Room/suite E Telephone number

207-483-4336

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Columbis Falls ME 04623 G Gross receipts § 1, 282,957
D Amended return N m— -
ame and address of principal officer: = T
D Application pending George Le inbau gh H(a) Is this a group return for subordinates? r | Yes | Mo
P.0O. Box 201 H(b) Are all subordinates included? [gj Yes ‘\7 \ No
Columb i a Falls ME 04623 If "No," attach a list. (see instructions)
I Tax-exempt status: !m 501(c)(3) r_‘ 501(c) ( ) q (insert no.) F—] 4947(a)(1) or [w 527
J_ website:  WWW.mainegalmonrivers.org H{c) Group exemption number P>

K Form of organization:

5{ Corporation m Trust 1_‘ Association |~| Other B>

| L Year of formation: 1982

|M State of legal domicile: ME

Summary

1 Briefly describe the organization's mission or most significant activities:
g| .. To conserve wild Atlantic salmon and its habitat, restore a viable sporxts
¢ fishery and protect other important river, scemic, recreatiomal and . . . ..
5 _ecological resources in eastern Maime.

g 2 Check this box P D if the organization discontinued its operaticns or disposed of more than 25% of its net assets. _

o3 3 Number of voting members of the governing body (Part VI, line1a) . 3 3

g 4 Number of independent voting members of the governing body (Part VI, linet) 4 13

E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 14

E 6 Total number of volunteers (estimate ifnecessary) 6 500
7a Total unrelated business revenue fram Part ViIl, column (C)tine 2 - o 7a 0

b Net unrelated business taxable income from Eorm 900-T,line 39 . .. . e b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line4hy 1,608,314 1,136,676

§ 9 Program service revenue (Part VIll, line2g) 0

% | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 6,024 -117,625

%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 24,987 36,191
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . .......... 1,639,325 1,055,242
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 514,488 600,173

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

:ﬁ’- b Total fundraising expenses (Part IX, column (D), line25)®» 14,920

U1 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24e) . . 425,969 542,245
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 940,457 1,142,418
19 Revenue less expenses. Subtract line 18 fromline12 ... ..o 698,868 -87,176

53 Beginning of Current Year End of Year __

£5 20 Total assets (PartX, line 16) ... 4,605,411 4,532,724

g% 21 Total liabilities (Part X, line 26) 80,065 79,235

EE 22 Net assets or fund balances. Subtractllne 21. from line 20 . i 4,525,346 4,453,482

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DeclaratigWQf!preparer (other trﬁm officer) is based on all information of which preparer has any knowledge. 4

/% ( fg" f ot // 7?’?&%@”‘” il ‘ f';h —= 4
S;gn Signature of officer Vs 5‘/’ Date-
Here Dwayne Shaw Executive Director
Type or print name and title _
Print/Type preparer's name Preparer‘s:signafl_!f_r,e Date Check D if § PTIN
Fiid lMark W Chellis A7/ G5/ 0] seitemployt 3, Fresse
7 g Bl s
Pregarer |goome b Edwards, Faust & Smith FimsEND  F¥-***3272
Use Only 15 Columbia St Ste 201 ; o
Firm's address D Bangor, ME 04401-6355 Phone no. 207-94 i=-%53;5

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................................... T Tves [ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 980 (2019)




LOr 99U UDr 1412020 T4 PM PG b

99

019) Downeast Salmon Federation *hk-k%k%k2938

Page £
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part Il ... L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 07 890-E22 ||| ...\t [ ] ves X wo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

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

4a (Code: ) (Expenses $ 747,886 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses § including grantsof § ) (Revenue & )

N e e e
4c (Code: )(Expenses $ including grantsof $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 747,886
DAA Form 990 (2019)
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Page 4

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part/
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part IlI

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

A current or former officer, director, trustee, key employee; creator or founder, or substantial contributor? /f

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b 2

26 P8

28a p:S
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part|v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . 32 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, IIl,

or IV’ and Part V’ L= P 34 };
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .

related organization? If “Yes,” complete Schedule R, Part V, line 2. 36 X
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? ... ic | X
DAA Form 990 (2019)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, 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 Part VI

............. X[

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes | Neo

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a businesvs' relatlonshvp wnth .....
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by orunderthe dlrect .........................
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? .................. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power-t‘o‘ 'e'l'eAc.t' orappomt .........................
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the yeér by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body? 8b X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. ... .. ... . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ............ .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr’be In SChedUIe O hOW thls was done ............................................................................................. 12‘: X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official S
b Other officers or key employees of the organization 15b 2
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .......................................oiieeceiiiiiiiieeee 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[}f} Own website Another's website Upon request D Other (explain on Schedule 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 »
Dwayne Shaw P.0O. Box 201
Columbia Falls ME 04623 207-483-433¢6
JAA Form 290 (2019)
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Form 990 (2019) Downeast Salmon Federation **_*¥%%2038 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (®) i ©) (€) (F)
Name and title Ar\:erage (do not ch:&sxrtrilg:e than one Reportable Reportable Estimated amount
ours i i
v | oo pe ey | oot
(list any officer and a directorfirustee) organization organizations il
hours for g5l sl o x]lex| = (W-2/1099-MISC) (W-2/1088-MISC)
related s2| 2|52 |88 g
organizations g2 % 218 %.C_VE. e
below gel 3 5 |®8
dotted fine) gl = 8 3
® 9
o
(12) Donald Sprangers
e £ 52 e e s o 1.00
Director 0.00 |X 0 0 O
(13) Stephen Wagner
By e e s g 0 Ml 5 1.00
Director 0.00 |X 0 0 0
(14) Barbara Witham
e € e+ e e e 2 1.00
Director 0.00 |X 0 0 5
(15) Gerry Zegers
e 36 e s s+ e e e o 1.00
Director 0.00 | X 0 0 O
To Subtotal ... » 74,778
¢ Total from continuation sheets to Part VIl, Section A ... . . 2
d_ Total(add lines1bandic) . . . . ... P 74,778
2  Total number of individuals (including but not limited to those listed abiove) who received more than $100,000 of
reportable compensation from the organization §
Yes | Ne

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B,
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>
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Form 990 (2019) Downeast Salmon Federation ** _k*k%2938

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any linein this PartiIX M
Do not include amounts reported on lines 6b, (A) (B) () o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 74,778 33,650 33,650 7,478

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

7 Other salaries and wages 447,984 247,957 165,676 34,351
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,544 7,950 5,584 1,010
9 Other employee benefits 18,464 17,274 688 502
10 Payrolltaxes 44,403 24,085 16,802 3,516
11 Fees for services (nonemployees):
a Management
b legal 39,730 39,790
¢ Accounting L 1,250 1,250
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 1,614 1,179 435
13 Office expenses 10,515 371 10,144
14 Information technology
15 Royalties
16 Occupancy .
7 Travel 47,824 28,348 19,476

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,602 1,052 4,550
20 |nterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 53,542 45,511 8,031
23 Insurance 18,351 1,518 16,833

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Professional Services 246,578 216,275 13,450 16,853
b Material and supplies 31,521 27,416 4,105

¢ Utilities 19,071 14,861 2,916

4 Taxes and penalties 17,285 17,285

e Allother expenses 50,596 23,364 17,992 9,240

25  Total functional expenses. Add lines 1 through 24e 1,142,418 747,886 321,582 72,950

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ | if

following SOP 98-2 (ASC 958-720) ... ............
DAA =l ( ) Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O W o0 N O U A WN =

-

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00umNn (B)) oo

1,142,418

-87,176

4,525,346

15,213

© |00 |~ o |on | B W N |-

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

2a

3a

Accounting method used to prepare the Form 990: D Cash [X Accrual D Other

If 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?

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

@ Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

_‘ Separate basis n Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and 'selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2019)
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(Form 990 or 990-EZ) 2019

Downeast Salmon Federation

Ak _*%%20938

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 647,571 1,178,782

1,608,314 1,299,615

1,136,676

5,870,958

2 Taxrevenues 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 to the
organization without charge

4  Total. Add lines 1 through3 647,571 1,178,782

[y

608,314 1,299,615

1,136,676

5,870,958

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

6 Public support. Subtract line 5 from line 4 ..

5,870,958

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line4 647,571 1,178,782 1,608,314 1,299,615 1,136,676 5,870,958
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... . 2 | 59 12,515 13,334 14,231 6,391 46,530
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain ini Part V1Y, oo samse ¢ su 67,159
11 Total support. Add lines 7 through 10 5,984,647
12 Gross receipts from related activities, etc. (see instructions) i | 12 21,751
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) —
organization, chigek this Box and SIOPNELE: ... comn v s s svvnsn: ponn v s somms prvins s sopnn ooy s g s pogpr s s wogn s o o s s oo L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn (fy) 14 98.10%
15 Public support percentage from 2018 Schedule A, Part Il, line14 i5 97.03%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organizaton L B X
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check -
this box and stop here. The organization qualifies as a publicly supported organizaton LA
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported e
S PSSR ————— > |
b 10%-facts-and-circumstances test—2018. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly =
SUPPOTIEAOTGANTZANON . s oo ¢ 5558 S S o in eossseis e sesss = isbe s P e TR S i § RS & DS B TR 5 S S G S € S L
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
instructions 4 ]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

102

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. :

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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))? If "Yes," provide detail in Part VI.

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

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? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 _Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7__ Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a __Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o [0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

instructions).

(see

DAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Pari

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, Za, ==,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Seciion =
- lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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