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MIRAGE FOUNDATION o
STATEMENTS OF FINANCIAL POSITION

June 30, 2021 and 2020
2021
ASSETS
Current assets : )
Cash $ 67,366
Pledges receivable, net . 87,261
Inventory 26,517
Prepaid expenses 43219
Total current assets _ 224,363
Investments 2,854,688
Pledges receivable, non-current portion 68,166
Property and equipment, net 877.899
Total assets $.4,025.116
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued liabilities $ 175,723
Deferred rental deposits 29,233
Deferred revenue and support 586,262

3.550

Capital lease obligation, current portion
" Total current liabilities 794,768

Long-term liabilities
Deferred dues 115,233
Capital lease obligation

18.410

Total liabilities 928.411
Net assets
Without donor restrictions
Unrestricted 2,684,936
With donor restrictions
Temporarily restricted 196,345
Permanently restricted 215424
Total net assets 3,096,705
Total liabilities and net assets $.4.025,116

2020

$ 136,054
93,637
2,007

21,530

253,228

2,692,409
116,338
854.665

$_3.916,640

$ 316,054
35,200
556,473

2,057

909,784

132,170

1,041,954

2,384,989

281,848
207.849

2,874,686
$.3.,916,640



- CASE STUDY #1 - FINANC’IAL;ST‘ATEMENT ANALYSIS - IDENTIFY . THE KEY FACTS - FIND THE HIDDEN CLUES

(1) (2) (3) (4) (5)
STATEMENT OF FINANCIAL STATEMENT OF CASH NOTES TO FINANCIAL
OBSERVATION 4| AUDITORS' REPORT POSITION | STATEMENT OF ACTIVITIES FLOWS STATEMENT

1)

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

For each selected observation - identify it as a Key Fact (KF) or a Hidden Clue (HC) and record your observation in the appropriate box or boxes - be prepared to support your position.




[name of organization]
CONFLICT OF INTEREST POLICY

SECTION 1. PURPOSE:

is a nonprofit, tax-exempt organization. Maintenance of its tax-exempt
status is important both for its continued financial stability and for public support. Therefore, the
IRS as well as state regulatory and tax officials view the operations of as a public
trust, which is subject to scrutiny by and accountable to such governmental authorities as well as
to members of the public.

Consequently, there exists between and its board, officers, and
management employees and the public a fiduciary duty, which carries with it a broad and
unbending duty of loyalty and fidelity. The board, officers, and management employees have
the responsibility of administering the affairs of " honestly and prudently, and of
exercising their best care, skill, and judgment for the sole benefit of . Those
persons shall exercise the utmost good faith in all transactions involved in their duties, and they
shall not use their positions with or knowledge gained therefrom for their
personal benefit. The interests of the organization must be the first priority in all decisions and
actions.

SECTION 2. PERSONS CONCERNED:

This statement is directed not only to directors and officers, but to all employees who can
influence the actions of . For example, this would include all who make
purchasing decisions, all persons who might be described as "management personnel," and
anyone who has proprietary information concerning

SECTION 3. AREAS IN WHICH CONFLICT MAY ARISE:

Conflicts of interest may arise in the relations of directors, officers, and management
employees with any of the following third parties:

1. Persons and firms supplying goods and services to .

2. Persons and firms from whom leases property and equipment.

3 Persons and firms with whom _is dealing or planning to deal in
connection with the gift, purchase or sale of real estate, securities, or other
property.

4. Competing or affinity organizations. -

5. Donors and others supporting .

6. Agencies, organizations. and associations which affect the operations of

7. Family members, friends, and other employees.



~ SECTION 4. NATURE OF CONFLICTING INTEREST:

A conflicting interest may be defined as an interest, direct or indirect, with any persons or
firms mentioned in Section 3. Such an interest might arise through:

1. Owning stock or holding debt or other proprietary interests in any third party
dealing with .
2. Holding office, serving on the board, participating in management, or being

otherwise employed (or formerly employed) with any third party dealing with

3. Receiving remuneration for services with respect to individual transactions
involving .

4, Using ’s time, personnel, equipment, supplies, or good will for
other than -approved activities, programs, and purposes.

5. Receiving personal gifts or loans from third parties dealing or competing with

Receipt of any gift is disapproved except gifts of a value less
than $50, which could not be refused without discourtesy. No personal gift of

money should ever be accepted.
1’

SECTION 5. INTERPRETATION OF THIS STATEMENT OF POLICY:

The areas of conflicting interest listed in Section 3, and the relations in those areas which
may give rise to conflict, as listed in Section 4, are not exhaustive. Conflicts might arise in other
areas or through other relations. It is assumed that the directors, officers, and management
employees will recognize such areas and relation by analogy.

The fact that one of the interests described in Section 4 exists does not necessarily mean
that a conflict exists, or that the conflict, if it exists, is material enough to be of practical
importance, or if material, that upon full disclosure of all relevant facts and circumstances it is
necessarily adverse to the interests of

However, it is the policy of the board that the existence of any of the interests described
in Section 4 shall be disclosed before any transaction is consummated. It shall be the continuing
responsibility of the board, officers, and management employees to scrutinize their transactions
and outside business interests and relationships for potential conflicts and to immediately make
such disclosures.

SECTION 6. DISCLOSURE POLICY AND PROCEDURE:

Transactions with parties with whom a conflicting interest exists may be undertaken only
if all of the following are observed:

1. The conflicting interest is fully disclosed;
The person with the conflict of interest is excluded from the discussion and
approval of such transaction;

3. A competitive bid or comparable valuation exists; and .

&)



4. The [board or a duly constituted committee thereof] has determined that the
transaction is in the best interest of the organization.

Disclosure in the organization should be made to the chief executive officer (or if she or
‘he-is the one with the-conflict, then to-the board-chair), who shall bring the matter to the attention
of the [board or a duly constituted committee thereof]. Disclosure involving directors should be
made to the board chair, (or if she or he is the one with the conflict, then to the board vice-chair)
who shall bring these matters to the [board or a duly constituted committee thereof].

The [board or a duly constituted committee thereof] shall determine whether a conflict
exists and in the case of an existing conflict, whether the contemplated transaction may be

authorized as just, fair, and reasonable to . The decision of the [board or a duly
constituted committee thereof] on these matters will rest in their sole discretion, and their
concern must be the welfare of and the advancement of its purpose.



[name of organization]
CONFLICT OF INTEREST DISCLOSURE STATEMENT .

Preliminary note: In order to be more comprehensive, this statement of disclosure/questionnaire
also requires you to provide information with respect to certain parties that are related to you.
These persons are termed “affiliated persons™ and include the following:

a. your spouse, domestic partner, child, mother, father, brother or sister;

b. any corporation or organization of which you are a board member, an officer, a
partner, participate in management or are employed by, or are, directly or
indirectly, a debt holder or the beneficial owner of any class of equity securities;
and ‘

c. any trust or other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

1. NAME OF EMPLOYEE OR BOARD MEMBER: (Please print)

2. CAPACITY: board of directors
executive committee
officer

committee member
staff (position):

3. Have you or any of your affiliated persons provided services or property to
in the past year?

YES NO

If yes, please describe the nature of the services or property and if an affiliated person is
involved, the identity of the affiliated person and your relationship with that person:

4. Have you or any of your affiliated persons purchased services or property from
in the past year?



YES NO

If yes, please describe the purchased services or property and if an affiliated person is involved,
the identity of the affiliated person and your relationship with that person:

5. Please indicate whether you or any of your affiliated persons had any direct or indirect
interest in any business transaction(s) in the past year to which was or is a
party?

YES - NO

If yes, describe the transaction(s) and if an affiliated person is involved, the identity of the
affiliated person and your relationship with that person:

6. Were you or any of your affiliated persons indebted to pay money to at
any time in the past year (other than travel advances or the like)?

YES NO

If yes, please describe the indebtedness and if an affiliated person is involved, the identity of the
affiliated person and your relationship with that person:




7. In the past year, did you or any of your affiliated persons receive, or become entitled to
receive, directly or indirectly, any personal benefits from ' or as a result of
your relationship with , that in the aggregate could be valued in excess of
$1,000, that were not or will not be compensation directly related to your duties to

R [P _,._,..,{) ——— - e - B - B S

YES NO

If yes, please describe the benefit(s) and if an affiliated person is involved, the identity of the
affiliated person and your relationship with that person:

8. Are you or any of your affiliated persons a party to or have an interest in any pending
legal proceedings involving ?
YES NO

If yes, please describe the proceeding(s) and if an affiliated person is involved, the identity of the
affiliated person and your relationship with that person:

9. Are you aware of any other events, transactions, arrangements or other situations that
have occurred or may occur in the future that you believe should be examined by
’s [board or a duly constituted committee thereof] in accordance with the

terms and intent of ’s conflict of interest policy?

YES NO

If yes, please describe the situation(s) and if an affiliated person is involved, the identity of the
affiliated person and your relationship with that person:

v



I HERBY CONFIRM that I have read and understand ’s conflict of interest policy
and that my responses to the above questions are complete and correct to the best of my
7~ ~information and belief. T-agree that if I become aware of any-information-that-might-indicate that
this disclosure is inaccurate or that I have not complied with this policy, I will notify [designated
officer or director] immediately. '

Signature Date



[name of organization]

- —GIFTPOLICY AND DISCLOSURE FORM -

As part of its conflict of interest policy, requires that directors, officers
and employees decline to accept certain gifts, consideration or remuneration from individuals or
companies that seek to do business with or are a competitor of it. This policy and

disclosure form is intended to implement that prohibition on gifts.

Section 1.

Section 2.

Section 3.

Section 4.

“Responsible Person” is any person serving as an officer, employee or a
member of the board of directors of

“Family Member” is a spouse, domestic partner, parent, child or spouse of
a child, or a brother, sister, or spouse of a brother or sister, of a
Responsible Person.

“Contract or Transaction” is any agreement or relationship involving the
sale or purchase of goods, services or rights of any kind, receipt of a loan
or grant, or the establishment of any other pecuniary relationship. The
making of a gift to ‘ is not a “contract” or “transaction.”

Prohibited gifts, gratuities and entertainment. Except as approved by the
Chairman of the Board or his designee or for gifts of a value less than $50
which could not be refused without discourtesy, no Responsible Person or
Family Member shall accept gifts, entertainment or other favors from any
person or entity which:

1. Does or seeks to do business with or,
2. Does or seeks to compete with or,
3. Has received, is receiving, or is seeking to receive a Contract or

Transaction with

GIFT STATEMENT

I certify that I have read the above policy concerning gifts, and I agree that I will not accept gifts,
entertainment or other favors from any individual or entity, which would be prohibited by the
above policy. Following my initial statement, I agree to provide a signed statement at the end of
each calendar year certifying that I have not received any such gifts, entertainment or other
favors during the preceding year.

Signature

Date



990 Return of Organization Exempt From Income Tax |08 No. 1545-0047
Form .

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Checkif applicable: }C Name of organization - D Employer identification number
|:| Address change Doing business as
[:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
D Final returm/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return G Gross receipts $
|:] Application pending |F Name and address of principali officer: H(a) Is this a group retum for subordinates? D Yes D No

Hi{b} Are all subordinates included? D Yes D No
| Tax-exempt status: E] 501(c)(3) D 501(c) ( ) « (insert no.} D 4947(@@)(1) or E] 527 If “No,” attach a list. See instructions
J 'Website: > Hic) Group exemption number »

K Form of organization: E] Corporation E] Trust |:] Association D Other » I L Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities:
8
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . e e 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5
E 6 Total number of volunteers (estimate if necessary) .\ . . . e e e e e e 6
. @ | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .
g 9  Program service revenue (Part VI, line 2g) .
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19  Revenue less expenses. Subtract line 18 from line 12 ..
] § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16)
<3 21 Total liabilities (Part X, line 26) .
3.% Net assets or fund balances. Subtract line 21 from Ilne 20

WSlgnature 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. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer . Date
Here }
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date Check [] it | PTIN
Paid . . self-employed
Preparer — —
Use OnIy Firm’s name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . ClYes [TINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []
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 or 990-EZ? . . . . . . . . . . o e e e e e e [ClYes [1INo
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.

OYes [INo

4a (Code: ) (Expenses$ including grantsof Y(Revenue$ )
4b (Code: ) Expenses$ including grantsof $ )(Revenue$ )
4c (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2020)



Form 990 (2020)
[ZXIY _ Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedu/e B, Schedule of Contributors See instructions’7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part n
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli . . .
Did the organization report an amount in Part X line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . e e e e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, ” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated independent audited finanCial statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .-
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . .

Did the organization report more than $15,000 of gross income from gaming actiwties on Part Vlll line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faCilities’7 If “Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No

N | =

10

11b

11¢

11d

11e |

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Form 990 (2020)



Form 990 (2020)
XYl Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and’ highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e
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 llnes 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .-
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year" .
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 | . e e e e e e e e e e e e e e e e e

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 i

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, Partlll . . . . . . . . . . . < . . . o . .
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? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ilne 28a’7 If “Yes v complete Schedule L Part IV N

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 .

Did the organization receive more than $25,000 in non- cash contnbutrons" If “Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N, Pan‘ /
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I .
Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part A lIl
orlV, and Part 'V, line 1 .o

Did the organization have a controlled ent|ty w1th1n the meamng of sectlon 512(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0.

Yes | No

23

24a
24b

24¢
24d

25a

25b

26

28a

28b

28¢c
29

30
31

32

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambllng_;) winnings to prize winners? . e o

1c

Form 990 (2020



Form 990 (2020)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

Q

TQ o0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7 . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e e I 7d I

4a

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

7e

7

79
7h

N

Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . e 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . 11b ‘
Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f|||ng Form 990 in l|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . ; 13¢

13a

Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on paymenit(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e ..

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a|

14b

15

E

16

)

Form 990 (2020)
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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

[l

Section A. Governing Body and Management

1a

0

[ IS -

a
b
9

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? . . .
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directars, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . c ..
Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governing body? . .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .o . .
Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body‘7

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

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

15

16a

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

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?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .
Did the organization have a written whistieblower pohcy” .

Did the organization have a written document retention and destructlon policy’?

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 de01s10n’7
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or partucnpate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organlzation 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? . .

/‘\

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 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.
[0 Ownwebsite [ Another's website [ Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Form 990 (2020)



Form 980 (2020) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
B| D|
w . ®) (do not check more than one ) © i ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lz == from the from related compensation
(istany |23 2 ﬁ ERRNELIR:] organization organizations from the
hoursfor |5 &, E e le %§ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related %gu 51 % § sl related organizations
organizations| S = [ 8 2| 8
below E g 8 E
dotted line) 2|a 2
3 8
(]
Q
(1)
4]
3
@
()
(6)
@
@
©)
(10)
11
(12)
(13
(14)
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Form 990 (2020)
IEZXTII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
@ . ®) (do not check more than one ) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | Compensation compensation of other
per week a=lslol=ls |0 from the from related compensation
istany |s2|a|2|&8|(38|8Q organization organizations from the
hoursfor 1552 (8 | e %E 2 | (W-2/1099-MISC) | (W-2/1088-MISC) |  organization and
related SL 51¢ - % § o - related organizations
organizations| § 5 | 8 g1 8
below 5 g 3 8
dotted line) g a b
]
(19)
(16)
a7
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 e e e e e
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 (B) ©
Name and business address 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

Form 990 (2020)



Form 990 (2020)

ETg Y]]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .

(A
Total revenue

(B).
Related or exempt
function revenue

©)
Unrelated
business revenue

{D)
Revenue excluded
from tax under
sections §12-514

2 a| 1a Federated campaigns . . . . 1a
§5| b Membershipdues . . . . . [1b
G_E ¢ Fundraisingevents . . . . . |1c
£<| d Related organizations . . . . |1d ﬁl
"_-'g e Government grants (contributions) 1e
ga f Al other contributions, gifts, grants,
g E .and similar amounts not included above | 1f
g o g Noncash contributions included in
‘gg lnes 1a-1f. . . . . . . . [19$ ‘
O w® h Total. Addlines1a-1f . . . . . . . . . »
Business Code
g | 2
gl b
n q:, c
g" e
a f All other program service revenue . .
g Total. Addlines2a-2f . . . . . . . . . >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . W
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . ... P
(i} Real (i) Personal 4'
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) <
7a Gross amount from () Securities (i Other
sales of assets ’
other than inventory | 7a
g b Less: cost or other basis
S and salesexpenses . | 7b
? ¢ Gainor{oss) . . |7¢ | .
E d Netgainor(oss) . . . . . . . . . .
é’ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c).See PartIV,line18 . . . | 8a
b Less: directexpenses . . . . 8b
¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . . 9b
c Net income or (joss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . [10a
b less:costofgoodssold . . . [10b "
¢ Netincome or (loss) from sales of inventory . . . W +
g Business Code
3 g 11a \
5§ b
88l °
o d Allotherrevenue . . . . . . .
= e Total.Addlinesila—11d. . . . . . . . . P
12 Total revenue. Seeinstructions . . . . . . P

Form 990 (2020)
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=134} @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A
Total expenses

B)
Program service
expenses

©
Management and

(D)

Fundraising

general expenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

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

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees .o

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

8 Pension plan accruals and contrlbutlons (lnclude
section 401({k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes . .

11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services. See Part v, llne 17

f Investment management fees

g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion

13  Office expenses

14  Information technology

15 Royalties .

16  Occupancy

17  Travel . . .o

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

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance .

24 Other expenses. Itemize 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

b

c

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) Jomt costs
from a combined educational campaign_and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 1
(A} (8
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e 4
5 Loans and other receivables from 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
6 Loans and other receivables from other disqualified persons (as deflned o -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of ScheduleD . . . |10a « i
b Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, Ilne 11 . .
16 Total assets. Add lines 1 through 15 (must equal l|ne 33)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% |-
o controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add Ilnes 17 through 25
2 Organizations that follow FASB ASC 958, check here P D
2 and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions
g 28  Net assets with donor restrictions
s Organizations that do not follow FASB ASC 958 check here b D
t and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
% | 80 Paid-in or capital surplus, or land, building, or equipment fund
7]
g 31 Retained earnings, endowment, accumulated income, or other funds .
4 |32 Total net assets or fund balances . .
< | 33 Total liabilities and net assets/fund balances .

Form 990 (2020)



Form 990 (2020)
s {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI|

OCO~NOOO D WN =

-
o

Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIO|IN|O|(|A|O|IN|=],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . e e e ..

-
o

Check if Schedule O contains a response or note to any line in this Part XI! .

2a

3a

Accounting method used to prepare the Form 990: []Cash []Accrual [(J 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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] 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 flnan0|al statements for the year were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis  []Consolidated basis []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 audlt or audlts"’ If the organrzatron d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

3a

3b

Form 990 (2020)



